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1. Internal Quality Assurance
An organization’s reputation relies on the quality of its services or products.
Creating and implementing an internal quality assurance (QA) policy is a
proactive approach for an organization to assure its stakeholders, such as
customers and top management, that its processes, products, and services
meet  a  certain  level  of  quality.  An internal  quality  assurance  policy
template streamlines the process of effectively implementing an internal
QA system within an organization.
An internal quality assurance policy template provides a framework for
an organization to establish and maintain a quality management system. It
outlines  the  organization’s  quality  objectives,  responsibilities,  and
procedures for  ensuring that  its  products or services meet the specified
requirements.  The  template  also  helps  to  ensure  that  the  organization’s
quality  management  system  is  aligned  with  relevant  standards  and
regulations.



1.1. Key Components of an Internal Quality Assurance Policy

1.1.1. Purpose and Scope
The purpose of this policy is to define the organization’s commitment to
quality and to establish a framework for achieving and maintaining quality.
The scope of this policy includes all aspects of the organization’s activities,
including product development, production, delivery, and customer service.
1.1.2. Roles and Responsibilities
This section outlines the roles and responsibilities of key personnel involved
in the quality assurance process. These may include the quality assurance
manager, quality control inspectors, and production supervisors. The policy
should clearly define the responsibilities of each individual and how they
will interact with each other to ensure that quality standards are met.

1.1.3. Quality Objectives
The policy  should define the organization’s  quality  objectives,  which are
measurable goals that the organization strives to achieve. These objectives
should be specific, measurable, achievable, relevant, and time-bound.

1.1.4. Quality Assurance Procedures
This section describes the specific procedures that will be used to monitor
and evaluate the quality of the organization’s products or services. These
procedures may include quality audits, inspections, and testing. The policy
should also define the frequency of these audits and inspections.

1.2. Steps for Implementing an Internal Quality Assurance 
System
1.2.1. Identify Key Stakeholders
The first step is to identify the key stakeholders who will be affected by the
internal  quality  assurance  system.  This  includes  customers,  employees,
suppliers, and regulators.



1.2.2. Define Quality Objectives
The next step is to define the quality objectives that the organization wants
to  achieve.  These  objectives  should  be  specific,  measurable,  achievable,
relevant, and time-bound.

1.2.3. Develop Quality Assurance Procedures
Once the quality objectives have been defined, the organization needs to
develop  quality  assurance  procedures  that  will  help  it  achieve  these
objectives. These procedures should include quality audits, inspections, and
testing.

1.2.4. Implement the Quality Assurance System
Once  the  quality  assurance  procedures  have  been  developed,  the
organization  needs  to  implement  the  quality  assurance  system.  This
involves  training  employees  on  the  new  procedures  and  monitoring  the
system to ensure that it is working properly.

1.3.Relevant stakeholders in its internal quality assurance 
policy and guideline formulation process.
It  sounds  like  your  program  has  established  a  structured  approach  to
engage  stakeholders  in  shaping  its Internal  Quality  Assurance  (IQA)
policy  and  guidelines.  Involving  relevant  stakeholders  ensures
transparency,  inclusivity,  and  alignment  with  broader  institutional  or
industry standards. Below are some key aspects of such a mechanism and
best practices to consider:

1.3.1.Key Components of Stakeholder Involvement in IQA Policy & 
Guideline Formulation
1. Stakeholder Identification

 Internal  Stakeholders:  Faculty,  administrators,  students,  quality
assurance teams, department heads.

 External  Stakeholders:  Industry  partners,  alumni,  accrediting
bodies, regulatory agencies, employers.

2.Engagement Mechanisms



 Consultation Workshops & Focus Groups – Structured discussions
to gather feedback.

 Surveys & Questionnaires – Collecting input from a wider audience.
 Advisory  Committees –  Involving  key  stakeholders  in  decision-

making.
 Public Draft Reviews – Allowing stakeholders to review and comment

on policy drafts.
3.Transparency & Communication

 Clear documentation of stakeholder inputs and how they influenced
the final policy.

 Regular updates via emails, meetings, or a dedicated IQA portal.
4.Feedback Integration

 A  systematic  process  to  analyze  and  incorporate  stakeholder
suggestions.

 Justification for accepted/rejected recommendations to maintain trust.
5. Continuous Improvement Loop

 Periodic reviews of the IQA policy with stakeholder feedback.
 Adjustments  based  on  changing  regulations,  industry  trends,  or

institutional needs.

1.3.2.Best Practices for Effective Stakeholder Involvement
✔ Early  Engagement –  Involve  stakeholders  from  the  initial  drafting
phase  rather  than  seeking  approval post-development.
✔ Diverse Representation – Ensure all key groups (students, industry,
faculty)  are  fairly  represented.
✔ Clear Roles & Responsibilities – Define how stakeholders contribute
(e.g.,  advisory  vs.  decision-making roles).
✔ Documentation & Accountability – Maintain records of stakeholder
contributions for accreditation or audits.



1.4. Communication Strategy for Internal Quality 
Assurance (IQA) Policies and Guidelines to Stakeholders
This strategy outlines the approach for effectively communicating Internal
Quality Assurance (IQA) policies and guidelines to all relevant stakeholders
(e.g.,  faculty,  staff,  students,  administrators,  and  external  partners)  to
ensure  clarity,  compliance,  and  continuous  improvement  in  quality
standards

1.4.1. Stakeholder Analysis

Stakeholder Group Communication Needs
Preferred 
Channels

Academic Staff
Clarity on policies, roles, 
and expectations

Workshops, 
emails, faculty 
meetings

Administrative Staff
Procedures for 
documentation and 
reporting

Intranet, training
sessions

Students
Awareness of quality 
standards and feedback 
mechanisms

Student portals, 
orientation 
sessions

Management/Leadership
Updates on compliance 
and improvement 
initiatives

Reports, 
executive 
briefings

External Partners 
(Accreditors, Employers)

Alignment with 
institutional quality 
standards

Official 
documents, 
meetings



1.4.2. Communication Channels & Methods
A. Digital Communication

 Emails & Newsletters: Regular updates on policy changes.
 Institutional Website/Intranet: Dedicated IQA section with 

resources.
 Learning Management System (LMS): Integration of IQA 

guidelines for staff/students.
B. Face-to-Face Engagement

 Workshops & Training: Interactive sessions on IQA procedures.
 Departmental Meetings: Regular discussions on quality assurance 

updates.
 Town Halls/Q&A Sessions: Open forums for stakeholder queries.

C. Documentation & Reports
 Policy Manuals & Handbooks: Accessible digital/print versions.
 Annual Quality Reports: Shared with all stakeholders.
 Feedback Forms: Anonymous surveys for continuous improvement.

1.4.3. Communication Timeline

Activity Frequency
Responsible 
Party

Policy Updates & 
Announcements

As needed IQA Office

Training Workshops Semester-wise HR & IQA Team

Student Orientation on 
IQA

Start of Academic 
Year

Academic Affairs

Quality Assurance Reports Annually IQA Committee

Stakeholder Feedback Bi-annually Quality Assurance



Activity Frequency
Responsible 
Party

Surveys Unit

1.4.4.. Feedback & Continuous Improvement
 Feedback Mechanisms: Surveys, suggestion boxes, focus groups.
 Review Process: Regular assessment of communication 

effectiveness.
 Adjustments: Modify strategies based on stakeholder input.

1.4.5. Monitoring & Evaluation
 Track engagement (e.g., workshop attendance, survey responses).
 Assess policy comprehension through quizzes/feedback.
 Report on communication effectiveness to leadership.

1.5.The roles, responsibilities, reporting lines and IQA 
framework
Clearly defined organizational structure for its IQA system.
A well-defined Internal Quality Assurance (IQA) system requires a clear 
organizational structure with established roles, responsibilities, reporting 
lines, and a structured framework to ensure consistency, accountability, and
continuous improvement. Below is a structured approach to defining these 
elements.

1.5.1. Organizational Structure for IQA
The IQA system should be integrated into the institution’s governance 
framework, with distinct levels of responsibility:

Level Key Entities Primary Role

Strategic 
Level

Governing Body / Senior 
Management

Oversight, policy approval,
resource allocation



Level Key Entities Primary Role

Operational
Level

Quality Assurance Committee 
(QAC) / IQA Team

Implementation, 
monitoring, reporting

Execution 
Level

Academic/Departmental 
Teams, Assessors, Tutors

Day-to-day quality checks, 
compliance

Support 
Level Admin/IT/HR Teams Data management, 

training, documentation

1.5.2. Defined Roles & Responsibilities

Role Key Responsibilities

Senior Management
- Approves IQA policies
- Ensures resource allocation
- Reviews audit reports

Quality Assurance 
Manager

- Leads IQA implementation
- Conducts internal audits
- Reports to senior management

Heads of Departments
(HoDs)

- Ensures compliance in their 
department
- Implements corrective actions
- Monitors assessors/trainers

Assessors/Teachers
- Follow IQA procedures
- Maintain assessment records
- Participate in standardization

Internal Verifiers (IVs)

- Sample assessments for 
consistency
- Provide feedback to assessors
- Report discrepancies to QA 
Manager

Administrative Staff - Maintain IQA documentation
- Support audit processes



Role Key Responsibilities

- Manage learner feedback

1.5.3. Reporting Lines
A hierarchical but collaborative reporting structure ensures accountability:

 Assessors → Internal Verifiers → QA Manager → Senior 
Management

 Learner/Staff Feedback → HoDs → QAC → Governing Body
 External Auditors → QA Manager → Governing Body

1.5.4. IQA Framework
A structured IQA framework ensures systematic quality checks:

Component Description

Policies & 
Procedures

Documented IQA processes, roles, and compliance 
standards

Regular Audits Scheduled internal reviews of assessments, teaching,
and resources

Sampling Strategy Systematic checks (e.g., 10–30% of assessments 
verified by IVs)

Standardization Training and calibration among assessors for 
consistency

Feedback Loops Learner/staff surveys, complaints handling, and 
action plans

Continuous 
Improvement

Root-cause analysis, PDCA (Plan-Do-Check-Act) 
cycles, and policy updates

1.5.5. Documentation & Compliance
 Key Documents: IQA policy, audit reports, standardization records, 

corrective action logs.



 Regulatory Alignment: Ensures adherence to external standards 
(e.g., Ofsted, ISO, awarding bodies).

Benefits of a Clear IQA Structure
 Consistency: Uniform assessment and delivery standards.
 Accountability: Clear ownership of quality processes.
 Improvement: Data-driven decision-making for enhancements.
 Compliance: Meets regulatory and accreditation requirements.

1.6. Organogram ensures the autonomy of the quality
assurance office and Organogram provisions in the 
legislation.

An organogram (or  organizational  chart)  is  crucial  for  defining  the
structure,  hierarchy,  and functional  relationships  within  an organization,
particularly  in  ensuring the autonomy of  the Quality Assurance (QA)
Office. Below is how an organogram can support QA autonomy, along with
legislative provisions that may reinforce it:

1.6.1. Ensuring Autonomy of the Quality Assurance Office in the 
Organogram
To maintain independence and effectiveness, the QA office should

 Report Directly to Top Management (e.g., CEO, Governing Board,
or  Council)  rather  than  being  under  another  department  (like
Academic Affairs or Operations).

 Have a Separate Line of  Authority to  avoid  conflicts  of  interest
(e.g., not subordinate to units it audits).

 Clear Functional Independence with its own budget, staffing, and
decision-making powers.

 No Dual Reporting Lines that could compromise impartiality.

 1.6.2. Legislative Provisions Supporting QA Autonomy

Laws, regulations, or institutional policies can formalize QA independence:



 Mandate  Direct  Reporting  to  the  Highest  Authority (e.g.,
national  education  laws  requiring  QA units  to  report  to  university
councils).

 Define QA Powers & Functions (e.g., authority to conduct audits,
withhold accreditation, or enforce compliance).

 Budgetary  Independence (legally  protected  funding  to  prevent
interference).

 Protected Tenure for QA Leadership (to prevent undue influence).

1.6.3. Benefits of an Autonomous QA Office
 Unbiased evaluations of academic standards and processes.
 Enhanced credibility with regulators, accreditors, and stakeholders.
 Effective compliance with national and international standards

1.7. Integration of quality assurance system into its core 
functions and IQA procedures for support functions
To ensure the integration of  a Quality Assurance (QA) System into an
institution’s core  functions (Teaching  &  Learning,  Research,  and
Community  Engagement)  and Internal  Quality  Assurance
(IQA) procedures  for  support  functions,  the  following  structured
mechanism can be implemented:

1.7.1. Integration of QA into Core Functions
A. Teaching & Learning
Curriculum Development & Review:
 Regular stakeholder (students, faculty, industry) feedback integration.
 Alignment  with  national/global  standards  (e.g.,  accreditation  bodies

like ABET, AACSB).
Teaching Quality Monitoring:

 Peer reviews, student evaluations, and classroom observations.
 Use of Learning Management Systems (LMS) for tracking outcomes.

Assessment & Continuous Improvement:
 Analysis of student performance data to refine teaching methods.



 Periodic  program  reviews  based  on  graduate  employability  and
feedback.

B. Research
Research Quality Standards:

 Ethical  review  boards  (IRB)  and  compliance  with  funding  agency
requirements.

 Benchmarking against global research impact metrics (e.g., citations,
H-index).

Peer Review & Publications:
 Mandatory internal review before journal submissions.
 Incentivizing high-impact publications and collaborations.

Research Output Monitoring:
 Annual research audits and performance-based funding allocation.

C. Community Engagement
Stakeholder Involvement:

 Partnerships  with  NGOs,  government,  and  industry  for  real-world
impact.

 Feedback mechanisms from community beneficiaries.
Impact Assessment:

 Measuring social, economic, and environmental outcomes.
 Reporting and continuous improvement based on feedback.

1.7.2. IQA Procedures for Support Functions
Support  functions (Administration,  HR,  Finance,  IT,  Library,  etc.)  should
align with QA through:
Standard Operating Procedures (SOPs):

 Documented workflows with regular audits.
Performance Indicators (KPIs):

 E.g., IT helpdesk response time, library resource utilization.
Staff Training & Development:

 Regular QA awareness programs and skills upgrading.



Feedback Loops:
 Surveys from faculty, students, and staff to improve services.

Internal Audits & Compliance Checks:
 Annual reviews against institutional QA policies.

1.7.3. Governance & Continuous Improvement
QA Committee:

 Cross-functional team overseeing QA implementation.
Automated Tracking Systems:

 Dashboards for real-time monitoring of KPIs.
External Benchmarking & Accreditation:

 Regular  self-assessment  followed  by  external  reviews  (e.g.,  ISO
certification, national accreditation).

1.8. Student services, IT infrastructure, library 
resources, human resource management and 
financial operations.
It  sounds  like  you're  asking  about  the  various  support  services  and
operational  areas  within  a Food  Engineering  program at  a  university.
Here's a breakdown of each component you mentioned and how they might
relate to a Food Engineering department:

1.8.1. Student Services

 Academic Advising: Guidance on course selection, research 
opportunities, and career paths.

 Career Services: Internship/job placements in food processing, 
quality control, R&D, etc.

 Counseling & Wellness: Mental health support for students in a 
demanding STEM field.

 Student Clubs: Organizations like food science/technology societies, 
product development teams, or brewing science clubs.



1.8.2. IT Infrastructure

 Lab  Software:  Tools  for  food  process  simulation  (e.g.,  AutoCAD,
SuperPro Designer), data analysis (e.g., MATLAB, R), or food safety
tracking.

 High-Performance  Computing  (HPC):  For  modeling  food
chemistry, microbial growth, or thermal processing.

 Learning Management Systems (LMS): Platforms like Moodle or 
Canvas for course materials.

 Cyber security: Protecting research data, especially in collaborations
with food companies.

1.8.3. Library Resources

 Specialized  Databases:  Access  to  journals  like Journal  of  Food
Engineering, Food Chemistry, or Food Research International.

 Industry  Standards:  Collections  of  food  safety  regulations  (e.g.,
FDA, Codex Alimentarius, ISO 22000).

 E-books/Protocols:  Textbooks  on  food  processing,  packaging,  or
microbiology.

 Interlibrary Loans: Requesting rare resources on niche topics (e.g.,
non-thermal food preservation).

1.8.4. Human Resource Management (HR)
 Faculty  Recruitment:  Hiring  experts  in  food  chemistry,  process

engineering, or sensory science.
 Staff  Training:  Workshops  on  lab  safety  (e.g.,  handling  food

pathogens, hazardous chemicals).
 Student  Workers:  Managing  teaching/research  assistants  in  pilot

plants or food labs.
 Diversity Initiatives: Encouraging underrepresented groups in food

science/engineering.



1.8.5. Financial Operations
 Grant  Management:  Handling  funds  for  research  (e.g.,  USDA,

industry partnerships).
 Tuition  &  Fees:  Setting  costs  for  specialized  lab  courses  or

equipment use.
 Budgeting  for  Labs:  Maintaining  equipment  like  spray  dryers,

extruders, or HPLC machines.
 Scholarships: Funding for students in food engineering (e.g.,  from

companies like Nestlé or PepsiCo).
 Additional Considerations for Food Engineering:
 Pilot Plants/Facilities: Funding and maintenance of food processing

labs.
 Industry Partnerships: Collaborations with food manufacturers for

internships or research.
 Regulatory Compliance: Ensuring labs meet food safety standards

(e.g., HACCP, GMPs).

1.9. Risk management, regulatory compliant/internal 
auditing.
In food engineering programs, establishing a mechanism that integrates 
a Quality Assurance (QA) system into control functions such as risk 
management, regulatory compliance, and internal auditing is critical 
for ensuring food safety, process efficiency, and adherence to industry 
standards. Here’s how such a mechanism might function:

1.9.1. Integration of Quality Assurance (QA) System
The QA system should be embedded into all operational and managerial 
processes, ensuring that quality standards (e.g., ISO 9001, HACCP, FSMA, 
GMP) are consistently met. Key aspects include:

 Standard Operating Procedures (SOPs) – Documented processes 
for production, testing, and safety protocols.



 Continuous Monitoring – Real-time checks on critical control points
(CCPs) in food processing.

 Corrective and Preventive Actions (CAPA) – Systems to address 
deviations before they affect product quality.

1.9.2. Risk Management
A structured approach to identifying, assessing, and mitigating risks in food 
production:

 Hazard Analysis & Critical Control Points (HACCP) – Systematic 
risk assessment for biological, chemical, and physical hazards.

 Failure Mode and Effects Analysis (FMEA) – Proactively 
identifying potential failure points in processes.

 Predictive Analytics – Using data to foresee and prevent quality 
issues.

1.9.3. Regulatory Compliance & Internal Auditing
Ensuring adherence to food safety regulations (FDA, EU Food Safety 
Standards, Codex Alimentarius) through:

 Regular Compliance Audits – Internal and third-party audits to 
verify adherence to laws and industry standards.

 Documentation & Traceability – Maintaining records for recalls, 
supplier verification, and process validation.

 Training Programs – Ensuring staff are updated on regulatory 
changes (e.g., FSMA, GFSI standards).

1.9.4. Continuous Improvement (PDCA Cycle)
 Plan-Do-Check-Act (PDCA) – A cyclical approach to refining QA 

processes.
 Benchmarking – Comparing processes against industry best 

practices.
 Feedback Loops – Incorporating insights from audits, customer 

complaints, and process deviations.



2. Integration of quality assurance system into its 
strategic functions.
the program has implemented a robust Quality Assurance (QA) 
integration mechanism within its core strategic functions. Here’s a 
breakdown of how this might work across the key areas you mentioned:
2.1.Governance

 QA Integration: The program likely embeds quality standards into
decision-making structures (e.g., board committees, advisory bodies).

 Accountability: Roles  for  quality  oversight  (e.g.,  a  QA  officer  or
committee) may be defined within governance frameworks.

 Reporting: Regular  QA  performance  reviews  are  likely  tied  to
governance dashboards or reports.

2.2. Policy Development
 QA  Alignment: Policies  are  designed  with  built-in  quality

benchmarks (e.g., compliance with accreditation standards).
 Stakeholder Input: Feedback loops (from students, staff, industry)

may inform policy updates to ensure continuous improvement.
 Risk  Management: QA  processes  could  be  linked  to  policy  risk

assessments (e.g., mitigating gaps in educational outcomes).
2.3. Strategic Planning & Resource Allocation

 QA  Goals  in  Strategy: Strategic  plans  may  include  explicit  QA
objectives (e.g., improving student success metrics).

 Resource Prioritization: Budgets and resources are likely allocated
based on QA data (e.g.,  investing in  faculty  training if  evaluations
identify gaps).

 Performance Metrics: KPIs (Key Performance Indicators) probably
track QA outcomes (e.g., retention rates, accreditation compliance).



 Key Mechanisms Supporting Integration

 Data-Driven Decision-Making: QA data (e.g., audits, surveys) likely
feeds into governance and planning cycles.

 Continuous Improvement Cycles: Tools like PDCA (Plan-Do-Check-
Act) may be institutionalized.

 Stakeholder  Engagement: Students,  staff,  and  external  partners
might participate in QA reviews.

2.4. The integration of quality assurance system into its 
operational functions
The engineering  program has  developed  a robust  quality  assurance
(QA)  system that  is  integrated  into  its  key  operational  functions.  This
ensures  that  quality  standards  are  maintained  across  all  aspects  of  the
program, including:

2.5. Maintenance and Facilities Management
 Ensures that equipment, laboratories, and production facilities meet

hygiene, safety, and operational standards.
 Regular calibration and maintenance of food processing machinery to

prevent contamination or inefficiencies.
 Compliance  with Good  Manufacturing  Practices

(GMP) and Hazard  Analysis  and  Critical  Control  Points
(HACCP).

2.6. Procurement and Supply Chain Procedures
 Ensures  raw  materials  and  ingredients  meet  quality  and  safety

specifications.
 Supplier audits and certifications (e.g., ISO 22000, FSSC 22000) to

guarantee food safety.
 Traceability  systems  to  track  ingredients  from farm to  processing,

ensuring transparency and accountability.
2.7. Security and Safety

 Implements food safety protocols to prevent contamination, spoilage, 
or adulteration.



 Workplace safety measures to protect staff and students in food 
processing labs.

 Compliance with Occupational Safety and Health Administration 
(OSHA) and other regulatory bodies.

Benefits of This Integration:
  Consistent product quality in food engineering research and 

training.
  Reduced risks of foodborne illnesses or equipment failures.
 Regulatory compliance with local and international food safety 

standards.
  Enhanced efficiency in procurement and facility management.

This structured approach aligns well with industry best practices, preparing
students for careers in food manufacturing, quality control, and safety 
management.

2.8. Quality assurance system into its cross-cutting 
functions 
Program  has  developed  a  robust  framework  to  embed  quality  assurance  (QA)
across key cross-cutting functions, including sustainability, diversity and inclusion
(DEI), equity, and digital transformation. This integrated approach ensures that
quality  standards  are  consistently  applied  and  evaluated  across  all  strategic
priorities, fostering alignment and continuous improvement. Below are some key

components and best practices that such a mechanism might include.
2.8.1. Integration of QA into Cross-Cutting Functions

 Sustainability: QA processes ensure that environmental, social, and 
economic sustainability goals are met (e.g., tracking resource 
efficiency, ethical sourcing, and long-term impact).

 Diversity, Equity & Inclusion (DEI): QA metrics assess 
representation, accessibility, and equitable outcomes for all 
stakeholders (e.g., bias audits in digital tools, inclusive program 
design).



 Digital Transformation: QA frameworks validate that digital 
solutions are user-centric, secure, and aligned with organizational 
goals (e.g., usability testing, data governance).

 Mechanisms for QA Integration
 Embedded QA Metrics: Each function has defined KPIs (e.g., DEI 

benchmarks, carbon footprint reduction, digital adoption rates) 
monitored through the QA system.

 Interdisciplinary QA Teams: Cross-functional committees review 
how sustainability, DEI, equity, and digitalization intersect with 
quality standards.

 Regular Audits & Reviews: Systematic evaluations ensure 
compliance and identify improvement areas (e.g., equity impact 
assessments, sustainability audits).

2.8.2. Continuous Improvement & Accountability
 Feedback Loops: Stakeholder input (students, employees, partners) 

is systematically collected and integrated into QA processes.
 Transparency & Reporting: Public dashboards or reports track 

progress on QA goals (e.g., annual sustainability reports, DEI 
progress updates).

 Training & Capacity Building: Staff are trained to apply QA 
principles within their roles (e.g., digital competency frameworks, 
inclusive pedagogy training).

2.8.3. Technology-Enabled QA
 Data Analytics: AI and dashboards track real-time QA performance 

across all functions (e.g., predictive analytics for equity gaps).
 Automated Compliance Checks: Digital tools ensure adherence to 

standards (e.g., accessibility checkers for online content).

2.9. Quality care unit or committee structure 
at institutional, 
Institution  has  established  a multi-tiered  Quality  Care  Unit  or
Committee  structure to  oversee Quality  Assurance (QA)  activities at



different  levels—institutional,  faculty,  and  program.  This  structured
approach  ensures  that  quality  standards  are  consistently  monitored  and
improved across all academic and administrative functions.
Key Features of Your QA Structure:
2.9.1.Institutional-Level Committee

 Oversees university-wide QA policies and strategic goals.
 Ensures alignment with national/international accreditation standards.
 Monitors  institutional  performance  metrics  (e.g.,  graduate

employability, research output, student satisfaction).
2.9.2.Faculty-Level Committee

 Focuses  on discipline-specific quality  standards  (e.g.,  Medicine,
Engineering, Business).

 Reviews  curriculum  relevance,  teaching  quality,  and  faculty
performance.

 Implements  improvements  based  on  feedback  from  students  and
industry stakeholders.

2.9.3. Program-Level Committee
 Ensures individual degree programs meet learning outcomes.
 Conducts periodic  program  reviews,  student  assessments,  and

benchmarking.
 Implements  corrective  actions  based  on  internal/external  audit

findings.
2.9.4.Terms of Reference (ToR) for QA Committees
A  well-defined ToR ensures  clarity  and  accountability.  Key  components
include:
a) Purpose

 Define the committee’s role (e.g., "To monitor and enhance academic
quality through systematic review and improvement processes").

b) Composition

 Specify members (e.g., Chair, academic staff, student reps, external
experts).

 Define terms of office (e.g., 2–3 years).



c) Responsibilities

 Regular program/faculty reviews.
 Analysis  of  student  feedback,  employability  data,  and accreditation

reports.
 Risk management (e.g., identifying gaps in quality standards).

d) Meetings & Reporting

 Frequency (e.g., quarterly).
 Reporting  lines  (e.g.,  faculty  committees  report  to  the  institutional

committee).
e) Authority & Resources

 Decision-making power (e.g., recommending curriculum changes).
 Access to data (e.g., exam results, stakeholder surveys).

f) Review Mechanism

 Annual review of the committee’s effectiveness

2.10. Formulated mechanism for conducting periodic
institutional self-evaluations, with established 
procedures for corrective actions based on the 
findings.
program has a structured approach to quality assurance through periodic
institutional self-evaluations and a corrective action process based on
the  findings.  This  is  a  strong  practice  for  continuous  improvement  and
accountability.
2.10.1. Regular Self-Evaluation Cycles

 Defined frequency (e.g., annual, biennial)
 Clear criteria/metrics aligned with institutional goals
 Involvement  of  stakeholders  (faculty,  staff,  students,  external

reviewers)
2.10.2. Documented Procedures for Corrective Actions

 Systematic analysis of evaluation findings
 Prioritization of areas needing improvement



 Assignment of responsibilities and deadlines
 Monitoring progress and follow-up evaluations

2.10.3. Transparency & Reporting
 Dissemination of results to relevant stakeholders
 Documentation of changes implemented
 Integration with strategic planning

2.10.4.Periodic Institutional Self-Evaluation Mechanism
Objective:
To assess institutional performance against defined standards, identify 
gaps, and implement corrective actions for continuous improvement.
Frequency:

 Conducted biannually (or annually, as needed).
 Ad-hoc evaluations triggered by major operational changes.

Key Stages:
1. Planning – Define scope, criteria, and timeline.
2. Data Collection – Gather evidence (documents, surveys, interviews).
3. Analysis – Compare performance against benchmarks.
4. Reporting – Document findings and recommendations.
5. Corrective Action – Develop and monitor improvement plans.

2.10.5. Self-Evaluation Guidelines
A. Preparation Phase

 Scope: Cover governance, academics, administration, finance, and 
stakeholder feedback.

 Criteria: Align with accreditation standards/institutional strategic 
goals.

 Tools: Use SWOT analysis, surveys, checklists, and benchmarking.
B. Data Collection

 Sources: Policies, reports, stakeholder feedback (staff/students), 
audits.

 Methods:
 Document reviews.



 Focus group discussions.
 Quantitative metrics (e.g., pass rates, compliance rates).

C. Reporting
 Format: Structured report with:

 Strengths/weaknesses.
 Root causes of gaps.
 Priority recommendations.

D. Corrective Actions
 Procedure:

1. Assign responsibility for each action.
2. Set deadlines and KPIs.
3. Monitor progress (quarterly updates).
4. Verify effectiveness via follow-up audits.

2.10.6. Terms of Reference (ToR) for Self-Evaluation Committee
Purpose: Oversee the self-evaluation process and ensure objectivity.
Composition:

 Chair: Senior management (e.g., Deputy Director).
 Members: Heads of departments, quality assurance officer, external 

expert (optional).
 Secretariat: Administrative support for documentation.

Roles & Responsibilities:
 Draft the self-evaluation plan and tools.
 Coordinate data collection and analysis.
 Prepare the final report for leadership approval.
 Track corrective action implementation.

Meetings:
 Pre-evaluation: Plan and assign tasks.
 Mid-term: Review progress.
 Post-evaluation: Approve findings and action plans.

Authority:
 Access all institutional records.



 Recommend policy changes to the governing body.
2.10.7. Corrective Action Procedure

 Prioritization: Address critical gaps first (e.g., non-compliance with 
regulations).

 Documentation: Maintain a register of actions, responsible parties, 
and deadlines.

 Escalation: Unresolved issues raised to top management.

3. Periodic academic self-evaluations 
(academic audit) with established procedures 
Structured  framework  for Periodic  Academic  Self-Evaluation
(Academic  Audit) along  with  guidelines  for  forming  a Self-Evaluation
Committee and its Terms of Reference (ToR).  This ensures systematic
quality assurance and continuous improvement.

3.1. Academic Self-Evaluation Guidelines

Purpose
 Assess  the  program’s  alignment  with  institutional/regulatory

standards (e.g., accreditation criteria).
 Identify strengths, gaps, and areas for improvement.
 Ensure continuous enhancement of teaching, learning, and research

outcomes.
Scope

 Curriculum relevance and design.
 Teaching-learning processes (pedagogy, assessment methods).
 Faculty qualifications, research, and development.
 Student performance, feedback, and employability.
 Infrastructure and learning resources.
 Stakeholder (alumni, industry) feedback.



Frequency
 Conducted every 2–3 years (or as per accreditation requirements).

Process
1. Preparation Phase

 Form the Self-Evaluation Committee (SEC) (see ToR below).
 Define  evaluation  criteria  (based  on  accreditation  standards  or

institutional benchmarks).
 Collect  quantitative/qualitative  data  (e.g.,  student  surveys,  faculty

reports, exam results).
2. Evaluation Phase

 Analyze data against predefined Key Performance Indicators (KPIs).
 Conduct  SWOT  analysis  (Strengths,  Weaknesses,  Opportunities,

Threats).
 Benchmark against peer programs or national/international standards.

3. Reporting Phase
 Draft  a Self-Evaluation Report (SER) with findings and actionable

recommendations.
 Present to the academic council/quality assurance unit for review.

4. Corrective Actions
 Develop  an Improvement  Plan with  timelines  and  responsible

parties.
 Monitor implementation through follow-up audits.

3.2. Self-Evaluation Committee (SEC): Terms of Reference 
(ToR)

Composition
 Chair: Senior academic (e.g., Dean/Program Coordinator).
 Members:
 2–3 faculty representatives (including one with QA expertise).
 A student representative.



 An external expert (optional, for objectivity).
 Administrative staff (for data support).

Roles & Responsibilities
1. Plan and execute the self-evaluation process.
2. Collect and analyze academic performance data.
3. Identify gaps and propose corrective measures.
4. Prepare the Self-Evaluation Report for institutional review.
5. Liaise with external accreditation bodies (if applicable).

Meetings
 Quarterly during the evaluation cycle; ad-hoc meetings as needed.

3. Corrective Action Framework
 For Minor Gaps: Immediate resolution (e.g., curriculum tweaks).
 For  Major  Gaps:  Multi-year  action  plans  (e.g.,  faculty  training,

infrastructure upgrades).
 Monitoring: Progress reviewed in subsequent audits.

4. Template for Self-Evaluation Report
1. Executive Summary
2. Methodology (Data sources, tools used).
3. Findings (Per evaluation criterion).
4. Recommendations & Action Plan (With timelines).
5. Appendices (Survey results, supporting data).

 3.3. Feedback collection mechanism on quality 
assurance performances from stakeholders 
It sounds like your program has established a comprehensive feedback
collection  mechanism to  gather  input  from  various  stakeholders
(students,  industry  partners,  alumni,  and  staff)  to inform  decision-
making regarding quality  assurance  (QA).  This  is  a  crucial  part
of continuous improvement in academic and professional programs.



3.3.1.Stakeholder Identification & Engagement
 Students (current & recent graduates)
 Industry Partners (employers, internship supervisors)
 Alumni (long-term career outcomes)
 Academic & Administrative Staff (faculty, QA officers, support staff)

3.3.2.Feedback Collection Tools & Methods
 Surveys & Questionnaires (structured, Likert-scale, open-ended)
 Example: End-of-semester course evaluations, graduate exit surveys.
 Focus Group Discussions (qualitative insights)
 Example: Alumni panels, employer roundtables.
 Interviews (one-on-one with key stakeholders)
 Online Feedback Portals (continuous, real-time feedback)
 Employer  &  Industry  Advisory  Boards (structured  feedback  on

curriculum relevance)
 Social Media & Alumni Networks (informal feedback channels)

3.3.3.Key Areas of Feedback for Quality Assurance
 Curriculum Relevance (industry needs, skill gaps)
 Teaching  &  Learning  Effectiveness (faculty  performance,

resources)
 Student Support Services (career guidance, counseling, facilities)
 Graduate Employability (alumni success, employer satisfaction)
 Administrative Processes (efficiency, transparency)

3.3.4.Data Analysis & Decision-Making
 Quantitative Analysis (survey ratings, trends over time)
 Qualitative Analysis (thematic analysis of open-ended responses)
 Benchmarking (against peer institutions or accreditation standards)
 Actionable Insights (identifying gaps & implementing improvements)

3.3.5.Closing the Feedback Loop
 Communicate findings to stakeholders.
 Show how feedback led  to  changes  (e.g.,  curriculum updates,  new

facilities).
 Ensure transparency to encourage future participation.



Example Tools for Feedback Collection:

Tool Purpose Stakeholders
Targeted

End-of-Course
Surveys

Evaluate  teaching
effectiveness Students

Alumni  Career
Tracker

Assess long-term graduate
outcomes Alumni

Employer
Satisfaction Survey Check industry alignment Industry Partners

Staff  Feedback
Forms

Internal  process
improvements

Faculty  &  Admin
Staff

Advisory  Board
Meetings Strategic curriculum input Industry & Academic

Experts

3.4.  Mechanism  to  regularly  monitor  and  periodically
evaluate the effectiveness of IQA system.
 Monitoring  and  Evaluation  (M&E)  framework for  assessing  the
effectiveness  of  an Internal  Quality  Assurance  (IQA)  system in  a
research context, the program should incorporate structured processes, key
performance  indicators  (KPIs),  and  periodic  reviews.  Below  is  a
structured M&E framework for evaluating the IQA system in a research
environment:

3.4.1. Objectives of the M&E Framework
 Ensure continuous improvement of research quality.
 Assess compliance with institutional and external standards.
 Identify gaps in the IQA system and implement corrective actions.
 Enhance research credibility, reliability, and impact.



3.4.2. Key Components of the M&E Framework
A. Monitoring Mechanisms (Ongoing)
3.4.3. Data Collection & Tracking

 Automated  dashboards  tracking  research  outputs  (publications,
patents, citations).

 Compliance logs for ethical reviews, data management, and research
protocols.

 Feedback from researchers, peer reviewers, and stakeholders.
3.4.4. Regular Audits

 Internal  audits  of  research  processes  (methodology,  data  integrity,
documentation).

 Spot checks on adherence to institutional research policies.
3.4.5.Performance Indicators (Leading & Lagging)

 Input  Indicators: Funding  allocation,  training  participation,
infrastructure.

 Process  Indicators: Timeliness  of  ethical  approvals,  supervision
quality.

 Output  Indicators: Number  of  peer-reviewed  publications,
collaborations.

 Outcome Indicators: Research impact (citations, policy influence).
B. Periodic Evaluation (Annual/Biennial)
3.4.6. Structured Reviews

 Self-Assessment Reports by research teams.
 External Peer Reviews by independent experts.
 Benchmarking against national/international standards.

3.4.7. Stakeholder Feedback
 Surveys/interviews with researchers, students, funding bodies.
 Analysis of complaints/suggestions for system improvement.

3.4.8. Gap Analysis & Corrective Actions
 SWOT analysis of the IQA system.
 Action plans for addressing weaknesses (e.g., training, policy updates).



3.4.9.Key Performance Indicators (KPIs)
Category Example KPIs

Research Quality %  of  publications  in  Q1/Q2  journals,  retraction
rates.

Process
Efficiency

Average  time  for  ethics  approval,  supervision
meetings frequency.

Compliance % of projects following data management protocols.

Impact Citations  per  paper,  policy  adoptions,  industry
collaborations.

Researcher
Satisfaction Survey scores on IQA support & resources.

3.4.10. Reporting & Continuous Improvement
 Quarterly Progress Reports to management.
 Annual M&E Report with recommendations.
 Feedback Loop: Workshops to disseminate findings and implement

changes.

3.4.11. Tools & Technologies
 Digital  Platforms: Research  management  systems  (e.g.,  REDCap,

Open Science Framework).
 Analytics  Tools: Bibliometric  software  (e.g.,  Scopus,  Google

Scholar).
 AI/ML: Predictive analysis for identifying high-risk projects.

3.4.12. Challenges & Mitigation
 Challenge: Resistance to evaluation.

Solution: Foster a culture of transparency and improvement.
 Challenge: Data overload.

Solution: Use dashboards for real-time insights.



3.5. The program established KPIs to releasers 
the effectiveness of IQA system.
Key Performance Indicators (KPIs) for  measuring the effectiveness of
an Internal  Quality  Assurance  (IQA)  system and  align  them  with
the strategic  plan and departmental  operational  plan,  follow  this
structured approach:
3.5.1. Align KPIs with Strategic Objectives
Ensure  that  the  IQA  system  supports  the  organization’s strategic
goals (e.g.,  compliance,  continuous  improvement,  customer  satisfaction).
Example strategic alignment:

 Strategic Goal: Enhance product/service quality.
 IQA Contribution: Monitor and improve internal processes to reduce

defects.
3.5.2. Define IQA-Specific KPIs
Select measurable KPIs that reflect IQA effectiveness:

KPI Category Example KPIs Measurement 
Method

Compliance % of processes audited vs. 
required Audit reports

Number of non-conformities 
identified & resolved Corrective action logs

Process 
Efficiency

Average time to close 
corrective actions

Tracking system (e.g., 
CAPA logs)

Reduction in process 
deviations over time Trend analysis

Quality Culture Employee participation in IQA
training (%) Training records

Survey scores on staff 
awareness of quality policies

Employee feedback 
surveys



KPI Category Example KPIs Measurement 
Method

Continuous 
Improvement

% of audit findings leading to 
process improvements

Improvement project 
tracking

Cost savings from quality 
improvements

Financial/operational 
data

3.5.3. Link to Departmental Operational Plans
Each department (e.g., Production, HR, IT) should have operational 
KPIs tied to IQA:

 Production: Defect rate, adherence to SOPs.
 HR: Training completion rates for quality modules.
 IT: System uptime for quality management software.

Example Workflow
1. IQA audits identify gaps in Production.
2. Operational plan assigns corrective actions to the Production team.
3. KPI tracked: "Defect rate reduction by X% in Q3."

3.5.4. Monitor and Review
 Frequency: Monthly/quarterly reviews.
 Tools: Dashboards, audit summaries, management reviews.
 Action: Adjust operational plans if KPIs are off-track.

3.5.5. Continuous Improvement
 Use KPI trends to update the strategic plan (e.g., invest in 

automation if audits reveal repetitive errors).
 Reward departments meeting/exceeding targets

Example KPI Framework
Strategic Goal IQA KPI Departmental KPI Target

Reduce customer 
complaints

% reduction in 
audit findings

Production: Defect 
rate ≤ 1%

15% 
annual

Improve 100% audit HR: 95% training Quarterl



Strategic Goal IQA KPI Departmental KPI Target

compliance completion compliance y

3.6. The effectiveness of lQA system. And its strategic 
plan, departmental operational plan
Internal Quality Assurance (IQA) system, strategic plan, 
and departmental operational plans, follow this structured approach:
3.6.1. Define Review Objectives

 Ensure alignment with organizational goals, accreditation standards 
(if applicable), and regulatory requirements.

 Assess whether the IQA system improves quality, compliance, and 
performance.

3.6.2. Establish a Review Framework
A. IQA System Review

 Key Metrics:
 Compliance with standards (e.g., ISO 9001, institutional policies).
 Number of non-conformities identified vs. resolved.
 Feedback from auditors, staff, and stakeholders.

 Methods:
 Internal Audits: Regular audits of processes and documentation.
 Surveys/Interviews: Gather input from employees and management.
 Benchmarking: Compare with industry best practices.

B. Strategic Plan Review
 Key Metrics:

 Achievement of KPIs (e.g., growth, quality improvements, financial 
targets).

 Stakeholder satisfaction (e.g., customer, employee, regulator 
feedback).

 Methods:
 Quarterly Progress Reports: Track milestones vs. targets.



 SWOT Analysis: Identify strengths, weaknesses, opportunities, 
threats.

 Stakeholder Workshops: Validate strategic relevance.
C. Departmental Operational Plan Review

 Key Metrics:
 Delivery of departmental objectives (e.g., timelines, budget 

adherence).
 Process efficiency (e.g., cycle times, error rates).

 Methods:
 Performance Dashboards: Visualize KPIs in real time.
 Gemba Walks: Observe operations firsthand.
 Post-Mortem Reviews: Analyze successes/failures after key projects.

3.6.3. Assign Roles & Responsibilities
 Quality Assurance Team: Lead IQA audits and reporting.
 Department Heads: Monitor operational plan execution.
 Senior Management: Oversee strategic plan alignment.
 External Consultants (optional): Provide unbiased evaluations.

3.6.4. Conduct Regular Review Cycles
 IQA System: Biannual audits + ad-hoc reviews for major changes.
 Strategic Plan: Annual in-depth review, quarterly progress checks.
 Operational Plans: Monthly performance reviews, quarterly 

adjustments.

3.6.5. Implement Continuous Improvement
 Root Cause Analysis (RCA): For recurring issues.
 PDCA Cycle (Plan-Do-Check-Act): Refine processes iteratively.
 Feedback Loop: Document lessons learned and update plans 

accordingly.



3.6.6. Reporting & Communication
 Formal Reports: Summarize findings, recommendations, and action 

plans.
 Management Review Meetings: Present results to leadership.
 Transparency: Share outcomes with staff to foster accountability.

3.6.7. Technology & Tools
 Quality Management Software (QMS): Track non-conformities 

(e.g., Qualio, MasterControl).
 Business Intelligence (BI) Tools: Analyze performance data (e.g., 

Power BI, Tableau).
 Project Management Platforms: Monitor operational tasks (e.g., 

Asana, Trello).
3.6.8. Evaluation of the Review System Itself

 Periodically assess whether the review process is effective (e.g., via 
stakeholder feedback).

 Adjust frequency/metrics as needed.

Example Timeline

Activity
Freque
ncy

Responsible Party

IQA Internal Audit
Biannual
ly

QA Team

Strategic Plan 
Progress

Quarterl
y

Senior Management

Operational Plan 
Review

Monthly Department Heads



Activity
Freque
ncy

Responsible Party

Full System 
Evaluation

Annually
Cross-Functional 
Committee

3.7. program's quality assurance office exercised its 
authority to enforce quality standards through institution. 
Quality  Assurance  (QA)  office  is  actively  ensuring  compliance  with
established  quality  standards  by  systematically  reviewing  various
documents and data. Here's a breakdown of their approach:
Key Activities of the Quality Assurance Office:
3.7.1. Enforcement of Quality Standards

 The  QA  office  exercised  its  authority  to  ensure  adherence  to
predefined  quality  benchmarks,  likely  through  policies,  audits,  or
corrective measures.

3.7.2. Review of Monitoring & Evaluation (M&E) Data
 Analyzed  performance  metrics,  indicators,  and  outcomes  to  assess

whether program activities align with quality expectations.
3.7.3. Examination of Correspondence & Documentation

 Reviewed letters,  memos,  and  notices to  track  communication
related  to  quality  compliance,  non-conformities,  or  procedural
updates.

3.7.4. Evidence of Corrective Actions
 Assessed documentation on steps taken to address deficiencies, such

as:
 Root cause analyses
 Remediation plans
 Follow-up verification of improvements

Possible Outcomes of This Process:
 Identification  of  Gaps: Non-compliance  or  recurring  issues  may

have been flagged.



 Institutional  Improvements: Corrective  actions  could  lead  to
updated SOPs, training, or policy changes.

 Accountability: Ensures  stakeholders  are  held  responsible  for
maintaining standards.

 Recommendations for Strengthening QA Processes:
 Automate  Data  Collection: Use  digital  tools  for  real-time  M&E

tracking.
 Structured  Reporting: Standardize  formats  for  corrective  action

reports.
 Stakeholder  Engagement: Regular  feedback  loops  with  teams  to

preempt quality issues.

3.8.The program’s QA has unrestricted access to 
necessary data to conduct internal quality audit.
 program's  Quality  Assurance  (QA)  process  is  well-equipped  with
unrestricted access to necessary data, enabling thorough internal quality
audits.  Here’s  a  structured  breakdown  of  how  this  might  function
effectively:
3.8.1. Unrestricted Data Access for QA

 Comprehensive  Data  Availability:  QA  teams  can  retrieve  all
relevant  data  (e.g.,  performance  metrics,  compliance  records,
feedback, process logs) without barriers.

 Real-Time  Monitoring:  Enables  proactive  identification  of
deviations or non-conformities.

 Cross-Functional Integration: Data from departments (operations,
training, customer feedback) is consolidated for holistic audits.

3.8.2. Organized & Analyzed QA Data
 Structured Data Management:

 Centralized databases/QA software (e.g., LMS, ERP, or dedicated QA
tools).

 Automated  dashboards  (e.g.,  Power  BI,  Tableau)  for  trend
visualization.



3.8.3. Internal Self-Evaluation Report
 Report Components:

 Scope & Objectives: Clear goals of the audit (e.g., compliance with
ISO 9001, internal benchmarks).

 Methodology:  How  data  was  collected/analyzed  (e.g.,  sampling
methods, tools used).

 Findings: Strengths, gaps, and non-conformities (supported by data
visuals).

 Action Plans: Corrective/Preventive measures (CAPAs) with timelines
and owners.

 Conclusion:  Overall  quality  status  and  recommendations  for
improvement.

3.8.4. Continuous Improvement Loop
 Feedback  Integration:  Use  self-evaluation  insights  to  update  QA

processes.
 Stakeholder Reviews:  Present  findings  to  leadership  for  strategic

decisions.
 Automation: Deploy AI/ML for anomaly detection to reduce manual

audit burdens.
Best Practices

 Data  Security:  Ensure  sensitive  QA  data  is  accessible  only  to
authorized personnel.

 Standardized Metrics: Align KPIs with organizational goals (e.g., Six
Sigma, TQM).

 Training:  Regularly  upskill  QA  teams  on  data  analysis  tools/audit
techniques.

Continual Quality Improvement (CQI) framework that engages all key 
stakeholders



3.8.5. Stakeholder Involvement in CQI
To ensure active participation, the program should define roles and 
responsibilities:

 Management → Provides leadership, resources, and strategic 
direction.

 Academic Staff → Implements improvements in teaching, curriculum,
and assessment.

 Support Staff → Enhances administrative, technical, and student 
services.

 Students → Provides feedback through surveys, focus groups, and 
committees.

 Methods to Ensure Engagement:
 Regular meetings (e.g., Quality Assurance Committees)
 Feedback mechanisms (e.g., surveys, suggestion boxes, student 

forums)
 Transparent reporting of CQI outcomes

3.8.6. Continual Quality Improvement (CQI) Policy
The CQI Policy outlines the institution’s commitment to maintaining and 
enhancing quality. Key elements:

 Purpose: Ensure ongoing improvement in education, research, and 
services.

 Scope: Applies to all academic and operational processes.
 Principles: Evidence-based decision-making, stakeholder 

involvement, transparency.
 Responsibilities: Who leads, monitors, and implements CQI.

3.8.7. CQI Procedures
These are step-by-step processes for implementing improvements:
A. Data Collection & Analysis

 Conduct student evaluations, peer reviews, employer feedback.



 Analyze academic results, retention rates, graduate 
employability.

 Benchmark against national/international standards.
B. Identifying Areas for Improvement

 SWOT analysis (Strengths, Weaknesses, Opportunities, Threats).
 Gap analysis (comparing current vs. desired performance).

C. Action Planning & Implementation
 Set SMART goals (Specific, Measurable, Achievable, Relevant, Time-

bound).
 Assign task forces to implement changes.
 Allocate budget/resources for improvements.

D. Monitoring & Review
 Track progress using Key Performance Indicators (KPIs).
 Hold regular review meetings (e.g., quarterly).
 Adjust strategies based on feedback and outcomes.

3.8.8. CQI Guidelines
These provide best practices for stakeholders:

 For Faculty: How to incorporate student feedback into teaching 
methods.

 For Admin Staff: How to streamline student support services.
 For Students: How to effectively provide constructive feedback.
 For Management: How to align CQI with institutional strategic 

goals.
3.8.9. Documentation & Reporting

 Maintain CQI records (meeting minutes, reports, action plans).
 Publish annual quality assurance reports.
 Ensure external accountability (e.g., accreditation bodies).

3.8.10. Continuous Feedback Loop
The CQI process should be cyclical, not one-time:
Plan → Do → Check → Act (PDCA Cycle)



4. Continual quality improvement based on 
prospective studies and analyses that leads to the 
revisions of its current policies and practices.
Forward-looking,  iterative  approach  to  quality  improvement,  driven
by prospective studies and data-driven analyses. It emphasizes continuous
refinement of policies and practices by integrating insights from

1. Past  Experiences –  Learning  from  historical  data,  outcomes,  and
lessons.

2. Present Conditions – Assessing real-time performance, challenges,
and stakeholder feedback.

3. Future Possibilities –  Anticipating trends,  risks,  and opportunities
through predictive modeling and scenario planning.

Key Features of the Program:
 Proactive  (Not  Reactive) –  Prioritizes preventive  measures over

corrective actions by identifying risks and improvement areas early.
 Evidence-Based  Decision-Making –  Uses analytics,

benchmarking, and research to guide policy revisions.
 Adaptive  &  Agile –  Encourages flexible  adjustments to  meet

evolving needs and standards.
 Stakeholder-Centric –  Incorporates  feedback  from  participants,

leaders, and external experts.
 Sustainable Excellence – Balances short-term fixes with long-term

systemic improvements.
 Implementation Framework:
1. Data Collection & Analysis (Past + Present)
2. Trend Forecasting & Scenario Planning (Future)
3. Policy & Practice Revisions (Actionable Improvements)
4. Monitoring & Feedback Loops (Ensuring Efficacy)



This  approach  ensures  the  program  remains dynamic,  resilient,  and
aligned  with  best  practices while  fostering  a  culture  of continuous
learning and innovation.

4.1.The program strives to get its internal quality
assurance system accredited by a relevant
Accreditation  of  its  internal  quality  assurance  (IQA)  system by
an external, authoritative accreditation body, the program should focus
on performance  reporting and key  initiatives that  demonstrate
compliance with recognized standards. Below is a structured approach:
4.1.1. Performance Reporting for Accreditation
A  robust  performance  report  should  highlight  measurable  outcomes,
continuous improvement, and alignment with accreditation standards (e.g.,
ISO 9001, ABET, AACSB, or sector-specific frameworks). Key components
include:
A. Quality Assurance Metrics & Outcomes

 Student/Stakeholder Satisfaction: Surveys, feedback mechanisms,
and benchmarks.

 Learning  Outcomes  Achievement:  Pass  rates,  competency
assessments, graduate success metrics.

 Program  Effectiveness:  Retention  rates,  graduation  rates,
employment outcomes.

 Process  Compliance:  Adherence  to  internal/external  standards,
audit results.

B. Continuous Improvement Evidence
 Corrective & Preventive Actions (CAPA): Documentation of issues

resolved and improvements made.
 Benchmarking Data: Comparison with peer institutions or industry

standards.
 Stakeholder  Engagement:  Input  from  employers,  alumni,  and

advisory boards.



C. External Validation
 Third-Party Audit Results: Reports from previous external reviews.
 Accreditation  History:  Progress  toward  meeting  past

recommendations.

4.1.2. Key Initiatives to Secure Accreditation
To ensure the IQA system meets accreditation requirements, the program
should implement strategic initiatives:
A. Alignment with Accreditation Standards

 Gap  Analysis:  Compare  current  IQA  practices  against  the
accreditor’s criteria.

 Policy  &  Procedure  Updates:  Formalize  QA  processes  (e.g.,
assessment, faculty evaluation, curriculum review).

B. Capacity Building
 Training for Staff/Faculty: Workshops on QA standards, assessment

tools, and data-driven decision-making.
 QA Committee Formation: Dedicated team to oversee accreditation

readiness.
C. Enhanced Documentation & Transparency

 Centralized  QA  Repository:  Accessible  records  of  policies,
assessments, and improvement plans.

 Annual  QA  Reports:  Published  summaries  of  performance  and
enhancements.

D. Mock Audits & Peer Reviews
 Pre-Accreditation  Reviews:  Simulate  external  audits  to  identify

weaknesses.
 Collaboration  with  Accredited  Programs:  Learn  from  best

practices.
E. Technology & Data-Driven QA

 Digital  Assessment  Tools:  Automate  data  collection  for  learning
outcomes and compliance tracking.



 Analytics  Dashboards:  Real-time  monitoring  of  key  performance
indicators (KPIs).

4.1.3. Next Steps for Accreditation Readiness
1. Select the Target Accreditation Body: Identify the most relevant

authority (e.g., ISO, ABET, national QA agencies).
2. Develop  a  Timeline:  Milestones  for  documentation,  audits,  and

submission.
3. Engage External Consultants (if needed): Expertise to streamline

the process.
4. Submit  Formal  Application:  Prepare  required evidence and self-

study report

4.2. Causal relationships between performance for each 
quality assurance goal and objectives with its approaches.
Program evaluation  or  performance  analysis  that  has  established causal
relationships between quality assurance (QA) goals, objectives, approaches,
deployments,  and  actual  performance  compared  to  the  plan.  Here's  a
breakdown of what this might entail and how to interpret it:

4.2.1. Causal Relationships Demonstrated
 The  program  has  shown  evidence  (e.g.,  through  data  analysis,

experiments, or process tracking) that:
o Specific QA approaches (methods, tools, or processes) directly

influence  the  achievement  of  QA goals  and  objectives (e.g.,
reducing  defects,  improving  compliance,  or  increasing
efficiency).

o Deployments (how these approaches are implemented, such as
training, tools rollout, or process changes) have a measurable
impact on performance outcomes.



4.2.2. Performance vs. Plan
 The evaluation compares actual performance (results achieved) with

the  original  plan  (targets  or  benchmarks).  Key  questions  might
include:

o Were QA goals met, exceeded, or fell short?
o Did the approaches work as expected? If not, why?
o Were deployments timely and effective?
o What variances exist between planned and actual outcomes, and

what caused them?

4.2.3. Key Components to Highlight
 Goals/Objectives: Clear QA targets (e.g., "reduce defects by 20%").
 Approaches:  Methods  used  (e.g.,  automated  testing,  Agile  QA

cycles).
 Deployments:  Execution  of  approaches  (e.g.,  tool  adoption  rates,

team adherence).
 Performance Metrics:  Quantitative/qualitative results  (e.g.,  defect

rates, test coverage).
 Gaps vs. Plan: Root causes of deviations (e.g., resource constraints,

flawed assumptions).

4.3. The program has evaluated its attainment of quality 
assurance goals and objectives, against established targets
Structured breakdown of how the program can assess its attainment of 
quality assurance (QA) goals and objectives, incorporating continuous 
performance trend analysis:

4.3.1. Evaluation Against Established Targets
 Compare actual performance (e.g., defect rates, compliance scores,

customer satisfaction) with predefined KPIs/SLAs.
 Example: If the target was a ≤2% defect rate, but the actual rate was

3%, analyze root causes (e.g., training gaps, process inefficiencies).



4.3.2. Trend Analysis
 Track performance over time (monthly/quarterly) to identify:

o Improvements (e.g., reduced errors after process updates).
o Deterioration (e.g., rising customer complaints despite QA 

checks).
 Use statistical tools (control charts, regression analysis) to 

distinguish random variation from significant trends.

4.3.3. Benchmarking
 Compare results with:

o Industry standards (e.g., ISO benchmarks).
o Past performance (year-over-year trends).
o Peer programs/departments (internal/external).

4.3.4. Contextualizing Performance
 Qualitative + Quantitative Data: Pair metrics with feedback (e.g., 

audits, stakeholder surveys) to explain trends.
 Example: A spike in defects might align with a new vendor 

onboarding—indicating a need for supplier QA controls.

4.3.5. Identifying Improvement Areas
 Prioritize gaps using tools like Pareto analysis (80/20 rule) to focus 

on high-impact issues.
 Continuous Feedback Loops: Integrate findings into PDCA (Plan-

Do-Check-Act) cycles or Agile retrospectives.
Continuous Performance Trend Analysis in Action

 Tool: Dashboards with real-time data (e.g., Power BI, Tableau) to 
monitor trends.

 Automation: Use AI/ML to predict future risks (e.g., forecasting 
defect rates based on current trends).

 Actionable Insights: Regularly update QA protocols based on trend 
insights (e.g., additional training if errors cluster in specific modules).



4.4.The  program  has  regularly  gathered,  analyzed  and
reported  data  on  performance  of  its  quality-assurance
goals and objectives
It  sounds  like  your  program  has  a  robust Quality  Assurance  (QA)
framework in  place,  including performance  monitoring,  data
collection, analysis, and reporting. Below is a structured breakdown of
how these components typically function together:

4.4.1. Quality Assurance Plan (QAP)
 Purpose: Outlines the program's QA goals, objectives, standards, and

methodologies.
 Key Elements:

o Goals & Objectives: Clearly defined targets (e.g., compliance,
efficiency, service quality).

o Standards & Criteria: Benchmarks for measuring performance
(e.g., regulatory, industry, or organizational standards).

o Roles & Responsibilities: Who collects, analyzes, and reports
data?

o Methodologies:  How data  is  gathered (e.g.,  audits,  surveys,
inspections).

o Frequency: How often data is collected and reviewed (monthly,
quarterly, annually).

4.4.2. Quality Assurance Data Collection Tools
 Types of Tools:

o Checklists: For compliance with procedures.
o Surveys/Questionnaires: Stakeholder feedback (clients, staff).
o Audit Forms: Internal/external reviews of processes.
o Performance  Metrics:  Quantitative  data  (e.g.,  error  rates,

turnaround times).
o Incident Reports: Tracking deviations/non-conformities.

 Data Sources:



o Internal records, observations, client feedback, automated
systems.

4.4.3. Performance Reports
 Purpose: Communicate findings to stakeholders, drive improvements.
 Key Components:

o Summary of Findings: Key trends, successes, gaps.
o Data  Analysis:  Comparisons  against  targets  (e.g.,  KPIs

met/failed).
o Visualizations:  Charts/graphs for clarity (e.g.,  Pareto charts,

trend lines).
o Root Cause Analysis: Why deviations occurred.
o Action Plans: Corrective/preventive measures.

 Distribution:  Shared  with  management,  staff,  regulators  (if
applicable).

4.4.4. Continuous Improvement Cycle
 Monitor (Collect Data) → Analyze (Identify Trends) → Report (Share

Insights) → Improve (Adjust Processes).
Suggestions for Enhancement (if needed)

 Automate  Data  Collection:  Reduce  manual  errors  (e.g.,  digital
forms, real-time dashboards).

 Benchmarking: Compare against industry standards.
 Stakeholder  Engagement:  Involve  staff/clients  in  QA  feedback

loops.
 Training:  Ensure  staff understand  QA processes  and  their  role  in

maintaining quality

4.5. The program has validated the data collected about 
performances on quality assurance system 
The program has successfully validated the collected data on performance 
related to the Quality Assurance (QA) system using robust methodologies
such as:



1. Triangulation – Cross-verifying data from multiple sources (e.g., 
surveys, interviews, audits) to ensure consistency and reliability.

2. Data Saturation – Ensuring that enough data was collected to 
identify all key themes without significant new information emerging.

3. Statistical Techniques – Applying appropriate quantitative methods 
(e.g., regression analysis, hypothesis testing) to assess performance 
metrics objectively.

Key Implications:
 Reliability & Validity – The findings are credible due to rigorous 

validation.
 Comprehensive Analysis – Multiple methods were used to minimize 

bias and strengthen conclusions.
 Actionable Insights – The validated data can now inform QA 

improvements, policy decisions, or compliance reporting

4.6. Assessment activities and regularly assessed program 
effectiveness in terms of achievement of quality assurance 
goals and objectives
quality assurance (QA) program that has a structured review process to
ensure its assessment activities are effective in meeting defined goals and
objectives. Below is a breakdown of the key components you mentioned and
how they contribute to a robust QA system:

4.6.1. Review Process for Assessment Activities
 The program has a defined procedure for evaluating its assessment

methods (e.g., audits, evaluations, performance metrics).
 This may involve periodic reviews (e.g., annual, quarterly) to assess

whether assessments are aligned with objectives.

 Stakeholders  (e.g.,  QA teams,  management,  external  auditors)  may
participate in these reviews.



4.6.2. Regular Assessment of Program Effectiveness
 The program measures its  success based on predefined QA goals

and  objectives (e.g.,  compliance  rates,  error  reduction,  process
improvements).

 Metrics/KPIs  (Key  Performance  Indicators)  are  tracked  to  evaluate
effectiveness.

 Adjustments are made if gaps are identified.

4.6.3. Documented Process for Reviewing QA Activities
 A formal procedure or policy exists outlining:

o How reviews  are  conducted  (methods,  frequency,  responsible
parties).

o What is  reviewed  (e.g.,  assessment  criteria,  data  sources,
stakeholder feedback).

o Outcome expectations (e.g., reports, action plans).

4.6.4. Reviewed Activities & Evidence of Effectiveness
 Records  of  past  reviews  (e.g.,  meeting  minutes,  audit  reports,

improvement logs).

 Data  showing trends (e.g.,  defect  rates  before/after  changes,
compliance improvements).

 Documentation proving that the review process itself is effective (e.g.,
feedback loops leading to tangible improvements).
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