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FOREWORD

The Higher Education Quality Committee (HEQC), tasked with conducting audits of South African higher education institutions, will commence the first cycle of audits in 2004. The broad principles and approach that the HEQC will follow in the conduct of institutional audits are set out in the HEQC’s Institutional Audit Framework document, which also situates the audit system within the context of the transformation challenges that currently face the South African higher education sector. Furthermore, the HEQC’s Audit Criteria document deals with the scope of institutional audits during the first audit cycle, and specifies criteria for various audit areas relating to teaching and learning, research and community engagement. Institutions should consult both documents in their preparation for HEQC audits. 

The HEQC has developed two manuals which deal with the key aspects of the audit process and the requirements for institutional audit during the first audit cycle. The Institutional Audit Manual is designed for use by higher education institutions in clarifying their roles and responsibilities during the audit process.  The Institutional Audit Manual describes the process that the HEQC will follow to evaluate the effectiveness of institutional quality arrangements. The manual also discusses the requirements that higher education institutions should meet in the conduct of effective self-evaluation processes. Detailed attention is paid to the presentation of information and evidence concerning institutional quality arrangements for core academic activities. The manual also provides guidance on the planning and conduct of the self-evaluation process. In addition, the manual deals with the responsibilities of both the HEQC and institutions for the logistical aspects of institutional audits, including the costs of audits.  The Auditors’ Manual provides a detailed discussion of the roles and responsibilities of institutional auditors.

The characteristics of specific audit processes will depend on various considerations, including the nature of the relevant higher education institution. Thus, the arrangements that are described in the manual may be adapted and streamlined in the case of small higher education providers, or in the case of providers that offer a limited number of programmes. 

ACRONYMS

CHE
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Department of Education

ETQA
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Higher Education Quality Committee
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1 The framework for institutional audits

1.1 National policy and legislative context

The Higher Education Quality Committee (HEQC) is a permanent committee of the Council on Higher Education (CHE), established by the Higher Education Act, 1997 (Act No. 101 of 1997). The CHE’s responsibilities are to:

· Advise the Minister at his/her request or proactively on all matters related to higher education.

· Assume executive responsibility for quality assurance within higher education and training.

· Monitor and evaluate whether the policy goals and objectives for higher education are being realised.

· Contribute to developing higher education through publications and conferences.

· Report to parliament on higher education.

· Consult with stakeholders on higher education matters.

The specific functions of the HEQC are to:

· Promote quality assurance in higher education.

· Audit the quality assurance mechanisms of institutions of higher education.

· Accredit programmes of higher education.

The Board of the HEQC has added quality related capacity development to the above functions.

The nature, purpose and scope of the HEQC’s work relate to a range of policy documents and legislation that shapes and regulates the provision of higher education in South Africa
, in particular the requirements of the Higher Education Act as amended, and White Paper 3: A Programme for the Transformation of Higher Education.  The HEQC further operates within the framework of the relevant policies and regulations of the Department of Education (DoE), including the National Plan for Higher Education (NPHE) and the Regulations governing the registration of private providers. 

As the ETQA with primary responsibility for the Higher Education and Training Band of the National Qualifications Framework (NQF) 
, the HEQC also operates within the requirements of the South African Qualifications Authority (SAQA) Act and its Regulations
.   According to the Regulations, the functions of ETQAs are to:

· Accredit constituent institutions for specific standards or qualifications registered on the NQF.

· Promote the quality of constituent institutions, and monitor their provision.

· Evaluate assessment and the facilitation of moderation among constituent institutions, register constituent assessors for specified registered standards or qualifications in terms of the criteria established for this purpose, and take responsibility for the certification of constituent learners.

· Co‑operate with the relevant body or bodies appointed to moderate across ETQAs including, but not limited to, moderating the quality assurance on specific standards or qualifications for which one or more ETQAs are accredited.

· Recommend new standards or qualifications, or modifications to existing standards or qualifications, to the National Standards Bodies (NSBs) for consideration.

· Maintain a database acceptable to SAQA.

· Submit reports to SAQA in accordance with its requirements.

· Perform such other functions as may from time‑to‑time be assigned to it by SAQA.

  The Board of the HEQC determines policy and procedures for the quality assurance work of the HEQC and has final responsibility for approving audit and accreditation reports.  It makes its judgements independently of other national agencies but seeks to complement their work where issues of quality and standards are involved. The judgements are based on evaluation reports from peer and expert review panels.

1.2 Restructuring and transformation context

In South Africa, where the higher education system had been characterised by decades of fragmentation, uneven provision and racial segregation, the challenges of higher education transformation are part of the demands for social and economic justice that are at the core of the agenda for democratic change in South African society.   The restructuring of public higher education to produce a more just, effective, efficient and responsive system has been underway at systemic and institutional levels for a number of years.   Developments in higher education also encompass the growth of the private provider sector (including a small number of foreign providers) and its associated challenges of building quality in a relatively new sector of higher education provision and of improved articulation with the public higher education sector.

Specific quality related goals facing the South African higher education sector include increased access and equity opportunities for previously marginalised groups, especially women and black students and staff, greater responsiveness to local, regional and national needs in and through teaching and research, improved institutional efficiencies leading to increased throughput, retention and graduation rates in academic programmes, increasing the pool of black and women researchers, and the pool of basic and applied knowledge to enhance understanding and social application.  The mergers and incorporations in public higher education bring the additional challenge of developing new institutions whose academic functions and products are characterised by improved quality and standards.

The work of the HEQC, including its institutional audit activities, will be conducted within the context of ongoing reform and restructuring in order to produce a transformed higher education system of high quality, which is able to address the complex knowledge development needs of South African society.  Institutional audits will take account of the continuing uneven development that characterises the South African higher education sector, and will seek to assist institutions in identifying effective approaches to quality management.  

Audits will also address quality related issues pertaining to the adaptability, responsiveness and innovativeness of institutions in the production of new knowledge and skills and the utilisation of new modalities of provision.   In addition, audits will seek to evaluate institutional initiatives to produce a vibrant intellectual culture both within the institution and in society, and act as an incubator of new ideas and cutting edge knowledge as part of the national system of innovation.

1.3 The HEQC’s institutional audit model

1.3.1 Institutional audit and programme accreditation

Institutional audit constitutes one of the mechanisms through which the HEQC carries out its responsibilities for quality assurance.  The audit will focus on an institution’s policies, systems, procedures, strategies and resources for quality management of the core functions of teaching and learning, research and community engagement, including the relevant academic support services.  More specifically, institutional audit will seek to assess an institution’s capacity for quality management of its academic activities in a manner that meets its specified mission, goals and objectives, and engages appropriately with the expectations and needs of various internal and external constituencies.   

Quality management entails a number of elements of institutional planning and action to address issues of quality.  These include institutional arrangements for –

· Quality assurance - the policies, systems, strategies and resources used by the institution to satisfy itself that its quality requirements and standards are being met.

· Quality support – the policies, systems, strategies and resources used by the institution to support and sustain existing levels of quality.

· Quality development and enhancement – the policies, systems, strategies and resources used by the institution to develop and enhance quality.

· Quality monitoring - the policies, systems, strategies and resources used by the institution to review, monitor and act on quality issues.

The HEQC’s criteria encompass all the above dimensions of institutional quality management and cover aspects of input and process as well as results and impact.  Where appropriate, the criteria will be supplemented by open-ended questions pertaining to the intellectual identity and culture of the institution.  

Programme accreditation on the other hand, which is also within the HEQC’s jurisdiction, deals with judgements related to the attainment of minimum standards at programme level. The HEQC’s audit and accreditation systems form part of an interconnected quality assurance system.   This connection is evident in institutional requirements for achieving  self-accreditation status
.  The HEQC’s decision about self-accreditation status will be informed by evidence of institutional quality arrangements deriving from a range of sources, including evidence from audits.  Self-accreditation is one of the HEQC’s key strategies for facilitating the move of the higher education system towards a greater measure of quality assurance self-regulation.   

1.3.2 The HEQC’s approach to quality in institutional audits

In view of the prevailing higher education policy and educational context, the HEQC’s understanding of quality encompasses fitness for purpose, value for money, and individual and social transformation, within an overarching fitness of purpose framework
.   With due allowance for mission differentiation and diversity, institutional audits assess whether institutions manage the quality of their core academic activities in a manner that:

· Is fit for purpose in advancing the institution’s mission and goals.
· Addresses transformational challenges for the development of individual learners as well as the requirements of social and economic development.

· Provides value for money in relation to the full range of higher education purposes.

Further, HEQC audits consider the relationship between quality and fitness of purpose, and the manner and extent to which an institution’s mission and academic activities take national priorities and needs into account, as well as respond to regional and international imperatives. 

1.3.3 Principles of the HEQC’s audit system 

The following principles guide the HEQC’s institutional audit system:

· Institutional audits will link the achievement of quality to transformation objectives and the fostering of innovation and diversity in higher education. 

· The primary purpose of institutional audits is to facilitate systematic and continuous quality development and improvement in higher education and enhance institutional capacity to plan, act and report on quality related objectives and achievements.

· The primary responsibility for quality and quality management rests with higher education institutions themselves.   Institutions should seek to establish and sustain effective internal quality management systems that enhance quality and yield reliable information for internal quality related planning, external audit and public reporting.

· The HEQC’s responsibility is to establish a value-adding external system of evaluation that can validate institutional information on the effectiveness of internal quality arrangements, especially as they pertain to the development, enhancement and monitoring of quality in teaching and learning, research and community engagement.   

· The HEQC will use a system of peer and expert review in order to ensure informed and constructive evaluations.

1.3.4 Objectives of the HEQC’s audit system

The general objectives of HEQC audits are to:

· Encourage and support providers in maintaining a culture of continuing improvement, by means of institutional quality processes that build on HEQC and institutionally set requirements.

· Validate the self-evaluation reports of institutions on their quality arrangements for teaching and learning, research and community engagement.

· Enable higher education institutions to develop reliable indicators that will assure institutional stakeholders and the HEQC that their policies, systems, strategies and resources for assuring and enhancing quality in teaching and learning, research and community engagement, are effective.

· Provide information and evidence that will enable higher education institutions and the HEQC to identify areas of strength and excellence as well as areas in need of focused attention for planned improvement in the short, medium and long term.

· Enable the HEQC to obtain baseline information in the targeted areas through using a common set of audit criteria for all institutions.  Such information will:
· Help to identify and disseminate good practices in quality arrangements in the higher education sector.

· Facilitate capacity development and improvement programmes by the HEQC and other role-players.

· Form part of the rationale for granting self-accreditation status to institutions.

· Enable the HEQC to generate a national picture of quality arrangements in higher education and to monitor system and sector level quality improvement. 

1.3.5 Scope of HEQC audits

The scope of HEQC audits extends to institutional policies, systems, strategies and resources for managing quality in the core areas of teaching and learning, research and community engagement.  General issues of institutional governance, management and financing will be considered only in relation to their impact on quality objectives.

During the first cycle of audits: 2004-2009, two broad areas
 will be evaluated:

Area 1:
Mission of the institution; links between planning, resource allocation and quality management.

Area 2: 
      Teaching and learning, research and community engagement. 

It should be noted that, although the HEQC has delegated responsibility for quality arrangements with regard to short courses, recognition of prior learning (RPL), moderation of assessment, training of assessors and certification to institutions themselves, it will use audits to evaluate quality related institutional arrangements in these areas. 

The findings from the first cycle of audits will be reviewed by the HEQC and fully integrated into preparations for the second cycle.  Decisions about modifications to the scope of evaluation of the second cycle of audits will be informed by systemic and institutional trends, and communicated timeously. 

1.3.6       Use of criteria in HEQC audits

The HEQC has developed a set of criteria which specifies its requirements for effective institutional quality management in those target areas which form part of the first cycle of institutional audits: 2004-2009.   The criteria function as evaluative tools that enable the institution, the audit panel and the HEQC to focus on important institutional signals and indicators of quality and quality management. 

In developing audit criteria, the HEQC took cognisance of national policies and regulatory frameworks, the institutional quality landscape, and international trends with respect to quality assurance in higher education. The criteria were finalised after taking stakeholder comments into consideration.

The criteria will serve as guidelines for institutions when doing their self-evaluation reports for the HEQC audits, together with additional requirements which institutions might set for themselves in order to further strengthen their internal quality arrangements.  Audit panels will interpret and apply the criteria to the designated audit areas, with due consideration of the institution’s mission, context and objectives.  Audit panels could focus on particular audit areas during a visit, given the mission, goals and level of development of the institution to be audited.

1.3.7
Audit methodology 
The HEQC has laid down a set of criteria for the conduct of the audit.  In common with standard international practice, the HEQC employs an audit methodology consisting of institutional self-evaluation, followed by external validation by peers and experts.  Self-evaluation requires institutions to develop an audit portfolio, with supporting information and evidence, in which the effectiveness and efficiency of the institution’s management of the quality of core academic activities are evaluated against the HEQC’s audit criteria and any other relevant quality criteria that the institution has set for itself.  

The institution’s audit portfolio is validated by a panel of peers and experts, which is appointed by the HEQC.   The panel has to arrive at an independent judgement on the effectiveness of the institution’s internal quality arrangements.  Based on the panel’s findings, the HEQC’s report to the institution will identify areas of strength and good practice and areas in need of attention, and provide commendations and recommendations for action.  The report will not provide a single, overarching summative judgement on institutional quality and quality management.   Institutions are required to implement appropriate follow-up strategies that address the recommendations of the report.   A summary of the report will also be available in the public domain. 

2 Schedule of institutional audit visits during the first audit cycle 

The HEQC will operate with a six-year audit cycle, with the first audit cycle starting in 2004. The HEQC will take various considerations into account in preparing a schedule of institutions to be audited in a particular year of the six-year cycle. For the first cycle of audits, the HEQC will be guided by information and evidence from its own records, including accreditation records, as well as those which are available from sources such as the DoE, SAQA, professional bodies, SETA ETQAs and higher education institutions. Institutions that are involved in merger processes will only be audited during the second half of the first audit cycle (2007-2009). The HEQC will maintain an appropriate balance between the different types and sizes of institutions that are to be audited in any particular year, while it will also take the developmental needs of institutions into account. Differences in institutional type include the distinction between public and private institutions; contact and distance institutions; universities, universities of technology and agricultural colleges; as well as multi-campus and single-campus institutions. 

The final decision on when to conduct a particular audit rests with the HEQC, though each institution will have the opportunity to make an input concerning its position in the audit cycle. As a rule the HEQC will determine the specific date for the audit visit in consultation with the institution at least nine months before the intended visit, so that the institution has several months to prepare for the audit. In exceptional cases, or in the case of small institutions, the HEQC may notify the institution less than nine months before an audit visit.

Appendix A provides a typical time-frame for an institutional audit process.

3 Agreement on the scope of the audit and arrangements for liaison between the HEQC and the institution

The policy framework and requirements that are set out in the Institutional Audit Framework and the Audit Criteria as well as this manual will guide the scope and conduct of the audit. Once notification of an audit has been received, and normally at least nine months before the audit visit, the preparation for the audit will commence with a preliminary discussion between the institution and the HEQC about the scope and focus of the proposed audit, as well as arrangements for its conduct.

The major decisions that result from the preliminary discussions between the institution and the HEQC will be recorded as part of the documentation that informs the further conduct of the audit process. The established scope of the audit provides the primary reference point for both the institutional audit portfolio and the audit report.

3.1 Scope of the audit

Section one of the manual has indicated that the audit will include an analysis of two broad areas with various specific areas.  During the preliminary discussion the HEQC will consult with the institution concerning the incorporation of the various potential target areas that are identified in the Audit Criteria, as well as other criteria and benchmarks that the institution may wish to identify, into the specific audit.  The HEQC will retain the final responsibility for determining the audit areas, in the light of information that is available to it as well as additional information that it may request from the institution. While the target areas within Area One will be applied uniformly across all institutions, the HEQC will consider the nature and characteristics of the institution in determining the emphasis that will be placed on the various specific areas within Area Two. For example, the sub-areas that are included under teaching and learning within Area Two will depend on factors such as whether and the extent to which the institution is involved in the presentation of short courses, or programmes that are offered at tuition centres and satellite campuses. Furthermore the HEQC may ask an institution to place specific emphasis on a certain theme such as staff development, student access or research development as part of the audit process. Audit themes provide important perspectives on the operation of certain policies, processes and activities across the institution.

Within audit Area Two, the Audit Criteria indicates that attention will be given to programme development and review, and student assessment and success. The presentation of information and evidence relating to these two areas should not require the institution to engage in additional review activities at the programme level. Rather, the institution should draw on recent review activities, usually over the past three to five years, from a selected number of academic programmes. The HEQC will negotiate the selection of relevant academic programmes with the institution, using criteria such as the spread of the programmes across the institution’s various academic units; the inclusion of programmes which are subject to accreditation activities by professional bodies and ETQA SETAs as well as non-professional programmes; and programmes which are offered by means of various delivery modes at various delivery sites.

3.2 Arrangements for liaison between the HEQC and the institution 

The HEQC and the institution will agree on appropriate arrangements for liaison during the conduct of the audit process, in terms of formal lines of communication.  A senior HEQC staff member will act as  audit officer and will be the principal point of contact with the institution in order to facilitate the audit process.  Institutions are requested to appoint a relevant senior representative to serve as the contact person for the audit process. The institutional contact person should be well informed about the requirements for the audit, and have the authority to co-ordinate it effectively within the institution.

4 Selection and composition of the audit panel

The HEQC Auditor Manual provides specific guidelines concerning the criteria for the selection and composition of audit panels. The HEQC will maintain a database of potential auditors, based on nominations that are received from institutions, other stakeholders, applications from individuals who wish to serve as auditors, as well as candidates who are identified by the HEQC.  Candidates will normally only be admitted to the HEQC’s register of auditors upon the satisfactory completion of an auditor preparation programme.

Subsequent to the preliminary discussion with the institution the HEQC will constitute an audit panel for the institutional audit visit. The panel will include individuals who are capable of making appropriate judgements in the light of the audit areas and sub-areas and other requirements relating to the type of institution that is being audited. 

Audit panels will include the following: 

· A chairperson, who will normally be drawn from the register of auditors. 

· Institutional auditor(s), some of whom may be selected for their specialist knowledge. Such auditors should normally be drawn from the register of auditors. Where appropriate, however, auditors may also be drawn from other sources, including external stakeholder groups and international experts who have experience in the audit of higher education institutions in other countries. 

· An audit officer, who will be a senior staff member of the HEQC.

The audit officer will ensure the smooth running of the audit process, by performing responsibilities that include:

· Acting as principal contact point with the institution.

· Advising and assisting the panel chair in all aspects of the audit.

· Ensuring that the panel keeps to the parameters of the audit.

· Compiling the audit report.

An audit of large institutions may also require the support of one or more audit administrators who (inter alia) will help to ensure that schedules are followed, documentation is prepared and that proceedings are properly recorded. 

Collectively, the audit panel should have expertise in the following areas:

· A clear understanding of, and commitment to, the principles and methods of institutional audit.

· Experience and understanding of higher education management, organisational development, capacity building, and approaches to quality assurance.

· Experience and understanding of academic processes, including teaching and learning, research and community engagement as appropriate.

· Specialist disciplinary or other expertise, where this is warranted.

The size of the audit panel will vary according to the size and complexity of the institution under consideration, as well as the requirements and scope of the particular audit. Audits of larger institutions may require a panel of six to ten persons, including the panel chairperson and an audit officer. Panels of three to five persons will be the norm for medium-sized institutions. Suitable arrangements will be made for smaller institutions, including the possibility that one or two auditors, together with the audit officer, may make an audit visit to the institution. 

The HEQC will provide the institution with the opportunity to comment on the composition of the audit panel in respect of any possible conflicts of interest.
 The HEQC will consider institutional submissions on this matter, and will make the final decision on the composition of the panel about four months before the audit visit.
5 The institutional audit portfolio

5.1 Development of the institutional audit portfolio

The main product of the pre-audit preparation is the audit portfolio, which is based on the institutional self-evaluation against the HEQC audit criteria, with cross-referenced appendices. In addition to the portfolio, further supporting documentation – as specified by the HEQC - should be supplied before or during the site-visit in a box file or files. The audit portfolio and supporting documentation will remain confidential to the audit panel members and the HEQC.

The key purpose of the audit portfolio is to present a description, analysis and evaluation, supported by evidence, of the manner in which the institution assures the quality of its core academic activities within the specified scope of the audit. The institution should assess the effectiveness of its quality arrangements against the HEQC’s audit criteria, as well as other identified benchmarks.

Particularly in larger institutions, the audit portfolio will need to make selective use of information and evidence from various institutional levels, structures and educational activities in the evaluation of institutional quality arrangements. Section Three of the manual indicates that the HEQC will reach agreement with the institution on the identification of certain areas and themes that should receive specific attention in the audit, as well as on the selection of certain academic programmes that will be used to demonstrate the effectiveness of its quality arrangements – specifically with respect to programme development and review, and student assessment and success. The audit portfolio should explain why certain areas, policies, processes, structures and activities have been selected for specific discussion in the institution’s self-evaluation of its quality arrangements for its core academic activities.

Appendix C sets out the guidelines for the presentation of the audit portfolio. Reference is made to the recommended format for the audit portfolio, as well as to the requirements for the appendices that should be provided with the audit portfolio. While institutions may develop their own format, the audit portfolio should include all the aspects that are referred to in the outline. The HEQC will negotiate the specific requirements for the audit portfolio with the institution during the preliminary discussion or as soon as possible thereafter. The HEQC’s audit officer will liaise with the institution to provide guidance with respect to the compilation of the audit portfolio as appropriate.

Appendix C also provides a guideline with respect to supporting documentation that should be prepared in addition to the audit portfolio. The HEQC will discuss the requirements for supporting documentation that should be made available both before and during the audit visit with the institution, after the receipt of the audit portfolio and at least four weeks before the audit visit.

The production of the audit portfolio should represent the culmination of a process in which key stakeholders within the institution engage in a thorough consideration and assessment of strengths as well as problem areas and developmental challenges. In the conduct of the self-evaluation the institution should also obtain input from appropriate external stakeholders. While the audit portfolio is only produced once in a six-year audit cycle, the self-evaluation process should not be seen as an isolated occurrence that is detached from the normal flow of institutional activities. Rather, it should normally build on the institution’s internal quality arrangements for its core academic activities. The documentation that is produced in the course of carrying out such recurrent planning, review and monitoring activities may become supporting evidence that is submitted within an audit portfolio.

A key consideration in the external audit is the extent to which the organisational culture and design of the specific institution supports its quality policies. It is more difficult for quality policies and processes that are not embedded in an appropriate institutional culture and design to contribute to a process of continuing improvement. 

Appendix B provides guidelines which institutions may wish to consider for the conduct of the self-evaluation process. 

5.2 Submission of the audit portfolio and document review by the HEQC 

The head of the institution must approve and sign off the audit portfolio before it is submitted to the HEQC after observing whatever protocols are required by the institution. Institutions should submit an agreed number of copies of the portfolio, as well as an electronic version, to the HEQC, no later than ten weeks before the scheduled audit visit.

Within two weeks of the receipt of the relevant documents from the institution, the HEQC secretariat, in liaison with the audit panel chair, will complete its review of the audit portfolio. The purpose of the review is to establish whether the documentation meets the HEQC’s requirements for the audit portfolio. The HEQC may request additional documentation from the institution to ensure that the institution provides the audit panel with an audit portfolio that meets the necessary requirements. The HEQC will then distribute the audit portfolio to the audit panel members, together with a brief report based on its document review. The institution should provide the HEQC with additional documentation within three weeks, in both hard copy and electronic form. 

6 Pre-audit preparation by the audit panel

The audit panel, with the facilitation of the HEQC, will conduct appropriate pre-audit preparation activities in order to discuss the audit portfolio and to plan the strategy and programme for the audit visit. These activities will usually take the form of a portfolio meeting four to five weeks before the audit. The pre-audit preparation should allow the panel to develop a coherent approach to the audit, by addressing the following aspects:

6.1 Clarification of roles, responsibilities and procedures relating to the audit visit

The HEQC and the panel chairperson will seek to ensure that the panel members understand:

· The aims and objectives of the institutional audit process in general, as well as the context and focus of the specific audit visit.

· The rules of conduct and procedures pertaining to the audit visit, including the manner in which auditors should consistently approach their task. 

· The roles and responsibilities of each panel member for the audit visit. Particular attention will be paid to:

· The roles and responsibilities of the panel chair and audit officer. 

· The responsibilities of the various panel members for specific aspects of the audit programme, which may include the preparation of brief provisional reports on those aspects.

· The manner in which the activities of auditors with specialist knowledge of certain audit areas will relate to the work of the panel. For instance, the panel may decide that one or more specialist auditors should work separately for a certain part of the audit visit, in order to conduct a more in-depth scrutiny of a specific audit area.

6.2 Information requirements relating to the audit portfolio 

The panel’s planning for the audit visit will be largely shaped by its impression of the extent to which the audit portfolio provides an appropriate discussion and analysis of the audit target areas. On the basis of its preliminary assessment of the audit portfolio the panel will make decisions on the following matters:
· Further information, evidence or clarification that is required from the institution. The panel will specify:

· Issues that it wishes to clarify with institutional representatives.

· Material that should be sent to it as soon as possible before the audit visit. The panel may request the institution to provide further information and/or to conduct an additional short review about a specific audit area. The panel may also request further information about the academic programmes that are selected to demonstrate the operation of the institution’s quality arrangements. 

· The supporting documentation that should be available on-site during the audit visit.

· Requests for additional information from the HEQC. The panel may request the HEQC to provide additional information from its own records, or those of other relevant bodies, such as the DoE, SAQA, other ETQAs and professional bodies, which may provide greater perspective on a specific area.
6.3 Schedule of activities during the audit visit 

The panel will consider the schedule of the activities that it will undertake during the audit visit, including:
· The categories of staff members, students and other institutional stakeholders with whom interviews will be conducted. 
· Identifying lines of enquiry in order to reach a judgement based on the evidence concerning the institution’s quality assurance arrangements. 
On the basis of the panel’s preparation activities, the audit officer, in conjunction with the panel chair, will liaise with the institution in order to finalise the arrangements for the audit visit. This liaison should take place about four weeks before the audit visit, and will include:

· The determination of the final programme for the audit visit. 

· Requests for additional information.

· The requirements for supporting documentation that should be available on-site during the audit visit.

· The requirements for venues and other infrastructural resources that should be made available to the panel during the audit visit.

While there may be exceptional circumstances in which requests for additional information are made closer to the visit, such instances will be kept to a minimum.
Subsequent to its discussions with the audit officer, the institution must ensure that all relevant staff members and students are available at the required times to meet the panel. The institution should provide the HEQC with an electronic version of the details of the names and designations of all interviewees at least two weeks before the audit visit. Appendix E provides an example of an audit visit schedule.

7  The Institutional Visit by the Audit Panel

7.1 Purpose and conduct of the audit visit

The principal purpose of the visit is to validate the statements and claims that are made in the institution’s audit portfolio. More specifically all the activities that the panel undertakes during the audit visit should contribute to the development of substantiated findings on:

· The confidence that can reasonably be placed in the institution’s claims concerning its quality arrangements in the audit target areas. 

· The reliability of the information that the institution makes publicly available about its arrangements for meeting its quality commitments and maintaining standards in its core academic areas.

In arriving at its findings, the audit panel will consider and assess:

· The institution’s quality arrangements, including the following factors:

· Institutional processes for planning, implementing, monitoring and reviewing, and improving quality in the audit areas; and 

· Support provided to staff in the conduct of the institution’s core academic activities.

· The relationship between policy documents and committee-level deliberations, and institutional practices in day-to-day academic activities.

· The claims made for the quality and standards of educational programmes and research activities, seen against the actual outputs of students and staff.

To assess the accuracy, completeness and reliability of the information in the audit portfolio, the panel will conduct interviews with various stakeholders and review supporting documentation. These activities, and particularly the interviews with staff and students, will allow the panel to assess aspects that cannot easily be documented in written form. Such matters include the morale of the staff, the attitude of the students, the intellectual atmosphere and the commitment to quality. 

7.2 Typical format of an audit visit

An audit visit will generally last between two and five days, depending on the size and complexity of the institution concerned. If the institution has multiple campuses, or operates a number of off-campus learning sites (including international campuses), the visit may be conducted principally on one campus, but with possible visits to the other sites. Such visits may be conducted before the audit visit by a member of the audit panel together with the audit officer. 

The schedule of an audit visit depends on the following factors:

· The audit areas.

· The size and complexity of the institution.

· The discretion of the audit panel. 

The programme will be sufficiently flexible to allow the panel to adjust its activities in order to pursue its lines of inquiry in an optimal manner during the audit visit. 

Typically, the programme should allow for the following types of activities: 

· Panel-only meetings: The panel should have sufficient closed sessions in which it can plan its strategies, scrutinise the documentation that has been made available to it, and review and draw conclusions about the information and evidence presented to it. In addition to the closed sessions that occur regularly throughout the audit visit, the programme should provide for:

· An initial session: The panel should assemble on the day or evening before the visit, or on the morning of the visit, in order to discuss its planned activities for the conduct of the audit. This planning session, which builds on the audit panel’s pre-audit preparation, provides an opportunity to clarify and discuss issues that panel members regard as particularly important in the light of their assessment of the information and evidence provided by the institution. The planning session also serves to ensure that the panel members fully understand their responsibilities for the conduct of the audit.

· A closing session: During its closing session the panel should reach consensus about its key impressions with reference to the audit areas.  The judgements that the panel has formed during the audit visit form the basis for the compilation of the audit report. 

· Interviews with specific institutional role-players and other stakeholders: The audit panel’s schedule should make provision for meetings with a broad cross-section of institutional staff and students, as well as other stakeholders where appropriate. Depending on the requirements of the specific audit visit, the panel will generally conduct interviews with the following role-players:

· The head of the institution, and other senior staff at his or her discretion.

· The chairperson and other members of council, or the governing body.

· Members of key committees responsible for the development and oversight of quality arrangements.

· Key individuals in the institution responsible for the quality system and subsystems.

· A cross-section of academic staff from different levels of appointment and academic units.

· A cross-section of administrative and support staff.

· Representatives of the staff unions or association(s).

· Representatives of the students’ association(s), in particular the SRC and students who are responsible for academic liaison within the institution.

· A cross-section of students drawn from different levels, disciplines and categories, such as undergraduates, postgraduates, historically disadvantaged students, women, disabled, and international students, etc.

· Staff and students in a sample of academic units and/or programmes, research units or service learning programmes.

· Advisory committees.

· A selection of graduates.

· Community representatives such as representatives of business and industry, organised labour and civil society. 

The illustrative schedule for an audit visit that is provided in Appendix E, lists key staff members who may be required to participate in panel interviews. Appendix F provides an example of an explanatory letter to interviewees concerning the purpose of panel interviews, while Appendix G provides guidelines for participants in the audit interview sessions.

· Open interview: In addition to its scheduled meetings with specific role-players and stakeholders, the panel’s programme may allow for an open interview that can be attended by any members of staff, students or other stakeholders who consider that they can provide relevant information to the panel on quality matters. The panel will decide on the most appropriate format for such an interview, and will also exercise its judgement in ensuring that the interview does not divert its attention from the specified audit areas. Where a large number of people wish to attend an interview, the panel may divide into smaller groups. Where the panel deems that a specific contribution deserves further consideration or elaboration, it will ask the individual or group concerned to provide the panel chair with an appropriate written submission. Individuals or groups may also make a written submission to the panel before the end of the audit visit, provided that they clearly motivate the need for bringing such information to the attention of the panel. Appendix H provides a suggested letter of invitation from the HEQC to members of the institution to participate in the open meeting, while Appendix I provides guidelines on the procedures for making written submissions to the panel. 

· Concluding meeting: The panel will hold a concluding meeting with the head of the institution, and other senior staff at his or her discretion, at which it will provide feedback on some of the initial impressions arising from the audit visit. However, the panel will not present its findings, or specific commendations and recommendations, during this meeting.

8 The Audit Report

8.1 Purpose of the audit report

The report should assist institutions in the further development of their quality systems. Reports should provide an overview of identified areas of good practice, as well as recommendations for improvement for the institution’s consideration. The report should provide evidence-based findings which underpin the commendations and recommendations.  The report should be written in a concise and diplomatic style, and reflect the panel’s findings in a manner that is clear and to the point.

8.2 Development of the audit report

The audit report will be developed by the HEQC and finalised in consultation with the panel chairperson, and other panel members. In addition to the final audit report, the HEQC may send a confidential management letter to the head of the institution and the chair of the Council or the governing body. 

8.2.1 Presentation of audit findings in the audit report 

Audit findings, based on evidence, should send clear messages to the leadership and staff of higher education institutions about the institution’s quality arrangements.  The presentation of the panel’s findings in the audit report consists of an assessment of the quality arrangements in the various audit areas, in the form of commendations and recommendations for each audit area. 
8.2.2 Finalisation of the draft audit report

The timelines for the development of the audit report will be guided by the schedule that is provided in Appendix A. The HEQC will produce a draft audit report within three months of the audit visit, which will be sent to the institution for comments relating to:

· Factual errors.

· Omissions, for instance, the institution may wish to point to important information and evidence that seems to have received no or insufficient attention in the audit report.

· Discrepancies. The institution may wish to draw attention to specific statements or parts of the report which, in its view, do not present a balanced assessment of a specific aspect.  In such cases, the institution should clearly explain the reason for its opinion, and provide appropriate evidence to substantiate its argument. Documentation that is provided in this regard should be concise and pertinent.

There may be cases where the HEQC’s Director: Institutional Audits is of the opinion that the institutional response points to material deficiencies in the audit report. In such cases, the Director, in consultation with the Executive Director of the HEQC, will take appropriate action to investigate the matter, including consultation with the panel chair and audit officer, and a possible visit to the institution concerned. The submission of the final report for approval by the HEQC Board will be postponed until the Director is satisfied that the concerns raised by the institution have received adequate attention. The Executive Director of the HEQC will exercise the final judgement in this regard.

The audit officer will prepare the final report and table it at the HEQC Board for approval.  A summary of the report will be published on the HEQC’s website.

8.2.3 Management letter
While the audit report is a public document, the panel may consider that the audit has revealed substantive sensitive issues which, if published, might put students’ education at risk or damage the reputation of the institution substantially. The panel chair and the audit officer will discuss such issues with the HEQC’s Director: Institutional Audits.  The Director will consult with the Executive Director of the HEQC, who has the final responsibility for deciding whether the HEQC should develop a confidential management letter which outlines the HEQC’s concerns to the institution. The management letter, signed by the Executive Director, will be sent to the head of the institution and be copied to the head of its main governance structure (e.g. chair of council). 

8.3 Approval of the audit report

8.3.1 Sanction of the draft report by the HEQC Audit Committee 

The draft report will be submitted to the Audit Committee of the HEQC for sanctioning. The Audit Committee, which is a subcommittee of the HEQC Board, consists of three HEQC Board members: the Executive Director of the HEQC (ex officio), the Director: Institutional Audits and the audit officer. The audit panel chair may be asked to attend the meeting of the Audit Committee. One of the three Board members serves as the chairperson of the Audit Committee.

The draft report must be accompanied by copies of the audit portfolio and any other documents that are necessary for the proper consideration of the report. The Audit Committee has no authority to change the substance of the report itself. Its mandate is firstly to ensure the integrity of the audit process, by confirming that the panel has followed the correct procedures in its review of the information and evidence supplied by the institution. Secondly, the Audit Committee should check the style and mode of expression of the report to ensure that it does not contain defamatory or destructive statements. The Audit Committee’s approval of the final draft report therefore consists of a confirmation that the correct audit protocols have been followed, as well an endorsement of the judgements that are expressed in the audit report. Where necessary, the Audit Committee may instruct the audit officer to change the style or mode of expression that it is used in the report.

8.3.2 Approval of the audit report by the HEQC Board

For the first cycle of audits, or until the HEQC changes the procedure, audit reports must be approved by the full Board of the HEQC. The audit officer will be responsible for taking any steps the HEQC Board deems necessary.

9  Consequences of audits


9.1    Ranking of institutions


The HEQC will not rank higher education institutions on the basis of audit findings. The purpose of institutional audit is to encourage higher education institutions to engage in systematic and continuous quality improvement appropriate to their context and to their mission and strategic goals.

9.2 Quality improvement plan

The HEQC will require the institution to draw up and implement a quality improvement plan based on the audit report.  Where an audit identifies areas of serious concern, the HEQC will propose explicit action by the institution within a specified timeframe, as part of its improvement plan. The institution should submit the quality improvement plan within five months of the publication of the audit report. The HEQC will discuss the improvement plan with the institution as appropriate. The institution may be required to provide the HEQC with progress reports on the implementation of the improvement plan at appropriate intervals.  The HEQC may organise follow-up visits to the institution and take any other steps that it deems necessary to monitor the institution’s progress in implementing its improvement plan. 

The quality improvement plan must address the following related issues:

· Strategic objectives and plans, including priorities, for the realisation of improvements in the identified areas.

· Clearly indicated areas of responsibility for the coordination of the improvement process. 

· Time frames, resource allocation and other capacity-building initiatives that may be taken to enable the effective implementation of plans. 

· Mechanisms for reporting on and monitoring the implementation of the improvement plan.

In cases where institutions fail to meet their responsibilities for the follow-up of the audit adequately, the HEQC will take further action. This may include institutional visits, requests for reports or referral of the matter to the DoE or any other appropriate body. 

9.3
Mid-cycle report 
Institutions will be required to submit a mid-cycle report to the HEQC, usually three years after the audit visit or at another date specified by the HEQC. The report should be between ten to thirty pages in length, and should address:

· Progress made towards goals in the quality improvement plan, with a clear specification of the manner in which the institution has responded to the recommendations of the audit report.

· Relevant plans for the remainder of the next three year period.

· Any significant new developments that relate to quality or quality systems.

The mid-cycle report will be taken into account when the HEQC decides on when the institution should be audited in the next six-year cycle. A visit by HEQC staff may also be undertaken when the mid-cycle report is due, or in response to issues raised in the report. 

9.4
Funding

Institutional audits will not directly lead to the allocation or the withdrawal of funds from public higher education institutions.  The HEQC does not allocate any funds to institutions or programmes, nor does it make any direct decisions on the funding and financing of higher education. HEQC audit outcomes are, therefore, not directly linked to funding.  Funding for public institutions is the responsibility of the DoE and, in the case of private providers, the responsibility of their owners or board of directors.

10 Feedback on the audit process

The HEQC will obtain feedback from the parties who participated in an audit in order to adapt and improve on its own procedures. Audit panel members will be requested to provide feedback on the adequacy of their preparation, the leadership of the chairperson, the value of the audit and satisfaction with the logistical arrangements. The institution will be asked to provide feedback on whether the audit objectives were met, on the conduct of the audit panel members and chairperson, and whether or how the institution has benefited from the process. 

The chairperson should participate in a debriefing session with the HEQC four to six weeks after an audit visit. In the light of the feedback from the panel members and the institution, matters to be discussed will include the audit process, feedback on individual auditors, handling of logistical issues and the HEQC’s contribution to the audit. 

11  Protocol and Logistics for Audits

11.1 Confidentiality

Institutional audits provide the HEQC and institutional auditors with a great deal of material during the course of the audit. Any such information shall be used only for the purpose for which it was obtained in relation to the audit.  All material, including the audit portfolio, should be treated as confidential and will usually be the intellectual property of either the HEQC or the institution respectively. Should the information requested by HEQC be of a sensitive nature, the institution shall negotiate with the HEQC in this regard. In order to ensure that confidentiality is preserved, the HEQC will strictly monitor the dissemination and filing of information, as well as make the necessary arrangements for the destruction of confidential information from the institution that is no longer required. This includes written and electronic notes and e-mails of substance made by the HEQC staff and auditors.

Auditors will be required to sign an official undertaking that they will treat all audit documentation as confidential and will return all specified documentation by the stipulated time.

11.2 Logistical arrangements

11.2.1 Liaison

As stated previously, the institution being audited should appoint a contact person with whom the HEQC can liase effectively. The contact person (usually the QA manager within the institution) will act as the coordinator for all the arrangements pertaining to the audit on the part of the institution, and will specifically act as the chief link with the HEQC in respect of the following: 

· The activities leading to the production of the audit portfolio.

· The activities associated with the audit visit.

· The follow-up activities consequent to the audit visit.

The institution’s contact person, and the HEQC’s audit officer appointed for the audit, should maintain a direct line of communication to ensure the optimal functioning of the audit. 

11.2.2 Accommodation and travel

In respect of the audit panel’s visit, the HEQC will be responsible for co-ordinating arrangements for accommodation and travel to the institution.

11.2.3 Lunches and refreshments

Institutions are asked to provide modest lunches and teas for audit panel members during the audit visits – including possible visits to satellite or teaching centres. Arrangements should not be lavish, although they should take the dietary requirements of team members into account.

11.2.4 Secretarial support

Where necessary, an audit administrator, appointed by the HEQC, will accompany the panel to provide secretarial support to the HEQC’s audit officer during the audits. The institution to be audited will not be required to provide secretarial assistance to the panel.

11.2.5 Audit costs

Chapter 12 provides guidelines relating to the HEQC cost recovery model for institutional audits. The HEQC will from time to time review the cost arrangements relating to audits for public institutions. Private providers will be charged for the costs of the audit on a direct cost recovery basis. 

12. Regulations to Guide the Audit

12.1
National legislation

All higher education institutions, in accordance with the Higher Education Act 101 of 1997 and the Education White Paper 3 (1997), are required to be audited by the HEQC.

The HEQC shall ensure that all higher education institutions are audited once in a six-year cycle.

The HEQC reserves the right to audit an institution more than once in a cycle.

All foreign higher education institutions which operate in South Africa shall be subject to these regulations and to the requirements of the HEQC’s institutional audit policies, requirements and procedures for all higher education activities that they conduct within South Africa.

All South African higher education institutions that offer programmes in other countries shall be subject to these regulations and to the requirements of the HEQC’s institutional audit policies, requirements and procedures for all higher education activities that they conduct outside South Africa.

12.2
Principles of the audit 

2.1 
The established scope of audits as set out in the audit framework and the audit criteria shall provide the primary reference point for the institutional self-evaluation, the audit portfolio and the audit report.

2.2
The scope of the audit will be in accordance with the focus areas indicated by the HEQC and with the criteria laid out in the audit manual. 

There will be five phases of the audit.

· Notification phase;

· Self- evaluation and document submission phase;

· The site visit;

· The report writing and publication phase;

· Submission of improvement plan.
2.3 The HEQC Executive Director shall approve any changes to the audit dates and the scope of the audit.

2.4 The audit will be guided by the relevant legislation and the HEQC framework documents that provide the underlying principles for the implementation of the audit system. 

12.3 
Date and scope of the audit visit

3.1 The HEQC Executive Director shall approach the institution to arrange an audit at least nine months before the audit visit.

3.2 The HEQC Executive Director and the head of the institution shall negotiate and agree on the audit date.

3.3 The HEQC Executive Director and the head of the institution shall agree on the scope of the audit. This function can be delegated by both parties.

3.4 The HEQC shall communicate in writing with the institution confirming the audit date and other relevant dates, as well as the scope of the audit. 
3.5 The duration of the audit visit shall be between two and five days depending on the size of the institution and the scope of the audit. Specific audit arrangements will be made for small institutions. 

3.6 The HEQC shall appoint the audit officer and the institution shall nominate a contact person.

3.7 The HEQC Audit Director in consultation with the institution shall finalise the date for submission of the audit portfolio.

3.8 The institution shall comply with the agreed upon audit visit date.

3.9 In the event of compelling circumstances which may justify a postponement of an audit visit, s strongly motivated request to this end should be made to the HEQC Executive Director in writing.

3.10 The HEQC Board is the final arbiter in relation to decisions regarding the timing of audit visits.

3.11 All sites of provision and satellite campuses/learning sites are included in the scope of the audit. 

12.4 
Audit costs

4.1 The HEQC will fund the following audit costs: 

· HEQC staff (officers, administration);

· Travel and accommodation of the HEQC staff and auditors in the case of public institutions;

· Hosting any meetings convened at the HEQC offices or designated venue outside the institution, including refreshments and light meals, if necessary.

4.2 Public providers will fund the following audit costs:

· The institution’s staff (officers, administration);

· Hosting any meetings at the institution, including refreshments and light meals, if necessary;

· Provision of an agreed number of copies of the audit portfolio and supporting documentation;

· Provision of further documentation, in response to reasonable and timely requests;

· Specific and limited administrative assistance, if requested by the HEQC;

· Any other internal institutional costs incurred during the self-evaluation process.

4.3 Private providers will fund the following audit costs:

· The institution’s staff (officers, administration);

· Hosting any meetings at the institution, including refreshments and light meals, if necessary;

· Provision of an agreed number of copies of the audit portfolio and supporting documentation;

· Provision of further documentation, in response to reasonable and timely requests;

· Specific and limited administrative assistance, if requested by the HEQC;

· Any other internal institutional costs incurred in the self-evaluation process;
· The institution shall be charged for direct costs incurred by the HEQC for the audit.
12.5
Submission of the institutional audit portfolio to the HEQC

5.1 The institution shall submit the audit portfolio to the HEQC by the agreed date.

5.2 The production and submission of the audit portfolio should as far as is possible follow the guidelines laid out in the HEQC Institutional Audit Manual (Section 5).

5.3 If an institution does not comply with 5.2 above, the HEQC may postpone the audit to ensure that the institution provides an audit portfolio that meets the necessary audit requirements.

5.4 Before the audit portfolio is submitted to the HEQC, it should be approved and signed off by the head of the institution.

5.5 The institution shall submit ten printed copies of the audit portfolio or as agreed by the HEQC Audit Director and the institution, as well as an electronic copy of the audit portfolio and appendices to the HEQC no later that ten weeks before the audit visit.

5.6 The HEQC shall, if need be, request additional documentation from the institution before the audit visit.

5.7 Supporting documentation shall be made available on site during the audit visit.

12.6
Access to, and handling of, information

6.1 The institution shall ensure that the contact person provides reasonable cooperation and assistance to the HEQC. This includes reasonable access to information. 

6.2 Should the information requested by HEQC be of a sensitive nature, the institution shall negotiate with the HEQC in this regard.

6.3 Any such information shall be used only for the purpose for which it was obtained in relation to the audit.

6.4 In order to ensure that confidentiality is preserved, the HEQC will strictly monitor the dissemination and filing of information, as well as make the necessary arrangements for the destruction of confidential information from the institution that is no longer required. This includes written and electronic notes and emails of substance made by the HEQC staff and auditors.
6.5 In the course of an audit, the HEQC may receive written submissions other than the audit portfolio prepared by the institution. Should, a submission be made, and the writer wishes it to be kept confidential, it should be prefaced with the following statement: “This information is provided on the understanding that it will be confidential to the members of the audit panel and the HEQC, and will not be used for any purpose other than the production of the HEQC audit report.”
12.7
Appointment of Auditors
7.1 Auditors shall meet the published HEQC selection criteria for auditors.

7.2 Auditor names shall be entered in the HEQC register of auditors.

7.3 Auditors who participate in the audit must have met the auditor preparation requirements of the HEQC.

7.4 Proposed names of auditors shall be sent to the institution to check whether there is a conflict of interest.

7.5 An objection to a proposed auditor by the institution shall be submitted to the HEQC within the time frame specified in the Institutional Audit Manual.

7.6 Formal appointment of auditors to the panel shall be made in writing by the HEQC.

7.7 Selected auditors should complete a “declaration of interest” form and a  “confidentiality agreement”.

12.8
Conduct of Auditors

8.1 Auditors shall not be allowed to accept gifts from the institution to be audited.

8.2 During the audit visit, the interaction between auditors and members of the institution to be audited shall be strictly confined to the purposes of the audit.

8.3 Auditors shall not conduct any consultancy work for the higher education institution for which they served as auditors for a period of two years following an audit.

8.4 Auditors shall observe the code of conduct as contained in the Auditor Manual (Section 4.1).

12.9
Observers

9.1 For an observer to participate in an audit there must be a recommendation from one of the following:

· A recognised South African higher education institution;

· A recognised South African Education and Training Quality Assurer, or agency;

· An international higher education institution or Quality Assurance agency

9.2 Formal permission for the participation of an observer in an audit is required from the institution to be audited. The HEQC Executive Director shall decide on the inclusion of an observer on a panel.

9.3 The observer shall sign the observer declaration form.

9.4 The observer shall cover all costs incurred to observe the audit, including travel and accommodation.

9.5 An observer shall have no interaction on audit matters with any member of the institution to be audited.

9.6 An observer shall not actively participate in any of the site visit interviews or audit activities by auditors.

9.7 An observer shall not actively participate in the deliberations of the audit panel, unless invited to do so by the chairperson.

9.8 An observer shall not conduct any consultancy work for the higher education institution for a period of two years following an audit.

12.10
Audit Visit

10.1 Auditors shall be responsible for reviewing the evidence and reaching judgments on the institutional quality arrangements.

10.2 In pursuance of the responsibilities mentioned in the paragraph above, auditors shall be authorised to have reasonable, free and unrestricted access to property, personnel, students and records at the institution to be audited.

10.3 The institution shall ensure that the head of the institution is available for an interview on at least the first and the last day of the audit visit.

10.4 The institution shall ensure that interviewees reasonably avail themselves for interviews as agreed with the HEQC. 

10.5 The institution shall ensure that documents requested during the audit visit are made available to the audit panel during the audit visit.

12.11
HEQC Institutional Audit Committee

11.1 The audit committee shall be established by the HEQC board.

11.2 The draft audit report shall be submitted to the Audit Committee for sanction before being sent to an institution.

11.3 The audit report shall be tabled at the HEQC board meeting for approval.

12.12
Confidentiality of audit activities

12.1 The audit portfolio and all related materials shall remain confidential to the HEQC.

12.2 The HEQC staff, consultants, researchers and auditors shall be required to sign confidentiality forms with respect to all materials received from the institution.

12.13
Institutional response to the HEQC draft audit report 

13.1 Submission of comments by the institution should address the issues of factual accuracy and draw attention to critical issues that may have been omitted by the audit panel.
13.2 Should an institution identify a factual error, correct information may be submitted for further consideration. 
12.14
Publication of the audit report

14.1 The executive summary of the audit report shall be published on the CHE website. The HEQC Board reserves the right to publish the full report on the CHE website.

12.15
HEQC management letter to the institution

15.1 The HEQC Executive Director shall decide whether a confidential management letter should be sent to the head of the institution.

15.2 The management letter shall remain confidential between the HEQC Executive Director and the head of the institution and the chair of the Council, or governing body.

12.16
Institutional quality improvement plan

16.1 The institution shall submit the improvement plan to the HEQC five months after the publication of the audit report.

16.2 The HEQC shall review the improvement plan.

16.3 Should the institution fail to submit the improvement plan, the HEQC shall take further action, for example, conducting an institutional visit, or refer the matter to the Department of Education, or to any other appropriate body for attention.  

12.17
Institutional mid-cycle report

17.1
The institution shall submit a mid-cycle progress report to the HEQC three years after the publication of the audit report.

12.18
Intellectual property rights

18.1 All documents developed by the HEQC, including manuals, reports, research and publications, remain the property of the Council on Higher Education and may not be published or transmitted in any form without the permission of the Council on Higher Education.
Appendix A: Timeline for an HEQC Audit Process

The following is an example of a possible timeline for an HEQC audit process:

	No.


	Activity
	By
	Proposed Period

	1
	Finalise date of the audit visit to the institution. 
	HEQC
	At least 9 months before audit

	2
	Determination of target areas for the audit; Appointment of HEQC audit officer and institutional contact person.
	HEQC and institution
	At least 8 months before the audit visit

	3
	Institutional self-evaluation based on the HEQC audit criteria. Development of institutional audit portfolio.
	Institution
	Between 8 months and 10 weeks before the audit visit

	4
	Finalise selection of the audit panel, including the panel chairperson. 
	HEQC
	4 months before audit visit

	5
	Appointment of additional HEQC administrative staff – where necessary – to the audit panel.
	HEQC
	4 months before audit visit

	6
	Make preliminary travel and accommodation arrangements for the panel members, including insurance arrangements where necessary.
	HEQC
	3 months before audit visit

	7
	Institution submits audit portfolio to the HEQC.
	Institution
	10 weeks before audit visit

	8
	Completion of HEQC documentation review and requests for additional information from the institution where necessary.
	HEQC plus panel chair
	8 weeks before audit visit

	9
	Finalisation of travel and accommodation arrangements for the panel.
	HEQC
	8 weeks before audit visit

	10
	Distribution of audit portfolio to the panel.
	HEQC
	7-8 weeks before audit visit

	11
	Institution supplies additional documentation as requested to the HEQC.
	Institution 
	5 weeks before audit visit

	12
	Possible audit portfolio meeting. Panel finalises: i) Programme for the audit visit; ii) Requirements for additional information and evidence; and iii) Details of supporting documentation to be available on site during audit visit; and iv) Persons to interview.
	Panel, HEQC and institution
	4-5 weeks before audit visit

	13
	Final programme for audit visit sent to the institution
	HEQC
	4 weeks before the audit visit

	14
	Institution provides the HEQC with a list of the names and positions of staff and students to be interviewed in accordance with the final programme for the audit visit
	Institution
	2 weeks before audit visit

	15
	Institutional audit visit
	Panel, HEQC and institution
	2 to 5 days per institution

	16
	Completion of first version of draft audit report. Audit report sent to panel members for comment
	HEQC in consultation with panel chair and rest of the panel
	6 weeks after audit visit


	No.


	Activity
	By
	Proposed Period

	17
	Panel members send comments on draft audit report to audit officer.
	Panel
	8 weeks after audit visit

	18
	Completion of second version of draft audit report. Audit report sent to the panel members for comments.
	HEQC in consultation with panel chair
	10 weeks after audit visit

	19
	Panel members send comments on draft audit report to HEQC audit officer.
	Panel members
	11 weeks after audit visit

	20
	Third draft audit report sent to HEQC Audit Committee for approval.
	HEQC audit officer
	13 weeks after audit visit

	21
	Draft audit report sent to the institution for comments on errors of fact etc.
	HEQC audit officer and institution
	15 weeks after audit visit

	22
	Institution sends comments to HEQC audit officer.
	Institution and panel members
	17 weeks after audit visit

	23
	Approval of audit report by HEQC Board.
	HEQC Board and audit officer
	19 weeks after audit

	24
	Publication of audit report on HEQC website
	HEQC audit officer
	20 weeks after audit 

	25 
	Institutional improvement plan sent to the HEQC
	Institution
	5 months after publication of audit report

	26
	Follow up of implementation of improvement plan – where necessary 
	HEQC
	Periods to be determined by the HEQC, if necessary

	27
	Mid-cycle report on post-audit progress from institution to the HEQC
	Institution
	3 years after the audit visit


Appendix B: Guidelines for the self-evaluation process

The self-evaluation process lies at the heart of the institutional audit system. The self-evaluation should be carefully designed and well organised so that institutional role-players such as staff, students and other constituencies view the process as authentic and reliable, and are prepared to engage with its results in a process of further institutional learning and appropriate action. Meaningful self-evaluation processes should form part of a process of continuing improvement, which extends beyond the self-evaluation itself to include the implementation of an action plan and the monitoring of its outcomes. However, the following guideline focuses on the conduct of the self-evaluation process and only refers briefly to the implementation and monitoring of improvement plans.

1. Phases of the self-evaluation process

The self-evaluation and the compilation of the audit portfolio are distinct but closely related processes. Where appropriate, the following discussion of the self-evaluation process refers to the link between the self-evaluation process and the compilation of the audit portfolio. The following phases of the self-evaluation process can be distinguished:

(i) Defining the purposes of the self-evaluation

(ii) Planning and organisation of the self-evaluation

· Roles and responsibilities for the conduct of the self-evaluation

· Scope of the self-evaluation and requirements for information and evidence
· Resources for the self-evaluation
· Schedule for the self-evaluation
(iii) Conduct of the self-evaluation process

· Assembling the information and evidence

· Making judgements based on the assembled information and evidence

(iv) Documentation of the self-evaluation results

· Compilation of self-evaluation report(s)

· Development of an improvement plan

2. Defining the purposes of the self-evaluation

Principles:

· The purposes of the self-evaluation should be clearly defined and communicated in an explicit statement within the institution before it is undertaken. 

· All the role-players who are involved in the self-evaluation should understand what its primary and subsidiary purposes are.

· While the self-evaluation serves both accountability and improvement purposes, its primary purpose is to assist the institution in forming an authentic assessment of its strengths and weaknesses with reference to the audit target areas, and in defining and implementing realistic improvement strategies.

· Institutions should not assume that they know what the outcomes of the self-evaluation will be before starting.

The purposes of the self-evaluation should be clearly defined and communicated within the institution, so that stakeholders understand why the self-evaluation is being undertaken and what it is trying to achieve. A distinction is usually made between two main purposes of self-evaluation, namely improvement and accountability. Institutions will be expected to meet a common set of requirements in the targeted audit areas that are explicitly linked to the achievement of national policy goals and objectives in the South African higher education sector. Concomitantly, however, higher education institutions will also be encouraged and supported to maintain a culture of continuing quality improvement that moves beyond such minimum criteria. 

Because institutional audits serve both accountability and improvement purposes, institutions should achieve an appropriate balance between the external and internal considerations that motivate the self-evaluation. While the HEQC audit system poses specific accountability requirements, the central rationale for the self-evaluation process is that it provides an opportunity for institutional learning, which may foster new understandings and approaches to certain academic activities. Where the self-evaluation is undertaken predominantly or exclusively to meet externally determined requirements, a number of dangers arise. Firstly, the self-evaluation process may become a compliance exercise, with the production of the self-evaluation report being viewed as principally satisfying the demands of an external agency. It is unlikely that self-evaluation processes which are portrayed in this manner will attract a sense of authentic involvement amongst the higher education community. Nor will they lead to sustainable improvement strategies. Secondly, the self-evaluation process may adopt the external framework that is developed in the HEQC’s audit documents, such as the Audit Criteria, with little modification to reflect the internal context and needs of the institution. 

Instead of understanding the purpose of the self-evaluation process as essentially a response to externally imposed requirements, its fundamental purpose is to enhance institutions’ capacity to conduct their core academic activities in an optimal manner. The institution may also identify its own criteria and benchmarks for evaluation in the audit. The self-evaluation process therefore provides an opportunity for the institution to engage in a thorough consideration and assessment of problem areas and developmental challenges, as well as strengths. When the self-evaluation is understood in such a manner, its purpose is integrally related to a process of institutional improvement and development in terms of the quality and quality assurance of its core academic activities. While the identification of problem areas and strengths is facilitated by the HEQC’s audit criteria, it remains the institution’s responsibility to interpret and apply the criteria in a manner that is commensurate with its specific characteristics. Therefore, institutions should address the accountability requirements of self-evaluation by engaging in a rigorous scrutiny of their core academic activities, in order to develop authentic and appropriate approaches to the transformation challenges that face the South African higher education sector.

If the leadership of the institution communicates the purpose of the self-evaluation in this manner, it is more likely that staff, students and other stakeholders will be willing to participate in the process, and to view its outcomes as a legitimate assessment of the specified audit areas and as a basis for the further development of realisable quality improvement strategies.

Once the primary purposes of the self-evaluation in terms of the relationship between accountability and improvement have been defined, institutions may identify various subsidiary purposes. Thus the self-evaluation may assist the institution in making decisions about the scope of certain educational activities, the reconfiguration of certain organisational structures, the development of specific support services and so forth. It is important that the self-evaluation should be undertaken in a spirit of open inquiry, and as an opportunity for genuine organisational learning. If the participants in the self-evaluation process assume that they know its outcomes beforehand, then the process will do little more than confirm existing assumptions, perspectives and approaches.

3. Planning and organising the self-evaluation

Principles: The planning and organisation of the self-evaluation should:

· Define clear roles and responsibilities for the coordination and conduct of the self-evaluation.

· Determine the scope of the self-evaluation and clarify how the HEQC’s audit criteria will be used in the review of the various audit areas.

· Allocate adequate resources (human and financial) to the self-evaluation process.

· Develop a clear schedule for the self-evaluation.

The institution should develop a well-formulated plan that addresses the key requirements for the organisation of the self-evaluation and is based on an appropriate process of consultation with staff, students and other stakeholders. The plan forms the basis for the organisation of the self-evaluation activities, ensuring that appropriate information and evidence is gathered, and that judgements are made in terms of clearly defined audit areas and their constituent criteria. It may be useful to have a document available setting out who is responsible for which actions, and when they should be completed. The planning of the self-evaluation should address the following aspects.

3.1 Roles and responsibilities for the conduct of the self-evaluation

3.1.1 Role of a steering group 

Institutions should normally appoint a steering group to plan and oversee the conduct of the self-evaluation. The steering group should be constituted before the initial discussions between the HEQC and the institution about the scope of the proposed audit, so that it will be involved throughout the entire audit process. The steering group should clarify at the outset who will act as its coordinator, and who will be responsible for documenting the findings of the self-evaluation as well as developing the audit portfolio. If the institution has a designated staff member with responsibility for quality assurance, this person should serve as a member of the steering group, and will usually be responsible for the overall coordination of its work. This person will normally assume responsibility for the development and overall authorship of the audit portfolio, on the basis of the documented results of the self-evaluation process. The institutional coordinator will therefore facilitate the work of the steering group, and also act as the contact person between the institution and the HEQC.

While the size of the steering group will depend on the nature and characteristics of the institution, it should not be too large as to make it unwieldy and cumbersome. The steering group should consist of individuals who reflect key constituencies, understand the dynamics of the organisation, and have the necessary leadership and management expertise. In addition, it is useful for members of the group to have an appreciation of the requirements for conducting institutional research and analysis. Depending on the scope of the audit, the steering group may consist of one or two senior faculty members; a senior staff member with responsibility for academic affairs (i.e., Deputy Vice Chancellor (DVC) (Academic) or academic planner); a senior staff member with responsibility for research (i.e., DVC (Research/Academic) or research director); a key member of the academic administration (i.e. registrar, deputy registrar); a staff member with responsibility for academic support services (i.e., head of support services; head of library or IT services); and a staff member with responsibility for institutional research or management information. Consideration should also be given to student representation on the steering group. The composition of the steering group may change as the requirements of the self-evaluation process become clearer.

3.1.2 Commitment of the institutional leadership

The institutional leadership should express its commitment to the self-evaluation process in an explicit manner. Two aspects of this commitment deserve special attention. Firstly, the institutional leadership, and particularly the head of the institution, should express its support for the work of the steering group. In this manner the leadership will ensure that the self-evaluation process receives the necessary priority within the institution, and that the steering group has sufficient access to information and other resources. The leadership should also ensure that the terms of reference of the steering group are clearly spelled out, and widely communicated within the institution. 

Secondly, the institutional leadership should give the assurance that it will act upon the recommendations that arise from the self-evaluation and external audit process. Participants in the self-evaluation should be assured that, within existing financial, human and other resource constraints, the necessary conditions will be created for the implementation of the audit recommendations.

3.1.3 Further allocation of responsibilities for the self-evaluation 

Identification with the self-evaluation process within the institution will be greatly enhanced through the involvement of staff members and other stakeholders. While the steering group is responsible for the overall organisation of the self-evaluation, it is therefore advisable that the review of certain audit areas should be allocated to working groups, sub-committees or specific individuals. Criteria for involvement in working groups or sub-committees include the possession of specific expertise, as well as the representation of various interest groups – including students - within the institution. Decisions about the creation of working groups and other structures should, of course, take constraints relating to time, budgets and the availability of staff into account. Furthermore, working groups will usually rely on individuals to perform critical assignments such as preparing reports and the collection of data. Nevertheless, working groups or similar structures constitute important forums for the consideration of certain audit aspects, and the development of institutional positions in that regard.

In planning their activities, working groups should also consider whether external input should be obtained (i.e. from employers, alumni, and community representatives), and whether it would be useful to include such external representatives in their membership.

3.2 The scope of the self-evaluation and incorporation of the HEQC’s audit criteria within the self-evaluation

3.2.1 Scope of the self-evaluation

One of the first tasks of the steering group is to clarify the scope of the audit, in liaison with internal constituencies and the HEQC. The Institutional Audit Framework and the Audit Criteria documents clearly demarcate the scope of the audit as including the core academic activities of teaching and learning, research, and community engagement. However, each institution will negotiate the specific scope of the audit, and therefore of the self-evaluation, with the HEQC on the basis of its own characteristics and profile. The scope of the self-evaluation should be clearly communicated within the institution, so that various role-players can develop an understanding of the extent of the audit and their possible contribution to it in terms of their specific spheres of responsibility. It is important that the institution reflects on what it wishes to achieve for itself during the audit. In this respect the institution may add its own criteria or benchmarks to be part of the audit, if it so chooses.

3.2.2 Incorporation of the HEQC’s audit criteria within the self-evaluation
The Audit Criteria document sets out criteria and expectations for institutional quality arrangements relating to the various audit areas and sub-areas. It is incumbent upon institutions to incorporate the criteria into the self-evaluation process in a manner that is commensurate with their context and characteristics. For example, institutions may foreground certain criteria, develop additional criteria, or make adaptations to existing criteria, in the interests of developing an optimal approach to the self-evaluation. The steering group should therefore clarify how it will use the HEQC’s audit criteria within the self-evaluation, and ensure that all the role-players who are involved in aspects of the review clearly understand the criteria that will be used to assess the various audit areas. This will ensure that judgements are made as objectively and explicitly as possible.

3.3 Resources for the self-evaluation

The planning and organisation of the self-evaluation must take account of the human, physical and financial resources that will be necessary for the conduct of the process.  Reference has already been made to the staff members, and possibly students, who will be required to devote considerable time to the work of the steering group as well as various working groups. Human resource demands may also include staff assistance, as well as experts – both internal and external to the institution – who may be called upon to advise the steering group or working groups on particular aspects of the self-evaluation. Financial resources include the provision for planning and review activities that may take place at workshops or breakaway sessions, as well as the costs of preparing all the material that will be required as part of the audit portfolio. It is advisable that the steering group should prepare a budget for the conduct of the self-evaluation.

3.4 Schedule for the self-evaluation

The steering group should also prepare a schedule which sets out the various tasks that must be undertaken as part of the self-evaluation and their interrelationship. The schedule should indicate the prerequisites for the performance of specific tasks – i.e. access to certain documents, or the conduct of certain consultations - and should establish realistic target dates for their completion. The schedule should make provision for regular progress monitoring so that adjustments can be made to the schedule of activities if necessary.

The steering group should refer to the timeline for an HEQC audit process in Appendix A in developing the schedule for the self-evaluation process. The timeline indicates that there is a period of approximately six months from the initial discussion between the institution and the HEQC about the audit, to the time when the audit portfolio is submitted. A realistic amount of time should be provided for various possible working groups to complete their activities relating to the self-evaluation, and for the development of the audit portfolio itself. The self-evaluation process that precedes the writing of the portfolio may take two or three months, while the process of writing and finalising the audit portfolio and preparing the supporting documentation may take at least two months as well. It is important to bear in mind that if the institution wishes to conduct specific surveys or other forms of research to support the self-evaluation, the steering group should arrange that such activities should take place as soon as possible after it has begun its work.

4. Conduct of the self-evaluation

Principles: In the conduct of the self-evaluation the steering group should:
· Define the information that is required, negotiate access to it and consult widely on the selection and use of data gathering techniques.

· Ensure that judgements are made on the basis of valid and reliable information and evidence, in terms of the agreed audit criteria.

The self-evaluation process requires that the institution will review the adequacy and effectiveness of its quality arrangements in the various audit areas, identify areas of strength and weakness, and make appropriate recommendations on the dissemination of good practice as well as improvement strategies. The review must be based on an appropriate set of information and evidence, and should follow an open, consultative process in the formulation of judgements and recommended actions. In the evaluation of the various audit areas, participants in the self-evaluation process may find it useful follow an approach that includes the four elements of planning and policy development, implementation, evaluation/review and improvement. The following simple questions may facilitate the use of such an approach:

· What are you trying to do?

· Why are you trying to do it?

· How are you trying to do it?

· Why are you doing it in that way?

· How effectively has it been done?

· How do you know?

· What are your plans for improvement, where needed?

4.1  Requirements for the identification and collection of information and evidence

4.1.1 Categories of information

Appendices C and D to this manual describe a range of institutional data sources that may be used for institutional audits. The self-evaluation will draw on both quantitative and qualitative information that relate to the institution’s core academic activities. It may be useful for the institution to describe the quality management of its core academic activities in terms an input-process-output model. In terms of such a model, the quantitative data usually consists of sets of facts that describe inputs, such as the profile of students or staff, or the ratio of the total budget that is spent on specific activities and services such as the library and research; processes such as throughput rates in academic programmes; and outputs such as programme completion rates, the number of research publications in accredited journals and so forth. Qualitative information may consist of facts that describe institutional strategies, policies and processes with respect to certain activities. It may also consist of opinions about certain activities. Thus qualitative information may relate to feedback that is obtained from students and other stakeholders about input factors such as the quality of information services, or academic processes such as teaching and learning. Similarly, feedback may be obtained from employers about outputs such as the quality of the institution’s graduates. 

The steering group and its various working groups should draw on the advice of professional support staff that are responsible for management information and institutional research in the identification and classification of information that will be used in the self-evaluation. 

4.1.2 Information as evidence for findings

Information, whether of a quantitative or a qualitative nature, does not necessarily constitute evidence that may be used to substantiate judgements that are made during the self-evaluation. Information becomes evidence when it is assessed against agreed criteria that are used to assess institutional performance in the various audit areas. As has already been stated in section 3.2.2 of this appendix, institutions should constructively incorporate the HEQC’s audit criteria so that they provide an appropriate framework for the self-evaluation, in the light of their specific context and characteristics. 

In the specification of audit criteria, institutions should also pay attention to the development of benchmarks that define a required standard of performance in a certain audit area. Benchmarks include both quantitative and qualitative information, and may be based on factors such as comparisons with other institutions – both nationally and internationally, as well as trend data on the institution’s own performance. Benchmarks should be explicit, based on valid and reliable information, and appropriate to the institution’s setting and capabilities. While benchmarks should be used with circumspection, they can provide useful points of reference in the interpretation of information. 

Just as professional staff should provide advice in the specification and classification of information, they should also assist the steering group and its various working groups in the interpretation of information. It is important to clarify how information may be used to support conclusions about the quality and standards of provision.

4.1.3 Procedures for data collection 

The process of data collection should ascertain the existing data that is available with respect to the specific audit areas. Such data may include previous studies, existing policies, decisions and data-sets, and also formulated goals and objectives. In the review of existing data steering groups and working groups should interact with committees or advisory groups that are responsible for a specific area, in order to place the data in context, assess its validity and reliability, and to determine additional data that may be needed for the review.

The exploration of existing data will help the steering group to determine its status, and the manner in which it may be used in the self-evaluation. Thus consideration may be given to the consultative processes that were followed in the development of policies, the extent to which policies have been implemented, the opinions and evidence on which existing reports are based, the reliability of data-sets and so forth. Information should also be crosschecked by comparing it with information from other sources. A decision may be taken not to use certain information or to use it in a qualified manner, for instance where reports show a clear bias, or where information is based on questionnaire surveys with a low response rate. 

On the basis of the review of existing data, a decision may be taken to collect additional data. The steering or working group should consult widely on how such additional data will be gathered, in order to secure the legitimacy of the process. Data may be gathered by a variety of methods, such as interviews, focus groups, and surveys. Given the limited time that is available for the self-evaluation, as well as resource constraints, careful consideration should be given to the possible benefits of special surveys. It may be more beneficial to conduct interviews, focus groups or other forms of qualitative research. The same procedures that are used to validate existing information should be used in the collection of additional, new information.

While the audit portfolio should normally acknowledge the data sources on which it is based, there may be cases where information that is provided to the steering group or a working group should be treated as confidential. While the confidentiality of respondents and other sources of information should be respected, the self-evaluation should acknowledge that such information is based on specific perspectives that should be juxtaposed to other perspectives and documented decisions, policies and procedures.

4.2 Making judgements on the basis of the assembled information and evidence

The steering group and its various working groups should clearly explain the rationale for the judgements that are reached on the basis of the available information and evidence. The judgements should identify areas of strength and weakness with respect to current quality arrangements, and make recommendations on opportunities for development or improvement. In the formulation of its judgements, the steering group may find it useful to work in terms of “quality gaps” which allow for the identification of strategies that can address shortfalls in desired performance.
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5. Documentation of the self-evaluation results

Principles: In the documentation of the self-evaluation the steering group should:

· Document the results of the self-evaluation in a consultative manner, with sufficient opportunities for input and discussion by various constituencies.

· Develop an explicit quality development plan which effects meaningful improvement in the quality of the institution’s core academic activities.

The results of the self-evaluation process form the basis for the compilation of the audit portfolio. The credibility of the audit portfolio is dependant on the open and transparent manner in which the results of the self-evaluation are documented. A number of implications follow. Firstly, the steering group and the various working groups and individuals who have been commissioned to assess certain audit areas, should clearly document the processes that have been followed in the assessment of information and evidence. Secondly, opportunities should be created for discussions of the documented results of the self-evaluation process, as these are reflected in successive drafts of the audit portfolio, at consultation sessions such as hearings. Thirdly, it is plausible that there will not be institutional consensus about all the judgements that are reached in the self-evaluation process. While it is important to pursue consensus through the discussion of various viewpoints, the final audit portfolio should also record cases where there are divergent viewpoints about a certain audit area or aspect.

The steering group should develop a detailed quality development or improvement plan which will serve as a basis for the implementation of recommended actions that flow from the self-evaluation. The institution may include this provisional quality development plan in the audit portfolio. After the conduct of the audit, the institution will finalise its quality development plan and submit it to the HEQC, as indicated in section 9.1 of this manual. 

The quality development plan should be as explicit as possible, prioritise areas for attention, and contain realistic strategies for addressing problem areas within specified time periods. Realistic strategies ensure that people or groups, who are assigned the responsibility for specific action steps, have the necessary power, resources and access to information to carry them out. Where it is not possible to carry out certain strategies that are contained in the quality development plan, the reasons should be communicated to the role-players who contributed to the self-evaluation so that they can understand the problem and contribute to the formation of alternative strategies. The institution’s quality assurance manager, or another senior staff member with responsibility for quality management, should monitor the implementation of the quality development plan in consultation with the head of the institution and other leaders. In this way, the self-evaluation and the resultant quality development plan will contribute to a culture of continuous quality improvement within the institution.

Appendix C: Guidelines for the preparation of the audit portfolio

Appendix C provides the guidelines for the preparation of the audit portfolio, as well as additional supporting documentation that should be supplied to the panel before or during the site-visit. Appendix D provides a more extensive register of possible supporting material, classified according to the various audit target areas. 

The audit portfolio is the main mechanism by means of which the institution:

· Sets the context for the institutional audit by providing information on its mission; its strategic goals and objectives; and its distinctive characteristics;

· Describes and evaluates the effectiveness of its quality arrangements for its academic activities in the light of the HEQC’s audit criteria; and other criteria and benchmarks;

· Identifies areas of strength and excellence, as well as areas in need of focused attention for improvement. 

It is therefore essential that the audit portfolio should provide the audit panel with sufficient information and evidence to serve as a basis for conducting its assessment of the institution’s quality arrangements.

1. Documentation that is required as part of the audit portfolio or as supporting material

The audit portfolio consists of the institution’s self-evaluation report with appendices. The portfolio should include an appropriate mix of descriptive and analytical elements, and contain a balanced and concise discussion of the audit areas in the light of the HEQC’s audit criteria, as well as other possible criteria and benchmarks. Furthermore, the report should present an institution-wide perspective, both because it focuses on the evaluation of the institution as a whole and because it reflects meaningful participation by various institutional constituencies in the self-evaluation process.

A set of cross-referenced appendices should be provided as part of the audit portfolio (see section three of this appendix). In addition the audit portfolio must also provide a list of supporting documentation that will be made available to the audit team on request, either before or during the site-visit. Supporting documentation should be supplied in box files, or another appropriate medium, and should be properly numbered. While this appendix provides guidelines for supporting documentation, the HEQC will negotiate specific requirements for supporting documentation with the institution. 


Suggested Format for the Audit Portfolio

1. Introduction

a. Profile and context of the institution.

b. Description of the institutional quality arrangements.

c. Description of how the institution conducted the self-evaluation process.

d. Institutional criteria to be included in the audit, if relevant.

2. Area 1 Mission

a. Institutional mission

i. Strategic priorities;

ii. Institutional development priorities;

iii. Open-ended questions.

b. Planning, resource allocation and quality.

3. Area 2 Teaching and Learning

a. General quality arrangements for teaching and learning.

b. Programme development, management and review.

c. Student assessment and success.

4. Area 2 Research

a. General quality arrangements for research.

b. Quality-related arrangements for research (in-depth).

c. Quality-related arrangements for postgraduate education.

5. Area 2 Community Engagement

6. General Conclusions

a. Evaluative assessment of quality arrangements.

b. Institutional development priorities as a result of the self-evaluation.

c. Summary overview of areas identified for improvement.

7. Appendices

2. Format of the audit portfolio

The audit portfolio should contain the following elements:

· An introduction which briefly introduces the institution (its profile and context), its approach to its quality arrangements, a description of the process that was followed in the conduct of the self-evaluation, and the institutional criteria to be included in the audit, if relevant.

· A discussion of the audit areas. It is suggested that different sections of the report should deal with the two broad audit areas as specified in the Audit Criteria. 

· General conclusions that provide an evaluative assessment of the institutional quality arrangements, the institutional development priorities as a result of the self-evaluation, and a brief overview of areas identified for improvement.

The audit portfolio should clearly indicate the actions that the institution will take to address the identified areas of weakness. See box on suggested format for the audit portfolio.

Section 1: Introduction to the audit portfolio 

· Contextualisation of the institution: A brief contextualisation of the institution, including its profile and recent history, its definition of its role in the local, regional, national and international spheres, and the campuses and other delivery sites at which it presents its programmes. It is useful to refer to the following matters:

· The institution’s mission statement and its strategic plan, including strategic goals, etc.

· An overview of statistical information as supplied in the appendices (with references to appendices as appropriate) and, where relevant, information from the institution’s programme and qualification mix, so that the audit panel is able to form an impression of the scope and scale of the institution’s educational activities. 

· Quality arrangements: A description of the institution’s approach to its quality arrangements, with reference to:

· The institution’s interpretation of the notion of quality;

· The key policies and processes that the institution uses to support the quality of its academic activities. 

· The allocation of responsibilities for quality within the institution and its internal structures.

· Conduct of the self-evaluation. The institution should briefly describe the manner in which the self-evaluation was conducted, with reference to aspects such as:
· The role of a coordinating committee or steering group;
· Involvement of internal and external stakeholders in the self-evaluation process;
· The process that was followed in the collection and validation of information and evidence to support the statements that are contained in the audit portfolio. In the discussion of the processes that were followed in the conduct of the self-evaluation, particular attention could be given to the steps that the institution took to:
· Ensure that the discussion of specific practices and approaches is representative of an adequate sample of academic units.
· Ensure that it consulted a sufficiently diverse group of stakeholders, including students; members of the academic and non-academic staff; staff associations and unions; and other stakeholders (i.e. employers; community groups).
Section 2: Discussion of audit Area One:

Note on benchmarking, user surveys and impact studies: In the discussion of Areas One and Two, the HEQC is interested in the external and internal reference points, and the feedback systems that the institution uses to assure and improve the standards of its awards and the quality of its core activities. While the institution may choose to devote a separate discussion to the use of benchmarking, user surveys and impact studies, the discussion of the various audit areas should refer to the manner in which benchmarking, user surveys and impact studies inform its quality arrangements.

The areas that the HEQC identified for evaluation within Area One are:

· Fitness of purpose of the mission of the institution in response to the local, national and international context (including transformation issues).

· Links between planning, resource allocation and quality management.

As a lead up to these areas, the audit panel will engage members of relevant institutional constituencies in discussion on the following open-ended questions:  

· What are the unique and distinctive ways in which the institution enriches and adds excellence to the higher education sector and society, nationally, regionally and internationally?

· What does the institution do to produce a vibrant intellectual culture within the institution and in society at large?

· In what ways does the institution act as an incubator of new ideas and cutting edge knowledge and technologies within the national system of innovation?

· What are some of the notable examples in the last three years of institutional success in promoting and enhancing quality?

In order to consider the areas in Area One, the self-evaluation should consider:

· The process that the institution uses to develop its mission and the criteria that determine the appropriateness of its mission and strategic direction statement in the light of its local, national and international context. The quality of the institution’s core academic activities is integrally related to the strategic planning process by which it engages with current and future stakeholder and market needs, and the challenges of its external environment.

· The extent to which issues of transformation play a role in the mission and goal setting of the institution.

· The effectiveness with which the institution translates its mission into a strategic plan, with clear timeframes and resources for the achievement of goals and objectives in its core functions.

· The effectiveness of the institution’s mechanisms to support the achievement of its quality plans and objectives in its core academic activities. In particular, attention should be paid to the link between planning, resource allocation and quality arrangements at the institutional level. 

Section 3: Discussion of audit Area Two:

Area Two deals with the following areas:

· Teaching and learning.

· Research.

· Community engagement.

The HEQC and the institution will formally agree on how the scope and focus of the specific audit will accommodate these audit areas. One approach to the institution’s review of the quality arrangements in these areas could be the following:

· A statement on the institution’s quality planning framework. 

· An overview of the processes, strategies and resources that have been put in place to implement the quality planning framework.

· A systematic assessment of the quality planning framework and its implementation. While the self-evaluation should clearly identify problem areas, it should also point to areas that the institution regards as examples of established or developing good practice. 

· Improvement strategies to address areas of weakness, as well as an indication of how the institution intends to sustain areas of good practice.

In the conduct of the self-evaluation, the institution should draw on the results of programme evaluation activities as well as audits that have been conducted concerning specific themes. In particular, institutions should draw on evidence from the review of specific programmes to demonstrate the effectiveness of their approach to manage quality in the areas of programme development and review, and student assessment and success. It is recommended that institutions select between three and five programmes that have been reviewed over the past five years for this purpose. The audit panel will request selected documentation from such activities, including the minutes of committees relating to programme review, as part of the supporting documentation.

Section 3: General Conclusions
The final sections provides the following:

a. Evaluative assessment of quality arrangements.

b. Institutional development priorities as a result of the self-evaluation.
c. Summary overview of areas identified for improvement.
3. Appendices to the audit portfolio

The appendices to the audit portfolio include various documents relating to planning, institutional design and quality assurance activities, as well as a range of statistical data which provides further perspective on the institution’s core academic activities. The appendices should include:

(i) The institution’s strategic or business plan. Public providers should also provide their latest three year rolling plan. 

(ii) An organogram which outlines the governance and management structures at the institution. 

(iii) The schedule of all programme evaluation processes conducted in the past five year years.

(iv) Statistical information on student access and enrolments at the institutional and faculty –or similar sub-institutional - level unless otherwise specified. Institutions that do not have faculties or similar structures should provide the information at the institutional level. Institutions with campuses/satellite campuses/learning sites should also provide information for each campus/site:

· Student enrolments. Information on student enrolments with breakdowns for racial and gender categories:

· Total enrolments - by headcount and FTE numbers.

· The ratio of postgraduate to undergraduate enrolments - by headcount and FTE numbers.

· Enrolments by qualification type - by headcount and FTE numbers.

· Enrolments by CESM category – by FTE numbers at the institutional level (public providers only).

· Ratio of enrolments in contact programmes to distance education programmes – by headcount and FTE numbers.

· Student access. The profile of first-time entering students by headcount in terms of age, gender, ethnicity, geographic origin and entrance category:

· Age is classified in the following categories: Under 20; 20-24; 25-29; 30-39; 40 and over.

· Geographic origin is classified as follows: RSA; the SADC; the rest of Africa; the rest of the World.

· Entrance category: 

· First-time undergraduate intake meeting the minimum admission requirements of the institution.

· First-time undergraduate intake who did not meet the minimum requirements but who were admitted based on additional information (e.g. placement or admission testing by the institution and RPL).

· First-time undergraduate intake admitted to bridging or foundation programmes.

(v) Statistical information on student progress and achievement, at the institutional and faculty level:

· Retention rates: The ratio of graduates and students who are continuing with their studies compared to the total headcount enrolments in a given year.

· Survival rates: The ratio of students from a given cohort who complete their studies in the minimum formal time. At both the institutional and faculty level, the survival rate therefore presents an aggregate based on cohort analyses within specific programmes and qualifications.

· Completion rates: The ratio of students from a given cohort who complete their studies successfully within two years of the minimum formal time for the qualification. Completion rates should be worked out separately for full-time and part-time students. As with the survival rate, the completion rate at the institutional and faculty level presents an aggregate based on cohort analyses within specific programmes and qualifications.

· Graduation rates: The ratio of graduates to total headcount enrolments in a given year. 

(Note: The institution should also have available information on retention, survival, completion and graduation rates for each academic programme. This data should be supplied to the audit panel on request).

(vi) Statistical information on research, at the institutional and faculty level:

· Research output as indicated by subsidised and non-subsidised research output using the DoE classifications.

· Enrolments and graduates in research Masters’ and Doctoral degrees per year.

· Enrolments by headcounts and FTE’s, and as a percentage of total headcounts and FTE’s.

· Graduates by headcounts and as a percentage of total graduates.

· Number of postdoctoral fellows.

· Research expenditure. Expenditure on equipment; grants to academics; and bursaries for post-graduate studies.

· Research income. Information on research income should distinguish between different types of income, such as:

· Income obtained from state funding in terms of the institution’s block grant or earmarked funding.

· Confirmed NRF awards as well as awards from other Scientific and Research Councils and government departments.

· Other sources of income – i.e. income from outside the university and research councils or government departments (sometimes referred to as “third-stream” income).

(vii) Statistical information on staff at the institutional and faculty level:

The staff profile should include information on ethnic and gender classifications:

· The profile of academic staff according to the level of appointment – e.g. Professor; Associate Professor; Senior Lecturer; Lecturer and Junior lecturer.

· The profile of managerial, administrative and support service staff according to the following categories: Executive-administrative; Specialist support; Administrative; Technical; Service Staff and Tradesmen. (Where such staff members are attached to specific faculties, the information should be provided at the faculty level as well).
4. Supporting documentation

The supporting documentation includes:

(i) Information on the academic qualifications that the institution offers. In the case of public providers this information should take the form of the institution’s approved programme and qualification mix. 

(ii) Self-evaluation and external evaluation reports for the specific programmes that are selected as evidence for the in depth discussion of specified audit areas.

(iii) Policy documents on:

· Teaching and learning.

· Research.

· Community engagement.

(iv) Budgets for the institution, faculties and academic units over the past five years. The budgets should refer to major categories of expenditure (e.g. capital, recurrent, academic and non-academic personnel, etc.) on teaching and learning and research by major structures such as faculties, schools, research units and academic support services. In the case of institutions with multiple campuses, comparative details of expenditure and infrastructure (e.g., library holdings, IT equipment, etc.) across the campuses should be provided in ways that illustrate the institution’s self-evaluation of the equitable quality of provision across the campuses.

(v) A listing and a brief summary of the gist of the documents, records, and other illustrative material that would be available on request for the purposes of exploring the audit target areas. This material may be requested before the visit of the audit panel to the institution, but additional material may be requested during the visit. Examples of such material are: 

· Institutional policy documents and records in addition to those that have already been supplied as part of the supporting documentation. In particular, such documents should provide further information on the institution’s policies, procedures and structures with respect to quality management. 

· QA-related reports or samples of reports from the HEQC and other external sources, such as professional and statutory bodies.

· Reports from institutionally conducted programme evaluations.

· Reports from institutionally conducted stakeholder surveys, including feedback from students.

· Samples of student performance in various assessment tasks.

· The minutes of committees such as Senate, Faculty Boards, Research Committee, Ethics Committees, Academic Planning and Quality Committee (or equivalent), etc. 

APPENDIX D: EXTENDED REGISTER OF SUGGESTED INSTITUTIONAL DATA SOURCES FOR AUDIT VISITS

This appendix provides examples of possible institutional data sources for the target areas which will be evaluated during the first cycle of HEQC audits (2004-2009). These data sources would be relevant for institutional self-evaluation before audit visits, as well as for providing evidence during such visits. The data sources are based on the target areas which are specified in the Audit Criteria document.

1.
Audit Area One

Fitness of purpose of institutional mission, goals and objectives in response to the local, national and international context (including transformational issues); and links between planning, resource allocation and quality management
Suggested data sources:

(i) The formulated mission of the institution and/or business plan.

(ii) The institution’s strategic planning documents.

(iii) Analysed results of relevant student and stakeholder surveys.

(iv) Organogram illustrating structures and lines of responsibilities for strategic planning and management.

(v) Quality management policies and manuals that deal with institutional planning and resource allocations (these may be extracted from other documents).

2. 
Audit Area Two

2.1
Teaching and learning

2.1.1 
General quality related arrangements for teaching and learning

Suggested data sources:

(i) Policies on the quality management of teaching and learning (short courses, exported and partnership programmes, programmes offered at tuition centres and satellite campuses, academic support services, and certification).

(ii) Relevant minutes of Senate, Faculty Boards and committees.

(iii) Graduate surveys.

(iv) Statistics on student throughput rates.

(v) Data on research publications and other forms of creative work.

(vi) Examples of co-operative partnership agreements for research.

(vii) Protocols for the guidance of postgraduate students.

(viii) Examples of partnership agreements.

(ix) Summary academic qualifications of staff (by race and gender) per faculty.

(x) Staffing profile by level and rank (including race and gender).

(xi) Reports from professional bodies (executive summaries) and/or other relevant regulatory bodies.

(xii) Library information (Stock, book usage, IT infrastructure, etc.).

2.1.2
Quality related arrangements for programme development, management and review
 Suggested data sources:
For programme development and management, the following data sources could be relevant:

(i) Institutional mission statement.

(ii) Approved ‘PQM’.

(iii)  Organogram illustrating the structures and lines of responsibility for academic planning and approval.

(iv)  Documentation on policy, procedures and guidelines to academic staff for the planning and design of programmes.

(v)  Documentation on consultation with external stakeholders around programme development.

(vi)  Documentation on financial planning and budgeting for programmes.

(vii)  Documentation on policies and plans for the appointment, induction and development of academic staff.

(viii)  Documentation on policies for student admissions and student development.

(ix)  Examples of management information data on programmes.

(x)  Academic handbooks or calendars.

(xi)  Other promotional material on academic offerings.

(xii)  Policy documentation on the quality assurance of programmes.

For programme review, the following data sources could be consulted:

(i) Institutional quality management policy and teaching and learning plan.

(ii) Description of the internal quality management system for programme and course review and evaluation, including examples of data gathering instruments. 

(iii) Analysed results of student opinion surveys.

(iv) Analysed results of external stakeholder opinion surveys (as appropriate).

(v) Analysed results of programme team opinion surveys and self-evaluations.

(vi) External validation of assessment strategies reports.

(vii) Improvement plans, and where relevant, evidence of their implementation.

2.1.3
Quality related arrangements for student assessment and success
Suggested data sources:

(i) Institutional assessment policies, procedures and regulations, including those for RPL.

(ii) Student registration and appeals process.

(iii) Guides for external examiners / programme evaluators/ module assessors.

(iv) External examiner / programme evaluators’/ module assessors’ reports. 

(v) Staff development strategy on assessment.

(vi) Faculty handbooks.

(vii) Programme and module templates.

(viii) Guides for students (e.g. module/course/programme guides and outlines).

(ix) Descriptions of assessment strategies. 

(x) Assessment instruments (tasks) with any accompanying, explanatory/ supporting documents given to students.

(xi) Student opinion surveys on assessment.

(xii) Self-evaluation and plans for improvement from lecturers.

(xiii) Notes from ‘question-shredding’ sessions. 

(xiv) Correspondence with external examiners/ module assessors.

(xv) Examples of students’ work with feedback, as well as marked exam and assignment scripts. 

(xvi) Mark sheets and marking guides.

(xvii) Student data-base.

(xviii) SRC minutes.

2.2 
Research
This includes the following areas:

· General quality related arrangements for research.

· In depth evaluation of quality related arrangements for research (applicable only to institutions with a strong research mission).

· Quality related arrangements for postgraduate education.

       Suggested data sources:

(i) Institutional mission statement.

(ii) Institutional three year rolling plan and PQM.

(iii) Documentation on research planning.

(iv) Documentation on institutional research policies, including research support and development for staff members, access to research funding, and criteria for the evaluation and approval of research proposals.

(v) Records from the institutional research information system.

(vi) Documentation on postgraduate policies and procedures.

(vii) Organogram of the postgraduate decision-making structures at the institutional/ faculty/ departmental levels.

(viii) Documentation on admission requirements for postgraduate students.

(ix) Documentation on staff development programmes for postgraduate supervisors.

(x) Guideline documentation for supervisors.

(xi) Guideline documentation for examiners.

(xii) Guideline documents for postgraduate students.

(xiii) Documentation regarding postgraduate student support facilities.

(xiv) Documentation on available research infrastructure. 

(xv) Documentation regarding funding available for postgraduates.

(xvi) Documentation regarding progress made towards reaching equity targets in postgraduate enrolments and outputs.

(xvii) Research reports relating to postgraduate studies (e.g. completion and student throughput rates).

2.3  Quality related arrangements for community engagement

Suggested data sources:

(i)    Institutional mission statement.

(ii) Documentation on institutional policies, procedures and guidelines for community engagement.

(iii) Documentation on integration of community engagement into teaching and learning, and research, where appropriate.

(iv) Documentation on resourcing of community engagement as part of the institution’s activities.

(v) Documentation on liaison and communication with the community.

3.    Use of benchmarking, user surveys and impact studies

Suggested data sources:

(i)   Documentation on establishment of internal and external reference points for purposes of improvement and establishing institutional reputation and establishing institutional reputation and competitive edge.

(ii)      Documentation on frequency and range of user surveys for feedback from appropriate stakeholder constituencies.

(iii)   Documentation on frequency and scope of impact studies to assess the effectiveness of quality support and enhancement polices, systems and strategies.

APPENDIX E: POSSIBLE SCHEDULES FOR AN AUDIT VISIT

	Public Provider Audit Visit 

29 September – 2 October 2003

	NB. Audit panel members arrive on the evening of 28 September 2003 and meet at the hotel from 8.00 p.m.– 9.00 p.m.

	DAY ONE 

	TIME
	MEETINGS
	OTHER NOTES

	8.00  –  8.15 am
	Panel to meet to with Vice Chancellor. Chair to introduce panel members and brief the VC about the conduct of the audit.
	

	8.15  - 12.30 pm
	Panel meet to finalise preparation for audit. Also audit officer brief the contact person on the visit schedule and any further requests.
	1. Institution to allocate a large enough boardroom for panel to meet and interviewees on schedule.

2. Closed panel meeting

3. Tea Served

	12.30 – 1.30
	Interview with at least five external Council Members
	1. Finger Lunch (Interview to continue during lunch)

	1.30 – 2.45
	Interview DVC, members of the Technikon strategic planning committee, and academic planning committee
	     

	2.45 – 3.30
	Interview DVC responsible for finance, finance directorate and committee responsible for financial allocation of core budget.
	1. Tea served

	3.30 – 3.45
	Panel Review 
	      1.   Closed panel meeting

	3.45 – 4.30
	Interview staff unions’ executive
	

	4.30 – 5.15
	Interview SRC executive
	

	5.15 – 6.15
	Panel Review
	      1.   Closed panel meeting

	


	DAY TWO

	NOTE: Panel to break into two groups. 

Group 1 to look at quality of teaching and learning, programme development and review, and student access and success.

Group 2 to look at research, postgraduate education, service learning, cooperative learning, short courses and certification.

	8.15 – 9.30 am 
	Panel to break into two groups and do a tour of campus facilities and examine arrangements for short courses and certification.
	1. Group 1 to visit library, IT lab for students, student services 

2. Group 2 to visit IT department

	9.30 – 10.00
	Panel Review. 
	1. Closed panel meeting

	

	GROUP ONE

	10.00 – 10.45
	Panel Review
	1. Closed meeting

2. Group One to remain in board room

3. Group Two to proceed to a different room but close to board room

4. Tea

	10.45 – 12.30 pm
	Panel to interview DVC (academic portfolio) and all Deans
	

	12.30 – 2.00
	Panel to interview students
	1. Working finger lunch

2. Panel to meet with a mixture of students (approximately 30) from the following categories – distance education programmes, first year and final year, postgraduate and undergraduate, class representatives.

	2.00 – 3.00
	Panel to meet with head and deputy of library, IT support and client services unit for students.
	

	3.00 – 3.30
	Panel Review
	1. Closed meeting

2. Tea

	3.30 – 4.15
	Panel to interview the head of HR, the equity officer and staff development officer.
	

	4.15 – 4.45
	Panel to interview newly appointed black and women staff
	1. About 10 newly appointed black and women staff (academic and support) from different ranks, excluding senior manager positions should be selected.



	4.45– 5.30
	Panel to interview QA director and team responsible for quality office
	

	5.30 – 6.15
	Panel Review 
	1. Closed meeting

	GROUP TWO

	10.15 – 10.45am
	Panel Review 
	1. Closed meeting

2. Group One to remain in board room

3. Group Two to proceed to a different room but close to board room

	10.45 – 12.00pm
	Panel to interview Director of Research; Research Committee and staff from Research Office
	

	12.00 – 1.00
	Panel to interview two researchers each from:

· Technikon focus area

· NRF focus area

· Centre (Iscor)
	

	1.00 – 1.45
	Panel to interview at least two postgraduate students each from all focus areas and centres
	1. Working Lunch

	1.45 – 2.00
	Panel Review
	

	2.00 – 3.00
	Panel to interview staff responsible for managing short courses and staff from two departments that provides short courses on a regular basis.
	

	3.00 – 3.45
	Panel to interview staff responsible for certification
	

	3.45 – 4.30
	Panel to interview managers responsible for community service 
	1. Tea Served

	4.30 – 5.30
	Panel to interview two staff each from three different departments involved in community service learning
	

	5.30 – 6.15
	Panel Review 
	      1.   Closed meeting


	DAY THREE

	NOTE: Panel to break into three groups. 

Group 1 to look at programme development and review, and student access and success.

Group 2 to visit satellite 1 to examine facilities and interview staff and students.

Group 3 to visit satellite 2 to examine facilities and interview staff and students. 

Note: directors from the other sits to be included into the interviews of the two sites being visited.

	GROUP ONE

	8.15 – 9.15am
	Panel to interview senior managers and some members of central committees that deal with programme development
	      

	9.15 – 10.15
	Panel to interview academics from three recently developed programmes submitted to HEQC for approval
	1. HEQC will inform the     institution of which three programmes will be called for the interview. 

	10.15 – 11.15
	Panel to interview staff responsible for programme review (focus on a sample of programmes that were recently reviewed).
	

	11.15 – 12.00
	Panel interview class reps of 8 departments across all faculties.
	

	12.00 – 12.30
	Panel Review
	      1.   Closed meeting

	12.30 – 2.00
	Panel to interview alumni, members of professional bodies, advisory panels, local council members and employers.
	1. Working finger lunch

2. About 10 alumni.

3. Members from at least three professional councils.

4. At least five external representatives from five different advisory panels.

5. At least three employers

6. At least two from local council.

	2.00 – 2.45
	Panel to interview staff dealing with student recruitment, selection and advising
	

	2.45 – 4.00
	Panel to interview staff dealing with academic development and support. 
	1. Two members from each academic support and development unit to be selected for interview

	4.00 – 4.30
	Panel Review
	1. Closed panel meeting.

2. Tea

	4.30 – 5.30
	Panel to meet with staff responsible for examinations
	1. This meeting may take place in the department responsible for examinations

	5.30 – 6.15
	Panel Review
	1. Closed panel meeting

	


	DAY THREE

GROUP TWO

	8.15 – 9.15am 
	Panel to interview the senior management team of the campus
	1h30min drive

	9.15 – 10.30
	Panel to visit campus facilities, particularly the library, laboratories and IT lab. 
	1. Campus visit co-ordinator to take the panel on the tour of the library, laboratory and IT labs.

2. Appropriate demonstrations of computer software for student support and development.

	10.30 – 10.45
	Panel Review
	1. Closed meeting

2. Tea

	10.45 – 11.30 
	Panel to interview a sample of academic staff from three different departments. 
	1. The HOD and other full-time staff members from three different departments should be selected.

	11.30 – 12.00 pm
	Panel to interview a sample of part-time academic staff from three departments.
	1. Six part-time staff should be selected.

	12.00 – 12.45
	Panel to interview a sample of laboratory, research assistants and other support staff linked to teaching from three different departments
	2. The head of laboratories and one other lab assistant from three different departments to be interviewed. 

	12.45 – 2.00
	Panel to interview a sample of students from at least four different departments
	1. Working finger lunch.

2. The sample of students should include first years, final years, postgraduates, undergraduates, full-time, part-time, distance, contact and class representatives.

3. The total number of students should be not more than 15 and appropriate race and gender spread should be present. 

	2.00 – 3.00
	Panel to interview academic staff responsible for service/ experiential learning from at least three different departments.
	

	3.00 – 3.30
	Panel Review
	    1.   Closed meeting

	3.30 – 4.30
	Panel to interview staff responsible for academic development and support for at least three different departments
	

	4.30 – 5.30
	Panel Review
	


	DAY THREE

GROUP THREE

	8.15 – 9.15am 
	Panel to interview senior management team of the campus
	1h30min drive

	9.15 – 10.30
	Panel to visit campus facilities, particularly the library, laboratories and IT lab. 
	1. Campus visit coordinator to take the panel on the tour of the library, laboratory and IT labs.

2. Appropriate demonstrations of computer software for student support and development to be on standby.

	10.30 – 10.45
	Panel to review
	1. Closed meeting

2. Tea

	10.45 – 11.30
	Panel to interview a sample of full-time staff from three different departments. Head of department should be present. 
	1. The HOD and other full-time staff members from three different departments should be selected.

	11.30 – 12.00 pm
	Panel to interview a sample of part-time academic staff from three departments
	1. Part-time academic staff from three departments to be selected. The sample should not include more than six.

	12.00 – 12.45 
	Panel to interview a sample of laboratory and research assistants from three different departments
	2. The head of laboratories and one other lab assistant from three different departments to be interviewed. 


	DAY FOUR

	TIME
	MEETINGS
	OTHER NOTES

	8.15am – 9.45 am
	Panel Review
	1. Closed session

	9.45 – 10.45
	Open Session

Panel Review
	1. Any staff or student wishing to make a submission to the panel is welcome but must be not more than 10 – 15 minutes.

	10.45 – 12.30 pm

(10.45-11.30)
	Recall sessions


	1. Panel will recall any member for an interview for final clarifications.

2. Tea

	12.30 – 14.30 
	Panel Review
	1. Closed panel meeting.

2. Lunch

	14.30 – 15.00
	Panel meets with VC and senior executive
	1. Comments from the panel to the VC and senior executive

	15.00
	Panel departs 
	


	Private Provider Audit Visit

6 - 8 October 2003

	NB. Auditors arrive on the afternoon of 5 October 2003 and meet at the hotel from 3.00 – 6.00 p.m.

	                                 DAY ONE                                (Monday)

	TIME
	MEETINGS
	OTHER NOTES

	8.00  – 8.15 am
	The Panel to meet with the Managing Director. The chair will introduce the Panel members and brief the MD about the conduct of the audit.
	The audit officer to brief the contact person on the visit schedule and any further requests.

The institution to allocate a large enough boardroom for the Panel to meet the interviewees on the schedule.

Name cards to be provided for interviewees.

	8.15 – 9.00
	Panel to break into three groups and tour the campus
	Group 1: Visit library and IT

Group 2: Visit lecture rooms and labs.

Group 3: Visit student services, and certification office.

	9.00 – 9.45
	The Panel to interview the MD
	

	9.45 – 10.30
	The Panel to interview the MD and senior academic management 
	Faculty heads, Director of learning site.

	10.30 – 11.30
	The Panel to continue to interview the Senior Academic management (without the MD)
	

	11.30 –11.45
	Panel Review
	     

	11.45 –12.45 p.m.
	The Panel to interview the HR manager, Finance, Marketing, Academic Admin & Student Affairs
	

	12.45 – 1.45
	The Panel to interview students
	Working finger lunch.

The Panel to meet with a mix of students (approximately 30 in groups of about 5) from the following categories:

· Programmes tutored for other institutions, 

· first years, 

· final years, 

· class representatives,  

· SRC Executive, 

· international students.

	1.45 – 2.00
	Panel Review
	

	2.00  – 3.00
	The Panel to interview students from selected programmes
	2 students from these programmes:

· B.A Applied Journalism;

· B.Sc Information Technology;

	3.00 – 4.00
	The Panel to interview about 8 full-time and part-time lecturers from all faculties/departments.
	Include two of the staff who are newly appointed.

	4.00 – 4.15
	Panel Review
	

	4.15 – 5.00
	The Panel to interview the Academic HODs and Faculty Coordinators
	

	5.00 – 6.30
	Panel Review
	

	
	
	

	
	
	


	DAY TWO                        (Tuesday)

	

	8.15 – 9.00 a.m.
	The Panel to interview the Programme development and programme review Committee
	(Faculty heads and HODs)

	9.00 – 9.45
	The Panel to interview a selection of academic support staff
	

	9.45 – 10.00
	Panel Review
	Tea/coffee

	

	NOTE: Panel to break into two groups. 

Group 1 to look at programme development and review in B.Comm Marketing Management Applied HR Management, service learning, and short courses and certification.

Group 2 to look at programme development and review in B. Psychology and research. The group will also visit Business School.

	GROUP ONE



	10.00 – 10.30 a.m.
	Panel Review
	Group One to remain in boardroom.

Group Two to proceed to a different room but close to boardroom.

	10.30 – 11.30
	The Panel to interview the department offering BComm Marketing Management
	HOD and lecturers

	11.30 – 12.15 p.m.
	The Panel to interview those responsible for short courses and certification
	Include two departments that offer short courses.

	12.15 –12.30
	Panel Review
	

	12.30 – 1.45
	The Panel to interview alumni, members of advisory panels (industry reps), external reps. for tuition centre, and employers.
	Working finger lunch.

7. About 6 alumni.

8. About four external representatives from five different advisory panels.

9. About four employers.

10. Two  external representatives responsible for the Tuition centre.

	1.45 – 2.00
	Panel Review
	

	2.00 – 2.45
	The Panel to interview those responsible for QA
	· 

	2.45 ( 3.00
	Panel Review
	

	3.00 ( 3.45
	The Panel to interview those responsible for assessment practices in three departments, and examinations officer
	Include those not yet interviewed, if possible.

	3.45 ( 4.00
	Panel Review
	

	4.00 ( 4.45
	The Panel to interview those responsible in four departments for service learning.
	

	4.45– 5.30
	The Panel to interview representatives from departments
	Teaching and learning practices.

	5.30 – 6.15
	Panel Review 
	

	GROUP TWO



	10.00 – 10.30 a.m.
	Panel Review
	Group One to remain in boardroom.

Group Two to proceed to a different room but close to boardroom.

	10.30 – 11.30
	The Panel to interview the department offering B Psychology
	HOD and lecturers.

	11.30 –12.00 p.m.
	The Panel to interview the Research Committee
	

	12.00 – 12.45
	The Panel to interview an Advisory Board for one programme
	

	12.45 – 1.05
	Panel Review
	Finger lunch.

	1.05
	Panel departs for Business School
	

	2.00 – 2.30
	Panel to tour the Campus
	Library, IT, classrooms, admin, etc.

	2.30 – 3.30
	The Panel to interview the Director of Studies and campus head
	

	3.30 – 4.15
	The Panel to interview a group of lecturers
	

	4.15 – 4.30
	Panel Review
	

	4.30 – 5.15
	Panel to interview 8 students at the campus
	

	5.15 – 6.15
	Panel Review 
	


	DAY THREE                 (Wednesday)

	TIME
	MEETINGS
	OTHER NOTES

	8.15 – 9.15 a.m.
	Open Session. The Panel to interview any person wishing to make a submission.
	Any staff or student wishing to make a submission to the Panel is welcome but must be not more than 10 – 15 minutes.

The Panel may divide if need be to accommodate more people. 

	9.15 – 10.00


	Recall session(s)


	Panel may recall any member for an interview for final clarifications.

	10.00 – 12.15 p.m.
	Panel Review
	Closed Panel meeting.

Tea/coffee

	12.15 – 12.30
	The Panel to meet with the MD (with senior executive present as decided by the MD)
	Comments from the Panel to the MD.

	12.30
	Panel departs 
	


Appendix F: Explanatory notes for interviewees on the purpose of audit inter-view sessions 

The HEQC will make use of a standard letter of explanation concerning the purpose of interview sessions during institutional audits. The following is an example of such a letter.

NOTES FOR INTERVIEWEES

The Higher Education Quality Committee (HEQC) is a permanent sub-committee of the Council on Higher Education. Established by the Higher Education Act of 1997 the HEQC has the mandate to audit the quality assurance mechanisms of higher education providers. 

The objectives of the HEQC audit are to –

· Encourage and support providers in maintaining a culture of continuing improvement, by means of institutional quality processes that build on HEQC and institutionally set requirements.

· Validate the self-evaluation reports of institutions on their quality arrangements for teaching and learning, research and community engagement.

· Enable higher education institutions to develop reliable indicators that will assure institutional stakeholders and the HEQC that their policies, systems, strategies and resources for assuring and enhancing quality in teaching and learning, research and community engagement, are effective.

· Provide information and evidence that will enable higher education institutions and the HEQC to identify areas of strength and excellence as well as areas in need of focused attention for planned improvement in the short, medium and long term.

· Enable the HEQC to obtain baseline information in the targeted areas through using a common set of audit criteria for all institutions.  Such information will:
· Help to identify and disseminate good practices in quality arrangements in the higher education sector.

· Facilitate capacity development and improvement programmes by the HEQC and other role-players.

· Form part of the rationale for granting self-accreditation status to institutions.

· Enable the HEQC to generate a national picture of quality arrangements in higher education and to monitor system and sector level quality improvement. 

The HEQC is currently carrying out an audit of (the institution). As part of the requirements of the HEQC audit, the institution recently submitted an audit portfolio to the HEQC based on an institutional self-evaluation that was conducted over the past few months. A panel of auditors that has been appointed by the HEQC is considering the audit portfolio and associated documentation.

The audit panel will be visiting the institution in order to conduct an audit visit from (dates). During the visit, the panel will interview a range of staff members, students, and community representatives.  

Each interview usually involves a group of about 8-10 people and can last for up to an hour.  Every attempt is made to ensure that everyone who meets with the audit panel has an opportunity to speak.  The panel will have some specific questions to ask, and there will not usually be time for more free-ranging discussion. You should be aware that as part of its auditing process, the audit panel may ask questions that may not appear to be directly related to your specific role within the institution. Remember that all comments made to the panel are treated in strict confidence, and comments will not be attributed to individuals.  

Please be assured that the purpose of the interviews is to help the audit panel verify what it has read in the documentation and gain a detailed understanding of how the institution operates, rather than to test individual people’s knowledge. The HEQC expresses its appreciation to those persons who will be giving their time to assist the panel in this valuable process.

(Please note that though student and staff complaints and appeal procedures fall within the scope of these audits, it is clear that the HEQC’s has no legal mandate to investigate individual cases or hear appeals, as this would detract from its task to provide an independent review of academic quality in the institution.)

Appendix G: Guidelines for participants in interview sessions

This appendix provides an example of guidelines which an institution may provide to staff members and other institutional role-players who will participate in interviews with the panel. 

1. Prior to the audit process

· The role of the Audit panel is to verify the information provided in our Audit Portfolio, based on our self-evaluation exercise. Therefore, to prepare for the interview, it is important that you become familiar with the issues contained in the Portfolio and appreciate how they have been presented. At a minimum, read all relevant sections applicable to your interview focus. If you have any queries about the content of the Portfolio, please contact ___________ from the Quality Office for clarification.

· Ensure that you are familiar with the self-evaluation document completed for your area, and particularly, what is being done to address any areas for improvement identified in the Audit Portfolio. Try to relate the statements in the Portfolio to your own knowledge and experience.

2. During the interview

· A panel of 5-8 people will interview you. The number of people from the institution participate in each session will depend on the purpose of the interview, though most sessions will not include more than 8 to 10 institutional representatives. Each session will usually last about 45 minutes. Each panel member and each participant will have a nameplate. The Audit Panel has been given your name, title, the area you are from, and if applicable, any other roles you might have (e.g. as a member of Senate or the Academic Board).

· The purpose of the interview is to improve the institution’s arrangements for quality management, and is not an opportunity to address ‘personal agendas’, or to spend a large amount of time going over your area’s activities or history in depth.

· Questions are likely to be fairly broad. Normally the panel is looking for an overview of issues, not specific details.

· The Audit Panel will have pre-conceived ideas from reading our Portfolio and the additional material they have requested – they will ask questions to check their understanding, some of which might seem to be conclusive. If they have a misunderstanding about certain issues, or it seems that they are not clear about an issue, please ensure that you take the opportunity to correct them.

· The panel will focus on what you are already doing to address improvements. Their main interest is not in the weaknesses in our quality systems as such, but rather in the steps that we are taking to improve on our weaknesses. Therefore, responses such as, “we are going to/intend to do….”, are not as useful as, “We have identified this and have put in place ….. (specific initiatives/actions) to address this issue, and are still implementing the changes.”

· You are encouraged to be open and frank in your comments to the Audit Panel – there is no right or wrong answer. We want an informed assessment of our processes so that we can work to address any deficiencies. However, it is important that wherever possible you are positive in your responses, focussing on what is already being done and take opportunities to communicate the institution’s strengths.

· In applicable cases refer to processes that have been in place over a number of years and have changed over time as we have learnt what improvements must be made. The auditors are looking for evidence, so references to other documents or forms of evidence is useful.

· It is possible that you will be asked questions that seem to be outside the area of focus for the interview session. The panel will be “triangulating” issues through the process, and may need to ask additional questions not directly related to the session focus. If you are unsure of the answer, say so. You are not expected to know everything. If you get a question you cannot answer, simply say so. 

· If you get a ‘poser’ directed to you and you do not know the answer, try to think of who might be able to provide the information, e.g. “Do you know the policy on staff recruitment?”  “No, but I’d go to the staff office/website.” If you don’t understand the question, ask the auditor for clarification, or ask them to repeat or restate the question.

· Wherever possible, please avoid the use of acronyms (or if you do, explain what they mean).

· The panel will strictly adhere to interview session timeframes, and are likely to ask short and focussed questions. Try to be succinct and clear in your responses, while providing context and examples wherever possible to support your claims.

· Please don’t bring additional documents with you to the interview session. The panel will request any additional information that they need from the quality assurance person, who will be the central contact point.

· If you are able to usefully elaborate on views provided by other colleagues in the interview, this would be helpful. Even if you believe that the answer has been provided, you could strengthen the process further by providing examples of similar processes undertaken in your faculty/area. This helps to provide a fuller range of evidence around the issue under discussion. Be guided by the panel’s reaction/comments. 

· Pitch in and comment if you think that your contribution is relevant and supportive (let the auditors determine whether or not this is the case).

· If you need to express a different point of view from other people in your session, e.g. to correct an error of fact, please do so in a manner that is sensitive to good collegial relationships.

3. After the interview (if the institution decides to follow such a method)

· Please reflect on the session and provide feedback in the debriefing session following the interview (which should take no more than 15 minutes). We will be identifying themes and lines of questioning to advise participants in future sessions.

· After your session, if you believe that you have omitted to tell the HEQC panel about a ‘burning’ issue, talk to staff from the Quality Office and we may be able to arrange for you to be part of the open session, which would provide you with a 10-minute slot to give further information to the audit panel.

Appendix H: Suggested letter to members of the institution to participate in the panel open session 

The HEQC will make use of a standard letter of invitation to members of the institution who would like to participate in the panel open session. The following is an example of such a letter.

OPEN SESSION
The Higher Education Quality Committee (HEQC) is a permanent sub-committee of the Council on Higher Education. Established by the Higher Education Act of 1997 the HEQC has the mandate to audit the quality assurance mechanisms of higher education providers. 

The objectives of the HEQC audit are to –

· Encourage and support providers in maintaining a culture of continuing improvement, by means of institutional quality processes that build on HEQC and institutionally set requirements.

· Validate the self-evaluation reports of institutions on their quality arrangements for teaching and learning, research and community engagement.

· Enable higher education institutions to develop reliable indicators that will assure institutional stakeholders and the HEQC that their policies, systems, strategies and resources for assuring and enhancing quality in teaching and learning, research and community engagement, are effective.

· Provide information and evidence that will enable higher education institutions and the HEQC to identify areas of strength and excellence as well as areas in need of focused attention for planned improvement in the short, medium and long term.

· Enable the HEQC to obtain baseline information in the targeted areas through using a common set of audit criteria for all institutions.  Such information will:
· Help to identify and disseminate good practices in quality arrangements in the higher education sector.

· Facilitate capacity development and improvement programmes by the HEQC and other role-players.

· Form part of the rationale for granting self-accreditation status to institutions.

· Enable the HEQC to generate a national picture of quality arrangements in higher education and to monitor system and sector level quality improvement. 

The HEQC is currently carrying out an audit of (the institution).  As part of the requirements of the HEQC audit, the institution recently submitted an audit portfolio to the HEQC based on an institutional self-evaluation that was conducted over the past few months. A panel of auditors that has been appointed by the HEQC is considering the audit portfolio and associated documentation.

The audit panel will be visiting the institution in order to conduct an audit visit from (dates). The panel has selected numerous groups, committees and individuals to meet, and has also kept a short period of its visit free to speak with anyone else who think they can assist it in its work. If you would like to arrange a brief meeting with the panel please contact (name of institutional contact person) to book an appointment in the period (times) on (date). Appointments will be limited to 10-15 minutes. Participants in the open session have the option of leaving with the panel a short (maximum one A4 page) written summary of the information they have discussed.

Please note that though student and staff complaints and appeal procedures fall within the scope of these audits, it is clear that the HEQC has no legal mandate to investigate individual cases or hear appeals, as this would detract from its task to provide an independent review of academic quality in the institution.

Appendix I: Guidelines on written submissions to the audit panel

Members of staff, students and other stakeholders may make written submissions to the panel on any matter that they regard as relevant to the audit. Therefore written submissions should typically refer to the key issues about which the audit panel is required to form its judgements. As section 7 of the Institutional Audit Manual indicates, these issues refer to the confidence that can reasonably be placed in the soundness of the institution’s quality arrangements, as well as the reliability of the information that it makes available in this regard. 

While there is no prescribed format or length for written submissions, they should adhere to the following criteria. Written submissions should:

· Clearly indicate their authorship and the individuals or groups whose opinion is reflected in the submission. Where a submission is presented as the opinion of a certain stakeholder group, it should indicate the process that was followed in its compilation. 

· Present a concise and balanced discussion about a certain topic or topics, and be properly substantiated by appropriate information and evidence. The panel will not consider submissions which contain vague and unsubstantiated declarations.

· Indicate whether the particular issue or issues were discussed with the steering group that was responsible for the compilation of the audit portfolio, and why it was not possible to include the relevant matter in the institution’s audit portfolio.

The panel will consider whether the substance of certain written submissions should be referred to in the audit report. Where such reference is made, the report will take care to protect the identity of specific authors. However, where a submission is made on behalf of a certain stakeholder group the report may refer to the opinion of that group in the discussion of a certain audit area. 

Where are we now?
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Where do we want to go?
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�  Higher Education Quality Committee, Founding Document, Pretoria 2001, pp.3-8.


�  South African Qualifications Authority Act, 1995 (Act no 58 of 1995), Section 5 (1)(a)(ii) and Higher Education Amendment Bill, 2001, Section 7 (1) (a).


�  Regulations under the South African Qualifications Authority Act, 1995 (Act No 58 of 1995).


�  South African Qualifications Authority, Criteria and Guidelines for ETQAs, p. 27.








�     Higher education institutions can apply for and be granted self-accreditation status for a period of six years after an HEQC evaluation has found that the institution satisfies its audit requirements, successfully manages internal and external programme evaluations and satisfies other quality related requirements of the DoE and SAQA.  Self-accreditation status will enable institutions to accredit all existing programmes where no other ETQA has a formal interest.


�      See also the HEQC’s Founding Document, p. 14.


�      Benchmarking, user surveys and impact studies will be looked at in both broad areas. 


�     The scope of the first audit cycle: 2004-2009 is diagrammatically represented in Appendix A of this document.


� Conflicts of interest may have various characteristics. Personal conflicts include cases where an auditor has a close relationship, whether of a family or business nature, with the head or another senior manager of the institution, or a particular bias against the institution due to a previous event. Professional conflicts include cases where the auditor renders professional services to the institution, or is a current applicant for a position in the institution. While more difficult to substantiate, a conflict of interest may also be ideological in nature. For example, it may be demonstrated that a potential auditor has a particular antagonism towards the type or ethos of the institution that is going to be audited. 


� Indicate briefly what the institution hopes to gain from the self-evaluation process for itself. Include a brief discussion of which priorities the institution chose to address in the audit.


� Besides the HEQC criteria, the institution may have identified criteria and benchmarks that it wishes the audit panel to consider. They are to be included here.


� Each of these areas may be addressed per criterion, or by cluster of criteria. The areas may also be addressed by cross-referencing the narrative by the criteria. Please note that criterion 19 underlies all the criteria.


� The open-ended questions may also be addressed in other sections of the audit portfolio.


� The appendices should be closely referenced in the narrative.
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