Desk Audit Report Template: Protocol for Cyclical Program Reviews
This template uses the 2021 QAF as its basis and is to be used for audits occurring in 2024-2025 onwards. 
Auditor: Click or tap here to enter text.
Program name and degree(s): Click or tap here to enter text.
IQAP version(s) in use at time of Cyclical Program Review: Click or tap here to enter text.
Important notes:
· [bookmark: _Hlk83477598]There are prompts throughout the template asking the auditor to identify whether relevant evidence of a particular QA-step was found and if so, where. Please enter sufficient detail (e.g., PDF page(s) and/or section number) so that this material can be readily found again by you at a future date and/or by another member of the Audit Team / the Secretariat.
· This template refers to compliance in most of the questions. These may relate to questions about compliance with the IQAP, or the QAF. For the purposes of this desk audit, consider compliant to be compliant with the IQAP. In cases where the IQAP is NOT compliant with the QAF, make note in the comment section that follows the question related to this matter.
· For QAF required elements, you will be prompted to indicate whether a QA activity complied with the IQAP’s requirements. Where there is a lack of / unclear evidence (thereby suggesting non-compliance), this should lead to a question for the site visit. If evidence cannot be found during the course of the audit, a recommendation should be suggested in your post-site visit report and included in the Audit Report accordingly.
· For non-QAF required elements, you will instead be prompted to respond yes or no. These sections could potentially lead to suggestions, commendations or best practices being identified.
· The Secretariat uses your proposed questions to help build the site visit questions. Ensuring there is sufficient detail / context and page referencing is really helpful to this task and therefore much appreciated! NOTE: there is also a template of standard site visit questions that are typically asked at most audits and these will be merged with the questions identified in this report, as appropriate. This template is available to view by clicking here on QAMS.
· The template has been formatted so that you can use Word’s Navigation menu to more easily move between sections – see screenshot below to see how to turn this tool on:
[image: ]
· Additional guidance (in italics) has been built into the template throughout. Please don’t hesitate to reach out to the Secretariat and / or a senior member of the Audit Team should you have questions.
· Note that there is a section at the end of template providing questions for other types of reviews such as: combined accreditation and CPR reviews and joint program reviews. 
· [bookmark: _Characterization_of_this][bookmark: Characterize_Audit][bookmark: IQAPrequirementsforCPR][bookmark: ScheduleofReviews]Appendix A contains relevant guidance excerpts to aid in your evaluation of the program documents. The relevant guidance excerpts address areas including: Creating an Effective Self-Study, Approval and Review of Joint Programs and Best Practice Advice for Preparation of Final Assessment Reports and Implementation Plans.
· Appendix B contains relevant guidance on creating site visit questions. Please also use the Draft Site Visit Questions to aid in your development of relevant questions.

1. QAF / IQAP Requirements for CPRs
a. Schedule of Reviews: CPR Timing / Delays 
What was the timing for each of the following events? 
Please add comments to note if there were any delays, etc., as appropriate. Add additional rows to the table / amend events, as needed.
NOTE: The Secretariat will check the CPR schedule to determine if the University is generally meeting the 8-year requirement.
	Event
	Applicable Date (completed, approved, submitted, etc.)
	Location where this Info was Found
	Comments
	Question(s) for the Site Visit
	Stakeholder Group(s)
Possibilities include: Senior QA team, program reps, Deans, Senate (or equivalent) sub-committee, and / or Teaching and Learning Centre reps

	Initiate self-study process
	
	
	
	
	

	Complete / approval self-study
	
	
	
	
	

	Confirmation of the Review Committee
	
	
	
	
	

	Site / virtual visit / desk review
	
	
	
	
	

	Receipt of external review report
	
	
	
	
	

	Receipt of program response
	
	
	
	
	

	Receipt of decanal response(s)
	
	
	
	
	

	Internal approval(s) of FAR, IP and Executive Summary 
	
	
	
	
	

	Submitted to Quality Council
	
	
	
	
	

	Monitoring report(s)
	
	
	
	
	


Summary comments on the CPR timing: Click or tap here to enter text.
2. Initial Institutional Process (QAF 5.1)
a. Initiation of the Self-Study Process
1. Did the initiation of the CPR clearly indicate the program(s) to be reviewed? (See QAF 5.1.2)
☐	Compliant (note where this information was found): Click or tap here to enter text.
☐	Not compliant (add comments below)
☐	Not sure (add comments below)
Comments: Click or tap here to enter text.
	[bookmark: _Hlk140528343]
	Question(s) for the Site Visit (Add rows as necessary)
	Stakeholder Group(s) 

	1. 
	
	

	2. 
	
	


b. Initiation of the Self-Study Process, continued
i. Did the process used to start this CPR include elements to guide the unit through the CPR process (for example, an orientation to the CPR process, guidance, timelines, etc.)?
ii. Was the unit provided with a template and instructions for preparation of the self-study?
iii. Was the unit provided with a timeline for the self-study / CPR?
[bookmark: _Hlk141859384]Please add comments to note if there were any elements particularly well done or could not be found, etc., as appropriate. As these are not required by the QAF, these would ultimately lead to suggestions in the Audit Report.
Add additional rows to the table / amend events, as needed.
	Event
	Yes / No
	Location where this info was Found
	Comments (including any related to possible best practices)
	Question(s) for the Site Visit
	Stakeholder Group(s)

	Orientation
	
	
	
	
	

	Timeline for self-study and / or the CPR
	
	
	
	
	

	Template for the self-study
	
	
	
	
	

	Instructions for completion of the self-study
	
	
	
	
	

	Guidelines for completion of the self-study / CPR
	
	
	
	
	

	Guidance to the unit on types of data to be provided, sources for assistance and/or where/how the data would be sourced/provided
	
	
	
	
	

	Other?
	
	
	
	
	


Summary comments on the initiation of the CPR: Click or tap here to enter text.
3. Self-study (QAF 5.1.3)
a. Development of the self-study 
1. [bookmark: _Hlk161921546]How would you characterize the description of the development and writing of the self-study? (See QAF 5.1.3; See Appendix A)
Note: Explicit review of the Evaluation Criteria will be covered in section 3. b) of the template. 
	Did the self-study include . . . 
	Compliant (Yes/No)
	Location in self-study Document

	Comments
	Question(s) for the Site Visit
	Stakeholder Group(s)

	a) A description of how the self-study was written, including how the views of faculty, staff and students were obtained and considered (see Guidance)?
	
	
	
	
	

	b) The requirement for inclusion of the evaluation criteria and quality indicators identified in Framework Section 
5.1.3.1, for each discrete program being reviewed? (Note: Analysis of each evaluation criteria is in the next table) 
	
	
	
	
	

	c) Program-related data and measures of performance, including applicable provincial, national and professional standards (where available), with a notation of all relevant data sources?
	
	
	
	
	

	d) A description of how concerns and recommendations raised in previous reviews have since been addressed, especially those detailed in the Final Assessment Report, Implementation Plan and subsequent monitoring reports from the previous Cyclical Review of the program?
	
	
	
	
	

	e) For the first Cyclical Review of a new program, the steps taken to address any issues or items flagged in the monitoring report for follow-up (see Section 2.9.2), and/or items identified for follow-up by the Quality Council (for example, in the form of a Note and/or Report for the first Cyclical Program Review in the Quality Council’s approval letter – see Section 2.6.3 a) or b))?
	
	
	
	
	

	f) Where appropriate, any unique curriculum or program innovations, creative components, or significant high impact practices?
	
	
	
	
	

	g) Areas that the program’s faculty, staff and/or students have identified as requiring improvement, or as holding promise for enhancement and/or opportunities for curricular change?
	
	
	
	
	

	h) Assessment of the adequacy of all relevant academic services that directly contribute to the academic quality of each program under review (see Guidance)?

	
	
	
	
	


i. [bookmark: _Hlk141862825][bookmark: _Hlk161921594]Based on the results in the above table: Overall, did the self-study describe the requirement for the development of the self-study as indicated in QAF Section 5.1.3?
☐    Compliant (note where this information was found): Click or tap here to enter text.
☐     Not compliant (add comments below)
☐     Not sure (add comments below)
☐     Possible best practice (note where this information was found and add comments and specific examples below) Click or tap here to enter text.
Comments: Click or tap here to enter text.
ii. [bookmark: _Hlk161921686]Was input from other interested parties (such as alumni, employers, industry representatives, practical training programs or professional associations) gathered?
Include a list of which groups provided input in the comment box below. 
If information was collected but not required by the IQAP, please also comment below.
☐	Yes (note where this information was found): Click or tap here to enter text.
☐	No (add comments below)
☐	Not sure (add comments below)
Comments: Click or tap here to enter text.
iii. If yes, was this used in a manner consistent with the IQAP?
☐	No information was collected
☐	Compliant (note where this information was found): Click or tap here to enter text.
☐	Not compliant (add comments below)
☐	Not sure (add comments below)
☐	Possible best practice (note where this information was found and add comments and specific examples below) Click or tap here to enter text.
Comments: Click or tap here to enter text.
	
	Question(s) for the Site Visit
	Stakeholder Group(s) 

	1.
	
	

	2.
	
	


b. [bookmark: _Hlk146192947][bookmark: _Hlk161921716]Content of the Self-Study (Evaluation Criteria QAF 5.1.3.1)
The QAF requires that the IQAP protocol for review of existing undergraduate and graduate programs shall minimally require that the evaluation criteria, as set out below, be addressed in the self-study. Where it so chooses, the university may expand upon these evaluation criteria. The table lists the criteria required by the QAF for inclusion in the self-study, as well as the expectations for the self-study. 
When completing this table, the goal is not for you to review each discrete program included in the review, but instead to determine that the information required by the IQAP to enable others to review each program discrete program has been included in the self-study. 
	Did the self-study address . . . 
	Compliant (Yes/No)
	Location in self-study Document

	Comments
	Question(s) for the Site Visit
	Stakeholder Group(s)

	5.1.3.1.1 Program Objectives
a) Consistency of the program’s objectives with the institution’s mission and academic plans.
	
	
	
	
	

	5.1.3.1.2 Program Requirements 
a) Appropriateness of the program’s structure and the requirements to meet its objectives and the program-level learning outcomes;
	
	
	
	
	

	b) Appropriateness of the program’s structure, requirements and program-level learning outcomes in meeting the institution’s own undergraduate or graduate Degree Level Expectations;
	
	
	
	
	

	c) Appropriateness and effectiveness of the mode(s) of delivery (see Definitions) to facilitate students’ successful completion of the program-level learning outcomes; 
	
	
	
	
	

	d) Ways in which the curriculum addresses the current state of the discipline or area of study.
	
	
	
	
	

	5.1.3.1.3 Program requirements for graduate programs only
a) Clear rationale for program length that ensures that students can complete the program-level learning outcomes and requirements within the time required;
	
	
	
	
	

	b) Evidence that each graduate student in the program is required to take a minimum of two-thirds of the course requirements from among graduate level courses;
	
	
	
	
	

	c) For research-focused graduate programs, clear indication of the nature and suitability of the major research requirements for degree completion.
	
	
	
	
	

	5.1.3.1.4 Assessment of teaching and learning (see Guidance)
a) Appropriateness and effectiveness of the methods for assessing student achievement of the program-level learning outcomes and degree level expectations;
	
	
	
	
	

	b) Appropriateness and effectiveness of the plans to monitor and assess:
i. The overall quality of the program;
ii. Whether the program continues to achieve in practice its objectives;
iii. Whether its students are achieving the program-level learning outcomes; and
iv. How the resulting information will be documented and subsequently used to inform continuous program improvement.
	
	
	
	
	

	5.1.3.1.5 Admission requirements
a) Appropriateness of the program’s admission requirements given the program’s objectives and program-level learning outcomes;
	
	
	
	
	

	b) Sufficient explanation of alternative requirements, if applicable, for admission into a graduate, second-entry or undergraduate program, e.g., minimum grade point average, additional languages or portfolios, and how the program recognizes prior work or learning experience.
	
	
	
	
	

	5.1.3.1.6 Resources
Given the program’s class sizes and cohorts as well as its program-level learning outcomes:
a) Participation of a sufficient number of qualified core faculty who are competent to teach and/or supervise in and achieve the goals of the program and foster the appropriate academic environment
	
	
	
	
	

	b) If applicable, discussion/explanation of the role and approximate percentage of adjunct and part-time faculty/limited term appointments used in the delivery of the program and the associated plans to ensure the sustainability of the program and quality of the student experience (see Guidance);
	
	
	
	
	

	c) If required, provision of supervision of experiential learning opportunities;
	
	
	
	
	

	d) Adequacy of the administrative unit’s utilization of existing human, physical and financial resources;
	
	
	
	
	

	e) Evidence that there are adequate resources to sustain the quality of scholarship and research activities produced by students, including library support, information technology support, and laboratory access.
	
	
	
	
	

	5.1.3.1.7 Resources for graduate programs only
Given the program’s class sizes and cohorts, as well as its program-level learning outcomes:
a) Evidence that faculty have the recent research or professional/clinical expertise needed to foster an appropriate intellectual climate, sustain the program, and promote innovation;
	
	
	
	
	

	b) Where appropriate to the program, evidence that financial assistance for students is sufficient to ensure adequate quality and numbers of students;
	
	
	
	
	

	c) Evidence of how supervisory loads are distributed, in light of qualifications and appointment status of the faculty.
	
	
	
	
	

	5.1.3.1.8 Quality and other indicators
a) Evidence of the quality of the faculty (e.g., qualifications, funding, honours, awards, research, innovation and scholarly record; appropriateness of collective faculty expertise to contribute substantively to the program and commitment to student mentoring);
	
	
	
	
	

	b) Any other evidence that the program and faculty ensure the intellectual quality of the student experience;
	
	
	
	
	

	c) For students: grade-level for admission, scholarly output, success rates in provincial and national scholarships, competitions, awards and commitment to professional and transferable skills, and times-to-completion and retention rates.
	
	
	
	
	


1. Based on the results in the above table: Overall, did the self-study fulfill the requirement for inclusion of the evaluation criteria and quality indicators identified in QAF Section 5.1.3.1? 
☐	Compliant 
☐	Not compliant (add comments below)
☐	Not sure (add comments below)
☐	Possible best practice (note where this information was found and add comments and specific examples below) Click or tap here to enter text.
Comments: Click or tap here to enter text.
1. Was the self-study formally approved to verify it contained all of the elements required by the IQAP before it was sent to the external review committee? 
☐	No approval process required by IQAP
☐	Compliant (note where this information was found): Click or tap here to enter text.
☐	Not compliant (add comments below)
☐	Possible best practice (note where this information was found and add comments and specific examples below) Click or tap here to enter text.
Comments: Click or tap here to enter comments.
	
	Question(s) for the Site Visit
	Stakeholder Group(s)

	1. 
	
	

	2. 
	
	


4. External Evaluation (QAF Section 5.2)
a. External Committee Composition (see QAF 5.2.1) 
i. If there was an internal reviewer used as part of this committee, please indicate their role in the comment field below and include them in your other responses as part of the Review Committee. Refer to Internal Members of the Review Committee: Role and Responsibilities 
Comments re internal reviewer: Click or tap here to enter comments.
	[bookmark: _Hlk141807874]Item of Interest
	Compliant (Yes / No)
	Location in Document
	Comments
	Question(s) for the Site Visit
	Stakeholder Group(s)

	The composition of the Review Committee appears to meet the requirements described in the Framework Section 5.2.1 (i.e., at least two reviewers for the review of an undergraduate or graduate program or the concurrent review of an undergrad/grad program) and the documentation provides the information to assess this;
	
	
	
	
	

	As described in their IQAP, the university may also include an additional internal member from within the university but from outside the discipline (or interdisciplinary group) of the program under review to participate in the review process. (See Guidance)
	
	
	
	
	

	a) Describe how the members of the Review Committee are selected;
	
	
	
	
	

	b) Describe the steps to be taken to ensure that all members of the Review Committee will understand their role and obligations, including recognition of the university’s autonomy to determine priorities for funding, space, and faculty allocation (see below), and the confidentiality required for all aspects of the review process;
	
	
	
	
	

	a) c) Identify what information the Review Committee will receive in addition to the self-study;
	
	
	
	
	

	b) d) Describe how site visits will be conducted, including how reviewers will meet with faculty, students, staff, and senior program administrators;
	
	
	
	
	

	c) e) Describe, in the case of professional programs, how the views of employers and professional associations will be solicited and made available to the Review Committee. 
	
	
	
	
	


Summary comments on the external review: Click or tap here to enter text.
ii. [bookmark: _Hlk141866271]Did the mode of review follow the requirements of the IQAP? For example, if the review was not conducted in person, was there evidence that both the Provost and external reviewer(s) were in agreement with the alternative mode of review?
NOTE: The 2021 QAF has been revised to reflect the QC’s decision to allow the university / external reviewers to determine the suitable mode of review.
☐	Compliant (note where this information was found): Click or tap here to enter text.
☐	Not compliant (add comments below)
☐	Not sure (add comments below)
☐	Possible best practice (note where this information was found and add comments and specific examples below) Click or tap here to enter text.
Comments: Click or tap here to enter text.
	
	Question(s) for the Site Visit
	Stakeholder Group(s)

	1. 
	
	

	2. 
	
	


b. External Reviewers’ Report (QAF 5.2.1)
While completing this table, the goal is not for you to review the external report, but rather to determine whether the report meets the requirements indicated in each element itemized in the table below.
	Element

_____________________
Did the external report:
	Compliant (Yes/No)
	Location in Document
	Comments
	Question(s) for the Site Visit
	Stakeholder Group(s)

	1. i. Address the substance of the self-study (see Section 5.1.3), with particular focus on responding to the evaluation criteria detailed therein?
	
	
	
	
	

	iii. ii. Identify and commend the program’s notably strong and creative attributes?
	
	
	
	
	

	iv. iii. Describe the program’s respective strengths, areas for improvement, and opportunities for enhancement?
	
	
	
	
	

	v. iv. Provide evidence of any significant innovation or creativity in the content and/or delivery of the program relative to other such programs?
	
	
	
	
	

	v. Make at least three recommendations for specific steps to be taken that will lead to the continuous improvement of the program, distinguishing between those the program can itself take and those that require external action?
	
	
	
	
	

	vi. vi. Identify the distinctive attributes of each discrete program documented in the self-study in those cases where a university chooses to simultaneously review more than one program / program level (for example, graduate and undergraduate), program modes, and/or programs offered at different locations?
	
	
	
	
	

	vii. Identify recommendations on issues, such as faculty complement and/or space requirements when related to the quality of the program under review, or any other elements that are within the purview of the university’s internal budgetary decision-making processes be tied directly to issues of program quality or sustainability?
	
	
	
	
	

	viii. Use a template for the report?
	
	
	
	
	

	ix. Identify to whom the Review Committee submits its report(s) and specify a timeframe for its submission?
	
	
	
	
	



Summary comments: Click or tap here to enter text.
1. If the report for this program did not meet the institution’s requirements, did the institution follow an appropriate process as specified in its IQAP? 
☐	Not applicable
☐	Yes (note where this information was found) Click or tap here to enter text.: 
☐	No (add comments below)
☐	Not sure (add comments below)
☐	Possible best practice (note where this information was found and add comments and specific examples below) Click or tap here to enter text. 
Comments: Click or tap here to enter text.
5. Internal Perspective (QAF 5.3) 
a. Internal Responses (QAF 5.3.1)
1. Did the academic unit and relevant Dean(s) or their designate make clearly separate responses to the external reviewers’ report prepared as described in QAF 5.3.1? 
☐	Compliant (note where this information was found) Click or tap here to enter text.
☐	Not compliant (add comments below)
☐	No sure (add comments below)
☐	Possible best practice (note where this information was found and add comments and specific examples below) Click or tap here to enter text.
Comments: Click or tap here to enter text.
	
	Question(s) for the Site Visit
	Stakeholder Group(s) 

	1. 
	
	

	2. 
	
	


b. FAR Development (QAF 5.3.2)
The Final Assessment Report provides the institutional synthesis of the external evaluation of the program and strategies for continuous improvement (See Guidance). The QAF (Section 5.3.2) specifies the following requirements for the FAR:
	Did the Final Assessment Report …
	Compliant (Yes/No)
	Location in Document
	Comments
	Question(s) for the Site Visit
	Stakeholder Group(s)

	1. 1. Identify significant strengths of the program?
	
	
	
	
	

	2. 2. Identify opportunities for further program improvement and enhancement with a view towards continuous improvement?
	
	
	
	
	

	3. 3. List all recommendations of the external reviewers and the associated separate internal responses and assessments from the unit and from the Dean(s)?
	
	
	
	
	

	4. Explain why any external reviewers’ recommendations not selected for further action in the Implementation Plan have not been prioritized?
	
	
	
	
	

	5. Include any additional recommendations that the unit, the Dean(s) and/or the university may have identified as requiring action as a result of the program’s review?
	
	
	
	
	

	6. Include a confidential section (for example, where personnel issues need to be addressed) as needed?
	
	
	
	
	

	7. Identify who will be responsible for approving the recommendations set out in the Final Assessment Report?
	
	
	
	
	

	8. Include an Executive Summary?
	
	
	

	
	


Summary comments: Click or tap here to enter text.
c. Implementation Plan Development
The Final Assessment Report will also include an Implementation Plan with the following items: See Guidance.
	Did the Implementation Plan:
	Compliant (Yes/No)
	Location in Document
	Comments
	Question(s) for the Site Visit
	Stakeholder Group(s)


	1. 1. Set out and prioritize the recommendations that are selected for implementation?
	
	
	
	
	

	2. 2. Identify the group or individual responsible for providing resources needed to address recommendations from the external reviewers or action items identified by the university?
	
	
	
	
	

	3. 3. Identify who will be responsible for acting on those recommendations?
	
	
	
	
	

	4. 4. Provide specific timelines for acting on and monitoring the implementation of the recommendations?
	
	
	
	
	


Summary comments: Click or tap here to enter text. 	
1. Did the approval of the FAR and IP comply with the IQAP for that process? 
☐	Compliant (note where this information was found): Click or tap here to enter text.
☐	Not compliant (add comments below)
☐	Possible best practice (note where this information was found and add comments and specific examples below) Click or tap here to enter text. 
Comments: Click or tap here to enter text.
6. [bookmark: _(QAF_Section_5]Reporting Requirements (QAF section 5.4)
a. Internal Reporting Requirements (QAF 5.4.1)
The Final Assessment Report and an Implementation Plan should be circulated as follows (See Guidance):
	Action required by QAF


	Compliant (Yes/No)
	Location in Document
	Comments
	Question(s) for the Site Visit
	Stakeholder Group(s)

	1. Distributed to Senate or equivalent;
	
	
	
	
	

	2. The Executive Summary and the associated Implementation Plan be posted on the university’s website and copies provided to the university’s governing body;
	
	
	
	
	

	3. Provided to the unit (including the Executive Summary) to “own” and act on, as appropriate.
	
	
	
	
	


1. Was the internal reporting and approval process for this CPR consistent with that specified in the IQAP and the QAF?
☐	Compliant (note where this information was found) Click or tap here to enter text.
☐	Not compliant (add comments below)
☐	Possible best practice (note where this information was found and add comments and specific examples below) Click or tap here to enter text. 
Comments: Click or tap here to enter text.
	
	Question(s) for the Site Visit
	Stakeholder Group(s)

	1. 
	
	

	2. 
	
	


b. Monitoring
i. [bookmark: _Hlk141873184]Were there appropriate processes in place to monitor the implementation of the recommendations? (See QAF 5.4.1 d))? 
In addition to the requirements of the IQAP, things to look out for include the requirement for at least one monitoring report that has to go through some form of internal governance (which, if absent, would result in non-compliance / a recommendation), as well as some evidence of where, if any, oversight and accountability is provided if the IP is not being achieved in a timely and appropriate manner.
☐	Compliant (note where this information was found) Click or tap here to enter text.:
☐	Not Compliant (add comments below)
☐	Not sure (add comments below)
☐	Possible best practice (note where this information was found and add comments and specific examples below) Click or tap here to enter text.
Comments: Click or tap here to enter text.
	
	Question(s) for the Site Visit
	Stakeholder Group(s)

	1. 
	
	

	2. 
	
	


c. External Reporting Requirements
i. [bookmark: _GoBack]Were the external reporting requirements consistent with the IQAP (QAF Section 5.4.2)? 
☐	Not applicable
☐	Compliant (note where this information was found) Click or tap here to enter text.
☐	Not compliant (add comments below)
☐	Possible best practice (note where this information was found and add comments and specific examples below) Click or tap here to enter text. 
Comments: Click or tap here to enter text.
	
	Question(s) for the Site Visit
	Stakeholder Group(s)

	1. 
	
	

	2. 
	
	


ii. Was the FAR/IP submitted to the Quality Council as expressed in QAF 5.4.2? 
☐	Compliant (note where this information was found) Click or tap here to enter text.
☐	Not compliant (add comments below)
☐	Possible best practice (note where this information was found and add comments and specific examples below) Click or tap here to enter text.
Comments: Click or tap here to enter text.
iii. [bookmark: _Hlk169163821]Was there feedback from the Quality Council that suggests questions at the site visit about the process used to develop the FAR/IP might be appropriate?
☐	Yes (note where this information was found) Click or tap here to enter text.
☐	No (add comments below)
☐	Not sure (add comments below)
Comments: Click or tap here to enter text.
	
	Question(s) for the Site Visit
	Stakeholder Group(s) 

	1. 
	
	

	2. 
	
	


7. [bookmark: AppendixA]Other types of Reviews
a. [bookmark: _Hlk140157529]Use of accreditation and other external reviews in the Institutional Quality Assurance Process:
Section 5.5 of the QAF describes the potential use of accreditation material in a CPR. In addition, as the CPR material can be substituted or augmented by an accreditation review, all of the requirements described in QAF Sections 5.1.3 must still be provided. In the sections of this template where there are some modifications to the CPR material, please include a description in the comments sections below.
1. If accreditation materials were used as part of the CPR in anyway, is there a record of substitution or addition and grounds on which this decision was made, and if so, did this process follow the IQAP and QAF requirements (QAF 5.5)?
☐	Not applicable
☐	Compliant (note where this information was found) Click or tap here to enter text.
☐	Not compliant (add comments and specific examples below)
☐	Not sure (add comments and specific examples below)
[bookmark: _Hlk86158847]☐	Possible best practice (note where this information was found and add comments and specific examples below) Click or tap here to enter text.
Comments: Click or tap here to enter text.
	
	Question(s) for the Site Visit
	Stakeholder Group(s) 

	1. 
	
	

	2. 
	
	


b. Review of a Joint program
i. Was the CPR for the joint program consistent with the IQAP at this university? 
☐	Not applicable
☐	Compliant (note where this information was found) Click or tap here to enter text.
☐		Not compliant (add comments below)
☐	Not sure (add comments below)
☐		Possible best practice (note where this information was found and add comments and specific examples below) Click or tap here to enter text.
Comments: Click or tap here to enter text.
	
	Question(s) for the Site Visit
	Stakeholder Group(s) 

	1. 
	
	

	2. 
	
	


ii. Overall, did the review of the joint program align with the QAF’s Guidance provided to the universities? (See Guidance  for important aspects to consider for QAF expectations for conducting joint program reviews)
☐	Not applicable
☐	Yes (note where this information was found) Click or tap here to enter text.
☐	No (add comments below)
☐	Not sure (add comments below)
☐	Possible best practice (note where this information was found and add comments and specific examples below) Click or tap here to enter text.
Comments: Click or tap here to enter text.
	
	Question(s) for the Site Visit
	Stakeholder Group(s) (

	1. 
	
	

	2. 
	
	


iii. In the case of the review of this joint program, how would you characterize the communication among the partners, and were the roles for the institutions clear and followed in the CPR? 
Comments: Click or tap here to enter text.
	
	Question(s) for the Site Visit
	Stakeholder Group(s) 

	1. 
	
	

	2. 
	
	



8. Overall Comments:
Add any final / overarching comments based on this desk audit and/or questions for the site visit: 
Comments: Click or tap here to enter text.
	
	Question(s) for the Site Visit
	Stakeholder Group(s) 

	1. 
	
	

	2. 
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Appendix A – Relevant Guidance Excerpts
[bookmark: _Toc270345580][bookmark: CreatingEffectiveSelfStudies]Creating an Effective Self-Study for Program Reviews (Section 4.2.3 a)

	
FEATURE

	
BEST PRACTICE

	
POOR PRACTICE


	GOAL/PURPOSE
	The Self-study is aimed at quality improvement.  Self-appraisal asks for analysis of strengths and weaknesses, and asks how improvements can be made.
	The Self-study is aimed at defending or justifying the status quo.  


	FOCUS
	The Self-study focuses on the undergraduate /graduate programs (as required by the IQAP and Quality Assurance Framework).
	The Self-study focuses on the academic unit (department), rather than on the undergraduate/ graduate program.

	CHARACTER/NATURE OF REPORT
	The Self-study is reflective, analytical, self-critical, and evaluative.
	The Self-study is descriptive rather than reflective, analytical, self-critical, and evaluative.

	TREATMENT OF CURRICULUM
	The curriculum is critically examined, with an eye to degree level expectations, learning objectives, learning outcomes and to change and improvement.
	The curriculum is described.

	DEGREE LEVEL EXPECTATIONS/ LEARNING OBJECTIVES/ OUTCOMES
	The Self-study expresses degree level expectations and learning objectives that operationally drive admission requirements, curriculum content, modes of delivery, bases of evaluation of student performance and commitment of resources.
	The Self-study does not address or only superficially addresses Degree Level Expectations, learning objectives, or learning outcomes

	TREATMENT OF DATA
	Data are analyzed – e.g. used as the basis for performance evaluation.  Data analysis contributes to the assessment of strengths and weaknesses of the program.
	Raw data are attached as appendices, or used only in a descriptive manner.


	AUTHORSHIP
	The Self-study results from a participatory self-critical process and documents involvement in its preparation of all faculty in the program, and of students.
	The Self-study is written by the Chair, without evidence of buy-in (or sometimes even knowledge) of faculty and students.

	STUDENT INVOLVEMENT
	The Self-study shows active involvement of students in the agenda-setting, the self-analysis, and the preparation of the Report.
	There is no evidence of active involvement of students in the preparation of the Self-study.

	STUDENT ROLE
	Students contribute to the preparation of the Self-study, as well as meet with the external reviewer(s)
	Students meet with the external reviewer(s), but have no input to the self-appraisal.

	STUDENT SURVEY
	A student survey provides another valuable source of input to the Self-study.
	Missing or if a student survey is included, it is conducted after the Self-study is prepared, and so makes no input to that document.  

	RELATIONSHIP TO EXTERNAL REVIEWER MANDATE
	The Self-study does address, and inform, all of the issues external reviewers are asked to review.
	The Self-study does not address, or inform, all of the issues external reviewers are asked to review.

	IQAP/QUALITY ASSURANCE FRAMEWORK ELEMENTS
	The Self-study does explicitly address each of the “elements” specified in the IQAP and Quality Assurance Framework.
	The Self-study does not explicitly address each of the “elements” specified in the IQAP and Quality Assurance Framework.

	INSTITUTIONAL CRITERIA
	The institution does specify the criteria of program quality used in its program review process.
	The institution does not specify the criteria of program quality used in its program review process.




[bookmark: joint]Approval and Review of Joint Programs Offered by Two or More Institutions[footnoteRef:1]  [1:  For all inter-institutional programs in which all partners are institutions within Ontario, the Quality Council’s standard New Program Approval and Cyclical Program Review Processes will apply to all elements of programs regardless of which partner offers them, including Ontario Colleges of Applied Arts and Technology and Institutes of Technology and Advanced Learning. For joint programs in which some partners are institutions outside Ontario, the elements of the programs contributed by the out-of-province partner will be subject to the quality assurance processes in their respective jurisdictions. The Quality Council will maintain a directory of bodies whose post-secondary assurance processes are recognized and accepted as being comparable to our own. In cases where such recognition is not available, the Quality Council will determine, on a case-by-case basis, the appropriate action to be taken on quality assurance if the collaboration is to be permitted to proceed.  (Source: Quality Assurance Framework, p. 6)
] 

[bookmark: BestPracticeAdviceforPrepofFARandIP][bookmark: FARguidance]Approval of New and Reviews of Joint Programs and other inter-institutional programs are governed by the IQAPs of the participating university/universities granting the degree. Partner institutions may, but are not required to, use Joint IQAPs (which require the same approval process as IQAPs for individual institutions). Whether a joint and separately approved IQAP is used, or whether the separate institutions prefer to build their joint processes into their own IQAPs, the following are the Quality Council's suggestions for inclusion in the IQAP related to both the New Program Approval process and Cyclical Program Reviews.
The development of new and reviews of existing Joint Programs can be done jointly or can be done individually by each institution. Considerations for the creation of a new and review of an existing joint program include the following points:
A single new program proposal / self-study should be developed and approved by all partners that minimally addresses the Evaluation Criteria required by the relevant Protocol in the Quality Assurance Framework;
The new program proposal / self-study should clearly explain how input was received from faculty, staff and students (as appropriate) at each partner institution;
Selection of the arm’s length external reviewers should involve participation by each partner institution;
Selection of an “internal” reviewer might helpfully:
· Include one internal from both partners (this is impractical if there are multiple partners); and/or
· Give preference to an internal reviewer who is from another Joint program, preferably with the same partner institution.
The site visit should involve all partner institutions and preferably at all sites (with exceptions noted in a footnote);
The external reviewers should consult with faculty, staff, and students (as appropriate for new programs) at each partner institution and as per the Framework’s requirements for in-person reviews; 
Internal responses to the recommendations contained in the reviewers’ report should be solicited from participating units at each partner institution. Separate responses are also required from the relevant Deans; 
All relevant internal approvals and governance steps required by the IQAP(s) of the partner institutions should be followed; and
All related documentation should be available on a network drive / resource at each partner institution (versus only in someone’s email) to ensure ease of access for when there may be a change in personnel/roles/responsibilities.
Considerations for Cyclical Program Reviews only:
Each partner institution should provide input on the development of the Final Assessment Report and Implementation Plan;
There should ideally be only a single Final Assessment Report and Implementation Plan;
The Final Assessment Report and Implementation Plan should go through the appropriate governance processes at each partner institution;
The Final Assessment Report and Implementation Plan should be posted on each partner institution’s website;
Partner institutions should agree on an appropriate monitoring process for the Implementation Plan and all monitoring reports should be posted on each partner institution’s website;  
The Final Assessment Plan and Implementation Plan should ideally be submitted jointly to the Quality Council and co-signed by all partners; and
The Final Assessment Report and Implementation Plan and other review-related documentation should be shared with any incoming program Chair/Director early in the assumption of the person’s new role.
Considerations for separate institutional reviews of an existing joint program:
The self-study, site visit, external reviewers’ report, internal responses and preparation of a Final Assessment Report and Implementation Plan should follow the institution's IQAP for program review;
A Final Assessment Report and Implementation Plan should go through the appropriate governance process(es);
The Final Assessment Report and Implementation Plan should be posted on the institution's website;
Each institution should decide independently on an appropriate monitoring process for the Implementation Plan; 
The Final Assessment Plan and Implementation Plan should be submitted separately to the Quality Council by each institution; and
The institution's self-study, external reviewer's report, Final Assessment Report and Implementation Plan should be shared with the joint institution, for information.
Best Practice Advice for the Preparation of Final Assessment Reports and Implementation Plans Arising from Cyclical Program Reviews (Section 4.2.5 b)
The Final Assessment Report (FAR), Implementation Plan (IP), accompanying Executive Summary and subsequent monitoring report(s), are the critical outcomes of a Cyclical Program Review. These documents represent the institutional synthesis of the external evaluation of the program and the public posting of the Executive Summary, Implementation Plan and monitoring report(s) is the means by which the university makes transparent its strategy for continuous improvement of a particular program. 
The following represents advice from the Quality Council on things to consider when developing the FAR, IP and Executive Summary. It additionally reflects related recommendations and suggestions that were made as part of the first cycle of audits.
Overall, it is very helpful to:
Ensure that all relevant stakeholders have a clear understanding of the purpose and importance of these documents.
Ensure institutional consistency of format and approach.
Carefully consider the oversight role of the Senate (or equivalent) Committee responsible for Cyclical Program Reviews. Does it explicitly have a role in verifying that the FAR/IP is an accurate and transparent synthesis of the program’s review and if so, what documents does it receive in order to make this judgement?
Format and write these with an external reader in mind – a prospective student, faculty member, or perhaps another institution interested in the program. Ultimately, these should be as succinct and clear as possible, while providing sufficient transparency so that anyone reading these documents has a good sense of the program’s review process and its outcomes.
Treat budget-related matters consistently.
Consider that while the Executive Summary and Implementation Plan must be published on a public and easily discoverable section of the university’s website, publication of these documents on the program’s own website is also highly recommended (see below).
Ensure that, for programs offered by an affiliated institution, the Executive Summary and Implementation Plan are also publicly posted on their website in an easily discoverable place.
Ensure that the stipulated internal and external reporting requirements for the FAR and IP are met in a consistent and timely manner.
Ensure there is a clear and common understanding of any and all requirements associated with the monitoring and reporting on the actions detailed in the approved IP.
Ensure timely monitoring of the implementation of the recommendations and appropriate distribution of the scheduled monitoring reports, including web postings. 
Ensure that all active FARs, IPs and subsequent monitoring requirements and reports are a required part of the transition process for any changes in key leadership roles (e.g., the Program Chair, Dean, and QA Key Contact).
Carefully consider how the new requirement of Section 5.2.1 v. of the Framework will be treated in the FAR and IP in that the external reviewers must now “make at least three recommendations for specific steps to be taken that will lead to the continuous improvement of the program, distinguishing between those the program can itself take and those that require external action.” 
The Executive Summary should:
Provide a succinct, yet clear and accountable synthesis of the outcome of the cyclical review and the plans to improve the program.
Provide a timeline for the key elements of the program’s review process. For example, list: 
The timing of when the review was launched;
The date the self-study was submitted/approved;
The site visit dates; 
When the external reviewers’ report was received; 
When the program’s response was received; and 
When the Dean’s response was received.
Summarize the groups and individuals (by role) met with during the (in person or virtual) site visit.
Summarize the outcome(s) of the review. For example, consider detailing:
That the Senate (or equivalent) QA Committee has approved the FAR and IP
When a monitoring report(s) is due
When the next Cyclical Review of the program is scheduled to take place, with an expected timing for the associated site visit (e.g., Fall of 2027)
Summarize the program’s strengths and opportunities for further improvement and enhancement.
Summarize the number of recommendations received, potentially by theme.
Not contain any confidential (or controversial) information. Again, consider the potential reader of this document.
Minimally, and along with the Implementation Plan, be publicly posted on the institution’s website in an easily discoverable way. Ideally, the Executive Summary (and IP) would also be posted on the program’s website to improve accessibility and transparency for current and potential students, among others.
The Final Assessment Report should:
Include the names and affiliations of the external review team.
Address each of the elements detailed in Section 5.3.2 of the Framework, aim to be less than 10 pages and avoid repetition.
Address all recommendations made by the external reviewers, separately by the program and the Dean.
Clearly prioritize the recommendations. For any recommendations that are not being prioritized for action, an explanation for why should be included.
Ideally, provide evidence of critical reflection on the recommendations and how best to implement programmatic change.
Consider grouping recommendations together by theme (e.g., “curriculum”, “learning outcomes/assessment methods”, etc.). This can be a helpful tool to show how the “pieces” of the review fit together.
Provide a brief indication of the previous review’s key recommendations and how these have been implemented. These can reinforce the steps being taken to continuously improve the program.
The Implementation Plan should:
Contain specific timelines (e.g., not “ongoing”) for action 
Specify the role(s) that will be responsible for each action item (e.g., “Program Chair” versus “Program”). When recommendations are assigned to a generic office or non-specific role, it becomes very challenging to assure accountability for action and to monitor accordingly.
Similarly, avoid vague priorities, timelines and / or responsibilities as these reduce the opportunity for meaningful follow-up and accountability.
Have primary ownership of the approved Plan lie with the leadership of the program (at the program or departmental level). 
Be clearly communicated to stakeholders, including the program’s faculty, staff and students, as well as the public, once approved. 
Minimally, and along with the Executive Summary, be publicly posted on the institution’s website in an easily discoverable way. Ideally, the IP (and Executive Summary) would also be posted on the program’s website to improve accessibility and transparency for current and potential students, among others.


ONTARIO UNIVERSITY	 Sample 1
FINAL ASSESSMENT REPORT & IMPLEMENTATION PLAN for the
REVIEW OF THE MICROBIOLOGY (BSc and BSc Co-op) PROGRAMS
In accordance with the University Institutional Quality Assurance Process (IQAP), this final assessment report provides a synthesis of the external evaluation and the internal response and assessments of the undergraduate programs delivered by the Department of Microbiology. This report identifies the significant strengths of the program, together with opportunities for program improvement and enhancement, and it sets out and prioritizes the recommendations that have been selected for implementation.
The report includes an Implementation Plan that identifies who will be responsible for approving the recommendations set out in the Final Assessment Report; who will be responsible for providing any resources entailed by those recommendations; any changes in organization, policy or governance that will be necessary to meet the recommendations and who will be responsible for acting on those recommendations; and timelines for acting on and monitoring the implementation of those recommendations.
Summary of the Cyclical Program Review of the 
Department of Microbiology Undergraduate Programs 
The Department of Microbiology submitted a self-study to the Director of the Office of Quality Assurance on August 15, 2012. The self-study presented the program descriptions and learning outcomes, an analytical assessment of these two programs, and program data including the data collected from a student survey along with the standard data package prepared by the Office of Institutional Analysis. Appended were the course outlines for all courses in the program and the CVs for each full-time faculty member in the Department.
Two arm’s-length external reviewers (Dr. ABC, Professor of Microbiology, University of Alberta and Dr XYZ, Associate Professor of Microbiology, Dalhousie University) and one internal reviewer (Dr. GHI, Professor of Psychology) selected by the Senate Committee on Quality Assurance from a set of proposed reviewers, were appointed by the Provost. They reviewed the self-study documentation and then conducted a site visit to the University on January 15-16, 2013. The visit included interviews with the Provost and Vice-President (Academic); Associate Vice-President Academic; Director, Office of Quality Assurance; Dean of the Faculty of Science, Chair of the Department of Microbiology, and meetings with a group of current undergraduate students and recent graduates of the program, full-time faculty and support staff. The Review Team also had an opportunity to meet with a small group of employers of microbiology co-op students, and to visit the undergraduate laboratories, library, and the Co-operative Education offices.
In their report (March 2013), the Review Team provided feedback that describes how the Microbiology programs meet the IQAP evaluation criteria and are consistent with the University’s mission and academic priorities. The admission standards, curriculum structure and delivery, and teaching methods are appropriate. Further, the program reflects the current state of the discipline. While the Reviewers found that the program learning outcomes were appropriately mapped to the University’s undergraduate degree level expectations, the documentation of how well the students were achieving the learning outcomes was not as well developed. The Department makes effective use of resources that were deemed to be minimally “sufficient”. One area for further development is the co-op program where a full-time co-op coordinator was deemed now to be needed. The faculty members are active in research and have secured external funding that is used extensively to support students in the microbiology programs. The Review Team was impressed by the positive attitudes and strong program endorsement displayed by the group of students who were interviewed. The co-op employers interviewed made very positive comments about the overall quality of students who are completing co-op work terms in their worksites and they made some suggestions for some curriculum enhancements to increase the job readiness of students.  The Review Team made a number of suggestions to help guide future curriculum reviews. In addition, the Review Team provided recommendations with supporting rationale for future consideration.
The following program strengths and weaknesses were noted:
Strengths
· faculty represent a range of sub-disciplines within microbiology allowing for a very rich array of courses in the program
· there is a positive research environment with faculty members productively engaged with undergraduate and graduate students  
· high level of student satisfaction with the programs and the Department
· co-op option has attracted outstanding students to the program 
· graduates are being accepted at high rates into graduate programs or employment following program completion
Weaknesses
· assessment of learning outcomes is still in an early stage of development
· laboratory space is too limited- especially for the first and second year laboratories; laboratory equipment is not always functioning reliably.
· the learning outcomes for the co-op and non- co-op options need to be revised to distinguish between these two options
· more support is needed to develop co-op employment places for the increasing enrolments in this option.
The Chair of the Department of Microbiology, after consultation with faculty and staff in the Department, submitted a response to the Reviewers’ Report (April 3, 2013).  The Dean of the Faculty of Science submitted her response to the Reviewers’ Report and the Program’s Response on April 20, 2013. Specific recommendations were discussed, and clarifications and corrections presented. Follow-up actions and timelines were included.
Summary of the Reviewers’ Recommendations with the Department’s and Dean’s Responses
Recommendations
1. Clearer learning outcomes should be developed to distinguish the co-op and non-co-options in the program.
The Department plans to review and revise their program learning outcomes for Microbiology by December 2013. The Dean endorsed this response.
2. The range of assessments of learning outcomes should be developed to document more clearly the outcomes of the Program.
The Program recognizes that it is focused primarily on tests, exams and lab exercises at the present time and that there are some additional assessment techniques it could undertake. The Department will invite the Teaching and Learning Centre to provide it with some advice about what other methods of assessment are appropriate for assessing its updated learning outcomes. The Centre will be consulted early in the fall term and recommendations will be developed by the curriculum committee by January 2014.
The Dean endorsed this approach and offered support for two faculty members to attend a professional development workshop related to this topic in the coming year.
3. Purchase/update some additional discipline specific software for student’s use in their third and fourth year courses.
The Department will initiate discussions with Technical Support Services (TSC) regarding the installation of updated software on the university computers (or making it available through the network).
The Dean indicated that she would give priority to these updates in her allocation of funds for technology support for the 2013-14 budget year.
4. The part-time co-op coordinator position should be moved to full-time, given the increased (30%) enrolments over the past two years.
The Department fully endorsed this proposal indicating that without a FT coordinator’s position, there would not be adequate capacity to add the new positions that they believe they will need in the next two years. The Department indicated that its current budget would not allow for this hire.
The Dean indicated that it would be challenging to meet this request in the immediate budget year but that she would prioritize this for the next budget year. In the meantime she committed to working with the Co-operative Education Director to see if resources in another area of the Faculty or University might be freed up to assist for this current year. 
5. The Reviewers recommended that University plan for the updating and improvement of microbiology teaching laboratories and equipment over the next 5 years.  
The Department agreed with the reviewers that this is an important priority/ Members committed to serving on a planning committee.
The Dean indicated that updating of science labs is near the top of the list of capital projects to be undertaken in the next 2-4 years. She will be convening a planning task force by the beginning of fall term 2014 on which the Department will have representation.

[bookmark: ImplementationGuidance]Implementation Plan: 	Sample 1
	Recommendation
	Proposed Follow-up
	Responsibility for Leading Follow-Up*
	Timeline for Addressing Recommendation

	Develop clearer statements for the learning outcomes of the BSc and BSc co-op programs 
	A review and revision of all program learner outcomes will be undertaken
	Department Chair (working with faculty)
	By Spring 2014

	Enhance the range of assessment techniques used to assess learning outcomes
	Consult with Teaching and Learning Centre
	Department Chair  and faculty
	By January 2014 

	
	Faculty to attend professional development re Assessment of Learning Outcomes
	Dean to provide funding to support

	By January 2014


	
	New assessment techniques to be determined and phased in
	Department Chair and Faculty
	By September 2014

	Acquire additional current specific software for students
	Plan for installation of  the updated software 
	Department Chair, Director of TSC
	By  January 2014

	
	Budget for updates
	Department Chair/ Dean
	April 2014

	
	Install upgrades
	TSC
	By September 2014

	Plan for updating and improving laboratory space and equipment
	Document the lab space and equipment issues 

Create planning group

Develop Plan and proposal for funding
	Department Chair working with Facilities Dept

Dean


Department Chair, Dean, Provost and  Advancement
	By March 2014



By Fall 2014


By March 2015


*The Dean of the Faculty, in consultation with the Department Chair shall be responsible for monitoring the Implementation Plan. The details of progress made will be presented in the Deans’ Annual Reports and filed in the Office of the Provost and Vice-President (Academic). Monitoring reports will be posted on the University web site. 

ONTARIO UNIVERSITY	 Sample 1
Executive Summary of the Review of the Microbiology (BSc) Program
In accordance with the Institutional Quality Assurance Process (IQAP), the Department of Microbiology submitted a self-study (prepared by faculty and students representatives on the Department Curriculum Committee) in August 2012 to the Office of Quality Assurance to initiate the cyclical program review of its undergraduate programs. The approved self-study presented program descriptions, learning outcomes, and analyses of data provided by the Office of Institutional Analysis. Appendices to the self-study contained all course outlines associated with the program and the CVs for each full-time member in the Department.  
Two arms-length external reviewers (Professor, University of Alberta, Associate Professor, Dalhousie University) and one internal reviewer (Department of Psychology), selected from a set of proposed reviewers, examined the materials and completed a site visit January 15-16, 2013. The visit included interviews with the Provost and Vice-President (Academic); Associate Vice-President Academic; Director, Office of Quality Assurance; Dean of the Faculty of Science, Chair of the Department of Microbiology, and meetings with a group of current undergraduate students and recent graduates of the program, full-time faculty and support staff. The Review Team also had an opportunity to meet with a small group of employers of microbiology co-op students, and to visit the undergraduate laboratories, library, and the Co-operative Education offices.
In their report (March 2013), the Review Team provided feedback that describes how the Microbiology programs meet the IQAP evaluation criteria and are consistent with the University’s mission and academic priorities. The admission standards, curriculum structure and delivery, and teaching and assessment methods were judged appropriate, reflecting the current state of the discipline, and as effective in preparing graduates to meet defined outcomes and the University’s undergraduate degree level expectations. The Reviewers noted that the Learning Outcomes for the program were clearly articulated but that, for future reviews, more work will be required in documenting their achievement. The Program was seen to make effective use of the available resources and to have developed a strong rationale for a new co-op program coordinator to assist in the expansion of the co-op option. The faculty members were seen as active in research and in securing external funding that is used extensively to support students in the microbiology program. The Review Team was impressed by the positive attitudes and strong program endorsement of the students who were interviewed. The co-op employers interviewed made valuable suggestions for curriculum enhancement to support further development of job skills. A number of suggestions were provided to help guide future curriculum reviews. In addition, the Review Team provided several recommendations for consideration for program improvement.
The Chair of the Department of Microbiology and the Dean of the Faculty submitted responses to the Reviewers’ Report (April 2013). Specific recommendations were discussed, and clarifications and corrections presented. Follow-up actions and timelines were included. 
Based on all of the above documentation, A Final Assessment Report and an Implementation Plan were prepared by the Director of the Office of Quality Assurance for the Senate Committee on Quality Assurance (May 2013). These were approved by Senate June 2013. 
The program has been approved to continue and is scheduled for its next review in eight years (2019-20).
Prepared by Director, Office of Quality Assurance
July 6, 2013

ONTARIO UNIVERSITY	 Sample 2
FINAL ASSESSMENT REPORT & IMPLEMENTATION PLAN for the
REVIEW OF THE ECONOMICS PROGRAMS (BA, MA, and PhD) 
In accordance with the University Institutional Quality Assurance Process (IQAP), this final assessment report provides a synthesis of the external evaluation and the internal response and assessments of the programs (BA, MA, PhD) delivered by the Department of Economics. This report identifies the significant strengths of the programs, together with opportunities for program improvement and enhancement, and it sets out and prioritizes the recommendations that have been selected for implementation. 
The report includes an Implementation Plan that identifies who will be responsible for approving the recommendations set out in the Final Assessment Report; who will be responsible for providing any resources entailed by those recommendations; any changes in organization, policy or governance that will be necessary to meet the recommendations and who will be responsible for acting on those recommendations; and timelines for acting on and monitoring the implementation of those recommendations.
Summary of the Cyclical Program Review of the Department of Economics Programs
The Department of Economics submitted a self-study to the Director of the Office of Quality Assurance on August 15, 2012. The self-study contained three sections- one for each of the degree programs offered by the Department. Each section presented the relevant program description and learning outcomes, an analytical assessment of the program, and program data including the data collected from student surveys along with the standard data package prepared by the Office of Institutional Analysis. Appended were the course outlines for all courses in the program and the CVs for each full-time faculty member in the Department.  
Three arm’s-length external reviewers (Dr. ABC, Professor of Economics, University of British Columbia; Dr. LMN, Professor of Economics, McGill University; and Dr XYZ, Professor of Economics, Yale University) selected by the Senate Committee on Quality Assurance from a set of proposed reviewers, were appointed by the Provost. They reviewed the self-study documentation and then conducted a site visit to the University on January 15-17, 2013. The visit included interviews with the Provost and Vice-President (Academic); Associate Vice-President Academic; Director, Office of Quality Assurance; Dean of the Faculty of Arts and Social Science;  Dean of Faculty of Graduate and Post Doctoral Studies; Chair of the Department of Economics, and meetings with groups of current undergraduate, MA and PhD students, full-time faculty and support staff. The reviewers visited the economics teaching and research facilities, library, and University Teaching and Learning Centre.
In their report (March 2013), the Review Team provided feedback that describes how the each of the Economics programs meet the IQAP evaluation criteria and are consistent with the University’s mission and academic priorities. The BA program was described as very successful with healthy enrolments and very engaged students. All of the evaluation criteria were met and exceeded for this program.  The Graduate Programs were seen to have more challenges, especially the PhD program. The Reviewers reported that the graduate programs did not have clearly articulated learning outcomes linked to the Graduate Degree Level Expectations and that curriculum issues that were identified in the previous review had not yet been addressed by the Department. Time to completion for students in the master’s program (course-based) were judged to be appropriate at two years, but those in the PhD program were not (average time to completion in the PhD program since the last review was 7.3 years). This is in contrast to the Graduate Calendar description of the PhD as a 4-year program. The Reviewers also noted that enrolments had slipped in the PhD program over the past 10 years from 22 to the current enrolment of 6 students. The PhD program advertises four sub-specializations but all of the current students have gravitated towards only one of these. The Reviewers noted that the faculty work very effectively together to coordinate the BA and MA programs, but have not been able to come to an agreement about how to move forward to address the current enrolment crisis in the PhD program or the other program issues that were identified in the last review (e.g. too many courses required, comprehensive examination requirements; timing of qualifying examination; too many sub-specializations). The Reviewers learned from their visit that this PhD program was operating with different program requirements with respect to comprehensive and qualifying examinations than those in place for other PhD programs at the University. PhD students interviewed indicated that it was difficult to get timely feedback from their supervisor on their thesis research- some reported that they had waited up to six months to receive feedback on a thesis chapter.
In sum, the Reviewers found the BA and MA programs were strong and for the most part met the evaluation criteria in the IQAP.  The PhD program requires some attention if it is to remain viable.
The following summarizes the programs’ strengths and weaknesses:
Strengths
· undergraduate program is very clearly defined and attracts outstanding students who display very high levels of satisfaction with the program
· faculty in the undergraduate program are enthusiastic teachers and innovative in their use of technology in and out of the classroom
· BA Economics graduates are being accepted at good rates into graduate programs or employment following program completion 
· master’s program graduates go on to other advanced professional training (e.g. accounting) or into employment in the banking/ financial sector
· faculty are productive scholars and attract good levels of support for their research
Weaknesses
· PhD curriculum/program structure issues that arose at the last review are still in evidence- e.g. too many required courses in PhD program; too many comprehensive exams; timing of qualifying exams)
· too few PhD students available to ensure the regular offering of “required” courses
· sub-optimal scholarly community for doctoral students
· lack of clear policies on role of faculty in supervising PhD students
The Chair of the Department of Economics, after consultation with faculty and staff in the Department, submitted a response to the Reviewers’ Report (April 3, 2013).  The Dean of the Faculty of Arts submitted his response to the Reviewers’ Report and the Program’s Response on April 20, 2013. Specific recommendations were discussed, and clarifications and corrections presented. Follow-up actions and timelines were included.
Summary of the Reviewers’ Recommendations with the Department’s and Dean’s Responses
Recommendations
1. The faculty should review the curriculum for the MA Program and
a) develop clearly articulated learning outcomes linked to the Graduate Degree Level Expectations 
b) identify appropriate tools for the assessment of these learning outcomes
The Department plans to review and revise their program learning outcomes for Economics MA program by December 2013. The Dean endorsed this response.
2. The Department needs to reduce the number of sub-specializations it offers in the PhD program. All current students are registered in one specialization – the one that lines up best with the faculty funding.  Once the focus of the PhD program is determined, learning outcomes should be identified and tied to the degree level expectations. The curriculum should be streamlined to fit with the focus chosen and the courses should be offered on a regular basis. The number and type of comprehensive examinations should be brought into alignment with the practices for other PhD programs in the University.
The Department Chair will put together a small working group of graduate faculty to work on developing a plan to address these concerns and that the plan will be presented to all of the faculty for input and approval. The Chair indicated that he had contacted the Dean of Graduate Studies who offered his assistance to the Department as it develops its plans, particularly with bringing program requirements into alignment with other PhD programs offered.
The Dean of Arts indicated that if progress was not made in addressing these issues in the next six months with a revised program proposal presented to the Senate for approval, he would be recommending that admissions to the PhD program be suspended for at least a year until the Department could address the issues.
3. The Department should address the times to completion issue in the PhD program especially as it relates to role of faculty advising and supervision of PhD students.
The Department response indicated that some of the issues related to times to completion will be remedied by streamlining the program requirements including reducing the number of comprehensive examinations. The Department indicated that it would develop guidelines for faculty advisors that outlined expectations for provision of advice and timely feedback to students.
The Dean responded that there should be more proactive follow-up with those faculty who are not providing timely feedback and advice to students through the annual faculty performance reviews. The Dean of Graduate Studies indicated that his office provides professional development sessions for graduate faculty members to assist them in enhancing their effectiveness as graduate advisors.
The program has been approved to continue with Report in one year on progress in implementing recommendations. The next review is scheduled for 2019-20 (in eight years).

 Implementation Plan:	 Sample 2
	Recommendation
	Proposed Follow-up
	Responsibility for Leading Follow-Up*
	Timeline for Addressing Recommendation

	1. Develop clear learning outcomes for the MA program linked to Degree level expectations 
	A review and revision of all program learner outcomes will be undertaken
	Department Chair (working with faculty)
	By December 2013

	2. Review the current structure of the PhD program to streamline the number of fields; develop Learning outcomes for the revised program tied to Degree Level Expectations 
	Small working group of department faculty will draft proposed program changes
Revisions to go to Senate for approval
	Department Chair to lead approval through department
Dean, Faculty of Graduate Studies
	By January 2014 


By April 2014

	3. Review structure and number of comprehensive examinations to align with the practices of the university for doctoral programs
	Small working group of department faculty to draft proposed changes in consultation with the Dean of the Faculty of Graduate Studies
	Department Chair; Dean, Faculty of Graduate Studies

	By  March 2014

	
	Revisions to Senate
	Dean, Faculty of Graduate Studies
	By April 2014

	4. Improve PhD supervision/ advising practices (e.g. more timely response to students)
	Department faculty will develop guidelines advising and supervision of graduate students
	Department Chair; Dean, Faculty of Graduate Studies
	By March 2014

	
	Faculty will be encouraged to attend professional development sessions offered by Faculty of Graduate Studies
	Department Chair; Dean Faculty of Graduate Studies
	Annually

	
	Dean will monitor faculty performance reports and follow-up where needed
	
	Annually

	
	Monitor enrollments in the PhD program to assess effectiveness of changes
	Department Chair, Dean
	Within 2 years to determine if program will continue


*The Dean of the Faculty, in consultation with the Department Chair shall be responsible for monitoring the Implementation Plan. The details of progress made will be presented in the Deans’ Annual Reports and filed in the Office of the Provost and Vice-President (Academic). Monitoring reports will be posted on the University web site. 

ONTARIO UNIVERSITY	 Sample 2
Executive Summary of the Review of the Economics (BA, MA, PhD) Programs
In accordance with the Institutional Quality Assurance Process (IQAP), the Department of Economics submitted a self-study in August 2012 to the Office of Quality Assurance to initiate the cyclical program review of its BA, MA and PhD programs. The approved self-study presented program descriptions, learning outcomes, and analyses of data provided by the Office of Institutional Analysis. Appendices to the self-study contained all course outlines associated with the programs and the CVs for each full-time member in the Department.  
Three arm’s-length external reviewers- all professors of Economics (Prof ABC from University of British Columbia, Dr. LMN from McGill University, Dr. XYZ, Yale University) examined the materials and completed a site visit January 15-17, 2013. The visit included interviews with the Provost and Vice-President (Academic); Associate Vice-President Academic; Director, Office of Quality Assurance; Dean of the Faculty of Arts and Social Science; Dean of Faculty of Graduate and Post-Doctoral Studies; Chair of the Department of Economics, and meetings with groups of current undergraduate, MA and PhD students, full-time faculty and support staff. The reviewers visited the economics teaching and research facilities, library, and University Teaching and Learning Centre.
In their report (March 2013), the Review Team provided feedback that describes how the each of the Economics programs meet the IQAP evaluation criteria and are consistent with the University’s mission and academic priorities. The BA program was described as very successful with healthy enrolments and very engaged students. All of the evaluation criteria were met and exceeded for this program. The Graduate Programs were seen to have more challenges, especially the PhD program. The Reviewers reported that the graduate programs did not have clearly articulated learning outcomes linked to the Graduate Degree Level Expectations and that curriculum issues that were identified in the previous review had not yet been addressed by the Department. Time to completion for students in the master’s program (course-based) were judged to be appropriate at two years, but those in the PhD program were not (average time to completion in the PhD program since the last review was 7.3 years). This is in contrast to the Graduate Calendar description of the PhD as a 4-year program. The Reviewers also noted that enrolments had slipped in the PhD program over the past 10 years from 22 to the current enrolment of 6 students. The PhD program advertises four sub-specializations but all of the current students have gravitated towards only one of these. The Reviewers noted that the faculty work very effectively together to coordinate the BA and MA programs, but are still working on how to move forward to address the current enrolment crisis in the PhD program and the other program issues that were identified in the last review (e.g. too many courses required; comprehensive examination requirements; timing of qualifying examination; too many sub-specializations). The Reviewers learned from their visit that this PhD program was operating with different program requirements with respect to comprehensive and qualifying examinations than those in place for other PhD programs at the University. PhD students interviewed indicated that faculty were very slow in providing feedback and approval of dissertation chapters.
In sum, the Reviewers found the BA and MA programs were strong and for the most part met the evaluation criteria in the IQAP.  The PhD program requires some attention if it is to remain viable.
Based on all of the above documentation, A Final Assessment Report and an Implementation Plan were prepared by the Director of the Office of Quality Assurance for the Senate Committee on Quality Assurance (May 2013). These were approved by Senate June 2013. 
The program has been approved to continue with Report in one year and is scheduled for its next review in eight years (2019-20).
Prepared by Director, Office of Quality Assurance, July 6, 2013


Appendix B: Guidance for Creating Audit Site Visit Questions
· Think about the person hearing the question – is there sufficient context incorporated into the question that they will understand both what is being asked (without acronyms, etc.), as well as why?
· If the question is going to non-program representatives (e.g., Senior QA Team, Dean, QA Sub-Committee, etc.), remember to reference the program name and QA process (CPR / new program development) in the question.
· We end up asking a huge volume of questions during the site visit. Which questions and their associated answers will be the most impactful overall for the audit? Similarly, what do you need to know to inform the writing of the report in the most meaningful way and that will ultimately lead to recommendations and suggestions that will be of value to the University (i.e., can inform continuous improvement of their QA processes)?
· It is really important to include page references for all that you find evidence for, whether something is compliant, not compliant, you’re not sure, etc. This will be helpful for you in the future, as well as for the Secretariat when compiling the questions and adding context if there is not quite enough there.
· Regarding the tone of the questions, it is important not to put those we are meeting with on the defensive. How can the question best be phrased to encourage the meeting participants to be as open and honest as possible? Ultimately, we are there to help them improve and want to create an audit site visit environment that will lead to that outcome.
· For the meetings with non-program representatives (Senior QA Team, etc.), it is helpful to provide specific examples of issues or best practices found during the desk audit, but the question itself should be focused on the relevant process. For example, instead of focusing a question on whether they remember if a particular sign off occurred, instead it could be: “In example X’s CPR, we couldn’t find evidence of anyone verifying the completeness of the self-study before it went to the external reviewers. Can you tell us about the process normally used at the University to ensure this step occurs?” Or something similar. 
· Wherever necessary / possible, we need to reassure those we are meeting with that the Audit Team is aware it is auditing historical activity and, where appropriate, that the University has in the interim fixed something in a revised IQAP/template, etc. Some of this can be done by the Chair of the meetings (i.e., by the member of the Secretariat in the meeting introductory comments) or through the questions being asked. Except for the meetings with the program representatives, part of the question should ask that they tell us about current practice.
· Desk audit reports should also clearly flag where documents are missing so that the Secretariat can reach out to the university to try and get this missing information before the site visit. This will help us not ask unnecessary questions.
· Possible stakeholder groups include: Senior QA team, program reps, Deans, Senate (or equivalent) sub-committee, and / or Teaching and Learning Centre reps
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Desk Audit Report Template_CPR- Retrofitted to 2010 - Rev June 2023.docx - Word

s MM Re 5 i @ mmrriEme

‘member of the Audit | eam / the Secretarnat.

o This template refers to compliance in most of the questions. There may be questions about
compliance with the IQAP or the QAF. For the purposes of this document, consider
compliant to be compliant with the IQAP. In cases where the IQAP is NOT compliant with
the QAF, make note in the comment section that follows the question related to this matter.

o This template also includes a number of sample site visit questions. These can be used as a
model when drafting possible questions for the site visit. The Secretariat will then use your
proposed questions to help build the site visit questions. Ensuring there s sufficient detail /
context and page referencing s really helpful to this task and therefore much appreciated!
NOTE: there s also a template of site visit questions that are typically asked at most audts.
This is available to view by clicking here on QAMS

« For QAF required elements, you will be prompted to indicate whether a QA activity complied
with the IQAP's requirements. Where there is a lack of evidence (thereby suggesting non-
compliance), this should lead to a question for the site visit. If evidence cannot be found
during the audit, a recommendation should be included in the Audit Report accordingly.

« For non-QAF required elements, you will instead be prompted to respond yes or no. These
sections could potentially lead to suggestions, commendations or best practices being
identified

Last updated: July 13, 2023 1

* The document has been formatted so that you can use Word'’s Navigation menu to move
between sections — see screenshot below:

« Additional guidance (in italics) has been built into the template throughout

1. QAF 4.2 IQAP Requirements for CPRs

a. Schedule of Reviews — CPR Timing / delays What was the timing for each of the
following events? Please add comments to note if there were any delays, etc., as
appropriate. Add additional rows to the table / amend events, as needed.
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