Desk Audit Report Template: Protocol for New Program Approvals
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 new program development: 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.
· In addition to verifying compliance, it is helpful to also ask yourself whether there is anything about each step that may be helpful to investigate further during the site visit to help the university improve its processes. Questions can be proposed in the associated table(s) accordingly.
· 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.
· All areas that are the responsibility of the Appraisal Committee to verify have been omitted from this template (e.g., sufficiency of addressing the evaluation criteria, sufficiency of the external reviewers’ report, etc.)
· 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.
· 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
Last updated: July 2024
1. [bookmark: _Characterization_of_this][bookmark: Characterize_Audit]QAF / IQAP Requirements for New Program Approvals
Timing / Delays What was the timing for each of the following events? 
Please add comments to note if there were any significant delays, as appropriate. Add additional rows to the table / amend events, as needed.
	[bookmark: _Hlk140735548]Event
	Applicable Date (month/year)
(E.g., when approved / submitted, etc.)
	Location Where 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

	Proposal brief
	
	
	
	
	

	Internal QA review(s) / approval(s), as applicable (e.g., by a Dean, QA Office, Senate or equivalent sub-committee, etc.)
	
	
	
	
	

	Confirmation of External Review Committee 
	
	
	
	
	

	Site / virtual visit / desk review
	
	
	
	
	

	Receipt of External Review report
	
	
	
	
	

	Receipt of proponent’s response
	
	
	
	
	

	Receipt of decanal response(s)
	
	
	
	
	

	Institutional approval(s)
	
	
	
	
	

	Submission to the QC
	
	
	
	
	

	QC decision
	
	
	
	
	

	Admission of first cohort
	
	
	
	
	

	Monitoring report(s)
	
	
	
	
	


Summary comments on timing / delays: Click or tap here to enter text.
2. Initial Institutional Process (QAF 2.1)
1. [bookmark: _Hlk74130881]Program Proposal (QAF 2.1.1)
Did the process used to start this proposal include elements to guide the unit through the New Program Approval process (for example, guidance documents, offers to meet with the QA Office (or equivalent), etc.)?
Was the unit provided with a template and instructions for preparation of the Proposal Brief?
Was the unit provided with a timeline for the New Program Approval process?
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 (page number)
	Comments
	Question(s) for the Site Visit
	Stakeholder Group(s)

	Guidelines for the New Program Approval process
	
	
	
	
	

	Timeline for new program approval
	
	
	
	
	

	Template for the Proposal Brief
	
	
	
	
	

	Instructions for completion of the Proposal Brief
	
	
	
	
	

	Clear guidance to the unit on PLO support / other QA support, types of data to be provided, sources for assistance and/or where/how the data would be sourced/provided
	
	
	
	
	

	Other?
	
	
	
	
	


Summary comments on the initial institutional process: Click or tap here to enter text.
Was support given to the unit to develop the proposal? (e.g. Teaching and Learning Service support, access to institutional data, Library support, etc.) 
☐	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.
	[bookmark: _Hlk140528343]
	Question(s) for the Site Visit
	Stakeholder Group(s) 

	1. 
	
	

	2. 
	
	


Was the New Program Proposal formally approved to verify it contained all of the elements, including the evaluation criteria, as required by the IQAP before it was sent to the external review committee?
☐	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.
	
	Question(s) for the Site Visit
	Stakeholder Group(s) 

	1. 
	
	

	2. 
	
	


3. [bookmark: _External_Evaluation_(QAF][bookmark: QAF22]Development of other New Program Types (only complete where applicable)
a. Development of a new Joint Program 
1. Was the process used to develop this new joint program consistant with the IQAP at this university?
☐	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. 
	
	


1. If the program is to be offered in partnership with an out-of-province institution, was the process used to verify the equivalency of the QA processes for the partner institution appropriate? (See QAF definition of “Joint Program”)
☐	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)
Comments: Click or tap here to enter text.
	
	Question(s) for the Site Visit
	Stakeholder Group(s)

	1. 
	
	

	2. 
	
	


1. Overall, how would you characterize the communication among the partners and were the roles for the institutions clear in the development of this new program proposal? 
For Guidance, please click here for relevant except from Appendix A below
☐	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. 
	
	


b. Other Atypical Program Type
1. Please describe what makes this new program proposal atypical and whether there is anything of note about the process used to develop it. 
☐	Not applicable 
☐	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. 
	
	


4. External Evaluation (QAF 2.2)
a. External Perspective
i. Please complete the table below. 
The table summarizes the expectations for selection and appointment of the External Reviewers. Once you have completed the table, there are questions for you to summarize your view of the process. Please also refer to Choosing Arm’s Length Reviewers and Guidance for External Reviewers of New Programs — Ontario Universities Council on Quality Assurance (oucqa.ca) (please note, this guidance refers to the 2021 QAF). 
If there was an internal reviewer used as part of this committee, please indicate their role in the comment field below and then include them in your other responses as part of the external committee. Refer to Internal Members of the Review Committee: Role and Responsibilities 
Comments re internal reviewer: Click or tap here to enter comments.
	Item of Interest
	Compliant (Yes / No)
	Location in Document
	Comments
	Question(s) for the Site Visit
	Stakeholder Group(s)

	The composition of the external committee appears to meet the requirements described in QAF 2.2.1 (i.e., at least two external reviewers for the review of a new undergraduate or graduate program) and the documentation provides the information to assess this.
	
	
	
	
	

	The university’s steps to ensure the arm’s length status of the external reviewers is evidenced.
	
	
	
	
	

	The documentation describes how the members of the Review Committee were selected
	
	
	
	
	

	The documentation includes at least one example of the invitation to the external reviewers, indicating the type of instructions the external reviewers typically receive (NOTE: this is not a requirement of the QAF)
	
	
	
	
	

	The documentation identifies what information the Review Committee received, in addition to the Program Proposal (including, for example, evidence that they received faculty CVs, a template for their report, etc.)
	
	
	
	
	

	The documentation describes how the site visit was conducted
	
	
	
	
	


Summary comments on the external review:
ii. Did the mode of review follow the requirements of the IQAP? External review of a new Program Proposal will normally be conducted on-site, but the Provost (or delegate) may propose that the review be conducted by desk review, virtual site visit or an equivalent method if the external reviewers are satisfied that the off-site option is acceptable.
☐	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 Review Report (QAF 2.2.2)
i. Was the report submitted within the IQAP’s stipulated timeline or within a reasonable time? (NOTE: The QAF does not require a timeline be provided)
[bookmark: _Hlk500242428]☐	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)
Comments: Click or tap here to enter text.
	
	Question(s) for the Site Visit
	Stakeholder Group(s)

	1. 
	
	

	2. 
	
	


c. [bookmark: QAF23][bookmark: _Hlk500242649]Internal Perspective (QAF 2.3)
i. Was the unit’s response to the external reviewers’ report prepared in accordance with the IQAP? (See QAF 2.3.1) 
☐	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.
	
	Question(s) for the Site Visit
	Stakeholder Group(s)

	1. 
	
	

	2. 
	
	


ii. Was the relevant Dean(s) response(s) to the external reviewers’ report prepared in accordance with IQAP? (See QAF 2.3.1) 
☐	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.
	
	Question(s) for the Site Visit
	Stakeholder Group(s)

	1. 
	
	

	2. 
	
	


d. [bookmark: _Institutional_Approval_(QAF][bookmark: QAF24]Institutional Approval (QAF 2.4)
i. Were all levels of approval outlined in the IQAP followed correctly and documented appropriately? 
[bookmark: QAF26]☐	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.
	
	Question(s) for the Site Visit
	Stakeholder Group(s)

	1. 
	
	

	2. 
	
	


e. Initial Appraisal Process (QAF 2.6)
i. If the Appraisal Committee asked for additional information, was this information provided in a timely manner? If not, does the documentation provide an explanation for why?
[bookmark: _Hlk141869604]☐	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)
Comments: Click or tap here to enter text.
	
	Question(s) for the Site Visit
	Stakeholder Group(s)

	1. 
	
	

	2. 
	
	


ii. If the Appraisal Committee asked for an additional external review, was an appropriate process followed? 
☐	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)
[bookmark: QAF28]Comments: Click or tap here to enter text.
	
	Question(s) for the Site Visit
	Stakeholder Group(s)

	1. 
	
	

	2. 
	
	


f. Subsequent Appraisal Process (QAF 2.8)
i. If the new program was Approved to Commence with Report, is there anything in the documentation that suggests questions at the site visit about the process used to develop the report might be appropriate? For example, did the Appraisal Committee seek additional information after reviewing the Report?
[bookmark: QAF29]☐	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)
Comments: Click or tap here to enter text.
	
	Question(s) for the Site Visit
	Stakeholder Group(s)

	1. 
	
	

	2. 
	
	


g. Subsequent Institutional Process (QAF 2.9)
i. Did this program begin within 36 months of receiving Quality Council approval (See QAF 2.9.1)? 
☐	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.
	
	Question(s) for the Site Visit
	Stakeholder Group(s)

	
	
	

	
	
	


ii. Was the process used to monitor the new program in compliance with the IQAP? (See QAF 2.9.2) 
In addition to the requirements of the IQAP, things to look out for include the requirement for the monitoring report to go through some form of internal governance (which, if absent, would result in a suggestion in the Audit Report).
☐	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. 
	
	


iii. Is there evidence that the monitoring report for this new program facilitated its continuous improvement? 
☐	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. 
	
	


iv. Has this new program been included in the Schedule of Cyclical Program Reviews? If so, does it meet the requirement to be cyclically reviewed within eight years of the program’s initial enrolment? (See QAF 2.9.3)
☐	Compliant (note where this information was found): Click or tap here to enter text.
☐	Not compliant (add comments below)
☐	Not sure (add comments below)
Comments: Click or tap here to enter text.
	
	Question(s) for the Site Visit
	Stakeholder Group(s)

	1. 
	
	

	2. 
	
	


v. Is there evidence of a process (or otherwise) to ensure that the Appraisal Committee’s Note(s) for the program’s launch and/or first CPR are taken into account at the appropriate time?
☐	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. 
	
	


h. [bookmark: Summary]Overall Comments
Add any final / overarching comments and/or questions for the site visit based on the findings of this desk audit. 
Comments: Click or tap here to enter comments.
	
	Question(s) for the Site Visit
	Stakeholder Group(s)

	1. 
	
	

	2. 
	
	





[bookmark: AppendixA][bookmark: _Toc148449803]Appendix A: Guide to the Quality Assurance Framework (Relevant Excerpts)
Programs Offered by Two or More Institutions[footnoteRef:1] (Scope Sections of the Protocol for New Program Approvals and the Protocol for Cyclical Program Reviews) [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)
] 

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 the development of new joint programs only:
Partner institutions should agree on the year that the new joint program will receive its first cyclical review and ensure that the joint program is in the same year in each partner’s Schedule of Cyclical Reviews going forward;
Partner institutions should agree on the plan to monitor the new program and jointly participate in this monitoring process, as well as the subsequent monitoring reports and any other monitoring requirements;
Partner institutions should post the monitoring reports on their respective websites, as required in Section 2.9.2; and
If the Quality Council approves a new joint program to commence “with report,” each partner institution should sign off on the report before it is submitted to the Quality Council. 
[bookmark: ArmsLength][bookmark: _Toc270345578][bookmark: ArmsLengthRev]Choosing Arm’s Length Reviewers
Best practice in quality assurance ensures that reviewers are at arm’s length from the program under review. This means that reviewers/consultants are not close friends, current or recent collaborators, former supervisor, advisor or colleague.
Arm’s length does not mean that the reviewer must never have met or even heard of a single member of the program. It does mean that reviewers should not be chosen who are likely, or perceived to be likely, to be predisposed, positively or negatively, about the program. It may be helpful to provide some examples of what does and does not constitute a close connection that would violate the arm’s length requirement.
Examples of what may not violate the arm’s length requirement:
· Appeared on a panel at a conference with a member of the program
· Served on a granting council selection panel with a member of the program
· Author of an article in a journal edited by a member of the program, or of a chapter in a book edited by a member of the program
· External examiner of a dissertation by a doctoral student in the program
· Presented a paper at a conference held at the university where the program is located
· Invited a member of the program to present a paper at a conference organized by the reviewer, or to write a chapter in a book edited by the reviewer
· Received a bachelor’s degree from the university (especially if in another program)
· Co-author or research collaborator with a member of the program more than seven years ago
· Presented a guest lecture at the university
· Reviewed for publication a manuscript written by a member of the program
Examples of what may violate the arm’s length requirement:
· A previous member of the program or department under review (including being a visiting professor)
· Received a graduate degree from the program under review
· A regular co-author and research collaborator with a member of the program, within the past seven years, and especially if that collaboration is ongoing
· Close family/friend relationship with a member of the program
· A regular or repeated external examiner of dissertations by doctoral students in the program
· The doctoral supervisor of one or more members of the program
· A previous external reviewer for a Cyclical Program Review or a New Program Proposal in the department/unit in question. Whilst this is preferable, in cases where it is not ideal, at least one of the external reviewers must not have previously reviewed a program in the department/unit 







[bookmark: _GoBack]
[bookmark: TemplateforReviewersReportExistingProgs][bookmark: _Toc271106238][bookmark: _Toc271190742]Sample Template for Reviewers’ Reports
New Programs

This template is available for download from the Quality Council’s website and may be adapted to meet the needs of an institution’s approved IQAP. 
External Reviewers’ Report on the (INSERT DEGREE) Program in (INSERT PROGRAM NAME) at (INSERT UNIVERSITY)
Reviewer 1
Name:
University Address:
Reviewer 2
Name:
[bookmark: _Hlk67910358]University Address:
Internal Reviewer (if used)
Name:
Department:
1. Outline of the Visit
Was the site visit:	In person:	☐	Virtual site visit:	☐ 	Desk Review:	☐
If the review was conducted either virtually or via desk review, was this format agreed to by both external reviewers?	Yes	☐		No	☐
Was sufficient rationale provided by the Provost/Provost’s delegate for an off-site visit?
Yes	☐	No	☐
For those reviews that included an in-person or virtual visit, please indicate the following (or insert the site visit schedule below:
· Who was interviewed?
· What facilities were seen?
· Comment on any other activities relevant to the appraisal.
· Or: insert the site visit schedule below 
In order to continuously improve the effectiveness and efficiency of site visits/virtual site visits, please comment on the following:
· How effective was the proposal brief in preparing you for the visit/virtual site visit?
· How could the logistics of the visit/virtual site visit be improved?
2. Evaluation Criteria (QAF 2.1.2)
Please provide commentary on the following evaluation criteria:
2. [bookmark: _Hlk67657694]Objectives of the program (QAF 2.1.2.1)
· Are the program’s objectives clearly described?
· Is the degree nomenclature appropriate, given the program’s objectives? 
· Are the program’s objectives consistent with the institution’s mission and academic plans?
2. [bookmark: Admissionrequirements]Program Requirements (QAF 2.1.2.2)
NOTE: The Quality Assurance Framework requires a clear distinction between program objectives, program-level learning outcomes, and Degree Level Expectations. See the Guidance on Program Objectives and Program-level Learning Outcomes for details on the distinction. 
· Is the program’s structure and the requirements to meet the program objectives and program-level learning outcomes appropriate?
· Do the program’s structure, requirements and program-level learning outcomes ensure students meet the institution’s Undergraduate or Graduate Degree Level Expectations?
· Does the (proposed) mode of delivery facilitate students’ successful completion of the program-level learning outcomes?
· Does the curriculum address the current state of the discipline or area of study?
2. Program requirements for graduate programs only (QAF 2.1.2.3): 
· Does the program length ensure that students can complete the program-level learning outcomes and requirements within the proposed time period?
· Are graduate students required to take a minimum of two-thirds of the course requirements from among graduate-level courses?
· For research focused graduate programs, are the nature and suitability of the major research requirements for degree completion appropriate?
2. Assessment of teaching and learning (QAF 2.1.2.4)
NOTE: Programs should ensure that the plans for monitoring and assessing student achievement provide an assessment of students currently enrolled as well as post-graduation metrics. Please see Guidance on Assessment of Teaching and Learning for further details and examples of measures for assessing teaching and learning that meet the requirements of the Quality Assurance Framework.
· Are the methods used to assess student achievement of the program-level learning outcomes and Degree Level Expectations appropriate and effective? 
· Are the plans in place to monitor and assess the following, both appropriate and effective?
i. The overall quality of the program;
ii. Whether the program is achieving in practice its proposed 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. 
2. [bookmark: Structure]Admission Requirements (QAF 2.1.2.5)
· Are the program’s admission requirements appropriate, given the program objectives and program-level learning outcomes?
· Are there any applicable alternative admission requirements, including how the program recognizes prior work or learning experience, and if so, are they appropriate?
2. [bookmark: ProgramContent]Resources (QAF 2.1.2.6)
Given the program’s class sizes and cohorts as well as its program-level learning outcomes: 
a) Is the number and quality of core faculty who are competent to teach and/or supervise sufficient to achieve the goals of the program and foster the appropriate academic environment?
b) When adjunct/sessional faculty play a large role in the delivery of the program, is their role appropriate? Are plans in place to ensure the sustainability of the program and the quality of student experience and if so, are these suitable?
c) Is the provision of supervision of experiential learning opportunities adequate, if applicable?
d) Taking into consideration implications for other existing programs at the university, is the administrative unit’s planned use of existing human, physical and financial resources appropriate? 
NOTE: External Reviewers are not expected to assess the financial viability of a program, and internal budgets are not under the purview of the External Review of a New Program Proposal. Provide a general assessment of the administrative unit’s planned use of existing financial resources. 
e) Are there adequate resources available to sustain the quality of scholarship and research activities produced by students, including library support, information technology support, and laboratory access?
2. [bookmark: ModeofDelivery]Resources for Graduate Programs Only (QAF 2.1.2.7):
Given the program’s planned/anticipated class sizes and cohorts as well as its program-level learning outcomes:
· Does the faculty have the recent research or professional/clinical expertise needed to sustain the program, promote innovation and foster an appropriate intellectual climate?
· Where appropriate to the program, is financial assistance to students sufficient to ensure adequate quality and numbers of students?
· Are supervisory loads adequately distributed, in light of the qualifications and appointment status of the faculty?
2. Quality and other indicators (QAF 2.1.2.8)
· Comment on 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).
· Comment on any other evidence that the program and faculty will ensure the intellectual quality of the student experience.
3. Additional comments
· Include any additional assessment of the New Program Proposal as a whole, as appropriate.
· Comment on any other issues, as applicable.
4. SUMMARY AND RECOMMENDATIONS
Provide a brief summary of the review. Please include commentary on any clearly innovative aspects of the proposed program together with recommendations on any essential or otherwise desirable modifications to it, as applicable.
Recommendations that are clear, concise, and actionable are the most helpful for universities as they prepare to launch new programs. Include specific steps to be taken on any essential or otherwise desirable modifications to the proposed program.
NOTE: The responsibility for arriving at a recommendation on the final classification of the program belongs to the Appraisal Committee. Individual reviewers are asked to refrain from making recommendations in this respect.
Recommendation 1:
Recommendation 2:
Recommendation 3:
[Add more as required.]

Signature:		
Signature:		
Date: 		



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.
image1.png
Calendar - cr

B =

New New

Appointment Meeting ~

New
« July 2023
SU MO TU WE TH
25 26 27 28 29
2 3 4 5 6
9 10 11 12 13
(id 18 19 20
23 24 25 26 27
30 31
August 2023
SU MO TU WE TH
12 3
6 7 8 910
13 14 15 16 17
20 21 22 23 24
27 28 29 30 31
3 4 5 6 7

N
]

My Calendars

ran

Items: 9

Send /Receive  Folder ~ View  Help  Acrobat @ Tell me what you want to do

5 e [

2% New Group Search People

B
o Lo e O Browse Groups | [ Address Book

New Meet Teams Today Next7 Day Work Week MonthSchedule ~Open Calendar E-mail Share Publish Calendar

FR

30

14
21
28

FR
4
1
18
25
1
8

/] Calendar - crobi...
Canada holidays
Birthdays - crobi..

ltems - Now Meeting - Days Week View  Calendar - Groups ~ Calendar Calendar Online - Permissions
Teams Meeting GoTo Arrange i Manage Calendars Share Groups Find
<
Today 3¢ Tomorrow Wednesday
4« » - v
i August 7 - 11, 2023 Toronto, Canada = 19 o [ 3 Ty Search Calenr
Calendar - crobinson@cou.ca X 4 ChrisEvans X
MONDAY TUESDAY WEDNESDAY ~ THURSDAY FRIDAY MONDAY TUESDAY WEDNESDAY ~ THURSDAY
1
7 8 9 10 11 7 8 9 10
2
2 (many province...
g
Si
9 QA Orientation QA ocav
hitps://usO6web: 5 Orient ~ DLE
U Cindy Robinson Audit htpsy// /| Workil
1 TR Cindy ~ Group
10 meeting Robins / COU,
2 Zoom info below ey
Shevanthi Dissan i
11 StW.,
Suite
coup
2™
]
2
Allfolders are up to date.  Connected to: Microsoft Exchange BB Display Settings -

Near record

~
o)
FRIDAY
1
Audit
Committee
meeting
Zoom info below
Shevanthi Dissan
1 ] + 100%

Fle  Home

|
EEENES
e | Bt | e
Mo IR ot

vews

Insert

[ Outline
[ oraft

Navigation ~ %
Search document n-

Headings  Pages  Results

Desk Audit Report Templ.
4 Protocol for Cyclical Pro.
Important notes:
4 1.QAF421QAP Requi
a.Schedule of Revi
1. Use of accredita.
4 2.Initial Insitutionl,
. Initation of the.
4 3.QAF423 Self-stud,
2. Development of.
b. Content of the S.
4 4. Extemal Evaluation,
a. External Commi
b. External Review.
4 5. Internal Perspective
a.Intemal Responses
b. FAR Development
¢ Implementation.
4 6.Reporting Require.
a.Intemal Reportin
b. Monitoring
. External Reporti
7. Overall Comments:
Appendix A~ Relevan.
Creating an Effective Seff
Approval and Review of .
Best Practice Advice fort.

Page20fds 12684 words

Design

Ho-0@mD o -

= EE uler Q E ] Onepage = E ) View Side by Side ===
A 5
p €3 | O Gridines B OOwtiplepages = m? L
Leoming Vertial Side Zoom T00% New Arange. it Swich  Macros  Properis
Tools. to Side. B Page Width Window  All Windows ~ -
b EETEE S 2o0m Window RS —
m . RN ER RN RS ERERRRRE KRR RRRNRRRE SRR RRRR RRRY.

Layout

Desk Audit Report Template_CPR- Retrofitted to 2010 - Rev June 2023.docx - Word
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‘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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