Appendix 1: 2021 QAF

[bookmark: _Toc475628794][bookmark: _Toc89774798]Cyclical Program Reviews – Post Site Visit Report
NOTE 1: The Audit Report lead writer will rely heavily on this post site visit report to inform the writing of Audit Report. Please ensure that you provide sufficient context and rationale for your findings below to support any proposed suggestions, recommendations, or best practices. 
NOTE 2: An extract of the QAF Protocol for Cyclical Program Reviews is provided as an Appendix to this template
NOTE 3: The University of Ottawa 2022-2023 Audit Report Addendum can be used for examples of good approaches to the post site visit reports. 
1. [bookmark: _Toc89774799] (Insert program name and degree(s))
[Add a brief description (approx. one or two paragraphs) summarizing the key steps in the review of the Program such as: when did the previous CPR occur; when was this CPR scheduled for and was it on time/delayed; was it part of a bundled / accreditation etc. review; when is the next CPR scheduled for and does that meet the 8-year requirement from this one being audited; whether the QA process was (at least largely) compliant throughout; and summarizing any significant issues found during the audit. Add reference(s) to any recommendations/suggestions, as necessary.]
Initial Institutional Process
i. Schedule of Reviews 
[Note whether the actual timing of the CPR was compliant / not compliant. Did the CPR occur within 8 years of the last CPR? Did it occur approximately on schedule? Were there any major delays? Etc. If not compliant, add applicable comments based on desk audit report section A and any applicable site visit notes. Also note whether a recommendation, suggestion, commendation or best practice is needed and if so, give an indication of what this should be.] 

ii. Initiation of the Self-Study Process
[bookmark: _Hlk146552899][Note whether the initiation of the CPR process was compliant / not compliant. If not compliant, add applicable comments based on desk audit report section 1. A. i. and any applicable site visit notes. Also note whether a recommendation, suggestion, commendation or best practice is needed and if so, give an indication of what this should be.] 

iii. The Program or Programs
[Note whether the process was compliant / not compliant in terms of clarity re:  the launch of the CPR clearly identifying which program(s) are to be reviewed. If not compliant, add applicable comments based on desk audit report section 1. A. ii. and any applicable site visit notes. Also note whether a recommendation, suggestion, commendation or best practice is needed and if so, give an indication of what this should be.] 

Self-study
[Note whether the process was compliant / not compliant in terms of addressing all of the elements required by 2021 QAF 5.1.3 (see Appendix 1 below). If not compliant, add applicable comments based on desk audit report section B. i - xiv and any applicable site visit notes. Also note whether a recommendation, suggestion, commendation or best practice is needed and if so, give an indication of what it this should be.] 

i. Evaluation Criteria
[Note whether the process was compliant / not compliant in terms of the self-study minimally addressing all of the Evaluation Criteria outlined in 2021 QAF Section 5.1.3.1 (see Appendix 1 below). If not compliant, add applicable comments based on desk audit report section 3. b. and any applicable site visit notes. Also note whether a recommendation, suggestion, commendation or best practice is needed and if so, give an indication of what this should be.] 

External Evaluation
i. External Perspective
[Note whether the process was compliant / not compliant in terms of the results of the external review, as outlined in 2021 QAF Section 5.2.1. If not compliant, add applicable comments based on desk audit report section 3. b. and any applicable site visit notes. Also note whether a recommendation, suggestion, commendation or best practice is needed and if so, give an indication of what this should be.]

Internal Perspective
i. Internal Response
[Note whether the process was compliant / not compliant in terms of the self-study minimally addressing the requirements outlined in 2021 QAF Section 5.3.1. If not compliant, add applicable comments based on desk audit report section 5. a. and any applicable site visit notes. Also note whether a recommendation, suggestion, commendation or best practice is needed and if so, give an indication of what this should be.]

ii. Final Assessment Report and Implementation Plan
[Note whether the process was compliant / not compliant in terms of the self-study minimally addressing the requirements outlined in Section 5.3.2 of the 2021 QAF. If not compliant, add applicable comments based on desk audit report section 5. b. and c. and any applicable site visit notes. Also note whether a recommendation, suggestion, commendation or best practice is needed and if so, give an indication of what this should be.]

Reporting Requirements
[Note whether the process was compliant / not compliant in terms of the self-study minimally addressing the requirements outlined in Section 5.4.1 of the 2021 QAF. If not compliant, add applicable comments based on desk audit report section 6.a. and b. and any applicable site visit notes. Also note whether a recommendation, suggestion, commendation or best practice is needed and if so, give an indication of what this should be.]

Use of accreditation and other external reviews in the Institutional Quality Assurance Process:
[Note whether the process was compliant / not compliant in dealing with the QAF requirements (i.e., not just those for accreditation). If not compliant, add applicable comments based on desk audit report section B. and any applicable site visit notes. Also note whether a recommendation, suggestion, commendation or best practice is needed and if so, give an indication of what this should be.] 




[bookmark: _Toc65486276][bookmark: _Toc88509237][bookmark: _Toc98513199][bookmark: _Toc258335413][bookmark: ProtocolCPR]5	Protocol for Cyclical Program Reviews
The Cyclical Program Review of existing programs is the key quality assurance process aimed at assessing the quality of existing academic programs, identifying ongoing improvements to programs, and ensuring continuing relevance of the program to stakeholders. The self-study and external assessment provide internal and external perspectives on the institutional goals, program’s objectives, program-level learning outcomes, and graduate outcomes. Degree Level Expectations, combined with the expert judgment of external disciplinary scholars, provide the benchmarks for assessing a program’s standards and quality. The internal review of the externals’ reports by the university identifies changes needed to maintain the quality of the academic programs through the Final Assessment Report, which includes an Implementation Plan. The required program changes identified in the Implementation Plan become the basis of a continuous improvement process through monitoring of key performance indicators. Primary responsibility to execute the Implementation Plan lies with the leadership of the program (at the program or departmental level) with identified timelines and communication among stakeholders, including students and the public.
[bookmark: _Toc88494942]Objectives
One fundamental element of accountability is continuous improvement, which signals that quality assurance is never static. Continuous improvement is the ultimate goal of the ongoing and fluid work of universities as they create living documents that meet evolving standards and measures of quality in their programs. The Protocol for Cyclical Program Reviews is designed to ensure that the educational experiences students have are engaging and rigorous, but also that the programs through which those experiences are provided are routinely monitored and, if necessary, revised. Continuous improvement of those facets of education that most directly impact the academic experiences of Ontario students is fundamental to quality assurance and, thus, continuous improvement factors significantly in the Protocol for Cyclical Program Reviews.
[bookmark: _Toc88494943]Scope
While it is clear in a New Program Proposal what the term “program” refers to, it is often less clear what defines a program when considering the unit of review, or “scope”, of a Cyclical Program Review, or a subsequent audit of a program’s cyclical review. In a Cyclical Program Review, for example, the self-study often refers to multiple degree options, undergraduate and graduate, and various streams or concentrations within the program. This may result in confusion as to what exactly the evaluation criteria are being applied to, and to what the external reviewers’ recommendations are directed. Additionally, the Cyclical Program Review’s Implementation Plan requires clarity as to the precise scope of the unit of review, if for no other reason than that of assigning responsibility for implementation of its various recommendations.  And finally, the audit process requires clarity as to what constitutes a program in order to determine the scope of its assessment. For these reasons, institutions must define the scope of the program to be reviewed in the Cyclical Program Review process.
Programs which have been closed or for which admission has been suspended are out of scope for a Cyclical Program Review.
In reviewing a joint program and other inter-institutional programs, the IQAPs of the participating universities granting the degree should be considered. See Guidance for important aspects to consider in conducting joint program reviews.
[bookmark: _Toc88494944]Process
The institution is responsible for ensuring that programs are evaluated on a cycle not to exceed eight years. The process will assess the quality of existing academic programs, identifying ongoing improvements to programs, and ensuring continuing relevance of the program to stakeholders. The self-study and external assessment provide internal and external perspectives on the institutional goals, program’s objectives, program-level learning outcomes, and graduate outcomes.
The Quality Council’s Protocol for the conduct of Cyclical Program Reviews has five principal components (for further detail on a) through e), see Sections 5.1.3 – 5.4.2, inclusive):
1. Self-study;
External evaluation (peer review) with report and recommendations on program quality improvement;
Institutional evaluation of the self-study and the External Review Report resulting in recommendations for program quality improvement;
Preparation and adoption of plans to implement the recommendations and to monitor their implementation; and
Follow-up reporting on the principal findings of the review and the implementation of the recommendations.
Below are the minimum process requirements for the cyclical review of undergraduate and graduate programs. To meet their own needs and in recognition of the diversity in institutional strategies, institutions may include their own quality assurance requirements in addition to those set out below, including for example, consideration of equity, diversity and inclusion, special missions and mandates, and student populations that are being encouraged by governments, institutions, and others.
These requirements apply whether or not those programs are supported by government funds (see Flow Chart 3: Overview of the Protocol for Cyclical Program Reviews).
(See Principles 1, 7 - 15)
Annually, the institution will submit copies of the Final Assessment Reports, together with the associated Implementation Plans, or an omnibus report on Cyclical Program Review activity, to the Quality Council for review (see Section 5.4.1 d), including footnote, and Section 5.4.2). An Executive Summary of the process along with the Implementation Plan and associated monitoring reports should be published on the institution’s website for each completed cyclical review.
[bookmark: _Toc88494945]Outcomes
The key outcome from a Cyclical Program Review is the Final Assessment Report and associated Implementation Plan. The internal review of reports by the university identifies changes needed to maintain the quality of the academic programs through the Final Assessment Report, which includes an Implementation Plan. The required program changes identified in the Implementation Plan become the basis of a continuous improvement process through monitoring of key performance indicators. Primary responsibility to execute the Implementation Plan lies with the leadership of the program (at the program or departmental level) with identified timelines and communication among stakeholders, including students and the public.
	[bookmark: FlowChart3CPR][bookmark: _Toc88509238]Flow Chart 3: Overview of the Protocol for Cyclical Program Reviews
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[bookmark: _Toc88509239][bookmark: _Toc98513200]5.1	Initial Institutional Process
5.1.1	Schedule of Reviews
Each institution’s IQAP will establish a cycle, not to exceed eight years, for the review of all of its programs. It will also establish a Schedule of Reviews, which consists of the institution’s full complement of undergraduate programs and graduate degree and diploma programs, and will indicate how the cycle may coincide with any other internal reviews and professional accreditation (see Section 5.5). This review schedule should also consider all independent offerings of each program. As noted in Section 2.9.3, the first cyclical review of any new program must be scheduled to take place no more than eight years after the date of the program’s initial enrolment.
The Schedule of Reviews will reflect all program offerings, including those that are joint/inter-institutional, multi-disciplinary, interdisciplinary or at multiple sites. The Schedule will also include all modes of program delivery and can reflect independent or concurrent review of a university’s undergraduate and graduate programs, and/or with other departments and academic units. Nevertheless, it is essential that the quality of each academic program and the learning environment of the students in each program be explicitly addressed in the self-study and external reviewers’ report(s), as set out in these protocols.
[bookmark: _Toc237763942][bookmark: _Toc237938877]5.1.2	The Program or Programs
The appropriate university authority (e.g., Vice-President Academic or the Quality Assurance Office) initiates the scheduled review, identifying the specific program or programs that will be reviewed and identifying, where there is more than one mode or site involved in delivering a specific program, the distinct versions of each program that are to be reviewed. (See Guidance for information on reviewing joint programs with other institutions.)
5.1.3	Self-study
The cyclical program review process includes the submission of a self-study document (see Guidance) that is broad-based, reflective, and forward-looking, and includes critical analysis of the program(s). The views of program faculty, staff, and students must be considered during the process of writing of the self-study. When an institution chooses to review different program levels (for example, graduate and undergraduate), program modes, or programs offered at different locations at the same time, institutions may, in accordance with their respective IQAPs, prepare separate reports for each discrete program or address each program within a single omnibus report.
The following elements for the preparation and writing of the self-study are required and must be addressed in the IQAP:
1. Description of how the self-study was written, including how the views of faculty, staff and students were obtained and considered (see Guidance);
Requirement for inclusion of the evaluation criteria and quality indicators identified in Framework Section 5.1.3.1, for each discrete program being reviewed;
Program-related data and measures of performance, including applicable provincial, national and professional standards (where available), with a notation of all relevant data sources;
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;
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));
Where appropriate, any unique curriculum or program innovations, creative components, or significant high impact practices;
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; and
Assessment of the adequacy of all relevant academic services that directly contribute to the academic quality of each program under review (see Guidance).
[bookmark: Section5x1x3x1CPREvalCrit][bookmark: _Toc88509240]The university may identify any other pertinent information that it deems appropriate for inclusion. The input of others deemed to be relevant and useful, such as graduates of the program, representatives of industry, the professions, practical training programs, and employers may also be included.
5.1.3.1	Evaluation Criteria 
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 both the self-study and external reviewers’ reports. Where it so chooses, the university may expand upon these evaluation criteria.
5.1.3.1.1	Program objectives
1. Consistency of the program’s objectives with the institution’s mission and academic plans.
5.1.3.1.2	Program requirements
1. Appropriateness of the program’s structure and the requirements to meet its objectives and the program-level learning outcomes;
Appropriateness of the program’s structure, requirements and program-level learning outcomes in meeting the institution’s own undergraduate or graduate Degree Level Expectations;
Appropriateness and effectiveness of the mode(s) of delivery (see Definitions) to facilitate students’ successful completion of the program-level learning outcomes; and
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
1. Clear rationale for program length that ensures that students can complete the program-level learning outcomes and requirements within the time required;
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; and
[bookmark: _GoBack]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)
1. Appropriateness and effectiveness of the methods for assessing student achievement of the program-level learning outcomes and degree level expectations; and
Appropriateness and effectiveness of the plans to monitor and assess:
1. The overall quality of the program;
Whether the program continues to achieve in practice its objectives;
Whether its students are achieving the program-level learning outcomes; and
How the resulting information will be documented and subsequently used to inform continuous program improvement.
5.1.3.1.5	Admission requirements
1. Appropriateness of the program’s admission requirements given the program’s objectives and program-level learning outcomes; and
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:
1. 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;
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);
	Guidance on Sessional/Adjunct Faculty

	For programs in which sessional/adjunct faculty have a large role, provide evidence of a long-term plan to ensure that a sustainable, quality program will be delivered when a large proportion of the courses are to be taught by sessional instructors/adjunct faculty. This should include a rationale for the use of a large number of sessional faculty for program delivery, how and from where sessional instructors will be recruited, concrete plans for how a stable and consistent approach to teaching the program’s learning outcomes will be ensured, and information regarding how a consistent assessment of the students’ achievement of these learning outcomes will be maintained under these circumstances.


If required, provision of supervision of experiential learning opportunities;
Adequacy of the administrative unit’s utilization of existing human, physical and financial resources; and
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:
1. Evidence that faculty have the recent research or professional/clinical expertise needed to foster an appropriate intellectual climate, sustain the program, and promote innovation;
Where appropriate to the program, evidence that financial assistance for students is sufficient to ensure adequate quality and numbers of students; and
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
1. 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);
Any other evidence that the program and faculty ensure the intellectual quality of the student experience; and
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.
[bookmark: _Toc88509241][bookmark: _Toc98513201]5.2	External evaluation
[bookmark: extevalextperspective]5.2.1	External perspective
The IQAP will establish and describe a process for the selection and appointment of external reviewers and any others who will review the program (see Guidance), as well as the adequacy of the administrative unit’s utilization of existing human, physical and financial resources.
There will be at least two external reviewers for the review of undergraduate and graduate programs. 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)
External review of existing programs 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 (see Guidance). The Provost (or delegate) will also provide a clear justification for the decision to use these alternatives.
The external reviewers—normally associate or full professors, or the equivalent—will have suitable disciplinary expertise, qualifications and program management experience, and will be at arm’s length from the program under review. (See Guidance for suggestions on the selection of Reviewers and for a definition of arm’s length.) Additional discretionary members may be assigned to the Review Committee where the IQAP so provides. Such additional members might be appropriately qualified and experienced individuals selected from industry or the professions, and/or, where consistent with the university’s own policies and practices, student members.
The IQAP will also:
1. Describe how the members of the Review Committee are selected;
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;
Identify what information the Review Committee will receive in addition to the self-study;
Describe how site visits will be conducted, including how reviewers will meet with faculty, students, staff, and senior program administrators; and
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.
Where circumstances permit, the Review Committee will submit one joint report. The report(s) (see suggested template) will:
1. Address the substance of the self-study (see Section 5.1.3), with particular focus on responding to the evaluation criteria detailed therein;
Identify and commend the program’s notably strong and creative attributes;
Describe the program’s respective strengths, areas for improvement, and opportunities for enhancement;
Provide evidence of any significant innovation or creativity in the content and/or delivery of the program relative to other such programs;
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; and
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.
It is important to note that, while the external reviewers’ report may include commentary on issues such as faculty complement and/or space requirements when related to the quality of the program under review, recommendations on these or any other elements that are within the purview of the university’s internal budgetary decision-making processes must be tied directly to issues of program quality or sustainability.
The IQAP will also:
1. Identify to whom the Review Committee submits its report(s) and specify a timeframe for its submission; and
Include a process for dealing with external reviewers’ reports that do not meet the requirements of the IQAP.
[bookmark: _Toc88509242][bookmark: _Toc98513202]5.3	Internal perspective
5.3.1	Internal response 
It is essential that the academic unit and the relevant Dean(s) or their designate(s)/Divisional Head make clearly separate responses to the External Review Report(s) and recommendations. The exception to this requirement for separate responses is in the case of a single-department Faculty (or equivalent), where the Dean (or equivalent) is essentially the Divisional Head. 
[bookmark: Section5x3x2FARIP]5.3.2	Final Assessment Report and Implementation Plan
1. The IQAP will describe how a Final Assessment Report (see Guidance) will be drafted. The Final Assessment Report provides the institutional synthesis of the external evaluation of the program and strategies for continuous improvement, and: 
Identifies significant strengths of the program;
Identifies opportunities for further program improvement and enhancement with a view towards continuous improvement;
Lists all recommendations of the external reviewers and the associated separate internal responses and assessments from the unit and from the Dean(s);
Explains why any external reviewers’ recommendations not selected for further action in the Implementation Plan have not been prioritized;
Includes 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;
May include a confidential section (for example, where personnel issues need to be addressed); and
Identifies who will be responsible for approving the recommendations set out in the Final Assessment Report.
The Final Assessment Report must include an Executive Summary, excluding any confidential information, which is to be published on the institution’s website alongside the associated Implementation Plan.
The Final Assessment Report will also include an Implementation Plan that:
1. Sets out and prioritizes those recommendations that are selected for implementation;
Identifies the group or individual responsible for providing resources needed to address recommendations from the external reviewers or action items identified by the university;
Identifies who will be responsible for acting on those recommendations; and
Provides specific timelines for acting on and monitoring the implementation of those recommendations.
[bookmark: _Toc88509243][bookmark: _Toc98513203]5.4	Reporting Requirements
[bookmark: Section5x4x1InternalReporting]5.4.1	Internal reporting requirements
The IQAP will require that:
1. The Final Assessment Report (excluding all confidential information) and associated Implementation Plan be distributed to Senate (or equivalent);
The Executive Summary and the associated Implementation Plan be posted on the university’s website and copies provided to the university’s governing body;
The approved Final Assessment Report (excluding all confidential information, as appropriate), Executive Summary and Implementation Plan be provided to the unit to “own” and act on, as appropriate. 
1. It is strongly recommended that the IQAP require the unit to post the Executive Summary and Implementation Plan on the program’s website (see Guidance);
[bookmark: Section5x4x1InternalReportingD]There is timely monitoring of the implementation of the recommendations, and the appropriate distribution, including web postings, of the scheduled monitoring reports[footnoteRef:1]; and [1:  Sensitive information, such as information related to personnel and other details, may be documented in a separate addendum to the Monitoring Report. This addendum is not subject to publication on the university’s website. The full Monitoring Report, including the addendum, must be distributed to the program and to other internal stakeholders, as appropriate. The Monitoring Report, absent the addendum where one has been produced, must be posted and publicly accessible on the university’s website.] 

The extent of public access to the following is established:
1. Information made available for the self-study;
Self-study report;
Report of the Review Committee; and
Specified responses to the report of the Review Committee.
It is expected that the report from the Review Committee will be afforded an appropriate level of confidentiality.
[bookmark: Section5x4x2ExternalReporting]5.4.2	External reporting requirements
Universities are required to report on the outcomes of their Cyclical Program Review activity to the Quality Council. A university can decide to do so through one or both of the following options:
1. Submission of the approved Final Assessment Report (excluding all confidential information), Executive Summary and associated Implementation Plan for each completed Cyclical Program Review; and/or
Submission of an annual report to the Quality Council (see below), which simply lists the past year’s completed Final Assessment Reports, Implementation Plans and monitoring reports and provides an attestation by the Provost (or delegate) that all IQAP-required Cyclical Program Review processes have been followed. The report will also include a link to the university’s web posting of the completed Executive Summaries and Implementation Plans, as well as any monitoring reports that have also been completed over the prior year.
The annual report and related Cyclical Program Review processes described in 5.4.2 b) above will occasionally be reviewed for compliance by the Quality Council. Only when members find an issue or potential area of concern will the report be discussed by the Quality Council. Should the Council then determine that a substantive issue(s) appears to exist, it may decide to initiate a Focused Audit (see Section 6.3 of the Audit Protocol and associated Definition).
[bookmark: _5.5_Use_of][bookmark: _Toc88509244][bookmark: _Toc98513204]5.5	Use of Accreditation and other external reviews in the Institutional Quality Assurance Processes
An accreditation review can usefully replace some of the requirements of a Cyclical Program Review. The IQAP may therefore allow for and specify the substitution or addition of some documentation or specific processes associated with the accreditation of a program, and will specify who is responsible for making this decision. Adaptations may be made for certain components of the program review process, but only when these elements are fully consistent with the requirements established in this Framework.
How a university approaches the question of whether to combine, coordinate or completely segregate the reviews depends on a number of factors, including:
Levels and complexity of program offered (undergraduate, graduate, professional);
Review cycle;
Qualifications required for reviewers;
Evaluation criteria; and
Issues currently faced by program and/or university
One common characteristic of both accreditation and quality assurance cyclical program review is the development of a self-study by the program undergoing review. However, combining a Cyclical Program Review and accreditation review can be challenging given the different purposes and evaluation criteria that apply[footnoteRef:2]. Ultimately, while some stages of the review process may be substituted or augmented by an accreditation review, the evaluation criteria detailed in Section 5.1.3.1 above must be addressed in the self-study and by the external reviewers and a Final Assessment Report, Executive Summary, Implementation Plan and subsequent monitoring reports, as detailed in Section 5.3.2 and 5.4, must be produced and approved for all programs. [2:  A recent UNESCO glossary of basic terms and definitions for quality assurance and accreditation describes accreditation as a process by which a program or institution is evaluated to determine if it meets certain pre-determined minimal criteria or standards. In contrast, quality assurance processes are described as on-going and continuous evaluation for the purpose of quality improvement. Quality assurance processes include assessing, monitoring, guaranteeing, maintaining and improving (https://unesdoc.unesco.org/ark:/48223/pf0000134621).] 

A Record of Substitution or Addition, and the grounds on which decisions were made, is eligible for Cyclical Audit.
[bookmark: _Toc88509245][bookmark: _Toc98513205]5.6	Selection for Cyclical Audit
The Cyclical Review of undergraduate and/or graduate programs that were undertaken within the period since the conduct of the previous Audit are eligible for selection for the university’s next Cyclical Audit (see Audit Protocol).
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