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QUALITY ASSURANCE for VET PROVIDERS 
 

SELF-ASSESSMENT MANUAL 
 

SECTION 1 

 

Introduction 
 
 
This is the third edition of the quality assurance self-assessment manual for VET 
providers. The first edition was produced as part of the initial development of a 
National Quality Assurance Framework for VET Providers (NQAF), which was 
piloted between 2004 and 2006. This revised edition has been produced to take 
account of feedback from the pilot and of recent developments on the system 
level. 
 
Achieving quality in the delivery of VET programmes is a long-term process, 
which requires careful planning and organisation. One of the many steps towards 
establishing a quality system is the practice of self-assessment of VET providers’ 
performance against defined quality standards. The guidance contained in this 
manual serves to assist VET providers in undertaking their self-assessment 
process on all aspects of their work as part of a national quality assurance 
system. 
 
The VET Self-Assessment Manual contains the following parts and sections: 
 
Part I  Self-Assessment Process 
 
Section 2 Background Information 

 
This section gives some background to the introduction of the national quality 
assurance system, and the processes and values which underpin it. It continues 
in outlining the relationship between the NQAF and the standards developed by 
the Romanian Agency for Quality Assurance in Pre-University (ARACIP). 
 
Section 3 Quality Criteria 

 
This section outlines the seven quality principles and associated performance 
descriptors, which form the basis for self-assessment, external 
monitoring/inspection, and quality improvement. 
 
The quality principles represent the domains and sub-domains of management, 
organisation, and delivery against which VET providers will self-assess and be 
externally evaluated. The performance descriptors set out the standards to be 
achieved. At this stage VET providers will not be able to achieve all the standards 
to a high level; however, with continued decentralisation VET providers will work 
towards these standards in the future. 
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Section 4 Grading System 

 
During the pilot phase the NQAF used a 3-point grading scale from the 
ministerial decision N˚127 (18/02/2000). The ARACIP grading system uses a 5-
point scale, which is split between 2 sets of standards. VET providers will be 
graded against the ARACIP indicators. This section explains the correlation 
between the two frameworks. 
 
Section 5 Self-Assessment Process 

 
This section gives some general guidance on the self-assessment process and 
improvement planning. It details the requirements for setting up the self-
assessment process, gathering and generating evidence, using evidence to make 
evaluative decisions on the level of performance, and for developing the 
improvement plan. It also includes a summary of the self-assessment process. 
 
Appendix A contains a checklist that VET providers might find helpful when 
preparing for self-assessment. It is particularly useful for those organisations 
that are introducing self-assessment and improvement planning for the first 
time, or are still in the early years of implementation. It is recommended that 
VET providers should use this example as a basis for developing their own 
checklist, which would also be a useful piece of evidence in their self-assessment 
report. 
 
Section 6 Sources of Evidence 

 
This section contains examples of sources of evidence. These sources might 
generate useful evidence when undertaking the self-assessment process. The list 
is not definitive and VET providers might find other sources of evidence. Some 
sources of evidence might also generate evidence for more than one quality 
principle. This section does not intend to give an exhaustive list of sources or to 
suggest that all these sources have to be used automatically for every self-
assessment. 
 
The suggestions include documentation, policies, procedures and activities that 
VET providers might be able to judge as evidence of their achievement and 
performance. At this stage VET providers will not have all of these items in place 
at their organisation. Producing these items will be part of VET providers’ long-
term development plan. 
 
Section 7 Guidance on Self-Assessment and Reporting 

 
This section explains how VET providers can look for evidence, carry out 
evaluations, and make judgements; and how to use and complete the self-
assessment process report format, which is in the appendix.  
 
For the purpose of ARACIP’s national reporting on the status of quality in pre-
university education all education & training providers will use the same national 
self-assessment and grading report format, which is also in the appendix. 
 
Section 8 Guidance on Lesson/Session Observations 
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This section provides general guidance on how to carry out observations of 
teaching, training, and learning, and on how to complete the observation report 
format, which is in the appendix. The observation report format can be used for 
observing the learning process, for recording the findings, and for reporting on 
the quality of what was observed. Completed observation reports are a source of 
evidence for quality principle 5. 
 
Section 9  Guidance on Internal Monitoring 
 
This section explains the internal monitoring procedure and how to complete the 
internal monitoring report, which is in the appendix. VET providers need to 
internally monitor and validate the self-assessment process and report before 
these are externally monitored and validated. The person or persons undertaking 
internal monitoring should not be the same as those writing the self-assessment 
report.  
 
Section 10 Mapping of NQAF to ARACIP Indicators 

 
This section has been included to provide information on the correlation between 
the NQAF performance descriptors and the ARACIP indicators. VET providers will 
be graded against the ARACIP indicators; therefore, they need to translate the 
results from their self-assessment process into the ARACIP grade descriptors.  
 
Section 11 Mapping of NQAF to European Frameworks 
 
This section has been included to show in broad terms how the NQAF Quality 
Principles can be tracked against similar structures in the European Common 
Quality Assurance Framework (CQAF), the European Foundation for Quality 
Management Excellence Model (EQFM) and the Quality Management Principles of 
the International Standards Organisation (ISO9001). It also shows how the NQAF 
compares to the Standards and Guidelines for Quality Assurance in Higher 
Education. 
 
Appendix 
 
Appendix 

 
The appendix contains examples of the following formats: 
 

A preparation checklist 
B observation report 
C internal monitoring report 
D self-assessment process report 
E national SA and grading report  
F improvement plan 

 
VET providers are free to copy these documents. The appendix also contains the 
glossary, which explains the terms used in quality assurance.  
 
There is also other useful guidance and comments on self-assessment and 
evidence of performance in the Inspection Manual (3rd edition 2007). VET 
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providers should familiarise themselves with this manual before undertaking self-
assessment and internal validation of the self-assessment report, and before any 
external monitoring/inspection visit. 
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QUALITY ASSURANCE for VET PROVIDERS 
 
SELF-ASSESSMENT MANUAL 

 
SECTION 2 
 
Background Information 
 
 
“The challenge must be to measure what is valuable, rather than to value what is 

easily measured.” 

 
Like other countries world-wide, Romania is facing a number of challenges which 
will require it to have a flexible workforce, capable of meeting the demands of 
the labour market and willing to undertake continual re-training to respond to 
economic and technological changes. One way in which countries are addressing 
these challenges is to reform their Vocational Education & Training (VET) 
systems in an effort –  
 

• to improve progression routes for young people by giving them 
relevant and up-to-date qualifications, 

• to raise the qualification levels of the workforce, 
• to increase participation in lifelong learning, 
• to make re-skilling and up-skilling easier for individuals, 
• to raise national skills levels, 
• to assist in filling skills gaps, 
• to raise confidence in the reliability and quality of the outcomes, and 
• to raise the status of VET 

 
Any reform of the VET system will need to take place under the umbrella of a 
rigorous quality assurance framework. In this context, the Romanian Ministry of 
Education and Research (MER) is developing an inclusive quality assurance 
system which incorporates the National Qualifications Framework (NQF).  
 
The intention of the Ministry is to develop an overarching system of quality 
assurance which will not only be relevant to VET in all its forms, but will be 
capable of being used with all types of provision, including academic learning. 
Under the overarching system of quality assurance the individual strands will 
develop their specific policies and procedures for authorisation, accreditation, 
and external evaluation. Therefore ARACIS1 has published the guidelines and 
methodologies for higher education, whereas ARACIP2 has published those for 
pre-university education. The NQAF3 is the quality assurance framework for VET. 
 
Although the processes will be carried out by different bodies they share a 
common set of values and employ similar methods to assure the quality of the 
education and training system in Romania.  

                                      
1 ARACIS = Romanian Agency for Quality Assurance in Higher Education 
2 ARACIP = Romanian Agency for Quality Assurance in Pre-University Education 
3 NQAF = National Quality Assurance Framework for VET in Romania 
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The key values shared by different quality assurance agencies are: 
 
A. alignment with good practice – particularly European practice, 
B. a holistic approach – which addressed specific areas within a single 

overarching system 
C. identifiable beneficiaries – with a particular focus on learners and 

employers 
D. transparency – which will be a requirement of all institutions and agencies 

involved in the system 
E. continuous improvement – using self assessment and internal and external 

monitoring 
F. external scrutiny – such as monitoring, evaluation, and inspection, which 

will validate and support the self assessment process and quality 
improvements 

G. effectiveness and efficiency – ensuring that the system is cost-effective 
and practical, and does not become bureaucratic and unwieldy 

 
There are currently two European Quality Assurance Frameworks that have been 
considered for the development of a National Quality Assurance Framework for 
VET in Romania (NQAF): 
 

a. CQAF for VET in Europe 
b. ENQA4 in HE 

 
a. The Common Quality Assurance Framework for VET in Europe5, which was 

ratified in May 2004 by the European Commission6, is the umbrella 
framework under which each nation state will develop its own quality 
assurance framework for VET. There are five quality areas in the European 
CQAF: 

 
• methodology 
• purpose and plan 
• implementation 
• assessment and evaluation 
• feedback and change 

 
These quality areas are further detailed in the European Guide to Self-
Assessment for VET Providers (CEDEFOP, 2003).  
 
The CQAF is based on six concepts: 
 

• VET providers are responsible for the quality of their provision 
• annual self-assessment by VET providers 
• criterion-referenced assessment 
• competence-based assessment 
• evidence to demonstrate competence and compliance with criteria 

                                      
4
 ENQA has been re-named to European Association for Quality Assurance in Higher Education 
5 TWG ‘Quality in VET’, CEDEFOP, 2004 
6 Council Conclusion on Quality Assurance in VET; 9599/04LIMITE/EDUC117/SOC252 of 
18th May 
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• quality cycle (plan – do – check – react) 
 
b. The Standards and Guidelines for Quality Assurance in the European 

Higher Education Area (EHEA) were drafted by the European Association 
(former Network) for Quality Assurance in Higher Education (ENQA, 2005). 
The proposed standards and guidelines are designed to be applicable to all 
higher education institutions and quality agencies in Europe, to promote 
mutual trust, and to improve transparency while respecting the diversity of 
national contexts and subject areas. 
 
The standards and guidelines are based on a number of basic principles 
about quality assurance: 
 

• providers of higher education have the primary responsibility for the 
quality of their provision and its assurance 

• the interests of society in the quality and standards of higher 
education need to be safeguarded 

• the quality of academic programmes needs to be improved across 
the EHEA 

• transparency and the use of external expertise are important 
• a culture of quality should be encouraged 
• higher education institutions should demonstrate their 

accountability, including for the investment of public and private 
money 

 
Article 10 of the Romanian Law on Quality in Education (EO 75/2005) outlines 3 
domains for quality assurance: 
 

A Institutional Capacity 
B Educational Effectiveness 
C Quality Management 

 

Quality assurance in education covers the following areas and criteria: 
 
A. Institutional capacity emerging from the internal organisation of the available 

infrastructure, defined by criteria relating to:  
 

A. a. institutional, administrative and management structures 
A. b. material resources 
A. c. human resources 

 
B. Educational efficacy involving the use of resources in order to achieve the 

expected learning outcomes, defined by criteria relating to: 
 

B. a. content of learning programmes 
B. b. learning outcomes 
B. c. scientific or methodological research activity, as appropriate 
B. d. financial activity of the provider 

 
C. Quality management, defined by criteria relating to: 
 

C. a. strategies and procedures for quality assurance 
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C. b. procedures regarding the development, monitoring and regular review 
of delivered programmes and activities 

C. c. objective and transparent procedures to evaluate the learning outcomes 
C. d. procedures for regular quality evaluation of teaching staff 
C. e. accessibility of appropriate learning resources 
C. f. regularly updated database regarding internal quality assurance 
C. g. transparency of public information regarding learning programmes and 

the certificates, diplomas and qualifications awarded, as appropriate 
C. h. functional quality assurance structures, in accordance with the law 

 
The NQAF has been developed and approved by ministerial order to address the 
domains and criteria of the European Frameworks and the Romanian Law. The 
structure of the NQAF is divided into 7 Quality Principles that cover the areas 
of quality that VET providers need to address.  
 
Once customers’ needs (e.g. learners, employers) have been identified they have 
to be transformed into specifications in order to be able to measure whether VET 
providers’ activities and processes meet those needs. This would require a 
multitude of measurements and quality indicators. 
 
Therefore, each quality principle is further defined through a number of quality 
criteria, which outline the standard and level of activities and processes in VET. 
These quality criteria are based on the European Guide to Self-Assessment 
(CEDEFOP, 2003), and are set out as Performance Descriptors. This is done 
on purpose in order to reflect the wide variety of VET provision that will be 
available.  
 
The main difference of the NQAF compared to other frameworks is that it is 
learner-centred and competence-based. Performance Descriptors describe 
the activities and situations that can be expected in a well functioning VET 
provider. By carrying out the activities VET providers will generate the evidence 
that will demonstrate to which level the activity is being performed. VET 
providers will also have to identify the impact their actions have on the learning 
experience. 
 
The ARACIP framework on the other hand looks to evaluate institutional capacity. 
The indicators are measuring whether institutions are operating with the right 
legislation, procedures, documents, and resources that meet the requirements of 
the law and other current regulations.  
 
The purpose of the NQAF performance descriptors is to concentrate on the most 
useful and important quality criteria (e.g. with the most impact on learners’ 
learning experience), and to give an indication to VET providers of the level of 
quality of their activities and processes.  
 
The quality principles and performance descriptors will be used by VET providers 
for their self-assessment process, but also by inspectors and external evaluators 
who undertake quality audit visits. 
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QUALITY ASSURANCE for VET PROVIDERS 
 

SELF-ASSESSMENT MANUAL 
 

SECTION 3 

 

Quality Criteria 
 
 
The structure of the NQAF7 follows most closely that of the Common Quality 

Assurance Framework for VET in Europe (CQAF). The seven quality principles are 
related to the quality areas in the CQAF: 
 

CQAF 
 

NQAF 

methodology 1. quality management 
purpose and plan 2. management responsibilities 

3. resources and staff management 
4. learning programme development and review 

implementation 5. teaching, training, and learning 
6. assessment and certification of learning 

assessment and evaluation 7. quality improvement 
feedback and change 7. quality improvement 
 
 
The NQAF quality principles and criteria were modelled on those listed in the 
European Guide on Self-Assessment (CEDEFOP, 2003). The five CQAF quality 
areas are defined through a number of questions, which are more detailed in the 
criteria of the guide. The NQAF addresses all the criteria specified in the guide. 
 
The NQAF also meets the requirements of the domains, criteria, and sub-
domains of the Romanian Law on Quality in Education (EO 75/2005). The 
mapping document can be found in section 10 of the self-assessment manual. 
 
Quality Principles: These are the fundamental components of the NQAF. 
Between them they cover all the main areas of work of a VET provider. The 
quality principles will be used as a reference point and basis for communication 
by all those with a stake in VET quality.  
 
The Quality Principles provide the quality standards for self-assessment and 
inspection. VET Providers use the quality principles and associated performance 
descriptors in the self-assessment process for monitoring and improving 
performance and quality, as well as preparing for inspection. Inspectors use the 
quality principles and associated performance descriptors for validating the self-
assessment report, as well as inspecting and externally monitoring the overall 
performance of VET Providers. 
 

                                      
7
 NQAF = National Quality Assurance Framework for VET in Romania 
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Performance Descriptors: In turn each quality principle breaks down into a 
number of performance criteria. These give an idea of the level of quality which 
should characterise good practice in VET providers, and are intended to guide 
self-assessment and external monitoring. It is possible for a VET provider to be 
judged to be functioning satisfactorily without having evidence against all of the 
performance descriptors. However, providers which are judged to be functioning 
well or very well will be expected to have evidence against all of the areas 
covered by the performance descriptors. 
 
Providers will have to undertake a comprehensive and extended process of 
development and self-assessment when introducing the system fully. However, 
the practices which are covered by the seven quality principles and associated 
performance descriptors are interlinked. Thus, for example, work on Quality 
Principle 5 Teaching, Training, and Learning will inevitably generate evidence 
that may also be used for Quality Principle 1 Quality Management and Quality 
Principle 3 Resources and Staff Management. 
 
VET providers will examine each performance descriptor and assess their own 
performance against it. They will have to ask: 
 

o Are we doing this, and if yes, how well are we doing it, and could we do 
better? 

o If we are not doing this, what is the impact on the learning experience? 
Is this a weakness we need to address? 

 
So, for example, VET providers who offer online distance learning will find that 
not all performance descriptors apply to that particular learning programme. 
However, providers will still need to ensure that online tutors are qualified, that 
their performance is assessed, and that they have access to continuous 
professional development. 
 
The self-assessment process will become easier once VET providers have 
undertaken their first self-assessment cycle. The self-assessment report of the 
2nd cycle will obviously build on the report from the previous one. VET providers 
are not required to write a whole new report; but, rather up-date the current 
one. This also applies to the improvement plan. The improvement plan is a 
working document which is being up-dated every 3rd month. 
 
During inspection and external monitoring inspectors will validate VET providers’ 
self-assessment process. Inspectors will use the same NQAF self-assessment 
quality criteria for external monitoring activities. For the approval process VET 
providers and external evaluators will apply the ARACIP8 authorisation and 
accreditation standards. In order to be graded “satisfactory” VET providers have 
to meet all the performance indicators of the ARACIP accreditation standard. 
 
The following table outlines the quality principles and performance descriptors in 
more detail: 
 

                                      
8
 ARACIP = Romanian Agency for Quality Assurance in Pre-University Education 
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QUALITY PRINCIPLES and PERFORMANCE DESCRIPTORS 
 
Quality Principle 1 – Quality Management 
The quality management assures the quality of learning programmes and promotes 
continuous improvement through a rigorous self-assessment process. 
 
1A LEADERSHIP 

1.1 the management team are actively involved in the development, implementation, 
and continuous improvement of the organisation; they develop the mission, vision 
and values using consultative processes 

1.2 local, regional, national, and European policy objectives are reflected in the goals 
set by the VET provider 

1.3 the management team clearly describe the policy and procedure for the planning 
process (e.g. developing the SAP), and information on this is disseminated to all 
relevant stakeholders by adequate means 

1.4 the management team take steps to ensure that the organisation’s values and 
codes of conduct are evident in practice , and are role models of a culture of 
excellence 

1.5 the leader of the organisation is directly responsible for the quality of the 
organisation and education provision; and the operational quality management is 
assured by the leader or by the quality coordinator nominated by the leader (QA 
Law Art. 11.3) 

1.6 the management team ensure that all teachers, trainers, and auxiliaries, and any 
other relevant staff and stakeholders are involved in the implementation of quality 
assurance  

1.7 the division of responsibility between the management team and the QA 
Commission is clear and effective  

1.8 recommendations for quality improvements are discussed with the QA 
Commission and carried out where possible 

1B QUALITY MANUAL 

1.9 the organisation has a current quality manual (the sum of all policies and 
procedures, strategic and operational plans, charters, and documentation); and 
strategies and processes are in place to ensure that the quality manual is clearly 
documented, and easily accessible, communicated and explained to relevant 
stakeholders 

1.10 strategies and processes are in place to ensure that the quality manual is 
consistent with internal and external requirements, and subject to regular review 
and updating as required  

1.11 strategies and processes are in place to ensure the quality and consistency of all 
aspects of the learning provision; and there are systematic procedures to review 
teaching, training, and learning, and to improve learners’ achievements (see also 
QP 3C + 3D) 

1.12 the quality manual has effective procedures to deal with appeals and complaints 
(see also 4.8), and recommendations for quality improvements, and to ensure 
that recommendations for quality improvements are carried out and monitored for 
effectiveness 

1C INTERNAL MONITORING OF PROCEDURES 
1.13 the organisation has a strategy to ensure that the quality management and the 

quality manual are subject to internal monitoring; regular quality system 
monitoring takes place at least annually 

1.14 policies and procedures are monitored and evaluated on a regular basis to ensure 
that system and processes are appropriate, effective, and are maintained and 
complied with 

1.15 procedures are established to address non-compliance, and implement corrective 
measures where necessary 
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Quality Principle 2 – Management Responsibilities 

The organisation provides management of all processes, of the education & training 
provision, and of learning programme development. 
 
2A LEADERSHIP 

2.1 the management team show active support and involvement in the development 
and quality of teaching, training, and learning, and other services supplied by the 
organisation; they are effective in raising achievement and supporting all learners 

2.2 the management team effectively oversee the strategic direction, and regularly 
monitor the quality of teaching, training, and learning, learner achievement, and 
any services supplied by the organisation 

2.3 regular reporting from departments to management level takes place, and is 
supported by specific indicators (e.g. 4.9) 

2.4 learning programmes/locally developed curricula are approved by the 
management team and other relevant authorities, and are in line with the 
organisation’s strategic objectives and ethos, and current regulations 

2.5 equality of opportunity is promoted, and discrimination is avoided in all activities 
2.6 managers regularly monitor and evaluate their own management performance  
2B COMMUNICATION 

2.7 communication within and about the organisation is effective 
2.8 effective procedures are in place to ensure that the organisation’s mission, 

strategic objectives, targets and values are communicated to, and fully understood 
by, all staff and stakeholders (including subcontractors and work placement 
providers) 

2.9 the roles, responsibilities, authorities, and accountabilities of all staff are clearly 
defined, allocated, and communicated to, and understood by all stakeholders 
(particularly staff and learners) (see also 3.15) 

2.10 the overall achievements of the organisation and individual learners and staff 
members are available and/or published regularly 

2.11 steps are taken to resolve any communication problems as they arise/are 
identified 

2C PARTNERSHIPS 
2.12 effective partnerships and networks with external stakeholders are developed, 

maintained, and regularly reviewed 
2.13 information about the current and future needs and expectations, interests, and 

characteristics of all stakeholders (e.g. economic partners) is systematically 
gathered and used to improve the learning experience, and to develop learning 
programmes (see also QP 4A) 

2.14 partnerships with other VET providers are developed, monitored, and used to 
improve the learning experience 

2.15 liaison is undertaken with other partners and local government departments to 
make learning and other services more accessible (e.g. by providing transport, 
accommodation, subsistence, medical service) 

2.16 partnership projects and learning programmes contribute to local, regional, and 
where possible, to national and European development in learning participation 
and employment 

2D INFORMATION SYSTEMS  
2.17 managers and staff use information systems and analyse information 

systematically for planning, developing, and implementing strategies 
2.18 information about important and relevant external variables such as social, 

ecological, economic, legal, and demographic developments is regularly gathered, 
stored, and analysed 

2.19 the information system is used to regularly inform all stakeholders; and all staff 
and learners have easy access to relevant information 

2.20 information and recording systems are accurate, kept up-to-date (at least 
semestrial), securely and confidentially stored, auditable, and are reviewed on a 
regular basis (taking into account the rights for individual data protection) 
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2.21 information about activities, achievements, and results within the organisation is 
regularly gathered, stored, and analysed 

2.22 learner details, achievement data, achievements of learning outcomes and 
competences, certification, and qualifications are recorded, accredited and 
retained in conformity with current regulations 

2E FINANCE 

2.23 development and sustainability of services for learners are based on responsible 
financial management 

2.24 effective accounting and regular financial audits are carried out according to 
financial and legal requirements; are transparent and published (financial report) 

2.25 expenditure under specific budget headings is monitored effectively to ensure 
value for money 

2.26 spending priorities and the use of financial resources are clearly linked to learning 
programmes and planning priorities, and strongly reflect the VET provider’s aims 
and objectives 

2.27 stakeholders (and particularly staff) have an appropriate involvement in budget 
consultation where this is relevant; and the financial interests of all stakeholders 
are balanced and satisfied effectively 

 
Quality Principle 3 – Resources & Staff Management 

The organisation provides learners with a safe, healthy, and supportive environment; and 
ensures that programmes are delivered and assessed by competent and qualified staff. 
 
3A SECURING THE LEARNING ENVIRONMENT 

3.1 the safety, adequacy, suitability, accessibility, and efficient use of specialist 
learning equipment, learning resources, and accommodation (including: 
administrative spaces, auxiliary spaces, library, documentation centre, ICT) are 
managed, maintained, monitored, evaluated, and up-dated 

3.2 learning conditions satisfy health & safety and physical resources requirements; 
and where appropriate, any other legal conditions  

3.3 relevant resources are available and managed to support learning, and are 
accompanied by clear, easy to understand operating and safety instructions in a 
variety of formats  

3.4 working conditions and learning environments are effective, promote safe working 
practices, and are regularly reviewed; learners, staff and other relevant 
stakeholders feel safe, and violent behaviour and other disturbances are avoided 

3.5 staff and learners have access to medical services (see also 2.15) 
3.6 emergency and crisis management procedures are communicated to, drilled 

periodically, and understood by staff, learners, and other relevant stakeholders 
3B PHYSICAL RESOURCES 

3.7 accommodation (including: administrative spaces, auxiliary spaces, library, 
documentation centre, ICT), specialist equipment, materials, facilities, teaching, 
training, and learning methods, resources, assignments, etc. are reviewed and 
revised/replaced as regularly as possible to keep them up-to-date, and relevant to 
the curriculum, learners’ needs, different learning styles, learning programme 
requirements, training standards, and qualification specifications 

3.8 accommodation (including: administrative spaces, auxiliary spaces, library, 
documentation centre, ICT), specialist equipment, materials, and facilities are 
relevant to the workplace (where appropriate), and meet current industrial 
standards 

3.9 learners, including those with special needs, have access to learning resources 
that meet their needs, are appropriate for both effective group work and 
independent study, and allow all learners to participate fully 

3.10 accommodation (including: administrative spaces, auxiliary spaces, library, 
documentation centre, ICT), resources, facilities and equipment are easily 
accessible to all stakeholders, staff, and learner groups; are signposted and easy 
to locate 
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3.11 the learning programme review responds to learners, staff, and other relevant 
stakeholders’ suggestions for an improved environment 

3.12 procedures are in place to monitor technological progress (in pedagogy, in 
education & training, and in industry), and relevant innovations are implemented, 
where possible 

3C STAFF MANAGEMENT 

3.13 the management team identify the minimum requirements in terms of appropriate 
qualifications and experience, particularly for those involved in delivery and 
assessment of learning programmes 

3.14 all staff are employed in accordance with local and national employment legislation 
and equal opportunities 

3.15 all staff roles and responsibilities are clearly defined and understood; authority is 
clearly defined and recognized (see also 2.9) 

3.16 all staff are managed effectively and according to current regulations; and all staff 
performance is monitored and assessed effectively through appraisal and review 
systems which result in action planning and improvement 

3.17 the needs of the organisation, teams, and individuals are effectively balanced 
3.18 conflicts and personal problems are dealt with effectively; solutions are mutually 

satisfactory, and meet the needs of those involved 
3D CONTINUING PROFESSIONAL DEVELOPMENT (CPD) 

3.19 the staff development policy includes appropriate arrangements for induction of 
new staff and for CPD 

3.20 all unqualified staff receive support to gain an appropriate professional 
qualification 

3.21 the professional development of all staff contributes to their effectiveness, and 
allows staff to reflect on their own practice  

3.22 learner retention and achievement data is used to raise potential staff 
development issues  

3.23 all staff have access to reliable and valid knowledge relevant to their tasks and 
objectives 

3.24 managers’ expertise in both quality management and pedagogy is being 
developed 

3.25 teachers an trainers show knowledge, technical competence, and up-to-date 
expertise at a level consistent with effective teaching, training, learning, and 
assessment  

3.26 staff and managers have opportunities to undertake qualified research, which 
meets the aims and objectives of the organisation, is of sufficient quality, and is 
published in educational journals and books, where possible; research results are 
implemented, where possible, and their effectiveness is monitored 

3.27 staff and managers have opportunities to participate in methodological activities; 
results are implemented, where possible, and their effectiveness is monitored 

 
Quality Principle 4 – Learning Programme Design, Development, and Review 

The organisation is responsive to the needs of all stakeholders in developing and 
delivering learning programmes. 
 
4A LEARNING PROGRAMME DESIGN 

4.1 learning programmes are designed to meet the identified needs of all stakeholders 
and other external requirements, are responsive to local, regional, national and 
European circumstances, and improvements are shaped by stakeholders’ feedback 

4.2 learning programmes are designed to put learners first, and to meet their needs in 
as flexible a way as possible in terms of choice and access 

4.3 learning programmes are designed to be socially inclusive, ensuring equality of 
access and opportunities for learners; and demonstrate active implementation of 
an Equal Opportunities policy  

4.4 learning programmes enhance and support practical learning situations and 
theoretical learning 
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4.5 learning programmes have effective processes for formative and summative 
assessment of learners, and monitoring of learning 

4.6 learning programmes have learning outcomes and defined summative assessment 
criteria/methods, which are fit for purpose and are regularly reviewed 

4.7 learning programmes have clearly defined progression routes 
4.8 learning programmes include effective appeals and complaints procedures (see 

also 1.12) 
4B LEARNING PROGRAMME DEVELOPMENT AND REVIEW 
4.9 learning programmes have performance indicators by which success can be 

measured; and improvement targets are set according to institutional, local, 
national, or European benchmarks 

4.10 learning outcomes are reviewed regularly to be in line with current requirements 
4.11 learning programmes are reviewed on at least an annual basis, and learners 

contribute to the review 
4.12 learning programmes are developed and reviewed on the basis of feedback from 

all stakeholders; and feedback is consistently gathered from learners, businesses, 
and communities for this purpose 

4.13 learning programme review procedures lead to improved teaching, training, 
learning, and achievement 

4.14 assessment and achievement information, including analysis of performance of 
different groups of learners, is used to guide learning programme development 

 

Quality Principle 5 –Teaching, Training, and Learning  

The organisation offers equality of access to learning programmes and supports all 
learners. 
 
5A LEARNER SUPPORT SERVICE 

5.1 information and guidance is provided to learners on the full range of learning 
programmes available; and learners are given help with understanding, accessing 
or searching for information according to their needs 

5.2 initial assessment and induction (learner’s needs; learning support; learning 
styles; prior knowledge, experience, and skills; assessment requirements) is used 
to provide an accurate basis on which to plan an appropriate learning and support 
programme including extra-curricular activities for individual learners 

5.3 learners have access to effective and confidential support on personal issues, 
learning, and progression; and a range of guidance and counselling opportunities 
for the duration of their learning period and studies 

5.4 a clear statement details learner entitlements and responsibilities 
5.5 learners have access to extracurricular activities which meet local, regional, 

national, and/or European objectives, and which have a direct and effective 
contribution to achieving the targets and objectives set in the educational policies 
and programming documents at national, county or local level 

5.6 opportunities are built in for periodic formal review and re-assessment of support 
and extra-curricular activities, based on learners’ individual needs as they 
progress through their learning programmes  

5.7 all support and extra-curricular activities are recorded in securely confidential files 
5.8 information, advice and guidance are effective in guiding learners towards 

progression opportunities available to them when they have completed their 
programme 

5.9 information is collected and recorded about learners’ destination after graduation 
(e.g. learning programmes and/or employment) 

5.10 learner retention and achievement figures are in line with comparable local, 
national or international data 

5B TEACHER/TRAINER - LEARNER RELATIONSHIPS 

5.11 teachers and trainers establish and maintain effective working relationships and 
communication with learners, other teachers, trainers, other staff, and managers 

5.12 teachers and trainers use effective measures to promote equal opportunity, and to 
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avoid discrimination, so that learners achieve their potential  
5.13 teachers and trainers effectively apply the standards for teaching, training, and 

learning and use a range of strategies (e.g. learner-centred learning, learning 
through experience, practical learning) to meet individual learning styles, abilities, 
cultures, gender, motivation, etc. 

5.14 teachers and trainers select and maintain a variety of resources/materials to 
support the range of learners’ needs 

5.15 formative assessment and achievement recording are suitable to learners’ and 
programmes’ needs, are rigorous, fair, accurate, and carried out regularly 

5.16 learning programmes follow a systematic process of record keeping 
5C SELF-DIRECTED LEARNING 

5.17 learners are encouraged to take responsibility for their own learning (e.g. they are 
aware of strengths and weaknesses, act on feedback, propose new learning goals) 

5.18 all learning activities are planned and structured to promote and encourage 
individual learner-centred learning, as well as group learning and learning in 
different contexts 

5.19 learners receive regular feedback/review on their progress, and how they might 
develop further, setting personalised criteria to meet learners’ gaps in learning 

5.20 learners are involved in the assessment of their progress; and formative 
assessment and feedback are used in planning learning and monitoring learners’ 
progress 

5.21 learners are familiarised with the different types of formative and summative 
assessment activities before final assessments take place  

 
Quality Principle 6 – Assessment and Certification of Learning 
The organisation operates effective assessment and monitoring processes to help 
learners progress 
 
6A SUMMATIVE ASSESSMENT 
6.1 the summative assessment procedures and internal monitoring procedures and 

conditions are clearly communicated to all relevant stakeholders  
6.2 particular assessment requirements of individual learners are identified and met 

where possible  
6.3 summative assessment is used to monitor learners’ progress, and inform 

individual learners of the progress they have made and how they might improve 
6.4 learners have the opportunity to apply for another summative assessment 

procedure (where possible) and/or additional summative assessments 
6.5 all assessment is suitable, rigorous, fair, accurate, and carried out regularly; and 

summative assessment, internal monitoring, moderation, and external evaluation 
are valid and reliable, clearly conform to national standards, and are in line with 
current regulations 

6.6 learners’ registration for assessment and certification complies with internal and 
external requirements 

6.7 summative assessment and internal monitoring are carried out by appropriately 
qualified and experienced teachers and trainers  

6.8 summative assessment decisions and practices are regularly sampled and 
reviewed; and findings are acted upon to ensure consistency and fairness; and 
teachers and trainers participate in standardisation activities which are carried out 
regularly 

 
Quality Principle 7 – Quality Review and Improvement 
The organisation’s performance is monitored and evaluated; and the self-assessment 
process leads to improvement planning; and improvements are implemented and 
monitored. 
 
7A SELF-ASSESSMENT PROCESS 
7.1 the management team is actively committed to and involved in the self-
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assessment process; and the self-assessment process is systematic, carried out 
annually with all relevant staff, and is informed by the views of all relevant 
internal and external stakeholders 

7.2 a clear policy on self-assessment is communicated to and understood by all 
relevant stakeholders 

7.3 all aspects of the organisation, including learning programmes and other services, 
are subject to self-assessment 

7.4 relevant measures and external benchmarks are used to monitor the effectiveness 
of learning programmes and other services supplied by the VET provider 

7.5 the quality system has a mechanism for collecting regular (at least annually) 
feedback and satisfaction rates from learners and other relevant internal and 
external stakeholders on all aspects of the organisation and on national indicators 
and benchmarks 

7.6 specific instruments (e.g. questionnaires, interviews, focus groups, and others) 
are used to evaluate “customer satisfaction” 

7.7 performance is reviewed against internal and external key performance indicators, 
and against targets to identify necessary improvement targets; and rigorous self-
assessment leads to identified priorities and challenging objectives for 
improvement and action planning 

7.8 procedures are established for the internal monitoring and validation of evaluation 
decisions made during the self-assessment process, and decisions made about 
supporting evidence 

7.9 the self-assessment report is approved by the management team; and external 
auditors (e.g. external evaluators and inspectors) monitor and validate the VET 
provider’s self-assessment process and report 

7B IMPROVEMENT PROCESS 

7.10 procedures are established to build on strengths, address weaknesses, and 
implement improvements; and results from the self-assessment process and 
report are used to inform future developments 

7.11 improvement plans address all of the identified weaknesses, including those not 
completed from the previous cycle; and areas selected for improvement are an 
appropriate response to the strengths and weaknesses of the VET provider 

7.12 improvement plans are properly costed and resourced; they include clearly defined 
targets, priorities, tasks, responsibilities and timescales; and success criteria are 
specific, measurable and achievable  

7.13 the implementation of action plans, improvements and corrective measures is 
monitored and evaluated; modifications are made in accordance with results; and 
the organisation’s improved performance is monitored and reviewed 

7.14 all staff are involved in continuous quality improvement systems and 
arrangements 

7.15 call staff and stakeholders receive information and feedback on the outcomes of 
the self-assessment process and improvement plan (taking into account the rights 
for individual data protection) 

7.16 trends in performance over time show continuous improvement or the 
maintenance of very high standards; progress is measured against targets, 
national indicators, and benchmarks 

7.17 the findings of external bodies are communicated to appropriate staff, and 
corrective measures are implemented  

7.18 external auditors (e.g. external evaluators and inspectors) monitor and validate 
the VET provider’s improvement plan 
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QUALITY ASSURANCE for VET PROVIDERS 
 
SELF-ASSESSMENT MANUAL 

 
SECTION 4 
 
Grading System 
 
 
1. Grading VET Providers’ Performance 
 
Nationally the decision was reached that VET providers should grade their 
performance based on the judgements and evidence of the self-assessment 
process. The grading will be against ARACIP’s 43 indicators.  
 
Inspectors and external evaluators will carry out their own grading based on the 
evaluative decisions they made about VET providers judgements and evidence. 
For the grading process they will also use ARACIP’s 43 indicators. 
 
The NQAF only requires VET providers to grade their performance as strength or 
weakness. During the self-assessment process VET providers need to decide for 
each of the performance descriptors whether they are already doing the activities 
or not. Furthermore they must judge how well they are performing the activities, 
and whether they have evidence to support their judgement about these 
activities.  
 
The self-assessment process involves the following decisions: 
 

• If VET providers are currently not doing the activities, then they need to 
ask whether this has a negative impact on learners’ learning experience. If 
it does, then they need to identify this weakness in their self-assessment 
report, and address it in their improvement plan. Should VET providers 
decide that some performance descriptors are not relevant to their 
organisation, then again, they need to check whether this has a negative 
impact on learners’ learning experience. 

 
• If VET providers are doing the activities, then they need to judge whether 

this has a very strong positive impact on learners’ learning experience. If 
it does, then they need to identify this strength in their self-assessment 
report. They need to ensure that they have evidence to support their 
judgement of strength, e.g. the evidence would have to show that VET 
providers’ performance and results are well above the national average or 
the key performance indicators. 

 
• If the way VET providers are doing things has no discernable impact on 

learners; but meets the minimum requirements of the ARACIP 
Accreditation Standards, then they are performing adequately. They might 
need to discuss whether this satisfactory performance could be improved 
into a good or very good performance. Again they need to identify this in 
their self-assessment report and improvement plan. 
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• Finally VET providers need to judge whether weaknesses outweigh 

strengths or vice versa, and whether these have an overall impact on 
learners. 

 
These decisions should form the basis for the grading of VET providers’ overall 
performance against ARACIP’s 43 indicators. The ARACIP grading system is 
carried out using a five-point scale. VET providers are approved against the 
ARACIP Accreditation Standards. To be judged “satisfactory” a VET provider has 
to meet all 43 indicators of the Accreditation Standard. Higher grades of “good”, 
“very good”, and “excellent” are measured against the ARACIP Reference 
Standards. 
 
For example, according to the performance descriptors VET providers have to 
collect feedback from stakeholders and analyse the level of “customer 
satisfaction”. The ARACIP indicators describe the measure with which VET 
providers (and external evaluators/inspectors) can evaluate whether the 
performance descriptors on feedback and “customer satisfaction” have been 
achieved to a satisfactory, good, very good, or excellent level. According to the 
ARACIP indicators a grade of “excellent” is awarded if the majority9 of 
stakeholders is satisfied with the provision and services. 
 
For the performance descriptors in quality principle 7 in particular, VET providers 
also have to demonstrate year-on-year improvements. The extent of this 
progress is measured using the ARACIP indicators. Therefore, the NQAF 
performance descriptors outline the activities and processes of competent 
performance of VET providers. The level of this performance is measured and 
graded using ARACIP’s 43 indicators. 
 
2. ARACIP Grading Scale10 
 
ARACIP has so far developed accreditation standards for the approval of pre-
university education providers, and reference standards for the periodical quality 
evaluation. The accreditation standards certify the compliance of the pre-
university education provider with requirements (in terms of “norm” or 
“outcome”) related to organisational structures, to learning programmes, and to 
the functioning of the organisation, according to regulations in force. Thus, the 
achievement of the accreditation standards is the minimum quality level for any 
education provider. 
 
Higher levels of quality can only be achieved by those education providers that 
fulfil the requirements of the accreditation standards. Therefore, the reference 
standards describe an optimum level of performance, based on current national, 
European, or international good practice.  
 
The reference standards are grouped according to criteria which are divided into 
sub-domains. Each sub-domain has a number of indicators. The indicator is 
defined by law as a tool for measuring the achievement of education providers’ 

                                      
9 However, ARACIP does not specify “majority”. This could mean that a provider with 90% 

stakeholder satisfaction is rated “excellent”, as well as one with only 51%. 
10 This chapter was taken from the ARACIP Guide to the Reference Standards (01.07.2007) 
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performance. Performance descriptors were developed for each indicator. These 
descriptors define the level of the educational performance for the indicators. 
Thus, the indicators (as defined in the accreditation/functioning standards) 
become performance indicators in the reference standards.  
 
Each performance indicator is graded according to a 5-point scale: 
 

• Excellent: Exceeding one, several, or all requirements of the indicators’ 
performance descriptors in the reference standards, as well as the 
associated innovation, is considered “excellent” performance. 

• Very Good: Achieving all requirements of the indicators’ performance 
descriptors in the reference standards is considered “very good” 
performance. 

• Good: Achieving some requirements of the indicators’ performance 
descriptors in the reference standards is considered “good” 
performance. 

• Satisfactory: Achieving all requirements of the 43 indicators in the 
accreditation standards is considered “satisfactory” performance. This is 
the minimum standard that all pre-university education providers have to 
achieve before they may progress to the reference standards. 

• Unsatisfactory: Performance does not meet the requirements of the 43 
indicators in the accreditation standards 

 
 
Excellent 

 
43 indicators of accreditation standard 
+ all performance descriptors of reference standard 
+ exceeding reference standards through innovations 
 

Very Good 43 indicators of accreditation standard 
+ all performance descriptors of reference standard 
 

Good 43 indicators of accreditation standard 
+ some performance descriptors of reference standard 
 

Satisfactory 43 indicators of accreditation standard 
 

Unsatisfactory 0-42 indicators of accreditation standard 
 

 
 
3. Making Judgements about Strengths and Weaknesses 
 
The NQAF puts more emphasis on identifying whether to grade an activity as 
strength or weakness. The performance descriptors in the NQAF for VET not only 
identify the status quo of competence and quality, they are also used as 
improvement targets for those areas where VET providers identified weaknesses. 
 
VET providers’ judgement must be based on evidence. If they have identified, 
that their teaching and training processes are excellent and above the norm, 
then they have to provide hard evidence about what it is exactly that teachers 
and trainers are doing in addition to the requirements of the performance 
descriptors. 
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Judgements within the NQAF are not based on how many of the performance 
descriptors have been achieved; but, on the quality of that achievement. 
Furthermore, VET providers have to evaluate the impact of their performance on 
learners, and, to some extent, on other stakeholders. The NQAF criteria are 
learner-centred; thus, putting the learner at the heart of VET providers’ 
activities.  
 
The following tables present examples of judgements about strengths and 
weaknesses. VET providers can compare their own performance against the 
examples to help them identify whether specific performances may be considered 
strengths or weaknesses. Identifying weaknesses is the first step in developing 
the improvement plan. 
 
For performances that are considered neither strengths nor weaknesses VET 
providers need to decide whether targets for improving these performances 
should be included in the improvement plan. 
 
There is considerable overlap; therefore, a descriptor for one quality principle 
might also be used to make judgments in another quality principle. Ideally the 
vague quantifiers (e.g. most, some, a few) should be expressed in statistical 
data and compared to the national average and to the measures within ARACIP’s 
43 indicators. Benchmarking data will be available as soon as the National 
Database has been set up. VET providers should also consult the Inspection 
Report Manual in section 7 of the Inspection Manual for more details on making 
evaluation decisions. 
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Quality Principle 1 and 7 
 
Quality Management and Improvement 
 
The following descriptions illustrate judgments about quality management, self-
assessment and improvement: 
 

Strength 
 

Average 
neither strength nor weakness 

Weakness 

• The values and code of 
conducts are understood 

by all and are practiced 

in day-to-day activities. 

• The VET Provider has 
effective teams which 

set demanding yet 

realistic targets 

including targets for 

retention, progression 
and achievement. 

• Teachers and trainers 
and other staff clearly 

understand their 

responsibility in working 

with others to identify 
and provide evidence of 

strengths and 

weaknesses in their area 

of work. 
• Teachers and trainers 

and other staff have a 
clear understanding of 

their roles and 
responsibilities, and 

their impact on the VET 
Provider and on 

learners’ success. 
• Learners, teachers and 

trainers and other staff 
understand the process 

of quality management 

and self-assessment and 

are able to contribute 

freely to it. 
• Other interested parties 

and stakeholders 
understand the VET 

Providers self-
assessment process and 

contribute to it. 
• The work of the VET 

Provider is thoroughly 

monitored, particularly 

the effectiveness of the 
learning process and 

• Teamwork is generally 
well established and the 

VET Provider has 

identified sensible 

objectives. 
• Teaching and training 

teams contribute to 

quality assurance and 

self-assessment, but 

there is no contribution 
expected from support 

members of staff or 
other stakeholders. 

• Retention, progression 

and achievement targets 

are set and normally 
met.  

• Most staff have access 

to accurate data on 

learners’ retention, 
progression and 

achievement, and use 
the data well in 

evaluating their work. 
• Much of the work of the 

VET Provider is 
monitored closely. 

• In most departments, 
the effectiveness of the 

learning process is 
monitored well, and the 

impact on learners’ 

progress is evaluated.  

• Some policies and 

procedures are adhered 
to, monitored, reviewed 

and improved, but not 
all stakeholders 

contribute to this 
process. 

• Some departments deal 
with appeals and 

complaints efficiently. 

• Quality improvements 

are carried out, but not 
monitored for their 

• There is no evidence 
that members of staff 

other than the quality 

coordinator have any 

input into quality 
management or self-

assessment. 

• There is little monitoring 

and evaluation of 

performance, and few 
steps are taken to 

improve achievements. 
• Staff and managers do 

not know the strengths 

and weaknesses of 

different parts of the 
VET Provider. 

• Adherence to policies 

and procedures is 

irregular throughout the 
VET Provider, and 

policies and procedures 
are rarely reviewed. 

• Learners and other 
stakeholders are not 

actively invited to use 
the appeals and 

complaints procedures, 
and few are aware of 

these. 
• Appeals and complaints 

are dealt with 

ineffectively and with 

long time delays. 

• Self-assessment and 
improvement planning 

are ineffective and show 
little results. 
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Strength 
 

Average 
neither strength nor weakness 

Weakness 

cross-organizational 

activities.  

• Learners’ achievements 
are evaluated regularly. 

• Information on learners’ 
retention, progression 

and achievement is 

accurate, accessible to 

teachers and trainers 

and managers, and used 
effectively to improve 

performance. 

• Policies and procedures 

are adhered to, 
monitored, reviewed and 

improved, and all 
stakeholders contribute 

to this process. 
• Appeals and complaints 

are dealt with 
effectively, promptly and 

to the satisfaction of 

those involved. 

• Appeals and complaints 
data is used effectively 

to improve performance. 

• Quality improvements 

are carried out and 
monitored for their 

effectiveness. 

 

effectiveness. 
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Quality Principle 2 
 
Management Responsibilities 
 
The following descriptions illustrate judgments about leadership and 
management: 
 

Strength 
 

Average 
neither strength nor weakness 

Weakness 

• Managers share a 
common purpose and 

put learners and their 

achievements first. 

• The aims and values of 
the VET Provider are 

clear and equality of 

opportunity is 

emphasized strongly. 

• Staff are well informed 
and committed to the 

VET Provider’s aims.  
• The VET Provider works 

effectively with partners, 

such as employers and 

community groups.  
• Learners’ achievements 

are evaluated regularly. 

• Information on learners’ 

retention, progress and 
achievement is accurate, 

accessible to teachers 
and trainers and 

managers, and used 
effectively to improve 

performance. 
• Systems to appraise the 

performance of staff, 
identify their training 

needs and ensure these 
are met, are 

comprehensive and 

effective. 

• Financial and other 

resources are effectively 
deployed to support 

educational priorities.  
• Best-value principles are 

understood and applied 
well.  

• The administrative 
committee members 

monitor the VET 

Provider’s performance 

closely.  
• They understand the 

• Managers of the VET 
Provider are clear about 

its strengths and 

weaknesses.  

• They have established 
some ways of raising 

levels of achievements. 

• Retention, progression 

and achievement targets 

are set and mostly met.  
• Most staff have access 

to accurate data on 
learners’ retention, 

progression and 

achievement, and use 

the data well in 
evaluating their work. 

• Much of the work of the 

VET Provider is 

monitored closely. 
• In most departments, 

the effectiveness of the 
learning process is 

monitored well, and the 
impact on learners’ 

progress is evaluated.  
• The majority of staff are 

appraised regularly and 
receive training to meet 

their identified needs.  
• Financial and other 

resources adequately 

support educational 

priorities in most areas 

of the VET Provider. 
• Members of the 

administrative 
committee are informed 

of the VET Provider’s 
performance and set 

targets for 
improvement.  

• They meet their 

statutory 

responsibilities. 
 

• There is a significant 
amount of unsatisfactory 

teaching and training, or 

there are unacceptably 

wide variations in the 
quality of teaching and 

training across the VET 

Provider. 

• As a guideline, the 

amount of unsatisfactory 
teaching and training is 

significant if over 10% 
of lessons/sessions 

observed are 

unsatisfactory. 

• Standards in the VET 
Provider are significantly 

lower than they should 

be. 

• The VET Provider 
consistently fails to 

achieve its performance 
targets. 

• Little effort has been 
made to promote 

equality of opportunity. 
• Staff and managers do 

not know the strengths 
and weaknesses of the 

VET Provider. 
• Unsatisfactory resources 

reduce the quality of 

learning in many areas 

of the VET Provider. 

• The aims and objectives 
of the VET Provider are 

not clear. 
• Activities, roles, and 

responsibilities of the 
management team, the 

administrative 
committee, and the 

quality assurance 

commission are not 

clearly defined 
• Staff and stakeholders 
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Strength 
 

Average 
neither strength nor weakness 

Weakness 

VET Provider’s strengths 

and weaknesses, and 

set the right priorities 
for development and 

improvement.  
• They fulfill their 

statutory duties and 

provide a clear sense of 

direction for the VET 

Provider. 
 

are confused about the 

activities carried out and 

the results achieved by 
different committees or 

commissions 
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Quality Principle 3 
 
Resources and Staff Management 
 
The following descriptions illustrate judgments about resources management: 
 

Strength 
 

Average 
neither strength nor weakness 

Weakness 

• Teachers and trainers 

are well qualified.  
• They have up-to-date 

subject or occupational 

knowledge that is used 

well to promote 

learning.  
• The VET Provider 

provides an interesting 

and lively environment 

for learners. 
• Accommodation and 

learning resources are 
very good, and above 

what is normally 
expected 

• Surveys show that staff 
and learners value the 

accommodation and 

facilities.  

• Learners’ work is 
displayed in classrooms 

and public areas. 

• Libraries and learning 

resource centres are 

well designed, well 
equipped and well used. 

• They bring together a 

wide range of learning 

resources.  

• Learners and staff have 

very good and easy 
access to modern 

computers, which are 

available in open-access 

areas and in many 
classrooms and 

workshops.  
• The VET Provider has 

supported its investment 
in hardware and 

software with policies 
that encourage the use 

of computers.  
• The reprographics 

service enables teachers 
and trainers to produce 

• Staff are well qualified 

for the work they 
undertake, but a few 

teachers and trainers on 

vocational courses have 

little recent industrial 

experience.  
• Some VET Provider 

buildings offer good 

accommodation.  

• The accommodation for 
learner services is 

spacious, it is 
adequately staffed, and 

it offers learners easy 
access to guidance 

materials. 
• There are smaller rooms 

in which private 

meetings with individual 

learners can take place. 
• Most classrooms provide 

an attractive 

environment for 

learners.  

• Learners and staff can 
use modern computers, 

offering a wide range of 

software and good 

access to the Internet.  

 

• Significant numbers of 

teachers and trainers 
are poorly qualified in 

their subjects, lack 

experience, or do not 

hold teaching and 

training qualifications. 
• There is little 

opportunity for 

professional 

development. 
• The effectiveness of 

professional 
development is not 

rigorously evaluated. 
• Specialist equipment 

and materials to support 
substantial aspects of 

the VET Provider’s work, 

including on-the-job 

training, is of poor 
quality. 

• Accommodation is of a 

poor standard and 

inadequately 

maintained. 
• There are insufficient 

books, videos and 

computer-based 

learning materials to 

meet the needs of the 

learners. 
• Important areas of the 

VET Provider are 

inaccessible or 

unsuitable for learners 
with learning difficulties 

and/or disabilities. 
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Strength 
 

Average 
neither strength nor weakness 

Weakness 

good paper-based 

resources.  

• All areas of the VET 
Provider have easy 

access for learners with 
restricted mobility. 

• Adaptations to 

classrooms, workplaces 

and workshops enable 

learners with a wide 
range of learning 

difficulties and physical 

disabilities to learn 

effectively 
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Quality Principle 4 
 
Learning Programme Development and Review 
 
The following descriptions illustrate judgments about the design and 
development of learning programmes: 
 

Strength 
 

Average 
neither strength nor weakness 

Weakness 

• The curriculum is rich 
and varied, with a 

choice of programmes 

that permits all learners 

to continue with learning 
at different levels.  

• Learning provision is 

well organized.  

• A good range of extra-

curricular activities 
enhances the 

curriculum. 
• Programmes are 

carefully planned and 

monitored. 

• Programme planning 
also ensures that 

learners can build on 

and use their existing 

knowledge and 
experience.  

• Across the curriculum, 
learners have regular 

opportunities to reflect 
on personal, social and 

ethical issues of 
relevance to them.  

• Learners make effective 
use of facilities provided 

for working on their 
own.  

• The curriculum is 

inclusive and ensures 

equality of access and 

opportunity. 
 

• The VET Provider offers 
a good range of 

programmes at levels 

appropriate to learners’ 

needs.  
• The vast majority of 

learners are able to 

follow their choice of 

programmes. 

• The VET Provider 
ensures that learners 

are aware of what is 
available in other VET 

Providers in the area. 

• The extra-curricular 

programme offers a 
satisfactory range of 

activities, including 

sport. 

• There are suitable 
arrangements for the 

development of practical 
skills. 

 

• The VET Provider lacks 
policies or practices that 

effectively support 

inclusion. 

• The curriculum lacks 
sensitivity to educational 

inclusiveness and 

equality of opportunity, 

with the result that 

particular groups of 
learners are not 

adequately provided for. 
• The range of courses is 

too narrow to enable 

learners to achieve 

suitable qualifications or 
progress to other 

programmes. 

• Learning programmes 

are not effectively 
planned, managed and 

monitored, so that a 
significant number of 

learners fail to make the 
progress expected. 

• Learners have few 
opportunities to broaden 

their experiences 
through extra-curricular 

activities. 
• Little account is taken of 

the skills and 

understanding needed 

for employment, further 

training or higher 
education. 

• Programmes are too 
fragmented because of 

rigidity in teaching and 
training sections in a 

prescribed order. 
• There is a lack of 

coherence owing to a 

lack of communication 

between different 
teachers and trainers. 
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Strength 
 

Average 
neither strength nor weakness 

Weakness 

• The progressive 

acquisition of knowledge 

and skills by learners is 
hampered because 

taught and practical 
sessions are not 

integrated. 

• The scheduling of 

assignments causes an 

uneven work load for 
learners. 

• The quality of provision 

varies across different 

sites. 
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Quality Principle 5 
 
Teaching, Training, and Learning 
 
The following descriptions illustrate judgments about learning: 
 

Strength 
 

Average 
neither strength nor weakness 

Weakness 

• Work is thoroughly 

prepared, but this does 
not prevent effective use 

of unanticipated, but 

productive 

opportunities, that arise 

in lessons/sessions.  
• Teachers’ and trainers’ 

enthusiasm and 

commitment inspire 

learners, who respond 
well to the challenges 

set for them.  
• Teachers and trainers 

demonstrate authority 
and expertise in their 

subject or occupational 
area.  

• Over a period of time, 

the range of methods 

used is varied and 
learners develop 

different ways of 

working.  

• Assessment is well 

organized.  
• Teachers and trainers 

make effective 

comments on learners’ 

written work, so that 

they know how well they 

are doing and how to 
improve their work.  

• Teaching and training 

promotes independent 

research, good working 
relationships, and the 

productive use of 
learners’ time. 

 

• Course content is 

accurate, planned, and 
presented clearly and 

effectively. 

• Working methods are 

suitable for the task and 

enable learners to make 
satisfactory progress.  

• Lessons/sessions have 

clear objectives and 

learners know what they 
are doing. 

• Teachers and trainers 
help them to plan their 

time sensibly.  
• Work is marked 

regularly and 
thoroughly, and written 

comments help learners 

to understand where 

they have gone wrong 
and what to do about it.  

• They respond positively 

and purposefully in 

lessons/sessions, 

willingly answering 
questions and 

participating in 

discussions.  

• Teachers and trainers 

take steps to encourage 

them to work effectively 
on their own, but a few 

learners remain too 

dependent on teachers 

and trainers. 
 

• Teachers’ and trainers’ 

command of the subject 
is inadequate for the 

level demanded by the 

subject. 

• Assessment and review 

are inadequate to give 
learners a clear and 

critical picture of their 

achievement and 

progress in the subject. 
• Learners do not have an 

adequate understanding 
of what is necessary for 

them to make 
improvements. 

• Excessive use is made of 
teaching and training 

methods that make too 

little demand on 

learners’ initiative, 
practical skills and 

ability to think for 

themselves. 

• Learners’ attendance at 

lessons/sessions or for 
work-based training is 

poor. 
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Quality Principle 5 
 
Learner Support Service 
 
The following descriptions illustrate judgments about the quality of guidance 
and support: 
 

Strength 
 

Average 
neither strength nor weakness 

Weakness 

• Initial guidance is 
impartial and careful.  

• Information is provided 

in many forms and 

places, and learners are 
able to take care over 

their choices.  

• Induction enables 

learners to settle in 

quickly to their 
programmes.  

• Learners’ needs are 
accurately and rapidly 

assessed before or early 

in their programme.  

• Learning support needs 
are addressed rapidly 

and sensitively, and 

learners put in the extra 

work. 
• The impact of this 

support is regularly 
assessed, and the 

effectiveness of support 
systems is evaluated 

against measures of cost 
and of learners’ 

achievement.  
• There are good and 

varied arrangements to 
provide support in times 

of difficulty, and a wide 

range of personal and 

social services for 

learners.  
• Learners know well the 

people who are charged 
with helping them, both 

in their studies, and with 
personal matters.  

• There is good 
communication between 

tutors, teachers and 

trainers and support 

staff.  
• Targets are set and 

• Initial information is 
clear and accessible to 

all learners.  

• Learners are offered 

both tutorial and 
learning support, which 

is checked for its 

appropriateness to their 

needs.  

• Targets are set and 
checked regularly, and 

learners know what is 
expected of them.  

• There are opportunities 

for weaker learners to 

obtain extra help.  
• There are additional 

sources of help and 

advice on financial, 

health, and welfare 
matter. 

• The VET Provider checks 
the destinations of its 

learners, and has 
ascertained that most 

learners progress to 
more advanced study or 

relevant employment. 
 

• Large numbers of 
learners change their 

courses soon after 

entry, in ways which 

suggest that they have 
been poorly advised. 

• There is a high drop-out 

from programmes, or a 

large proportion of 

learners leave the VET 
Provider early. 

• Guidance and support 
for groups of learners 

with particular needs are 

not effective. 

• Learners from particular 
ethnic groups do not 

enroll on certain 

programmes. 

• Learning support needs 
are not assessed, or 

they are assessed, but 
not met. 

• Many learners are 
unaware of the support 

services available. 
• Communication between 

support staff, tutors and 
others providing 

services is poor or non-
existent. 

• Records of learners’ 

progress are poor or 

non-existent. 

• The working atmosphere 
of the VET Provider is 

not conducive to study 
and learning or learners 

have reasons not to feel 
safe. 
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Strength 
 

Average 
neither strength nor weakness 

Weakness 

progress is carefully 

monitored and recorded. 

• There are frequent 
opportunities for 

learners to discuss and 
plan future courses of 

study or employment.  

• There are high levels of 

successful progression 

for learners of all types.  
• The needs of learners 

from all backgrounds are 

recognized and met. 

• The VET Provider forms 
a supportive community 

in which learners take 
responsibility for their 

own and others’ welfare.  
• There are opportunities 

for service to the VET 
Provider and the wider 

community. 

• The VET Provider tutorial 

programme offers 
opportunities for 

personal and social and 

careers education, 

together with a full 
range of welfare 

services. 
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Quality Principle 6 
 
Assessment and Certification of Learning 
 
The following descriptions illustrate judgments about assessment and 
certification of learning: 
 

Strength 
 

Average 
neither strength nor weakness 

Weakness 

• Assessment is regular 
and rigorous.  

• Teachers and trainers 

mark learners’ work 

fairly and return it 
promptly.  

• The assessment of each 

significant piece of work 

leads to an opportunity 

for teachers and trainers 
to raise matters with 

learners, and for 
learners to clarify the 

assessment.  

• Learners are given 

accurate information 
about their 

achievements. 

• Learners are supported 

in understanding the 
strengths and 

weaknesses in their 
work and to identify 

targets for the next 
stage of their work.  

• Targets are informed by 
a variety of data and 

views of those involved.  
• Assessment is used to 

identify the additional 
learning needs of 

individuals.  

• These needs are met. 

• Reporting is accurate 

and gives learners and 
their parents a clear 

picture of the learners’ 
performance. 

• Learners’ performance 
and progress are used 

effectively to monitor 
the effectiveness of the 

VET Provider’s provision. 

• Comments from 

evaluators, examiners, 
and inspectors are 

• Regular assessments of 
work are accurate and 

provide learners with 

information about how 

well they are doing and 
how they can improve.  

• There is some variation 

in the quality of the 

assignments presented 

to learners, with some 
unsatisfactory 

assignments in a few 
areas of the VET 

Provider.  

• Teachers and trainers 

set frequent tests and 
provide regular 

homework for learners. 

• Most have a thorough 

approach to marking 
and correcting learners’ 

work. 
• It is easy for learners to 

see where they have 
gained and lost marks. 

• Teachers and trainers 
often make encouraging 

comments. 
 

• Assessments are not 
sufficiently thorough and 

regular, and do not 

enable learners to form 

an accurate picture of 
their achievements. 

• Records of progress give 

inadequate indications of 

what has been learnt. 

• Internal verification 
procedures are 

inadequate. 
• Not enough is done to 

help learners to develop 

skills and knowledge 

which enable them to 
evaluate their own work. 

• There are no 

arrangements for 

monitoring the overall 
workload and 

achievement of learners 
across their programmes 

or subjects. 
• The VET Provider does 

not respond in an 
appropriate and timely 

manner to the views of 
external examiners, 

inspectors or evaluators. 
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Strength 
 

Average 
neither strength nor weakness 

Weakness 

responded to promptly 

and appropriately.  

• Teachers and trainers 
and managers monitor 

learners’ achievements 
ensuring that standards 

are consistent for 

different groups of 

learners on equivalent 

programmes in different 
parts of the VET 

Provider.  

• There are highly 

effective internal 
verification procedures 

which include 
opportunities for 

assessors to share good 
practice across 

curriculum and 
occupational areas. 

 

 



- 38 - 

 
Quality Principle 1 to 7 
 
Retention, Progression and Achievement Data 
 
The following descriptions illustrate judgments about retention, progression and 
achievement rates: 
 

Strength 
 

Average 
neither strength nor weakness 

Weakness 

• Pass rates and retention 
rates are well above 

averages. 

• Results in any key skills 

that are examined are 
also very high. 

• Learners’ knowledge and 

skills are well beyond 

what might typically be 

expected. 
• Most learners are 

working to their capacity 
and respond well to 

challenges. 

• Most learners have 

made significantly more 
progress than their 

starting performance 

would suggest. 

• Progression to 
employment and higher 

education is the norm. 
 

• Pass rates and retention 
rates are at least in line 

with national averages.  

• Value-added analysis 

indicates that the 
majority are making the 

progress predicted of 

them.  

• Most learners attain the 

level expected in the key 
skills of communication, 

application of number 
and information 

technology (IT), where 

relevant.  

• Most learners 
demonstrate the 

knowledge, 

understanding and skills 

expected of the average 
learner.  

• Learners are working at 
a level at least 

appropriate to their 
capacity. 

• Many learners are 
successful in achieving 

their higher education or 
employment goals. 

 

• Overall 
underachievement by 

particular groups of 

learners; for example, 

gifted and talented 
learners, those with 

learning difficulties 

and/or disabilities, and 

minority ethnic learners. 

• A significant number of 
learners’ achievements 

in the key skills are too 
low for them to cope 

adequately with their 

learning programme, or 

for them to have 
reasonable prospects of 

meeting the demands of 

further education and/or 

employment. 
• In individual learning 

programmes or 
subjects, standards are 

significantly lower than 
in other subjects taken 

by the same learners 
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5. Excellent Performance and Good Practice 
 
The following examples of good practice have been provided by ARACIP. They 
constitute examples of VET providers’ initiative, originality, and creativity in 
meeting the requirements of quality assurance. VET providers demonstrating this 
level of quality assurance will be graded “excellent”. 
 
Indicators 

 
Excellent Level and Good Practice Examples 

 

1 
A.a.1.1 
Existence, 
structure and 
contents of 
projective 
documents 
(development 
project and 
implementation 
plan)  

• Inclusion, in the institutional development plan, of some aims, objectives and 
programmes which result from European, national, regional and local policies and 
strategies concerning professional education and training and form beneficiaries’ 
demand. 

- include, in the institutional development project, of some aims, objectives 
and specific programmes concerning on-going education and training of 
basic competences 

- introduce in the institutional development project goals, objectives, 
programmes and activities following the initiative of the Teachers’ Council, 
of parents’, learners’ representative structure, of the local administration 
and of other representative institutions from community level 

- include in the institutional development project goals, objectives, 
programmes and activities for/ following the initiative of the (national or 
other kind) minorities from the school or community level 

- include in the institutional development project aims, objectives, 
programmes and activities in compliance with European integration 
(democratic citizenship, multicultural approach etc.) 

• Reach the aims and objectives established in the development project and in the 
operational plans.  

- reach all aims and objectives established in the development project and in 
the operation or progress (evidenced at every stage) plans 

• Beneficiaries’ level of satisfaction with the planning documents of the school institution. 
 

2 
A.a.1.2 
Internal 
organisation of 
the school 
institution 

• The school staff knows about internal regulations, organization, decision-making 
process, communication and reporting 

- Each school employee knows his/ her job description 
- Job descriptions are correlated with the school flowchart 
- The majority of the school staff knows about the decision-making process, 

communication and reporting (regarding the duties included in the job 
description and for each staff category) 

- All school employees (according to the responsibilities of each staff 
category) and most parents and learners know about internal regulations 

- Constant decrease of frequency and seriousness of disciplinary faults (both 
employees’ and learners’) for the past three years 

- Inclusion in the internal regulations of the self-control elements (for 
instance: specific rules established by learners, parents, by other staff 
categories) 

- Public debate on legal acts 
- Legislative initiative at different levels 

• Periodical meeting of the beneficiaries’ consultative bodies 
- at least twice a semester meetings of the students’ consultative body 
- at least monthly meeting of the parents’ committee/ association 
- the administration council and the teaching council talk about proposals 

submitted by the students’ consultative body and by the parents’ 
committee/ association  
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Indicators 
 

Excellent Level and Good Practice Examples 
 

3 
A.a.1.3 
There is an 
operational 
internal and 
external 
communication 
system in place   

• Regular communication with parents and other beneficiaries 
- at least one a month parents meetings, at all cycles of education 
- monthly briefing of each parent, using various methods (written 

information, individual meetings etc.) on learners’ school results (except 
post-high-school education) 

- using ICT for internal and external communication (e-mail, school’s web 
page etc.) 

- school results and decisions of the management and consultative bodies 
are displayed in school 

- individual means for internal and external communication: periodical 
publications (newsletters, magazines etc.), radio/ TV station, SMS 
communication, online access to school surveillance cams etc.  

• Using the feedback from learners and parents to optimize the information flow within 
the organisation 

- Lack of/ decrease of number of complaints concerning lack of information 
 

4 
A.a.2.1 
Current 
functioning of 
the school 
institution 

• Teachers and main categories of beneficiaries know about the school activity 
- All teachers know the results of the activities carried out by the 

management and consultative bodies  
- All teachers know the curriculum documents (education plans, school 

syllabi, implementation methodologies) 
- Autonomous and self-corrected functioning of the students’ council and/ or 

of the parents’ committee/ association 
• School staff and main categories of beneficiaries are satisfied with the school activity 

- the majority of the school staff is satisfied with the activities of the school 
management, administration council and teachers’ council 

- most learners are satisfied with the activities of the students’ consultative 
council, school management, administration council and teachers’ council 

- most parents are satisfied with the activities of the parents’ committee 
/association, school management, administration council and teachers’ 
council 

 
5 
A.a.2.2 
There is an 
information 
management 
system in place 
for  recording, 
processing and 
using data and 
information  

• Broad dissemination of all pieces of information that are necessary for implementing 
the national curriculum and for carrying out the school activity 

- dissemination to teachers, parents and learners of all pieces of information 
that are necessary for implementing the national curriculum  

- dissemination to teachers, parents and learners of all pieces of information 
concerning the activities scheduled at school level  

- online access of stakeholders to all pieces of information concerning the 
educational provision, the activity of the school unit, school and extra-
school results, human and material resources (except confidential 
information) 

- using a specialized soft and electronic communication to record and 
circulate of input, output and internal documents 

• Include in the existing data base and disseminating information that is specific to the 
respective school and its context 

- existence and dissemination of information concerning the possibilities for 
continuing education and, as the case may be, the employability chances 
at the local, regional and national level 

 
6 
A.a.2.3 
Ensure health 
services for 
learners  

• Learners’ permanent access to health services, either at the school medical office or 
based on agreements with health centres  

- learners’ access to specialized medical services 
- ”health plans” for learners (prevention, medical tests etc.) 

• Participation of staff, learners and, as the case may be, parents at campaigns for 
preventing health damaging behaviour 

 
7 
A.a.2.4 
Ensure safety 
for all those 
involved in the 
school 
activities, 
during school 
hours 

• Knowing the crisis management procedures 
- the entire school staff and most learners and parents know the crisis 

management procedures (earthquake, flooding etc.) 
- periodical drills concerning behaviour in crisis situations 

• Most learners, parents and teachers feel safe on the school premises (including school 
yard, sports fields and other spaces in school etc.) and around the school  

- active contribution of students, parents and school staff at developing a 
safe environment in the school and around it 

- accidents insurance for students and school staff 
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Indicators 
 

Excellent Level and Good Practice Examples 
 

8 
A.a.2.5 
Ensure 
guidance and 
counselling 
services for 
learners 

• Beneficiaries’ and school staff’s access to guidance and counselling services 
- each learner’s access to guidance and counselling services provided by 

qualified personnel or by teachers who attended training courses for this 
purpose 

- ensure access to an updated data base on career guidance and counselling 
- guidance and facilitation of the access of learners, school employees and 

parents to specialised counselling services (legal, psychological, medical 
etc.) 

- parents’ and teachers’ access to guidance and counselling services 
• Existence of measures to diminish violence in school 
• Using the results of the guidance and counselling activities to improve planning 

documents, current activities and educational provision 
- success in further education and employment of at least 75% of the 

graduates that followed the recommendations received during career 
guidance and counselling activities  

• Beneficiaries’ satisfaction with the school guidance and counselling 
- satisfaction of most learners and parents with the school guidance and 

counselling activities 
 

9 
A.b.1.1 
Existence and 
characteristics 
of school 
locations 

• Progress during the past three years since the last external evaluation in building/ 
arranging and maintaining school locations 

- existence of some modular locations (mobile walls, fenders etc.) 
- building with a personalized design 
- using professional designers to personalize school locations 

• Beneficiaries’ satisfaction with school locations 
- satisfaction of most parents and learners with the aspect and 

characteristics of school locations 
 

10 
A.b.1.2 
School 
endowment 

• Progress during the past three years since the last external evaluation in the 
endowment of school locations 

- existence of improvement plans for the school locations in accordance with 
the school needs and with the aims and objectives included in the planning 
documents 

- furnish and endowment with a personalized design 
 

11 
A.b.1.3 
Accessibility of 
school locations 

• Individual support for accessing school locations for SEN people among learners and 
school staff 

- ”positive dissemination” policy towards SEN people among learners and 
school staff 

 
12 
A.b.1.4 
Use of school 
locations 

• Progress during the past three years since the last external evaluation in indicators 
concerning the use of school locations 

- increase the number of learners who use those locations/ the number of 
hours when those locations are used/ the number of developed activities 
etc. 

- carry out in the subject labs (laboratories, workshops, sports room/ field 
etc.) at least ½ of the no of hours allocated for the respective subjects, for 
each group (team, class etc.) – if appropriate and only if the regulations in 
force do not provide otherwise 

- all learning activities take place in specially dedicated locations – for 
instance, by systematically use the ”centres of interest” 

• Beneficiaries’ and learners’ satisfaction with the functioning of school locations 
- most parents’ and learners’ satisfaction with the functioning of the school 

location 
 

13 
A.b.2.1 
Existence, 
characteristics 
and functioning 
of 
administrative 
spaces 
 

• Access of all stakeholders (school employees, learners, parents etc.) to administrative 
spaces 

• Progress during the past three years since the last external evaluation in building/ 
arranging and maintaining school locations 

- ergonomic furniture for the administrative location 
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Indicators 
 

Excellent Level and Good Practice Examples 
 

14 
A.b.3.1 
Existence, 
characteristics 
and functioning 
of auxiliary 
spaces 

• Progress during the past three years since the last external evaluation in indicators 
concerning the use of auxiliary locations 

- existence of some modular locations (mobile walls, fenders etc.) 
- building with a personalized design 
- using professional designers to personalize school locations 

• Beneficiaries’ satisfaction with school locations 
- satisfaction of most parents and learners with the aspect and 

characteristics of auxiliary locations 
 

15 
A.b.3.2 
Accessibility to 
auxiliary spaces 

• Individual support for accessing auxiliary locations for SEN people among learners and 
school staff 

- ”positive dissemination” policy towards SEN people among learners and 
school staff 

 
16 
A.b.3.3 
Use of auxiliary 
spaces 

• Progress during the past three years since the last external evaluation in indicators 
concerning the use of auxiliary locations 

- plans for improving the endowment of auxiliary locations in accordance 
with the school needs and with the aims and objectives included in the 
planning documents 

- existence and endowment of the auxiliary spaces build on the basis of 
learners’, parents’, other members’ of the community options (for instance: 
projection rooms, fitness rooms, locations/ fields for various sports and 
activities etc.) 

• Beneficiaries’ and learners’ satisfaction with the functioning of auxiliary locations 
- most parents’ and learners’ satisfaction with the functioning of the auxiliary 

locations 
 

17 
A.b.4.1 
Endowment 
with 
educational 
means and 
curriculum 
auxiliaries 

• Progress during the past three years since the last external evaluation in indicators 
concerning the endowment with educational means and curriculum auxiliaries 

- progress at each cycle of education, curricular area curriculum auxiliaries 
category and teaching material etc. 

- maintenance of the existent educational means and of the curriculum 
auxiliaries 

- create some individual educational means and curriculum auxiliaries 
- plans for improving the endowment with educational means and curriculum 

auxiliaries, in accordance with the school needs and with the aims and 
objectives included in the planning documents 

- ratify at the national level of some other developed educational means and 
curriculum auxiliaries 

 
18 
A.b.4.2 
Existence and 
development of 
the school 
library/ 
reference and 
information 
centre  

• Teachers and students use the school library/ the reference and information centre 
- all teachers use the school library/ the reference and information centre 
- each student uses at least once a month the school library/ the reference 

and information centre 
• Procurement of books, IT and audio-video materials  

- procurement of books, IT and audio-video materials taking into 
consideration curriculum requirements and teachers’ and learners’ demand 

- an increase with at least 5% per year of the school library/ reference and 
information centre resources, both in books, IT and audio-video materials 

- ICT used in the activities of the school library/ reference and information 
centre 

- online access to the resources of the school library/ reference and 
information centre 

- facilitate the Internet access to educational resources outside school 
institution 

• School staff’s and main beneficiaries categories’ satisfaction with the access to the 
resources of the school library/ reference and information centre 
- satisfaction of the majority of the school staff, students and, as the case may be, 
parents 

 
19 
A.b.4.3 
Endowment 
with ICT 
technology  

• Progress during the past three years since the last external evaluation in endowment 
with and use of ICT (hardware and software) 

- all classes and specific activities take place in the ICT lab 
- progress during the past three years since the last external evaluation in 

endowment with ICT (hardware and software)  
- at least 50% of the classes other than ICT classes use ICT 
- all school locations are endowed with ICT 
- wireless Internet connection for the entire school campus 
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Indicators 
 

Excellent Level and Good Practice Examples 
 

20 
A.b.4.4 
Accessibility of 
equipments, 
materials, 
educational 
means and 
curriculum 
auxiliaries 
 

• Adapting materials, educational means and curricular auxiliaries in accordance with the 
identified needs 

- procurement of equipments and programmes for SEN people 
- activating the specials settings for the identified SEN people (learners and/ 

or school staff) 
 

21 
A.b.5.1 
Procurement 
and use of 
school 
documents and 
study papers 
 

• Absence of errors when filling in school documents and papers 
 

22 
A.c.1.1 
Teaching and 
management 
staff 
management  
 

• Existence and development of the staff policies applied to teaching and management 
staff 

- staff policy is in compliance with the institutional development project 
- use of demographic, economic and social indicators when developing 

forecast policies concerning the teaching staff management 
- progress during the past three years since the last external evaluation in 

the teaching staff’s qualification 
- progress during the past three years since the last external evaluation in 

hiring teachers on the basis of indefinite time labour contract 
- constant decrease, for the last three years of the staff turnover 
- constant decrease/ lack of complaints concerning the teaching and 

management staff’s activity 
- ”the class council” for every group of students (secondary, high-school, 

vocational and post-high-school) 
- existence and functioning of the curriculum area commissions 
- constant decrease for the last three years/ lack of conflicts (at the level of 

or among teachers, parents, students, management staff) 
- participation of at least 80% of teachers, during the last three years, at 

training programmes that follow the on-going reform 
- participation of the management staff (school managers and deputy school 

managers) at accredited managerial training programmes (including 
university programmes, master degrees etc.) during the last five years 

- regular practical applications of the results of the teaching and 
management staff’s participation at training and professional development 
activities 

- internal training sessions following teaching and management staff’s 
participation at training sessions 

- provision of expertise (training, consultancy, manuals etc.) 
- writing teaching and managerial materials (books, articles, manuals etc.) 
- regular encouragement, using financial and non-financial means, of 

teaching innovation and use it in the current educational activity 
- financial support for teaching and managerial staff’s participation at 

professional development programmes   
• Beneficiaries’ satisfaction with the teaching staff’s activity 

 
23 
A.c.1.2 
Auxiliary 
teaching and 
non-teaching 
staff 
management  

• Existence of staff policies applied to auxiliary teaching and non-teaching staff  
- the entire auxiliary teaching and non-teaching staff is qualified  for their 

position 
- auxiliary teaching and non-teaching staff’s participation at training and 

professional development programmes 
- multi-qualification of the auxiliary teaching and non-teaching staff 
- financial support for the auxiliary teaching and non-teaching staff’s 

participation at professional development programmes 
• Beneficiaries’ satisfaction with the auxiliary teaching and non-teaching staff’s activity 
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Indicators 
 

Excellent Level and Good Practice Examples 
 

24 
B.a.1.1 
Defining and 
promoting 
educational 
provision  

• Use marketing methods to promote the educational provision at the community level 
- promote educational values and principles through educational provision 
- promote educational provision through meetings with the lower cycles’ 

graduates or, as the case may be, with their parents 
- existence of at least one annual activity for promoting the educational 

provision by involving community representatives 
- use market studies, forecasting studies etc. when defining the educational 

offer 
- provide educational services which are not specific to the level or type of 

school institution (adults education programmes, counselling, consultancy 
etc.)  

 
25 
B.a.1.2 
Partnerships 
with the 
community 
representatives 

• Development at school level of projects, programmes and activities carried out in 
partnership with community representatives 

- at least one monthly school activity that is carried out in partnership with 
representative institutions in the community (church, health authorities, 
police, labour inspection etc.) 

- support for teaching and extra-curricular approach from local authorities or 
from other community representatives (including material, human, 
information resources, access to locations and facilities etc.) 

- ensure access to school resources (ICT, sport grounds and equipments) for 
community members on the basis of partnership agreements 

- projects developed by joint teams including community members (parents, 
local authorities, employers etc.) 

- systematic organization of curricular and extra-curricular activities using 
the resources made available by public and private community partners 

- local community’s request and allocation of finances for additional 
educational services (adults education, conferences, presentations etc.) 

- regular participation of the school management’s representative at local 
council meetings which target educational issues 

 
26 
B.a.2.1 
Curriculum 
design 

• Design school-based curriculum/ locally developed curriculum based on local, county 
and national policies 

- design school-based curriculum/ locally developed curriculum based on 
students’ and/ or community identified needs 

- design school-based curriculum/ locally developed curriculum based on the 
design principles of the national curriculum 

- design school-based curriculum/ locally developed curriculum based on the 
institutional development project 

- value cultural, historical, and geographical characteristics of the community 
when designing school-based curriculum/ locally developed curriculum 

- ensure learners’ access to learning more foreign languages – at learners’/ 
their parents’ choice: at least two foreign languages at pre-school and 
primary and at least three at the higher cycles of education  

• Take into consideration when designing the curriculum learners’ prior learning 
• Take into consideration when designing the curriculum the development of practical 

skills, of the achieved competences 
• Design in a teamwork, at least at he level of the curriculum area, of teaching-learning-

evaluation activities (for secondary, post-high-school and professional level) 
• Select text-books and other curriculum auxiliaries in accordance with the characteristic 

of the school institutions and with learners’ prior learning 
• Beneficiaries’ participation at designing teaching-learning-evaluation activities 

- students’ involvement in designing teaching-learning-evaluation activities 
- as the case may be, parents’ employers’ and other community 

representatives’ involvement in designing teaching-learning-evaluation 
activities 

- students’ and/ or parents’ involvement in designing teaching-learning-
evaluation activities  
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Indicators 
 

Excellent Level and Good Practice Examples 
 

27 
B.a.2.2 
Curriculum 
development 

• Create a balance between the learner’s school activity and the other types of activities 
which are specific for his/ her age 

- students’ school activity (number of classes plus the number of hours 
needed to do homework and time allocated for other activities in which 
school involves the child) doesn’t exceed 30 hours for primary students 
and 40 hours for secondary, high-school and vocational education 

• Create an inclusive education system by systematically mixing the learners groups 
- systematic mixing of learners with different skills, knowledge, learning 

capacities 
- systematic mixing of learners affiliated to various minority groups 

• Clearly define of teachers’ and learners’ rights and responsibilities during the teaching-
learning process 

• In curricular and extra-curricular activities teachers use students’ prior learning  
- use of knowledge, skills, attitudes etc. formally developed – in school, by 

all subjects 
- use of knowledge, skills, attitudes etc. informally and non-formally 

developed 
- develop learning activities and tasks according to individual characteristics 

(learning style, rhythm etc.) 
• Develop through specific methodology learners’ capacity of learning from experience 

and practice 
• Use the existent curricular auxiliaries and educational means 

- use the existent curricular auxiliaries and educational means for at least 
75% of the classes 

- use the existent curricular auxiliaries and educational means by at least 
75% of the school teachers 

- intensive use of e-learning for compulsory and/or optional subjects and for 
the extra-curricular activities (projects, partnership etc.) 

- use some curricular auxiliaries and teaching materials that facilitates 
independent individual activity and also group activities 

• Apply a student-centred learning 
- systematically encourage learners’ initiative and autonomy by increasing 

the proportion of self-conducted activities (individual/ group projects, with 
learner’s choice of topic) 

- systematically use of learning through cooperation, of project/based 
learning and of other methodologies that focus on learners’ cooperation 

- use ICT at classes other than ICT itself 
- existence of a differentiated timetable for learners/ categories of learners, 

in accordance with individual/ group characteristics (that allows to 
individualize the study programme) 

- existence of some school locations (rooms, boards etc.) and of 
communication means (radio station web page, publications etc.) for 
learners 

• Offer, at learners’ request, individual learning support 
• Be in compliance with the provisions of the national curriculum concerning elements 

that are specific to ethnical, religious or other kind of minority groups 
- systematically use during the educational process of elements from 

minority cultures 
• Beneficiaries’ satisfaction with the provided learning activities  

- most learners’ and parents’ satisfaction with the provided learning activities 
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Indicators 
 

Excellent Level and Good Practice Examples 
 

28 
B.b.1.1 
Assessment of 
learning 
outcomes 

• Each teacher’s ability to describe strengths and weaknesses in achieving curricular 
objectives for each group/ class and learner 

• Mainly positive incentives are used (praise, encouragement etc.). 
- existence of internal course that award prizes fir learners 

• Systematically use of learners’ self-evaluation and peer-evaluation during learning 
activities 

- establish, together with learners and parents, individual educational targets 
and remedial measures in case of school failure, taking individual interest 
and options into account 

• Learners’ and, as the case may be, their parents know the planning of evaluation 
activities and their methodology 

• Summative evaluation is valid and exact 
• Record school outcomes, including the ones of the summative evaluation, and 

communicate them to learners and, as the case may be, to parents 
• Learners’ outcomes are displayed in classrooms and other school locations 
• Progress during the past three years since the last external evaluation in the area of 

further education or, as the case may be, in graduates’ employment 
- all pre-school, primary and secondary graduates and at least 75 % of the 

high-school, vocational and post-high-school graduates continue education 
and, as the case may be, get employed in the area they were trained for, 
during their first year since graduation 

• Progress during the past three years since the last external evaluation in school results 
appropriate to the school type and to the risk category, in relation with the National 
System of Indicators in Education (SNIE) 

- outstanding results achieved by learners at every subject included in the 
national curriculum, cross-curricular or extra-curricular areas 

- outstanding participation at contests and competitions that take place 
outside school (locally, regionally or nationally) 

• Beneficiaries’ satisfaction with evaluation activities 
- most learners’ and parents satisfaction with evaluation activities 

 
29 
B.b.2.1 
Assessment of 
extra-curricular 
activities  
(extra-
classroom and 
extra-school) 

• Increase the number of optional extra-curricular activities and/ or teachers’, parents’ 
and other members’ of the community participation rate 
- graduates participation at extra-curricular activities  

• Direct and effective contribution of each extra-curriculum activity to achieving the aims 
and objectives set out by educational policies and by planning documents at the local, 
county and national level 

- extra-curricular activities meaning a healthy, integral and harmonious 
physical development of learners 

- extra-curricular activities on environment protection 
- use in the school and extra-school activities the outcomes of the national 

and international projects the school is or was involved 
- existence of extra-curricular activities carried out at the learners’ and 

parents’ proposal 
- existence of extra-curricular activities in foreign languages (literature, 

culture and civilization, theatre clubs, school magazines etc.) 
 

30 
B.c.1.1 
Scientific 
activity 

• Teachers’ and/ or school’s participation at the research activity at local, regional, 
national or international level 

- initiate individual research projects in the educational or related areas 
- systematic organization in school of scientific events involving students and 

teachers 
- teaching and managerial staff’s participation at master degrees and PhDs  

• Use the outcomes of the research in the educational area carried out at local, regional, 
national or international level in practical activities 

 
31 
B.c.1.2 
Teachers’ 
didactic activity  

• Existence of progress in teachers’ participation at didactic specific activities 
(demonstrative lessons, papers, presentations etc.) 

- systematic initiation of didactic activities at regional level 
- the school units acquires the status of a resource centre/ didactic centre at 

regional or national level 
• Value, at the level of school institutions, teachers’ participation at didactic activities 

- try to apply in the teachers’ current activity the outcomes following the 
participation of the didactic activities 

- value the teaching and managerial staff’s participation at the didactic 
activities through workshops organized in different departments/ didactic 
commissions 
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Indicators 
 

Excellent Level and Good Practice Examples 
 

32 
B.d.1.1 
Building the 
school budget 

• Ensure transparency of the budgetary projection 
• Involving community partners and beneficiaries in the budgetary projection 

- existence of medium and long-term extra-budgetary financial resources 
(sponsorship contracts, partnerships, shared projects) 

 
33 
B.d.1.2 
Budget 
execution  

• Ensure transparency of the budgetary execution and publish financial reports 
• Lack/ decrease of discrepancies identified by the financial control bodies 

- existence of some systematic policies to increase the educational efficiency 
by diminishing expenditures/ saving resources 

 
34 
C.a.1.1 
Existence and 
implementation 
of institutional 
self-assessment 
procedures  

• Existence of individual/ adapted self-assessment procedures applied to school activities 
and focused on the areas and criteria provided by law 

- existence of an individual self-assessment manual 
- existence of structures for an internal management and/ or for an internal 

quality audit 
• Involve community members in the self-assessment procedures 

- use the community members’ initiatives for optimising self-assessment 
procedures for the development project and the associated operational 
plans 

• Initiate, along with the school management, activities and procedures for quality 
improvement and assurance on the basis of self-assessment and external evaluation 

• Existence of systematic procedures for assessing the students’, parents’ and other 
significant community members’ satisfaction with the self-assessment outcomes  

• Existence of procedures designed to analyse the organisational culture 
 

35 
C.a.2.1 
Existence and 
implementation 
of internal 
quality 
assurance 
procedures  

• Existence in the planning documents of strategic targets, specific activities and 
procedures for quality improvement 

- certification of the quality management system according to acknowledged 
national and international models 

- participation at excellence or good practice national/ international networks 
- participation of the school institution at quality/ excellence national/ 

European awards 
- existence of counselling/ consultancy systems for graduates 

• Existence of written procedures for the major school processes  
• Existence of internal communication, decision-making and reporting procedures 

- existence of procedures to inform the main beneficiaries categories 
- existence of at least one internal communication, decision-making and 

reporting written procedure for each structure envisaged by the flowchart 
• Existence of procedures for identifying and preventing major school functioning 

disturbances  
- existence of crisis management procedures (earthquake, flooding etc.) 
- cover classes, in case of one teacher’s absence, strike, remediation of 

plumbing malfunction, epidemics etc. 
• Existence of documents and recordings control procedures 

- existence of control procedures for checking the conformity of the school 
documents and papers 

- existence of procedures concerning documents and recordings (inputs, 
outputs and of internal use): record, circuit, monitoring the effects of using 
documents (implementation of decision, carry out the activities mentioned 
in the respective documents etc.) 

• Knowledge and implementation of core processes at school level 
- implementation by all teachers of the procedures concerning core 

processes at school level 
- most students and parents know the procedures concerning core processes 

at school level 
• Monitor internal quality assurance procedures 

- monitor the exact implementation of the established procedures and 
identify discrepancies 

- monitor adequacy and efficiency of internal procedures and initiate, as the 
case may be, correction actions 

- apply recommendations for improving procedures and their implementation 
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Indicators 
 

Excellent Level and Good Practice Examples 
 

36 
C.a.2.2 
Staff 
professional 
development  

• Use feedback from learners, parents and school employees for optimising professional 
development plans and strategies 

• Existence of procedures for monitoring the implementation in the teaching activity of 
outcomes following participation at CVT and professional development programmes 
and of outcomes of didactic and scientific activities 

• The human resources development strategy is based on observation and monitoring of 
current activities, using criteria, methods and tools known by all those involved 

- existence of individualized professional and personal development 
programmes for the school employees 

- financial support (contract-base) for the teaching and managerial staff’s 
participation at master degrees of PhDs and/ or at training programmes in 
the country and abroad 

 
37 

C.b.1.1 
Revision of the 
educational 
provision and of 
the 
development 
project  

• Systematic participation of the beneficiaries’ representatives structures at revising 
educational provision and planning documents 

- consult parents committee/ association and students council when revising 
the development project and educational provision and when making 
decisions concerning quality improvement 

• Use benchmarking for optimising educational provision  
- promote an environment protection policy 

• Systematic promotion (posters, inclusion in school documents and during teaching-
learning-evaluation activities) of school key values 

 
38 
C.c.1.1 
Existence and 
implementation 
of  procedures 
for learning 
assessment 
optimisation  

• Existence of progress in planning, developing and improving methods and procedures 
for assessing learning results 

- reach aims and objectives concerning the improvement of learning results 
and the assessment methods included in the planning documents 

- permanent optimisation of the assessment tools portfolio for each 
curriculum area based on the feedback 

- optimisation of assessment strategies, procedures and tools based on a 
comparative analysis of the assessment results, carried out at curriculum 
area level 

- existence of early alert procedures and of remedial actions in case of 
system indicators decline 

- promote individualized assessment by focusing on individual progress and 
by avoiding comparison with other learners 

- financial support for students’ participation at regional, national and 
international competitions and contests 

• Existence of special procedures for assessment and registering the assessment results 
for vulnerable / risk situation groups  

• Beneficiaries’ involvement in planning, developing and improving methods and 
procedures of assessing learning outcomes 

- students’ and parents’ involvement in planning remedial and development 
activities 

- communicate to learners and parents educational targets and remedial 
actions in case of school failure  

- communicate to learners and parents educational targets for development 
programmes designed for very able pre-school children/ students  

- systematic promotion in school and community of progress and 
outstanding results achieved by learners  
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Indicators 
 

Excellent Level and Good Practice Examples 
 

39 
C.d.1.1 
Assessment of 
the teaching 
staff activity in 
terms of quality 

• Existence of progress in planning, developing and improving methods and procedures 
for assessing the teaching staff’s activity 

- include the staff assessment strategy in the planning documents 
- existence of a staff motivation strategy, based on the dominant values and 

strategic aims/ targets from the planning documents 
- existence of indicators for the teaching staff’s assessment focused on how 

participation at training/ professional development programmes, including 
didactic activities is valued 

- existence of criteria for the teaching staff’s assessment focused on how 
participation at (international, national, individual) research programmes is 
valued 

- existence of criteria for the teaching staff’s assessment focused on how 
participation at national and/ or international partnership programmes is 
valued 

- existence of indicators for the teaching staff ‘s assessment focused on 
teaching creativity and innovation 

- introduce a system of periodical peer-evaluation among teachers 
- increase the proportion of the staff involved in international exchanges 

• Existence of indicators for the teaching staff’s assessment focused on learners’ 
progress 

- existence of precise criteria for rewarding the outstanding results achieved 
by learners and their progress 

• Teachers’ satisfaction with the quality assessment strategies and procedures 
 

40 
C.e.1.1 
Optimisation of 
the access to 
educational 
resources 

• Existence of progress in planning, developing and improving access to educational 
resources 

- existence of medium term policies for improving access to educational 
resources (based on current and forecasted needs) included in the school 
planning documents 

- existence of procedures for improving access to educational resources 
(procurement, adaptation, individual production etc.) 

- existence in the school of facilities (or ensuring the access to facilities) for 
producing educational resources adapted to the individual identified needs 
(publishing house, printing house, production workshops etc.) 

• Teachers’ and beneficiaries’ satisfaction with the access to educational resources 
- most teachers’ satisfaction with the access to educational resources 
- most beneficiaries’ satisfaction with the access to educational resources 

 
41 
C.f.1.1 
Create the 
school data 
base  
 

• Collect and analyse information on indicators agreed at national level (SNIE) and on 
those included in the national standards 

- existence of electronic data base on the achievement of standards and 
reference standards (operational and quality) 

- easy and quick access to all evidence on the achievement of standards and 
reference standards 

- periodical update (at least every 6 months) of the school data base with 
regards to standards and reference standards 

• Ensure progress in including the necessary information for improving the quality of 
education in the school data base  
- ensure access to and/ or existence of specialized data bases (for instance: 
educational and related legislation; teaching methods and procedures; assessment 
tools etc.) 
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Indicators 
 

Excellent Level and Good Practice Examples 
 

42 
C.g.1.1 
Ensure access 
to school 
educational 
provision 

• Existence of progress in planning, developing and improving the public relations 
activity 

- existence of an action plan for the public relations activity 
- existence of a specialized public relations structure included in the school 

flowchart and of a specialized staff for this activity 
- systematic presentation of the school provision in mass media 

• Existence of a transparent procedure for all stakeholders’ access to public interest 
information  

- existence of a written answer or, as the case may be, of a public one for all 
parents’, learners’, teachers’ and their representatives structures’ requests, 
in accordance with procedures established at school level 

- ensure learners’ and, as the case may be, parents’ access to information 
concerning other school institutions (at local, regional or national level) 
that provide identical or related study programmes, specializations, 
professional qualifications 

• Systematic use of the feedback obtained from learners, parents, employers and from 
other community members to optimize the educational provision 

• Beneficiaries’ satisfaction with the access to the educational provision 
- most learners’, parents’, community representatives’ satisfaction with the 

access to the educational provision 
 

43 
C.h.1.1 
Setting up and 
functioning of 
structures in 
charge with the 
internal quality 
evaluation  
 

• The school management implements quality improvement measures 
- existence and functioning of thematic groups for quality improvement in 

certain areas of school life (quality clubs”) 
• Staff’s and beneficiaries’ satisfaction with the functioning of the structures in charge 

with internal quality assessment 
- most school staff’s satisfaction with the functioning of the quality assurance 

and assessment commission 
- most parents’ and, as the case may be, most learners’ satisfaction with the 

functioning of the quality assurance and assessment commission  
 

 
 



- 51 - 

 
 

QUALITY ASSURANCE for VET PROVIDERS 

 

SELF-ASSESSMENT MANUAL 
 

SECTION 5 

 

Self-Assessment Process 

 
 
1. Introduction 
 
The primary responsibility for improving the quality and standards of Vocational 
Education & Training (VET) provision lies with VET Providers. It is vital that VET 
Providers work towards managing and improving the quality of their provision, 
using defined and approved quality measures to regularly evaluate all aspects of 
their provision.  
 
As part of monitoring and improving the quality of their work, VET Providers 
encourage their staff to undertake reviews and evaluations of their performance. 
The Quality Assurance Commission will use this to reach a view of the overall 
quality of the organisation. The result of this self-assessment process should be 
plans for improvement in all relevant areas and all relevant levels.  
 
These activities of self-assessment and improvement planning should be 
supported by external quality audits and benchmarking exercises, and together 
they form the fundamental components of a quality management system.  
 
These guidance notes are based on the principles of self-assessment, and aim to 
equip the QA Commission with a tool to plan for, undertake and report on self-
assessment. The aim is to enable VET Providers to ensure the quality of their 
provision. 
 
Self-assessment, adopted by VET Providers under their own control and 
responsibility, can be defined as a systematic and progressive evaluation process 
in which VET Providers collect and analyse evidence in order to make judgements 
about their performance in relation to agreed goals.  
 
All VET Providers produce an annual self-assessment report, the core of which 
should be an evaluation based on answers to the performance descriptors of 
internal and external quality models (e.g. NQAF for VET; Law on QA in 
Education). In drawing up their self-assessment report VET Providers should 
make judgements about their performance, and identify strengths, weaknesses 
and other aspects of provision in need of improvement.  
 
All judgements should be supported by reliable evidence; and steps should be 
taken to ensure that appropriate evidence is gathered or, where there is no 
evidence or weak evidence to ensure that good evidence is created. 
 
 



- 52 - 

 
2. Self-Assessment and Continuous Improvement 
 
The process of self-assessment and continuous improvement should include: 
 

• evaluation of performance 
• self-assessment report 
• improvement plan, improvement targets and action plans 
• monitoring and reviewing the extent to which development and action 

plans are achieved and targets are met 
• external audit 

 
 
         evaluation 

of 
        performance 

 
 

    internal       self-assessment 
monitoring and       report 

 external audits 
 

 
        improvement 
      plan 
 
 
 Figure 1: Annual Self-Assessment Cycle 

 
 
The main purpose of self-assessment is quality improvement. Effective self-
assessment will enable VET Providers to identify their strengths and weaknesses, 
to compare their performance with that of other VET Providers, and to plan for 
improvement. This planning will involve: 

• identifying and prioritising areas for improvement 
• setting objectives and determining the actions which need to be taken to 

bring about improvement 
• agreeing targets, milestones and criteria which will be used to direct and 

control the improvement process 
 
Whilst steps need to be taken to ensure that all providers are working to suitably 
challenging targets and that VET in Romania is of a high standard relative to 
other countries, these steps are clearly best undertaken by the providers 
themselves through a rigorous process of self-assessment.  
 
Through the use of self-assessment a culture of quality improvement will be 
developed and the benefits of quality assurance realised. Local and national 
agencies (inspectors, ARACIP and NCDVET) will give support to providers 
undertaking self-assessment, validate the results, and collect the national and 
international data which will ensure the increasing quality of VET. But it is VET 
providers themselves, drawing on this support, who will ensure the basic quality 
and bring about improvement.  
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In addition to the benefits outlined below, quality assurance in VET will 
guarantee that provision is consistent with the wider aims of raising standards in 
learning, such as: 

• achieving high levels of learner involvement and achievement 
• widening participation, removing barriers to learning, and lessening 

inequalities in opportunities for employment 
• developing excellence in teaching, training and other services 
• demonstrating financial probity and ensuring that learning represents 

value for money 
• achieving continuous year-on-year improvements in the quality of VET 

provision and raising standards 
 
To this end, VET Providers are expected to undertake their self-assessment and 
improvement in concert with all the key stakeholders in their work. This will 
include all staff, learners themselves, parents (in the case of initial VET), local 
employers and local planning bodies. VET Providers should fully involve all of 
these in the process of self-assessment and improvement planning. 
 
3. Benefits of Self-Assessment and Quality Assurance 

 
Quality assurance in VET should be closely tied to the VET mission and this 
means that it should be designed to improve things for key stakeholders, 
especially learners, employers and staff in the organisation. The Quality 
Principles of the NQAF (National Quality Assurance Framework for VET) are designed to 
ensure that there is a clear link between the quality of the organisation and the 
needs of these stakeholders. 
 
A VET Provider has various types of clients, each with different demands and 
expectations. The learning provision should take into account divers qualification 
needs, and should be designed in such a way as to meet the requirements of: 
 
1) – learners, who want learning opportunities that correspond to their 
professional and personal aspirations, and are recognised for employment. 
Qualifications need to provide a passport into employment, as well as accredit 
the skills and competences of the individual learner. 
 
2) – employers, who want valid and reliable qualifications; they want to be 
satisfied that recruits and individual employees will have acquired useful skills 
and knowledge, and will have been subject to valid and reliable assessment of 
the quality and level of their competence. 
 
3) – public sectors, who want VET provision to be able to sustain economic 
development and support government policies; VET providers should benefit the 
community in which they function, and contribute to regional and local economic 
development, in line with national policies and priorities. 
 
In other words, VET Providers should build on the capabilities of learners, and 
develop and assess skills and competences which will provide a passport into 
employment. In order for this to happen, providers must have properly trained 
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staff who are managed through proficient leadership, and have the opportunity 
to share in the development of the organisation.  
 
Quality assurance of learning provision ensures that the outcomes of learning are 
meaningful and create tangible benefits for learners, employers, public 
authorities, and even VET Providers. 
 
Benefits to Learners 

 
• raised standards of individual learning 
• improved employability 
• equality of opportunity 
• better information about good opportunities for learning and progression 

routes 
• active involvement in the operation of their learning programme and its 

ongoing improvement 
• learners comments and views are valued and respected 
• raised confidence and self-respect 
• ownership of learning programmes enhances learners’ commitment and 

achievement 
• improved appreciation and enjoyment of learning programme 
 
Benefits to Employers 
 
• closer links to the VET system and the opportunity to influence the VET 

curriculum 
• availability of recruits with sound basic skills 
• improved calibre of recruits with higher occupational skills 
• contribution to the profitability of the employer’s organisation 
• quicker integration of new recruits into established workforce and work 

practices 
• confidence in the reliability and quality of learning and its outcomes 
 
Benefits to Public Authorities 

 
• improved employment skills 
• higher standards in learning provision 
• better basic skills 
• higher skills level for attracting inward investment 
• confidence in the reliability and quality of learning and its outcomes 
• key performance indicators for future strategic planning of VET provision 
 
Benefits to VET Providers 

 
• information about good practice 
• comparison with other VET Providers 
• confidence about own provision and improved ability to promote learning 

programmes/courses 
• maximise learner recruitment 
• evidence of quality provision for funding bodies 
• positive contribution to local community and regional developments 
• enhanced legitimacy and recognition 
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4. Purpose of Self-Assessment and Quality Assurance 
 
The monitoring, reviewing and evaluating that are carried out during the self-
assessment process contribute directly to the quality assurance of VET provision. 
Quality assurance involves all techniques and activities aimed at eliminating 
causes of unsatisfactory performance at all the relevant stages – from the 
identification of needs through to the assessment of whether these needs have 
been met.  
 
Hence a quality assurance process would cover the following steps: 
 

• identifying key variables to be monitored 
• setting targets, standards or required levels of performance for these 

variables 
• developing and implementing a system for collecting, analysing and 

reporting on performance in key variables 
• identifying what action should follow if performance falls below targets, 

standards, or required levels 
• implementing and monitoring action for change 

 
In the first instance a quality assured provision will ensure the VET Providers’ 
accreditation and legitimacy. In a wider sense it ensures that learning meets the 
needs of learners, employers, the local community and the economy. Quality 
assurance will also guarantee that provision is consistent with the wider aims of 
raising standards in learning. 
 
Self-assessment is designed to ensure that the interests of the learners come 
first and are of paramount importance. The intention is to place learners, their 
needs, experiences and achievements at the heart of self-assessment and 
improvement. Furthermore all provision for learners should be responsive to the 
needs of employers, the local community and the economy. To this end, VET 
Providers are expected to undertake their self-assessment and improvement in 
concert with external agencies. The emphasis is on collaboration rather than 
competition. VET Providers should fully involve key partners in the process of 
self-assessment and improvement planning. 
 
VET Providers are expected to promote equality of opportunity in all aspects of 
provision. This includes adopting measures to widen participation, removing 
barriers to learning, and lessening inequalities in opportunities for employment. 
Furthermore VET Providers are required to demonstrate financial probity and 
value for money as key elements of their self-assessment. Finally all VET 
Providers are expected to achieve continuous year-on-year improvements in the 
quality of their provision and to raise standards. If standards are already very 
high, they should be maintained. 
 
5. Responsibilities for Self-Assessment 
 
The main purpose of self-assessment is self-improvement. Effective self-
assessment enables a VET Provider to identify its strengths and weaknesses, to 
compare its performance with that of other VET Providers, to identify 
opportunities for improvement, to set objectives and targets, and to prioritise the 
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actions required to achieve these. It also provides the means of identifying and 
responding to the needs of learners and other stakeholders. 
 
Establishing rigorous self-assessment is an important way of demonstrating a 
commitment to public accountability; and key stakeholders should be informed 
about, and involved in, the process. 
 
Self-assessment should underpin organisational development. It should therefore 
be undertaken as an integral part of strategic and operational planning, not as a 
bolt-on activity. It should be integral to the VET Provider’s overall quality 
assurance arrangements, including any external quality assurance and 
benchmarking. Thus the quality and rigor of the self-assessment process are an 
important means of demonstrating public accountability.  
 
The self-assessment process – like all organisational processes - should be 
subject to periodic review and revision. This review should be annual, but each 
review may focus on specific aspects of the process, so that the cycle for a 
complete review may last a number of years, say three to five years.  
 
Self-assessment needs to be planned, and responsibilities for this must be clear 
(e.g. Quality Coordinator and QA Commission). Arrangements should be in place 
to ensure a constructive relationship between those responsible for overall 
management and those with a specific responsibility for quality assurance. For 
example, responsibility for strategic and long-term planning for self-assessment 
needs to be shared between the Board of Administration and the Quality 
Assurance Commission.  
 
Planning each annual round of self-assessment might be delegated entirely to 
the Quality Assurance Commission; although, the responsibility of the QA 
Commission for liaising with other relevant individuals, groups or teams in the 
organisation will have to be clearly established. On the other hand, the 
management of the improvement planning and implementation, which flows from 
the self-assessment process, is likely to be the primary responsibility of the 
Board of Administration. 
 
In planning for self-assessment VET Providers should identify: 
 

• why self-assessment is being carried out 
• which areas and/or activities have been prioritised to be subject to self-

assessment 
• how the self-assessment will be carried out – systems for collecting, 

analysing and reporting on performance in key variables 
• who will carry out the self-assessment 
• when the stages in the process will be carried out 
• how the results will be reported on, how they will be made available and 

who will receive/be able to access the report 
 
The purpose of self-assessment should be properly communicated to all staff, 
learners and others who use the VET Provider’s services. All participants should 
be aware of their responsibilities within the self-assessment process. They should 
be properly briefed on the purposes of self-assessment, the scope of the self-
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assessment framework, how the self-assessment will be carried out, and the 
timescales for self-assessment. 
 

5.1 Engagement of all Staff at all Levels 
 
In order to achieve continuous improvement, all staff must be encouraged to 
monitor and evaluate their own performance and to identify areas for 
improvement. They should also be given the time and training necessary to carry 
out this work. It is easy to underestimate the time needed to complete an 
effective self-assessment, particularly the time required to gather the necessary 
evidence.  
 
Consideration needs to be given to the nature of the duties of the members of 
staff concerned, and whether they are full-time or part-time. In the case of 
teachers and trainers, important factors to be taken into account might include 
the number of classes or workshops they are dealing with, and the nature of the 
subject/curriculum to be covered. 
 
It is best practice (particularly for large VET Providers) to establish teams to 
carry out the assessment of their own areas of activity. These teams could be: 
 

• subject teams linked to areas of learning 
• functional teams for specialist services, such as learner care or finances 
• cross-functional teams offering services across subject and service areas 

 
Teams should be trained in the techniques of self-assessment, particularly the 
skills of assessing evidence and making sound judgements. Each team should 
have a leader who plans and manages the self-assessment process and takes 
responsibility for writing the self-assessment report. 
 
The subject and/or service teams need to gain an appreciation and consensus of 
the reasons for undertaking self-assessment and quality assurance. They also 
need to appreciate the benefits and also the constraints, which may affect their 
work. 
 
Once the team completes its self-assessment process, report and improvement 
plan, these will be submitted to the QA Commission, who is responsible for 
writing the organisational self-assessment report. In effective VET Providers, the 
key points from teams’ self-assessment reports are pooled into the overall 
organisational self-assessment report and improvement plan. The final report will 
have to be approved at management level and by the Board of Administrators.  
 
Understandably some detail will be lost in this process and resulting action points 
are organisational rather than team focused. It is vital therefore that the subject 
and service teams receive feedback on their report and action plan. In this way 
the teams know why some actions can be progressed while others can not. This 
leads to true and realistic empowerment of subject and service teams with a 
shared understanding of priorities. 
 
Outlined below is a sequence of steps which could serve as a structure for new 
teams when organising self-assessment and improvement planning in their 
subject and/or service area. 
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           subject and service 
             teams’ 
     self-assessment 
            process 
 
 
 
 
 
 
 
 
 
 
 
 
 
 Figure 2: Subject and Service Teams Self-Assessment Process and Improvement Planning 

 
5.2 Involvement of Learners 

 
In order to achieve the aims of the quality assurance process, VET Providers will 
have to involve learners in the self-assessment process. Learners should be 
properly briefed on the purpose and outcomes of the self-assessment process, 
and it is good practice to ensure that some learners are involved in self-
assessment teams and learner-consultation committees. These matters should 
be addressed in published statements about learners’ entitlements and 
responsibilities. 
 
VET Providers must demonstrate that they have fully involved learners in the 
self-assessment process. They need to develop effective methods of gathering 
feedback from learners, including questionnaires, interviews, focus groups, 
workshops and complaints processes.  
 
Surveys should also include the needs of prospective learners and leavers’ level 
of satisfaction with their programmes. Particularly important is the collection of 
data on the destinations of learners after graduation and on learners dropping 
out of programmes before completion (e.g. achieving any of the learning 
outcomes). 
 

1. agree the coverage of 
the self-assessment and 
team responsibilities 

2. study the quality 
principles and agree the 

variables, targets, 
standards, and levels to 

be examined 

3. establish current 
practice, what evidence is 

available, and what 
evidence will have to be 

generated 

5. identify strengths and 
weaknesses, gaps in 

evidence, and causes for 
unsatisfactory 
performance 

8. identify resource 
implications for actions 

and recognise 
opportunities and 

constraints for actions 

6. write team self-
assessment report, and 
consult with colleagues 

7. propose ways of 
addressing weaknesses or 
generating additional 
evidence, and devise 
possible solutions and 
actions to be taken 

9. draft an improvement 
plan - agree targets, roles 

and responsibilities, 
timescales, and 

milestones for review and 
evaluation 

10. consult on plan with 
colleagues and managers 

and revise where 
necessary  

4. gather evidence of 
performance, compare to 
quality descriptors, and 
reach a judgement on the 
standard of performance 
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5.3 Involvement of Stakeholders 

 
In planning the self-assessment process, VET Providers must also consider the 
role sub-contractors, key partners and employers will play. VET Providers need to 
develop effective methods of gathering feedback from external parties, for 
example, from employers and the local community about learners participating in 
work-placements and/or entering the employment market and the relevance of 
learning opportunities.  
 
Again relevant external parties need to be informed about the purpose and 
outcomes of the self-assessment process, and their feedback should be used to 
develop the quality of VET provision. 
 
Local, regional and national benchmarking data regarding for example 
participation, learner achievement, learner destination and employment situation 
needs to be taken into consideration, as well as national data on economic 
developments and government policies.  
 
When the VET Key Performance Indicators have been identified for Romania, 
relevant national agencies will be gathering and storing benchmarking data, and 
providers will be able to access it. National policy on the use of benchmarks will 
also be made clear – in particular the use which will be made of benchmarks at a 
national level (by the Ministry and by the Inspectorate), and the degree of 
flexibility which providers will have in the selection and use of benchmarks. 
 

5.4 Engagement of Management 
 
The self-assessment process must be effectively and efficiently led and managed. 
Leaders and managers must be committed to the aims of self-assessment and 
seek to promote a climate of trust in which individuals and groups feel able to be 
reflective and self-critical about their performance. 
 
As indicated above, the responsibilities for carrying out quality assurance 
processes, including self-assessment, and for bringing about changes flowing 
from these processes must be shared between the Board of Administration and 
the Quality Assurance Commission. 
 
Responsibility for coordinating and overseeing the various aspects of the self-
assessment process should lie with the Quality Responsible (Co-ordinator) and 
the Quality Assurance Commission, reporting to the Board of Administration. The 
Co-ordinator and the Commission must have the authority and decision-making 
responsibility appropriate to the task, and this should be agreed and recorded in 
a publicly available document.  
 
The coordination of the self-assessment process normally involves planning, 
timetabling, advising, facilitating, monitoring, reviewing, validating, report 
writing, editing, and disseminating best practice. Except for very small 
organisations, the self-assessment report will be constructed from any number of 
subject and/or service teams’ sub-reports. The coordinator needs to establish 
clear procedures for the way in which this is to be done. It is important that the 
final report is concise and clearly expressed. 
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Leaders and managers must actively participate in the self-assessment process, 
in a manner consistent with their responsibilities for raising standards and 
improving the overall effectiveness and efficiency of learning programmes. They 
must also approve the final self-assessment report and improvement plan, and 
evaluate the effectiveness of the self-assessment process. 
 
6. Self-Assessment Framework 
 
VET Providers should seek to develop a form of self-assessment that is 
responsive to their own organisational needs and the needs of their stakeholders. 
However, there are three basic requirements relating to the self-assessment 
framework that all VET Providers must satisfy. 
 
1) Self-assessment deals with all aspects of the VET Provider’s activity, but, 

in particular the quality and standard of learners’ experience and 

achievement.  

 
Self-assessment reports must address all areas of learning that make up 
the provision. Reports should include judgements on all other key services 
that contribute to the experience of learners, such as guidance, support 
and care for learners, and equal opportunities. Some parts of these areas 
may be evaluated under different quality principles, for example as part of 
Learning, as part of Management Responsibilities, and/or as part of 
Resources Management. When making judgements on any aspect of 
provision and performance, the emphasis should be on outcomes and/or 
impact on learners and other stakeholders rather than on policies and 
procedures. 

 
2) Self-assessment addresses all the agreed quality principles and 

performance descriptors of the VET Provider Self-Assessment Framework.  
 

Although it may not be possible or necessary to address each of the 
performance descriptors due to the nature of the provision, self-
assessment reports still need to make clear how these descriptors have 
informed the VET Provider’s judgements and how they have shaped the 
identification of key strengths and weaknesses.  

 
3) Self-assessment must take into account relevant stakeholder interests, 

national improvement strategies, and government policies. 

 
 VET Providers need to take account of national, regional and local interests 

when undertaking and evaluating their self-assessment process. These will 
include government policies and plans for learning and skills and economic 
development, together with Regional and Local Education Action Plans 
(REAPs & LEAPs). These plans are usually based on reports from local, 
regional and national VET authorities and other development agencies, and 
they need to be matched with VET Providers’ plans for meeting the needs 
of learners, employers and the community.  

 
 To ensure that full account of these interests is taken, relevant 

stakeholders should also be directly and indirectly involved in planning, 
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carrying out, and evaluating the self-assessment process. In particular this 
refers to learners, parents (in initial VET), employers, and other 
representatives of the local community. Indirect involvement will be 
achieved through surveys, discussions, and interviews; direct involvement 
through membership of planning groups, management groups, focus 
groups, and evaluation teams.  

 
7. Gathering and Generating Evidence 
 
A further key principle of organisational self-assessment is that all of the 
judgements made against the Quality Principles and Performance Descriptors 
must be supported by evidence and that this evidence must be valid, reliable, 
authentic, consistent, current, sufficient, and in other ways suitable for the 
purpose.  
 
VET Providers will have to pull together evidence relating to all the 
activities/areas which are subject to self-assessment. Most of the evidence 
required will be gathered from existing sources – documents, sets of data, and 
reports; some evidence will have to be generated for the purpose.  
 
Source of Evidence 

 
Evidence Quality Principle 

the regularly gathered 

and stored data in the 
records gives accurate 

information about 
achievement 

 

2D Information systems: 
Information systems are 
suitable for use in planning 
and implementation 
 

 
 
 
Records of learner 
achievement 

the figures on learner 

achievement are in line 
with comparable 
national data 

5A Support for Learners:  
Learners have access to 
effective and confidential 
support on personal issues, 
learning and progression, and 
a range of guidance and 
counselling opportunities is 
available to them for the 
duration of their studies 
 

 
 Figure 3: Evidence and Source of Evidence for two Performance Descriptors 

 
Many sources will provide evidence for more than one quality principle, and 
providers are advised to establish systems to ensure that they do not duplicate 
effort in this respect; for example, by storing the same evidence more than once 
and in different forms, or by generating evidence in new ways when it can 
already be drawn from existing sources directly or with a small modification to 
existing practices. The organising system might take the form of a summary grid 
tracking sources of evidence and evidence against the performance descriptors. 
More sophisticated tracking systems could be used where the main storage of 
information is electronic.  
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All of the quality descriptors require a judgement to be made about an aspect of 
the work of the provider, and these will take the form of inferences based on 
evidence drawn from various sources. A key factor in understanding this 
dimension of self-assessment is the role of qualifying or modifying terms in the 
performance descriptors – e.g. words which introduce concepts like 
effectiveness, suitability and adequacy, and references to factors such as 
learners’ needs and stakeholder satisfaction. These terms usually require those 
involved in self-assessment (and in the internal validation of the self-assessment 
process) to make complex judgments based on a package of different kinds of 
evidence. 
 
Some of the judgements will be relatively simple to make, and will be based on 
evidence which bears directly on the judgement being made; but, in most cases 
judgements will have to be made on the basis of indirect or partial evidence and 
will be more complex. Most judgements will have to be supported by more than 
one piece of evidence, and this evidence will have to come from different 
sources.  
 
For example, quality principle 2D will require relatively simple and more complex 
judgements. Most of the judgements about the information system to be made 
are about accuracy, security, review cycles; and the evidence will come from the 
information itself and the procedures associated with it. This should be quite 
straightforward.  
 
However, the question is also raised whether staff and learners have easy access 
to relevant information, and a judgement here will require the use of a range of 
additional evidence including policy documents, and staff and learner views and 
feedback. In many cases it will also be important to make comparisons, 
interpreting the provider’s own data in the light of similar local, national and 
international data, and making judgements about the relative strengths and 
weaknesses of the provider (see Figure 4).  
 
8. Data Collection 
 
When VET Providers judge their performance it is necessary for them to make 
effective use of performance data, including benchmarks and management 
information. VET Providers will collect data relating to all performance descriptors 
used in the self-assessment framework and to all the activities/areas which are 
subject to assessment. 
 
It is essential that self-assessment reports include data to support judgements 
about learners’ achievements and performance. This will include data on, for 
example, retention, achievement of qualifications (part or whole), progress 
against other learning outcomes and individual learning goals, added value, 
attendance, punctuality and progression to other forms of education and training 
or employment.  
 
Evidence also needs to be presented to justify comments on the quality of 
teaching and training and the effectiveness of learning. This will include 
observations of teaching and training activities, and information from 
questionnaires designed to measure learners’ level of satisfaction with their 
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learning opportunities. Data (evidence) might also be drawn from staff training 
and development activities. 
 
Data needs to be collected for assessing the performance of VET Providers’ 
learner support services. It is best practice for VET Providers to establish clear 
procedures and standards to help measure the effectiveness of these services. 
Questionnaires designed to elicit staff and learners’ views of these services may 
also provide useful evidence. 
 
Year-on-year trends in VET Providers’ performance must be recorded to provide 
evidence of improvement. Performance should be set against agreed targets and 
should, where possible, be compared against that of other VET Providers or 
national targets.  
 

Weakness / Strength 
 

Evidence 
(provider data) 

Benchmark 
(national data) 

weakness:  
poor retention and 
achievement on plumbing 
course 
 
below national benchmark 

 

 
retention: 
achievement: 

 
51% 
35% 

 
retention: 
achievement: 

 
68% 
43% 

strength:  

high achievement and 
retention on short courses 
 
above national benchmark 
and shows year-on-year 

improvements 

 

98/99 
retention: 
achievement: 
 
99/00 
retention: 
achievement: 
 

 
97% 
89% 
 
 
99% 
93% 
 

98/99 
retention: 
achievement: 
 
99/00 
retention: 
achievement 

 
65% 
83% 
 
 
67% 
85% 

 
 Figure 4: Use of Benchmarking Data to Support Judgements on Retention and Achievement 

 
Using comparative information and benchmarking data are important means of 
assessing performance and setting appropriate target improvements. VET 
Providers should seek to use nationally and locally derived data for these 
purposes.  
 
In particular, providers need to be able to distinguish clearly between strength 
and weakness, and practice which should be standard in similar providers, or 
performance which might be expected as a norm in comparable organisations. 
Aspects of provision or performance are only strengths or weaknesses if they are 
above or below what would normally be expected.  
 
In Figure 4, for example, a judgment would have to be made as to whether the 
cohorts of learners reported on are comparable to the cohorts reported on 
nationally. The intake of learners for different provider might be quite different 
from the national average creating scenarios where a provider might actually be 
very effective with a poor intake of learners. Another provider might be less 
effective than appears with a very able intake of learners. Judgements of this 
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nature will have to be supported by evidence about intake, and other evidence 
about learner progress.  
 
Selecting comparative data as benchmarks – e.g. targets which the provider 
should try to achieve – means identifying, understanding and learning from the 
processes and practices that lead to superior performance in other organisations. 
It requires that VET Providers ask such questions as: 
 

• How good are we? 
• How good can we be? 
• How can we get better? 
• How can we learn from others? 

 
Answering these basic self-assessment questions will be a challenge, and will 
require good internal processes supported by external expertise. 
 
9. Self-Assessment Evidence and Judgements 
 
It is necessary to always distinguish the actual evidence presented in support of 
a judgement from the source of that evidence. The source of the evidence is in 
itself not sufficient. The internal and external sources from which the evidence is 
derived, must, however, be stated clearly. The VET Provider Self-Assessment 
Framework gives suggestions of possible sources of evidence for each quality 
principle. Some evidence sources are used for more than one quality principle. 
 

Strength 
 

Evidence Source of Evidence 

good retention on level 3 
programmes 
 

average of 89% retention retention records 

 
 Figure 5: Actual Evidence and Source of Evidence 

 
However, those engaged in self-assessment, as well as internal and external 
evaluators will all have to make a judgement about the quality and robustness of 
the evidence quoted in self-assessment reports. They have to decide whether the 
evidence provides adequate justification for the strengths or weaknesses 
claimed. For evidence to be robust, it should be: 
 

• valid: evidence is relevant to and supports the strength or weakness 
identified 

 
 The idea of validity applies to the relationship between the evidence, the 

source of evidence, and the judgement drawn from it. The link must be 
based on reason. If the link between the evidence, the source, and the 
judgement can be shown to be weak or ambiguous, then the evidence will 
not be valid for the judgement, and the judgement itself will be invalid. It 
is important, therefore to ensure that these links between source, evidence 
and judgement are clearly understood and thoroughly tested.  

 
  As an example we might consider evidence about the numbers of learners 

completing courses.  
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  The source is an accurate record which contains all the information 

necessary to make a statement such as “In the last academic year X% of 

learners in their final year successfully completed the courses in which 
they were enrolled on” or, more broadly, “Over the past N years, the 

average percentage of students aged 14-16 successfully completing 
courses was X%”.  

 

  If there is any doubt about the completeness or accuracy of the record, or 
if it is unclear whether the record includes all relevant learners or all 

relevant courses, or if there is a doubt about what criterion has been used 

to judge success, the evidence and judgement may be considered invalid. 

 

  If the evidence is robust, then it could validly be used to make a 

judgement about success rates, and could also be used to make 
comparisons with success rates in other similar providers if similar data is 

available.  

 

  On the other hand, it would not constitute valid evidence about the value 

of the courses which the learners had taken, unless it was part of a 
package of evidence which included information about, for example, 

learner progression. 

 
• quantifiable: internal and external performance measures are used, both 

figures and percentages are used and are clear and unambiguous 
 

• sufficient: evidence is complete and there is enough to cover all the 
performance descriptors; evidence can be triangulated, e.g. there is 
evidence from three separate sources and/or three different perspectives 

 
 There must be enough evidence to allow conclusions about strengths and 

weaknesses to be drawn. In the example above there would have to be 
data about all of the students, not a sample. In most cases different 
evidence from different sources will be required, to give sufficient evidence 
of different perspectives.  

 
• current: evidence is recent enough to give an accurate position at the 

time of writing the self-assessment report 
 

 For most purposes this will mean using data from the same year during 
which self-assessment takes place; but, for some purposes it will mean 
using evidence from previous years where the data is stable enough. 

 
• accurate: evidence is attributed to named and verifiable sources 
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Strength 

 

Evidence and Triangulation 
three different sources of evidence 

of 15 sessions observed in 99/00 there were: 
• 3 x graded excellent 
• 8 x graded very good 
• 4 x graded good 

57% were graded excellent or very good, this shows 
an improvement over our last year’s figure of 50% 
 
95% of learners surveyed in 99/00 rated the overall 
quality of the learning process very good or excellent 
(92% response rate from 205 learners) 
 

highly effective learning 
process in accounting 
course 

5 out of 6 external quality audit reports during the 
last year specifically mentioned the quality of the 
learning process 
 

 
 Figure 6: Use of Evidence which is valid, quantifiable, sufficient, current and accurate 

 
Figure 7 shows how evidence may be used to make judgements about strengths 
and weaknesses in performance. 
 

Quality 
Principle 

Judgement Evidence Source 

5B  
Teacher, Trainer 
and Learner 
Relationships 

Strength  

Teachers and 
trainers use a 
range of teaching, 
training and 
learning strategies 
to meet individual 
learning needs. 

External reports specifically 
mention this aspect of the 
learning process as strength. 
 
65% of learners rate the 
extent to which the learning 
process met their needs as 
“good” or “very good”. (No 
figures for previous years)  
 
Of 205 sessions observed in 
05/06: 
• 24% were graded 5  
• 61% were graded 4  
• 15% were graded 3  
 
This shows an improvement 
over the previous year’s 
figures:  
• 20% grade 5 
• 52% grade 4 
• 28% grade 3 
 

External 
monitoring 
report 
 
Inspection 
report 
 
Report on 
survey of 
learners 
 
Reports on 
lesson/session 
observations 
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Quality 

Principle 

Judgement Evidence Source 

4A  
Development 
and design of 
local provision 

Weakness  
There is no formal 
means of getting 
agreement on local 
curricula or other 
forms of 
collaboration. 
The need to set up 
a system of 
identifying and 
recording needs of 
employers has 
been in the Schools 
Action Plan for two 
years, but, has not 
yet been actioned. 

Only informal agreements 
have been reached with 24 
employers to provide 
practical training for 5 
profiles. 
 
Recent survey of all 24 
partner enterprises showed 
that 8% were very satisfied 
with learners on placements 
and school graduates, 60% 
were satisfied, and 32% were 
not satisfied. 
 
Discussions with inspectors 
suggest that this is a low 
figure compared to other 
schools in the area  
 

Report on 
survey of 
partner 
enterprises 
 
Board of 
Administration 
Minutes 
 
School SWOT 
analyses 
 
 
 
External 
Monitoring or 
Inspection 
Report 

 
 Figure 7: Use of Evidence to support Strengths and Weaknesses 

 
In Figure 7 under strength, for example, there is no indication of the number or 
range of learners surveyed, and, therefore, it is impossible to say whether this is 
in fact strong evidence. The number of lessons observed is given, and the Figure 
of 205 suggests that this must have included most or all teachers, but this is not 
made clear. Under weakness the figures for the employer survey are clear in 
themselves, but there is no indication how the figures for this provider compare, 
for example, regionally or nationally.  
 
Judgements should reflect the volume and range of provision under review. It 
would not be acceptable, for example, to claim “excellent retention” as a key 
strength if the area concerned involved only a small proportion of the learners. 
Where possible the number of, for example, learners surveyed should be 
significant. 
 
Judgements should also reflect the balance of strength and weaknesses, and 
take account of the relative importance of the issues under review. Poor levels of 
achievement on the part of learners would, for example, outweigh other 
perceived strength. VET Providers must seek to identify the most significant 
strength and weaknesses, in particular those that have an impact on learning 
and learners’ achievements.  
 
 9.1 The Language of Judgements 
 
Furthermore judgements are an evaluation, and vague language needs to be 
avoided; this also involves a VET Provider’s capacity to distinguish between real 
strength and normal or standard practice. Aspects of provision or performance 
are only a strength if they are above what is normally expected.  
 
Each of the statements in Figure 8 is in some way vague or open to debate or 
challenge. Many of these issues can be addressed by internal monitoring of the 



- 68 - 

self-assessment process or by teams charged with validating the self-assessment 
reports; and training should be provided for this purpose. External validation will 
add information which helps to ensure that standards are consistent with those 
of other VET providers.  
 
Internal and external evaluators will ask questions about the robustness of the 
evidence, but also about the judgements in the self-assessment, such as: 
 

• Can the judgements be clarified or quantified? Where they are quantified, 
how do the figures compare to norms in the sector?  

 
• Do the evaluative terms (like “good”, “outstanding” or “excellent”) mean 

the same across different departments in the provider? Does it mean the 
same for a particular subject across a range of VET providers?  

 
evaluative judgement 
needs to be supported by evidence 

• prospective learners receive comprehensive 
information 

• there are well-established quality assurance 
procedures that are used effectively to bring about 
improvements 

 
evaluative judgement 
the vague quantifiers need to be 
supported by quantifiable evidence, 
that indicates how many and what 
is sufficient 

• in many cases, teachers pay insufficient attention 
to the individual needs of learners in planning their 
lessons 

• additional support for identified learners is not 
consistently available 

 
vague statement 
so what? – is it relevant? – do 
learners learn from it? 

• work experience is included as part of the learning 
programme 

 
evaluative statement 
needs to be supported by evidence 

• all learners have access to a vocationally relevant 
work placement that is integral to their 
programme and contributes to the practical 

assessment of learners 
 

vague judgement 
do they or don’t they? 
 
which facilities? – how serious is the 
problem? 

• learners appear not to understand the criteria for 
assessment 

• some of the learners’ social facilities could be 
improved 

 
impact on learners 
needs to be supported by evidence 

• effective collaboration with other agencies has led 
to an increase in the number of learners joining 
basic skills courses 

 
norms 
it would be surprising if these things 
were not the case – this is expected 
performance 

• staff are appropriately qualified 
• staff are well informed 
• staff are enthusiastic 
• staff are committed to their work 
 

 
 Figure 8: Judgements, Statements and Norms 

 
The self-assessment process is ultimately about developing a self-critical 
organisation that actively promotes feedback from staff, learners, employers and 
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other interested parties; and that is equally confident about admitting 
weaknesses as claiming strengths.  
 
VET Providers have established arrangements for standardising, moderating and 
validating self-assessment judgements. Does “outstanding”, for example, mean 
the same across different learning areas? Does it mean the same for a particular 
area of learning across a range of VET Providers? Internal moderation can be 
carried out by internal auditors or by teams charged with validating the self-
assessment reports, and training should be provided for this purpose. External 
validation is important to ensure that standards are consistent with those of 
other VET Providers.  
 
 9.2 Grading Performance 
 
Nationally the decision was reached that VET providers should grade their 
performance based on the judgements and evidence of the self-assessment 
process. Grading is based on ARACIP’s 43 indicators.  
 
The ARACIP grading system is carried out using a five-point scale. To be judged 
“satisfactory” a VET provider has to meet all the indicators of the Accreditation 
Standard. Higher grades of “good”, “very good”, and “excellent” are measured 
against the Reference Standards.  
 
VET providers are approved against the ARACIP Accreditation Standards. If they 
meet all the indicators, their performance is judged as “satisfactory”.  
 
Section 4 of the self-assessment manual explains the grading system in more 
detail. 
 
10. Timescales for Self-Assessment 
 
VET Providers should carry out the self-assessment process at least once a year. 
Although reports may be required at times set by the national authority, 
evidence gathering and evaluation of the different aspects of provision should be 
carried out at times which fit the provider’s strategic and operational planning 
cycles.  
 
VET Providers are expected to establish and sustain a commitment to, and 
involvement in, continuous improvement so that self-assessment becomes a 
regular part of the daily work of all staff and not an add-on extra or a one-off 
event. VET Providers should take a strategic and incremental approach to 
introducing self-assessment and embedding quality improvement in professional 
practice. The aim should be to ensure that problems are solved at source and 
that ways of achieving excellence are shared throughout the organisation on a 
continuous basis.  
 
Many VET Providers still underestimate the time required to complete the self-
assessment process, including the time necessary to gather and analyse 
evidence, draft the report, and to take action on weaknesses. It is important, 
therefore, that systems are developed to make these processes straightforward, 
routine and integral to professional practice, and so reduce the time they take.  
 



- 70 - 

Self-assessment needs to be carefully prepared for and should be integral to the 
normal planning cycles of the VET Provider. Appendix A contains a Self-
Assessment Preparation Checklist, which is intended to bring all the main points 
of the self-assessment manual together in one place. It provides a summary in a 
form, which can be used by managers or quality coordinators to structure their 
work, to prepare for external monitoring, and to support their planning for each 
new self-assessment cycle. VET Providers should feel free to tailor this document 
to suit their own circumstances. 
 
11. Improvement Plan 
 
Self-assessment should not be an end in itself but a means of ensuring 
continuous improvement. It must be complemented by improvement planning to 
address weaknesses, build on strengths, and implement other necessary changes 
identified through the self-assessment process.  
 
In summary, the improvement plan should specify: 

• areas for improvement – e.g. general statements of what needs to be 
improved and why  

• broad objectives and targets – e.g. what needs to be achieved to 
address the area for improvement  

• actions and milestones – e.g. the specific activities that will be 
undertaken to meet the objectives and achieve the targets  

 
The planning and implementation of changes prompted by the self-assessment 
need careful consideration. It is estimated that 80% of improvement initiatives 
fail because of poorly thought-out improvement plans.  
 
It is best practice to involve all key stakeholders in the planning process. It is 
also important that the interdependence of individual subject and service areas’ 
action plans is properly understood and that all action plans become integral to 
the corporate improvement planning of the VET Provider.  
 
In summary, the improvement plan should specify actions and targets for 
improvement in specific areas, together with assigned responsibilities for 
carrying out the required actions within agreed timescale. Managers need to cost 
these activities in terms of both finance and time, and ensure that the activities 
are properly resourced. 
 
Appropriate arrangements should be in place for monitoring the implementation 
of agreed actions, for measuring and evaluating outcomes and judging the 
effectiveness of the self-assessment and improvement planning process.  
 

11.1 Prioritising Areas for Improvement 
 
Through self-assessment, areas for improvement should be identified. These 
need to be prioritised. Objectives and targets to address them need to be set, 
and actions and milestones carefully planned to maximise the chances of success 
in bringing about improvement.  
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It is good practice to involve stakeholders in the planning process. As far as is 
practicable the extent to which the subject and service area action plans are 
interdependent should be mapped out and important consequences identified. 
Means of keeping these under review should be instituted in the plan.  
 
Improvement plans must be manageable in terms of their scope. Self-
assessment will generate many areas for improvement. Attempts to address 
every area may prove self-defeating and lead to loss of staff morale. Priorities 
should therefore be set, focusing on those areas for improvement that: 
 

• impact directly on learners’ learning experience 
• are paramount to learning and learners’ achievement 
• consolidate strength and rectify weaknesses promptly 
• reflect national or local priorities 

 
Improvement plans also need to address actions not completed in previous 
planning cycles. 
 

11.2 Defining Targets for Improvement 
 
VET Providers are expected to set clear targets for improvement, together with 
measures for judging whether the agreed actions have been successful. Targets 
should be clearly defined, they should be capable of being measured, they should 
be achievable, they should be results-oriented (achieving improvements not 
increasing activity), and they should be time-bound with specific dates set for 
achieving targets. VET Providers should carry out benchmarking activities when 
setting their targets.  
 
Targets may take the form of reforms and changes to practices and activities 
which must be brought about; or specific tasks (such as developing or setting up 
new systems) which will need to be undertaken. VET Providers are also expected 
to develop performance targets for those activities that are important to 
measure, rather than easy to measure. 
 
 11.3 Assigning Responsibilities 
 
At an early stage it should be clear who will have overall responsibility for each 
action, and specific responsibility for the activities and tasks within the actions. 
The individuals and teams identified should be involved in the detailed planning 
at an early stage.  
 
Responsibilities for carrying out proposed actions also need to be recorded in the 
improvement plan. The person with overall responsibility should be identified and 
other team members appointed to carry forward the proposed changes. 
Responsibilities for monitoring the plan and evaluating outcomes must also be 
clearly defined. Appropriate training and development should be given to ensure 
that staff have the required knowledge and skills to carry out this work.  
 

11.4 Specifying Actions for Achieving Improvements 
 
Improvement plans must provide a sound basis for bringing about improvement. 
For this purpose, they should specify all the activities and tasks necessary to 
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achieve the proposed objectives and targets for improvement. Activities should 
be defined at a level of detail necessary for the effective implementation of the 
plan and should be ordered into a logical sequence. Care needs to be taken to 
ensure that the proposed activities tackle the central issues. A key question to 
ask is: “How is this activity going to make a difference?” 
 
The detailed planning stage will involve some negotiation to ensure that the 
targets are realistic. This stage will have to be carried out together with costing 
and resourcing. The detailed planning will involve agreeing the following: 

• the actions which will be required to achieve the targets 
• the benchmarks which should be used to define standards and measure 

improvements 
• the criteria by which the actions will be judged 
• the sequence of work to be carried out 
• the overall timescales for the actions 
• milestones (junctures and time periods) for reporting and reviewing  

 
The planning process should also acknowledge any factors or circumstances 
which constitute risks for the plan, and an evaluation of the potential impact of 
these factors. As far as possible, steps should be taken to eliminate, minimise or 
control these risk factors; but, it is very likely that some aspects of the plan will 
be subject to change as a result of changes in circumstances within the provider 
or at local or national level.  
 
 11.5 Costing and Resourcing 
 
The activities defined in the improvement and action plans should be properly 
costed and resourced. For this purpose an estimate should be made of the 
number of staffing days and other resources required for each task. The total 
cost for the project should then be identified and a budget made available for the 
work to be undertaken. 
 
If there are difficulties with resources, then aspects of the detailed planning may 
have to be reviewed and adjusted within the available money or time allocated to 
the action. 
 
Where there is a financial budget, spending limits and protocols for agreeing 
spend, invoicing, monitoring, making accounts and auditing will have to be 
clarified and agreed. 
 

11.6 Monitoring Improvements 
 
VET Providers will need to set specific timescales for completion of each activity 
or task, and milestones should be set for assessing progress to ensure that the 
plan stays on track. The implementation of the improvement plan needs to be 
carefully monitored by checking that staff are fully involved in the process, that 
actions taken conform to the plan, that reasons for departure from the plan are 
understood and agreed, and that relevant actions are taken to update or modify 
the plan.  
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Arrangements to accommodate circumstances which lead to changes to the plans 
will also have to be put in place. Amendments to the improvement plan need to 
be approved and properly recorded.  
 
The processes and means by which reports will be created and delivered and the 
people responsible for these reports will also have to be identified. An 
appropriate means of reporting should be selected which balances the need for 
specificity with the need to ensure that staff are not subject to unnecessary 
administrative demands.  
 
 11.7 Measuring Outcomes 
 
At an appropriate point in the cycle (which will need to be agreed at the planning 
stage) the final outcomes of the improvement actions should be measured 
according to the previously agreed criteria, and a judgement will have to be 
made as to their actual effectiveness. A full judgement of effectiveness may not 
be possible within one cycle. 
 
In evaluating the outcomes of improvement initiatives VET Providers must 
consider: 
 

• the results achieved 
• how far the results meet the targets set 
• unintended outcomes (positive or negative) 
• evidence of year-on-year improvements in performance 
• strategies for rewarding improvements in performance 
• opportunities for sharing findings, experiences and best practice 

 
As part of the review process VET Providers will also seek to evaluate the 
effectiveness of the self-assessment and improvement planning process. The 
ultimate test is whether the benefits arising from the self-assessment process 
outweigh the costs. It is also good practice to assess whether the capacity for 
self-assessment and improvement is enhanced by the process. 
 
The improvement plan process is outlined below in Figure 9: 
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identify areas for action 
 
 
 
 
           prioritise 
 
 
 
 
    identify targets, specify actions  

and outcomes, set timescales,  
including milestones 

 
 
 
 
  brief staff and           identify and 
       allocate       allocate 

responsibilities           resources 
 
 
 
 
 
            monitor 
 
 
 
 
     take corrective action 
      monitor 
        provide feedback 
 
 
 
 Figure 9: Improvement Plan Process 
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Summary of Requirements 

 
 
Self-Assessment 
 
Self-Assessment Process 
 

• staff at all levels of the organisation are encouraged to evaluate their performance 
• learners, employers and other stakeholders are involved in the process 
• all the quality principles in the VET Provider Self-Assessment Framework are addressed 
• the process is an integral part of strategic and operational planning and quality assurance 

arrangements 
 
Self-Assessment Report 

 
• the report deals with all aspects of the providers’ activity 
• particular attention is paid to the effectiveness of learning and the standard learners 

achieve 
• the report is approved and endorsed by management 
• the report is set out in a clear structure, following the quality principles and performance 

descriptors 
 
Evidence and Judgements 

 
• management information and performance data, including benchmarks are used effectively 
• clear evidence for judgements is provided 
• judgements are evaluative rather than descriptive 
• judgements are honest and objective 

 
 
Improvement Plan 
 
Structure of the Plan 

 
• the plan is presented in tabular form 
• it sets out areas requiring improvement 
• it sets targets for improvement 
• it sets out actions required to bring about improvement, including cost 
• expected outcomes of specific actions are clearly stated 
• measures for judging whether actions have been carried out successfully are clearly 

defined 
• responsibilities for ensuring that actions are carried out are allocated 
• timescales and milestones for the completion of actions and achievement of outcomes are 

set out 
• arrangements for monitoring, evaluating and reporting on progress are made 
• key partners are involved in drawing up and reviewing the plan 

 
 
Implementation of the Plan 

 
• the scope of the plan is manageable 
• the plan is linked explicitly to all actions identified in the self-assessment report 
• national and local priorities are taken into account 
• prioritised areas for improvement are identified 
• the plan is reviewed and up-dated regularly 
• a sound basis for bringing about improvement is provided 
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QUALITY ASSURANCE for VET PROVIDERS 
 
SELF-ASSESSMENT MANUAL 

 
SECTION 6 
 
SOURCES OF EVIDENCE 
 
 
VET providers will collect and present their own sources of evidence. This table 
contains examples only, and the list is not exhaustive. It is also important to 
remember, that it is not a requirement to identify evidence for each performance 
descriptor. The evidence should refer to the quality principle. 
 
Quality Principle 1 – Quality Management 

The quality management assures the quality of learning programmes and 
promotes continuous improvement through a rigorous self-assessment process 
 
• sources of evidence for Quality Principle 7 
• records of how REAPs and LEAPS relate to own SAP 
• documented mission statement; goals and aspirations 
• management job specifications; statements of responsibilities 
• management statement including evidence on how the management team is actively 

involved in quality 
• minutes of management meetings 
• documented policies and procedures; quality manual 
• quality process flowchart and annual quality monitoring timetable 
• organisational structure; accountability flowchart; roles and responsibilities 
• evidence that policies and procedures are put into practice 
• communication and information flowchart and processes 
• additional quality standards (e.g. for career guidance, practice firms, work-based 

learning) 
• self-assessment reports and improvement plans 
• internal monitoring, internal evaluation, and any other internal audit reports 
• internal monitoring and review processes and procedures 
• minutes of quality assurance commission 
• relevant minutes of board of administration, school board committee, teachers’ 

council, learners’ council, parents’ council, teaching methodology committee, and 
other committees 

• learning programme review report; minutes of programme review team 
• external benchmarks and performance indicators used in self-assessment and target-

setting 
• review of business plan (e.g. School Action Plan = SAP), management plan, 

operational plan, and other plans 
• quality manual review (review of implementation of MoER and own internal 

regulations, corporate practice) 
• review mechanisms for delivery of provision and other services 
• activity reports 
• targets and strategy documents; action plans 
• records of trends in performance and improvement over time (3 years); records of 

year-on-year improvement; records of achievement of targets 
• feedback from stakeholders and analysis 
• reports of internal monitoring and internal evaluation 
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• reports of external evaluation, external monitoring, inspection, and other external 
audits 

• records of action plans set by external auditors, and how these are communicated 
and implemented 

• external approval records (e.g. ARACIP authorization and accreditation) 
• other external validation of organisation’s quality management 
• external validation of self-assessment report and improvement plan 
• reports sent to County School Inspectorate 
• records relating to ethnic minority groups 
• lesson/session observation charts and tracking records 
 
NOTE: 
• Stakeholders = Within the NQAF stakeholders are all relevant internal and external 

individuals, parties, agencies, and other organisations that have an interest in the 

VET provider’s work and activities, including learners, teachers, trainers, parents, 

subcontractors, employers, and work placement providers. 
• Key Performance Indicators = these are the quantitative national benchmarks and the 

43 indicators from ARACIP against which providers can measure their performance. 
• Learners = Within the NQAF learners are participants on learning programmes leading 

to the achievement of qualifications. 
• VET provider = this encompasses all organisations that offer vocational learning, e.g. 

VET school, college, vocational high school, School of Arts and Trade, training centre, 

employer, online provision, etc. 
 
Quality Principle 2 – Management Responsibilities 
The organisation provides effective management of all processes, of education & 
training provision, and of learning programme development 
 
• sources of evidence for Quality Principles 1, 4, and 7 

• documented mission statement; goals and aspirations 
• management job specifications; statements of responsibilities 
• management statement including evidence on how the management team is actively 

involved in quality 
• minutes of management meetings 
• management information reports; annual reports 
• learning programme approval records (internal and external) 
• strategic plans and operational plans (e.g. SAP) 
• strategies for keeping staff, learners and other stakeholders well briefed and up-to-

date on information, opportunities, legislation, current and developing practices 
• actual sources of information to key stakeholders (mail-shots, handbooks, leaflets, 

publications, website, etc) 
• evidence of internal and external dissemination of information (e.g. web-site, public 

display, documentation centre) 
• marketing strategy and marketing business plan (e.g. SAP) 
• partnership and cooperation policies and procedures 
• minutes of partnership meetings; records of meetings between managers of the 

provider organisation and key stakeholders and partners, correspondence 
• records of visits to neighbouring schools 
• formal agreements of partnership and/or cooperation with partner organisations 

(especially local economic agents, employment agency, local community) 
• evidence of contributions to local and regional developments 
• documented information system; evaluation reports 
• evidence of system for gathering, storing, using and archiving management and other 

data and information; statistical data 
• retention, progression, and achievement data 
• data on the destination of learners after graduation 
• records of learners’ transition from school to work 
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• data on effectiveness and efficiency of learning programmes 
• records concerning the approval of school-based and local curricula 
• feedback from stakeholders (e.g. interviews, questionnaires, focus groups) 
• evidence of staff training for use of management information system 
• financial policies and records of audits 
• accounting and funding records 
• examples of activity relating to securing the cost-effectiveness of the organisation; 

analysis of cost of learning 
• evidence to show that financial decisions allow all learners to get the most out of their 

learning 
• evidence that strategies and action plans take “value for money” into account 
• equal opportunities and equality policy and procedure 
• minutes of equality team meetings; minutes of service teams or departmental 

meetings 
 
Quality Principle 3 – Resources & Staff Management 
The organisation provides learners with a safe , healthy, and supportive 
environment; and ensures that programmes are delivered and assessed by 
competent and qualified staff  
 
• sources of evidence for Quality Principles 1, 2, and 5 

• health & safety policy and procedures; qualified staff with health & safety 
responsibilities 

• risk assessment documentation 
• minutes of meetings regarding health & safety 
• schedules and reports regarding health & safety and maintenance 
• systems for checking sub-contractors 
• systems for checking work placements, external learning locations 
• equipment safety checks; action plans 
• fire warden and fire drill documentation; procedures for other emergencies 
• policy and procedures regarding resourcing (e.g. identifying resources needs of 

learners and qualification specifications) 
• records of accommodation, e.g. offices, workshops, sports ground, classrooms, 

practical training rooms, library, career guidance office 
• policy and procedures regarding access to resources 
• policies and procedures regarding up-dating of resources 
• review of and plans for improvement of equipment and accommodation 
• records of use of and access to library, equipment, internet, e-learning, etc. 
• staff and learner feedback and analysis 
• learning programme approval process documents; minutes of meetings at which 

approvals are considered 
• learning support policy and documentation on learning support availability and 

implementation; evidence of support having been given to learners with special 
needs) 

• career guidance policies and procedures 
• data on destination of learners after graduation 
• recruitment (e.g. learner enrolment) policy and procedures 
• staff CVs and records; evidence of compliance with legislation and current regulations 
• person specification for teachers and trainers involved in delivery and assessment 
• organisational structure; accountability flowchart; allocation of authority; roles and 

responsibilities; job descriptions 
• staff handbook(s); guidelines and information for staff 
• staff induction policy; induction pack; evaluations of inductions 
• documented teaching and learning standards and performance indicators from 

internal and/or external benchmarking 
• documentation on teaching and learning (see also Quality Principle 5); teaching and 
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learning observation policy and procedures; observation reports; benchmarking 
against internal and external standards; feedback from observations; action plans 
from observations; observation guidelines 

• staff self-evaluation and reflection on own practice; research activities 
• staff appraisal and review policy and procedures; action plans; appraisal review 

forms; individual development plans; feedback from learners considered 
• staff training & development policy and procedures; action plans 
• minutes of standardisation meetings that brought up the need for specific staff 

training 
• minutes of meetings where staff training discussed 
• minutes of teacher training commission 
• records of participation in pedagogical groups; attendance records 
• feedback from training events; evaluation of training 
• CPD (continual professional development) folders; records of industrial up-dating of 

staff, certificates and qualifications achieved during staff training 
• self-assessment and internal evaluation outcomes; improvement plans 
• external audit reports 
 
Note:  

• All staff means all provider staff and includes delivery staff, e.g. teachers, trainers, 

assessors, and administrative, management, and auxiliary staff. 
• Teachers, trainers, assessors include instructors, lecturers, tutors, foremen, and 

masters, where relevant. 
 
Quality Principle 4 – Learning Programme Design, Development, and 
Review 
The organisation is responsive to the needs of all stakeholders in developing and 
delivering learning programmes 
 
• sources of evidence for Quality Principles 1 and 2 
• stakeholder policy and procedures; records of stakeholders’ needs, characteristics, 

interests, and expectations; data on external variables such as social, ecological, 
economic, legal, and demographic developments (this is also evidence for QP 2B, 2C, 
2D) 

• profiles of learners; employers, organisations; communities; employment markets; 
demographic data 

• procedures on collecting data on local and national labour market needs; labour 
market research; labour market information; using REAPs and LEAPs* 

• targets and strategy documents; business plan (e.g. SAP); project plans  
• evidence of involvement with local focus groups; consulting groups; variety of local 

partners; review and evaluation documents; employee and employer feedback  
• partnership policy and procedures; minutes of partnership meetings; evidence of 

contributions to local and regional developments 
• evidence of how learning programmes meet identified needs of stakeholders 
• evidence of how barriers to access and learning have been identified (e.g. initial 

assessment); strategies to overcome barriers 
• programme approval process and documentation, including evidence of need and 

rationale  
• learning programme aims; objectives and outcomes  
• learning programme review evidence; evaluation feedback  
• employer and learners feedback on learning programmes  
• documentation on teaching and learning (see also Quality Principle 5); teaching and 

learning observation policy and procedures; observation reports; benchmarking 
against internal and external standards; feedback from observations; action plans 
from observations; observation guidelines 

• staff self-evaluation and reflection on own practice; research activities 
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• self-assessment report; improvement plans  
• minutes of learning programme team meetings  
• action plan for raising retention, progression and achievement levels using internal 

and external benchmarking data 
• survey data and analysis on completion and achievement 
• certification data, analysis and review (see also QP 2D and 6B) 
• achievement data and achievement trends across different group of learners 

compared with recruitment profiles 
• learners’ choice regarding optional courses 
• enrolment planning 
• supplementary training for learners 
• learners’ results at competitions and exams 
• records of scholarship 
 

* Regional Educational Action Plans and Local Educational Action Plans 
 
NOTE: 

• Contact/Guided Learning Hours = these usually refer to the contact between 
teachers/trainers and learners. However, where E-learning or Open/Distance Learning 

is concerned, the contact hours need to specify how long a learner would normally 

need to complete the programme.  

• The credit system (e.g. the number of credit points a learner can achieve with a 

learning programme or module/unit) is often based on the number of contact hours. 
• Within a modular curriculum each module represents a number of credits or points; 

and a specific total of credit makes up a full qualification. This allows learners to 

accumulate credit points and work towards their qualification over an unspecified time 

period. The achievement of modular curricula/qualifications does not depend on time 
served, but on the number of credit points accumulated. 

 
Quality Principle 5 – Teaching, Training, and Learning 
The organisation offers equality of access to learning programmes and supports 
all learners 
 
• sources of evidence for Quality Principles 2, 3, and 4 
• charter; mission statement; public statement; aims and objectives of the organisation 
• marketing and promotion literature; prospectus, school magazine; articles in local 

press, local TV, attendance at exhibitions and fairs 
• equal opportunities, inclusive learning, and access policy and procedures; action plan 
• minutes of meetings dealing with equal opportunities, inclusive learning, access, 

support for learners, etc  
• documentation on learner entitlement and responsibilities; accessibility criteria 

(including access to resources) 
• statistics on recruitment, retention, progression, achievements, and destinations 

according to, for example, gender, ethnicity, disabilities, minority, disadvantages 
• data on minority and disadvantaged groups (e.g. according to European key 

performance indicators) 
• advice and guidance process (including careers guidance); enrolment and recruitment 

procedures; learner handbook 
• records and analysis of profiles of rejected learners and advice given to them 
• documentation on support for learners (including special needs); learning contracts 

and individual learning plans (or equivalent) 
• documentation showing how individual learning needs are identified during initial 

assessment and afterwards 
• documentation showing how effective additional support is provided if required; how 

additional support is monitored and evaluated 
• records of monitoring of learners and their progress  
• teaching and training observation policy and procedures; observation records; 
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benchmarking against internal and external standards; feedback from observations; 
observation action plans; observation guidelines; staff self-evaluation and reflection 
on own practice 

• learning programme records: e.g. programme plan; programme approval documents; 
resource requirements; lesson/session plans; staff development activities in support 
of programme; programme outcomes, review and evaluation activities (including 
learner, employer and staff feedback and analysis); attendance data; completion 
data; minutes of programme team meetings 

• formative and summative assessment and monitoring policy and procedures  
• information on planned progression or destination of learners after graduation (e.g. 

brochures, leaflets); career guidance service records 
• data on learners’ progression and destinations after graduation 
• data from national or local stakeholders  
• surveys that show that learning acquired had an impact on local community 
• appeals and complaints policy and procedures; evidence stating time scales, 

communication methods and relevant staff; evidence of follow-up; feedback 
• minutes of teaching methodology committee 
 
Quality Principle 6 – Assessment and Certification of Learning 
The organisation operates effective assessment and monitoring processes to help 
learners progress 
 
• sources of evidence for Quality Principle 5 
• records of learner registration; records of dates of registration and certification; 

records of up-to-date learner numbers on programme 
• learning programme specifications showing assessment criteria and methods 
• details of standardisation process and activities; minutes of meetings 
• assessment process, including clear internal monitoring trail 
• learner achievement and feedback reflects regular access to assessment 
• appeal process, including evidence of meeting learners’ needs in terms of alternative 

assessment procedures and “second chance” 
• internal monitoring of assessment and moderation of grades, including support, 

sampling records, feedback forms, observation records, action plans 
• records of regular reviews of assessment, internal monitoring and moderation 

activities 
• internal observation of formative and summative assessment activities (e.g. as part 

of internal monitoring procedure) 
• internal and external evaluation reports and action plans, including evidence that 

current regulations and requirements of training standards and qualifications are met 
• registers; reports; review forms; assessment and certification results 
• records of assigning the examination commission 
• achievement data and achievement trends across different group of learners 

compared with recruitment profiles 
• records of learners’ destination after graduation 
• staff specifications for assessment and internal monitoring and moderation 
• documents of regulatory and legal requirements 
• documents of formal approval (e.g. ARACIP authorization and accreditation) 
• evidence of storage system and retaining process; archives 
 
Note:  

• Summative assessment here includes all forms of testing, e.g. written or oral 
examination, competence-based assessment, projects. 

• The following processes are different from each other, although the different external 
audits could be carried out by the same trained and qualified expert staff: 

o self-assessment of provider of full provision and services 
o internal evaluation and monitoring of the self-assessment process 

o external evaluation and monitoring of the self-assessment process 
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o external validation of self-assessment report 

o inspection of provider’s full provision and services 
o assessment of learners 

o internal verification or monitoring of learner assessment 
o moderation of learner assessment grades 

 
It is important that providers keep accurate records where they carry out summative 

assessment and/or give certificates for locally developed learning programmes that lead 
to qualifications that are not on the NQF (e.g. programmes developed in partnership with 

and for local employers).  

 

Providers also need to keep records for their own data base about certificates and/or 
qualifications that learners have achieved; even for those learners that have been 

assessed at another external assessment or examination centre. 

 
Quality Principle 7 – Quality Improvement 
The organisation’s performance is monitored and evaluated; and the self-
assessment process leads to improvement planning; and improvements are 
implemented and monitored 
 
• sources of evidence for Quality Principles 1 and 2 
• communication flowchart; information dissemination events and material 
• review and evaluation documents 
• feedback mechanism (e.g. interviews, questionnaires, focus groups with 

stakeholders) and analysis of feedback 
• records showing how stakeholders are involved in quality assurance 
• SWOT analysis 
• action plans 
• internal and external benchmarks for standards and performance indicators 
• business plan (e.g. SAP); targets and strategies; aims and objectives of the 

organisation 
• mini SARs and improvement plans for each department/unit 
• records of continual review and improvement cycle 
• records of review of policies and procedures 
• minutes of management meetings; minutes of Quality Assurance Commission 
• minutes of meetings with key stakeholders/external partners 
• internal and external monitoring and evaluation reports and action plans 
• tracking records of monitoring and follow-up of action plans 
• performance and survey data and analysis; trends in performance 
• records of use of national data and reports 
• records of compliments, appeals, complaints and responses 
• records of suggestions for improving quality systems and arrangements 
• self-assessment and improvement plan process 
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QUALITY ASSURANCE for VET PROVIDERS 

 

SELF-ASSESSMENT MANUAL 
 

SECTION 7 

 

Guidance on Self-Assessment and Reporting 

 
 
0. Introduction 
 
This section complements the Self-Assessment Process Report Format; and was 
written to help VET providers prepare for and carry out the self-assessment 
process. The step-by-step guide will take them through their self-assessment 
against the example of Quality Principle 5: “Teaching, Training, and Learning”. 
Once VET providers have undertaken the self-assessment process for one quality 
principle, they are then in a position to confidently continue to self-assess their 
organisation against the other quality principles.  
 
Many providers of VET, large and small, have been struggling to get to grips with 
the self-assessment process. When it works, self-assessment contributes 
powerfully to quality improvement. The ideas offered here are intended to help 
any VET provider in that process. They have brought about improvements in the 
service to learners in a number of organisations, and have made staff more 
aware of both the quality assurance and self-assessment processes. 
 
1. Form and Content 
 
Ideally, self-assessment process reports should be produced every year at the 
same time, and should derive from the previous year’s quality assurance 
activities. The report should reflect the VET provider’s work accurately: what is 
done well, what is satisfactory, and what is poor. It should address the criteria of 
the quality framework and their impact on learners. There should be an 
associated improvement plan that arises from the report, focusing on main 
strengths, spreading good practice, and addressing weaknesses to minimise their 
impact on learners. 
 
The best self-assessment process reports are easy to read and contain 
judgements rather than being purely descriptive. While no single format is 
especially recommended, some of the best reports echo inspection reports (see 
Inspection Manual), with bullet-point strengths and weaknesses supported by 
explanatory text. They also tell the reader what is being done to an average 
standard, the elusive “norm”. Reading a self-assessment process report should 
give someone who knows nothing about the organisation a good feel for it. 
 
The Self-Assessment Framework has a total of 7 Quality Principles, each of which 
is further defined by a number of Performance Descriptors, against which VET 
providers assess and judge their organisation’s performance. Each judgement 
must be supported by evidence, and VET providers find a list of sources of 
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evidence suggestions for each of the 7 quality principles in Section 6 of the Self-
Assessment Manual. Please note that these suggestions represent the highest 
level; VET providers will certainly not find all of these pieces of evidence in their 

organisation. Achieving all of the evidence suggestions requires long-term step-
by-step planning and implementation. Quality does not happen overnight.  
 
The Self-Assessment Framework is based on the Common Quality Assurance 

Framework for VET in Europe (CQAF). The basic structure of the CQAF approach 
consists of four interrelated elements: 
 
 
 
            PLAN 
 
 
 
 
     REACT        DO 
 
 
           CHECK 
 
 
 
 
 Fig.1: CQAF Structure and Self-Assessment Process 

 
These four elements relate to the overall structure of the framework as well as 
the self-assessment process. Each of the four elements represents an area of 
quality within the CQAF: Plan = Purpose & Plan; Do = Implementation; Check = 
Assessment & Evaluation; React = Feedback & Change. The Self-Assessment 
Framework uses 7 quality principles to cover the areas of quality within the 
CQAF. 
 
2. Preparing and Planning for Self-Assessment 
 
VET providers will by now have read the general Self-Assessment Guidance 
Notes in Section 5 of the Self-Assessment Manual. These notes provide VET 
providers with an overview of the process and rationale of self-assessment. They 
also represent good practice. Again VET providers will not as yet have all 
procedures and processes that are mentioned in the guidance notes in place in 
their organisation.  
 
The first self-assessment will probably highlight a lot of weaknesses. VET 
providers should not be too alarmed by this. They should remember that self-
assessment is their first step towards developing excellent quality in all areas of 
their organisation over a long-term planning and implementation period. When 
self-assessing VET providers will step back and look at their organisation in a 
critical and objective way to answer these four questions: 
 

• How good are we? 
• How good can we be? 
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• How can we get better? 
• How can we learn from others? 

 
First VET providers may want to make sure that all staff and learners are given 
an overview of self-assessment, why their organisation needs to carry out this 
process, and what everybody’s involvement will be. The Quality Coordinator and 
Chair of the Quality Assurance Commission will be responsible for managing the 
implementation of the quality assurance process. However, VET providers will 
need to allocate specific responsibilities to other members of the QA Commission. 
For example, collating statistical information, observing teachers and trainers, 
and internally monitoring and validating the self-assessment process and report 
will probably be carried out by other staff. 
 
But, it is important to also ensure that the director of the organisation and the 
whole management team demonstrate their commitment to self-assessment and 
are role models in the process. Although ultimately responsible for the self-
assessment report, Quality Coordinators will be working closely with the other 
members of their QA Commission. This will also help them to better understand 
the process and better identify solutions to the problems that VET providers will 
come across. 
 
Now VET providers should make themselves familiar with the Self-Assessment 
Process Report Format. They should skip the front page for this moment and go 
directly to the example of quality principle 5. This quality principle concentrates 
on the learning and formative assessment process and has 24 performance 
descriptors; the final, summative assessment and certification of learning is part 
of quality principle 6.  
 
In short, the self-assessment process is asking VET providers to decide for each 
of the performance descriptors whether they are already doing the activities or 
not. Furthermore VET providers must judge how well they are performing the 
activities, and whether they have evidence to support their judgement about 
these activities.  
 
If VET providers are currently not doing the activities, then they need to ask 
themselves whether this has a negative impact on learners’ learning experience. 
If it does, then VET providers need to identify this weakness in their self-
assessment report, and address it in their improvement plan. Should VET 
providers decide that some performance descriptors are not relevant to their 
organisation, then again, they need to check whether this has a negative impact 
on learners’ learning experience. 
 
If VET providers are doing the activities, then they need to judge whether this 
has a very strong positive impact on learners’ learning experience. If it does, 
then they need to identify this strength in their self-assessment report. VET 
providers need to ensure that they have evidence to support their judgements of 
strength. 
 
If the way VET providers are doing things has no discernable impact on learners; 
but meets the minimum requirements (of the ARACIP11 accreditation standard), 

                                      
11

 ARACIP = Romanian Agency for Quality Assurance in Pre-University Education 
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then they are performing adequately. VET providers might need to discuss 
whether this satisfactory performance could be improved into a good or very 
good performance. Again they need to identify this in their self-assessment 
report and improvement plan. 
 
Finally VET providers need to grade their overall performance against the 43 
ARACIP indicators. Details about the grading system can be found in section 4 of 
the Self-Assessment Manual. 
 
VET providers’ judgement and grading must be based on evidence. If VET 
providers have identified, that their teaching and training processes are excellent 
and above the norm, then they have to provide hard evidence about what it is 
exactly that they and their teachers and trainers are doing in addition to the 
requirements of the performance descriptors and ARACIP indicators.  
 
3. Carrying out the Self-Assessment 
 
The report format was developed to assist VET providers in assessing how well 
their organisation is performing in the learning process, as described in quality 
principle 5. The format outlines the criteria of what is normally expected in a 
good learning process. This is not a checklist! The task is to find out how close 
the learning process is to fulfilling the criteria. “Learning” covers four areas of 
activities: 
 

• 5A Learner Support Service 
• 5B Teacher/Trainer – Learner Relationships 
• 5C Self-Directed Learning 

 
The following questionnaire will help VET providers identify what evidence they 
already have, what evidence they need to develop and where the gaps are.  
 

Do we have Supporting Evidence: 
Questions: Yes No 
1. Are future learners told about the learning programmes/courses they can attend 

at this VET Provider; and how do we know who our future learners are? 
 

  

2. How are we telling learners about our learning programmes/courses? 
 

  

3. Do learners understand how they can progress from one learning 
programme/courses to another or to a higher level? 

 

  

4. How are we helping those learners who have difficulties in understanding our 
information? 

 

  

5. Are we interviewing each learner before they join a learning programme/course? 
 

  

6. Are we recording all the information about learners carefully and do we keep 
these records safely? 

 

  

7. Are we collecting information about learners’ needs, their individual learning 
styles, the additional learning support they might need, their prior knowledge or 
experiences, the skills they have already learned, whether they need special 
assessment arrangements, whether they need other personal support, what their 
future aims are, etc.? 
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8. How can we be sure that learners are attending a learning programme/course 
that is suited to their abilities and aspirations, and meets their needs? 

 

  

9. Do we have a learner induction programme? 
 

  

10. How long is the induction period? 
 

  

11. Is there an induction checklist to ensure that all learners receive the same 
induction? 

 

  

12. Does the induction tell learners about the learning programme/course, about the 
school, about the support service, etc.? 

 

  

13. How can we be sure that learners receive all the relevant information during the 
induction? 

 

  

14. Can learners change to a more suitable learning programme/course after the 
induction if this should be necessary? 

 

  

15. Are we helping learners that we did not recruit? 
 

  

16. What advice do we give rejected learners and is this recorded? 
 

  

17. Are the different aspects of the recruitment and initial assessment observed and 
are records kept of these observations? 

 

  

18. Do we tell our learners about their rights and responsibilities at the VET Provider 
and is this written down in a document? 

 

  

19. What kind of support do we give to our learners outside the classroom or 
workshop? 

 

  

20. Are the support needs of learners formally identified, is there a record and is it 
regularly reviewed with the learner? 

 

  

21. How are we telling our learners about further learning when they have finished 
their current programme and is this recorded? 

 

  

22. Have interviews with learners regarding their support needs been observed and 
have records of these observations been kept? 

 

  

23. Are our teachers/trainers trained or briefed in dealing with equal opportunity 
issues? 

 

  

24. How do we know that teachers/trainers promote equal opportunity and do we 
have records of this? 

 

  

25. How do we know that our teachers and trainers create good working 
relationships; are there records of communications and meetings; have we 
observed this? 

 

  

26. What do we do when a learner complains that she or he has been discriminated 
against by a teacher/trainer and do we keep records of the activities? 

 

  

27. How do we use the initial assessment to set individual targets with learners; 
where is this recorded? 

 

  

28. How often do we review individual learner targets to see whether these are still 
appropriate? 
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29. Are learning programmes/courses divided into reasonable steps of achievement; 
and are learners regularly assessed in their progress against these steps? 

 

  

30. Do learners know about theses steps and when they should achieve them? 
 

  

31. Does the teaching, training, and learning material used by teachers and trainers 
have clear criteria on how the learners’ work is going to be assessed?  

 

  

32. Do learners know how their work is going to be assessed? 
 

  

33. Are teachers and trainers regularly observed; and are observation records kept? 
 

  

34. Do we have an observation schedule that we use when observing teachers and 
trainers; and do teachers and trainers know the criteria against which they are 
going to be observed? 

 

  

35. Are teachers and trainers using a range of different teaching, training, and 
learning strategies and materials; and are these planned for in session / lesson 
plans? 

 

  

36. Are teachers and trainers planning for and carrying out formative assessments 
with learners; and is the feedback discussed and recorded? 

 

  

37. How do we know that learners learn from the feedback? 
 

  

38. Are learners aware of their strengths and weaknesses, and are they using their 
feedback to improve their learning; and how do we know this? 

 

  

39. How are learners supported in achieving their individual targets and the 
outcomes of the learning programme/course; are there different forms of 
support available? 

 

  

40. Is this support consistent and does it include all groups of learners; how is it 
recorded? 

 

  

41. Do learners attend mock examinations and trial assessments before the final 
summative assessment; and do they receive feedback on their performance? 

 

  

42. What are we doing when a learner appeals against an assessment decision? 
 

  

43. Are we keeping records consistently; and are they completed accurately? 
 

  

44. Are we regularly analysing the content of these records; and are we using the 
information for target setting and developing new learning programmes/course? 

 

  

45. Are our learners really in the centre of all we do? 
 

  

46. How are we getting feedback from learners on their learning programme/course, 
their learning experience, the learning environment, the support they received, 
etc.? 

 

  

47. How are we dealing with learners’ complaints and dissatisfied learners? 
 

  

 
For those questions VET providers have answered with “yes”, they now need to 
look carefully at the evidence. Does the evidence show that they are meeting the 
performance descriptors? Or are they doing more than what is expected? Are 
they really enhancing learners’ experiences? For example, if VET providers are 
claiming that a significant strength is that they are meeting the needs of their 
learners, data about recruitment and retention of learners would be important. 
Poor retention would raise questions about their claim of strength, unless they 
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could demonstrate, that learners moved on, because they were making progress 
and could go into another learning programme/course; and that this figure is 
above the national average. 
 
The questions VET providers have answered with “no” represent a current 
weakness in their organisation. In their improvement plan they have to address 
these weaknesses. VET providers should refer to chapter 11 on Improvement 
Planning in the guidance notes in section 5 of the Self-Assessment Manual and 
the Improvement Plan Format (Appendix F); this also links into their School 
Action Planning. 
 
4. Completing the Self-Assessment 
 
Now VET providers have to go back to their Self-Assessment Process Report 

Format (Appendix D) and evaluate their overall performance in quality principle 
5. VET providers need to check how many of the performance descriptors they 
are not doing (e.g. they might be a weakness), how many could be improved, 
and how many are a strength.  
 
The main objective of the self-assessment process is to identify the key 
strengths and key weaknesses of the organisation. These are recorded on the 
summary pages at the end of each quality principle in the report format. When 
VET providers give feedback to staff and learners about the results of the self-
assessment process, they need to ensure that they also highlight and celebrate 
their strengths.  
 
When all assessments are completed, VET providers have analysed the evidence, 
and judged their performance, they should be in a position to identify: 
 

• their strengths in quality principle 5 
• their weaknesses in quality principle 5 
• actions that they need to take to overcome the weaknesses 
• actions that they could take to develop “average” areas into strengths 
• policies and procedures that they need to write 
• learning programmes that they need to review and adjust 
• resources that they need so that they can further improve the learning 

experience for their learners 
 
5. Writing the Self-Assessment Report 
 
A comprehensive report which reflects a provider’s work will have full staff 
involvement rather than being produced by managers alone or by outside 
consultants. 
 
Sometimes it becomes clear during inspection or external evaluation that staff 
have no idea of the strengths and weaknesses given in the self-assessment 
report or the grade proposed for the area they work in, or of any targets. A good 
report should naturally follow from established quality management procedures 
(quality principle 1), and will –  
 

• include views of users of services such as learners and employers 
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• include the work of any sub-contractors who deliver any aspect of 
learning or assessment 

• make use of all available data (recruitment, retention, achievement, 
employment, progression, and equal opportunities) 

• be self-critical 
• make judgements that are supported by evidence, and can be 

demonstrated to outsiders such as inspectors and external evaluators 
 
Because a good self-assessment report is the basis for the improvement plan, it 
promotes continuous development, meaning better training and better outcomes 
for learners. 
 

5.1 Providing a Summary 
 
It is useful to describe the specific process of self-assessment in the report’s 
summary (see also the Inspection Report Format in the Inspection Manual). For 
example, VET providers should state who compiled the report, including how 
staff, learners, employers, and other stakeholders were involved. They should 
show how the report’s production links in with their annual cycle of quality 
assurance activities; whether it is the first, second, etc. that their organisation 
has produced; and how it fits in with their strategic plan (School Action Plan). 
VET providers should make reference to any self-assessment training or external 
support that they or their staff have received. 
 
If any form of inspection or external evaluation took place during the year, this 
should be included and the outcomes should be stated. It is useful to say 
whether the results of self-assessment, inspection, and external evaluation have 
been disseminated in any way, for example, in the organisation’s newsletter or 
on posters in the building. 
 
The summary is also the place to include what is normal, for example, meeting 
the requirements of vocational qualifications. VET providers should remember, 
satisfying a contractual obligation is NOT a strength. However, average provision 
should be covered in the report to show that a judgement has been made. 
 

5.2 Involving All Stakeholders 
 
One of the most effective ways of producing a self-assessment report is through 
an annual self-assessment focus day, where all staff and stakeholders can take 
part in sharing ideas as they consider strengths and weaknesses. This should 
include leadership and management as well as individual curriculum areas. Data 
on retention, achievement, and equality as well as evidence from quality 
assurance needs to be available. Such an approach helps everyone to become 
involved. 
 
For each curriculum area VET providers need to supply information about, for 
example, staffing, learner numbers by learning programmes/courses offered, and 
where and how the learning programme/course is delivered. In management 
(quality principle 2) it is useful to describe overall staffing and resources such as 
learning sites, organisational structure, policies and procedures relating to 
management, equal opportunities, and quality assurance systems. 
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Staff should be briefed about the 7 quality principles and their relevance to the 
learning process so that strengths and weaknesses can be discussed and 
judgements made about norms. 
 
Where there is more than one curriculum area, it is a good idea to have 
departmental “mini self-assessment reports” that contribute to the master 
report. This gives staff and service teams a greater sense of involvement and 
stronger commitment to subsequent improvement planning. 
 

5.3 Capturing the Information 
 
First and foremost, plain language should be used when writing the report and 
avoid jargon. VET providers should try to make the report readable to anyone, 
not just an expert audience. 
 
More important than the wording of strengths and weaknesses, is the confidence 
that a particular quality really is a strength. In other words, can it be shown to 
be above the norm (national average and ARACIP’s 43 indicators), or to have a 
positive effect on the experience of the learner? If a “high rate” of retention is 
claimed, it needs to be clear what the rate is being compared with. VET providers 
may feel that retention is good at their organisation, because their learners are 
disadvantaged and have a number of additional social needs. The evidence has 
to demonstrate what it is that VET providers and their staff are doing that is 
above the norm and leads to their high rate of retention. 
 
Whenever possible statistical data should be used: achievement rates; results of 
questionnaires to learners, parents, or employers; or grades given internally for 
observation of teaching and training. 
 
VET providers should pay particularly attention to achievements in the 
development of practical skills; are they particularly good, or what would be 
expected? VET providers need to regularly check the website of MoER (Ministry of 
Education and Research), NATB/NAQ (National Adult Training Board) and ARACIP for 
national trends in retention and achievement, and key performance indicators 
and benchmarks. They should give particular attention to the same curriculum or 
geographical area. This helps clarifying the validity of their strengths and 
weaknesses.  
 
For each quality principle and/or curriculum area bullet points should be 
arranged in terms of their importance – most significant strength or weakness 
first. This way of presenting bullet points will help in the evaluation decision.  
 
Key strengths should point out aspects of learning provision which are very 
good and above the average and which are evident throughout the provision 
offered. Key weaknesses should reflect aspects which are poor and in need of 
urgent attention, clearly affecting the experiences of learners in a negative way. 
 

5.4 Including Learners’ Views 
 
Learners’ views are relevant to self-assessment reports. A summary should be 
given of what learners think of the provider. VET providers should make two lists 
of bullet points under the headings “what learners like about the provision” and 
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“what learners think could be improved”. Many VET providers gather this kind of 
information through questionnaires, but make little use of it in driving 
improvements. Another opportunity for learners to express their views could be 
in self-assessment focus groups. 
 
Just as learners are at the heart of the learning process so they should be at the 
heart of the self-assessment process. The weighting of strengths and 
weaknesses directly relates to the impact on learners.  
 
If a particular evaluation decision of strength or weakness is not immediately 
apparent, it may pay to be more self-critical and go for the lower of the two 
possible decisions. The improvement plan should eventually bring about positive 
developments so that a higher level can be achieved later. Many VET providers 
judge their performance higher than it actually is. This can be avoided by 
critically analysing the evidence and by involving stakeholders in the judging 
and grading activity (see below: 5.5). 
 
It may be sensible to have individual departmental grades for a particularly large 
curriculum area, especially if there are great differences between learning 
programmes/courses in one curriculum or occupational area. This makes it 
possible to give due credit to a particularly strong area and to highlight a weaker 
one, in order to make improvements there in the following year. 
 

5.5 Finalising the Self-Assessment Report 

 
Self-Assessment should be firmly linked to and underpin the quality assurance 
cycle – it is NOT a separate process. It is good practice to keep copies of every 
self-assessment report and improvement plan. This makes it possible to track 
the production process and to see how outcomes have developed and improved 
from year to year. 
 
VET providers should set up a self-assessment focus group with representative 
staff and learners from different levels to review and internally monitor the 
proposed report. Their task will be to give an internal, but independent view of 
the self-assessment report to ensure that it represents a true picture of the 
organisation. Basically they review the proposed evidence, and decide whether 
the report is a true reflection of strengths and weaknesses. Finally they decide if 
they agree with the report and key strengths and weaknesses or not. 
 
An effective way of internally monitoring the self-assessment process is to give 
internal evaluators the report and ask them to grade it against the 43 ARACIP 
indicators. Internal evaluators then have to grade by judging the proposed 
evidence against the measures in the indicators. For example, according to the 
indicators, the satisfaction rates of stakeholders obtained during the self-
assessment process are graded excellent if the “majority” of stakeholders is 
satisfied. The results of this “blind” grading by internal evaluators can then be 
compared to the grades proposed by the QA Commission. 
 
VET providers should try to include some outside involvement in the validation of 
the self-assessment report, for example, local employers from a particular area 
of learning. Their key role is either to confirm the proposed grades and strengths 
and weaknesses, or to take part in a “blind” grading meeting to suggest grades. 
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Once the self-assessment focus group or internal evaluators have monitored the 
self-assessment process and report, and changes have been made, they should 
internally validate the self-assessment report and improvement plan. The QA 
Commission will formally accept the self-assessment report and improvement 
plan. The report will then be signed by the director (or quality coordinator if 
authorised) of the organisation. 
 
If learners and employers have given information via a questionnaire, VET 
providers should let them know what happened as a result of their contribution. 
This demonstrates the value of their feedback in the efforts to make 
improvements. 
 
Action plans are central to improving quality. They are the means of making self-
assessment work. They keep staff focused on maintaining what is good and 
doing other things better. Improvement plans should address principal 
weaknesses, improve average aspects, and consolidate and spread good practice 
to other areas. 
 
Improvement plan should be reviewed regularly between self-assessment reports 
– quarterly works well – to monitor progress. They should be updated as things 
change. A self-assessment report properly linked to an action plan will 
automatically be updated at review time, and this will be clear to any outside 
party reading it. 
 
6. Completing the National Self-Assessment and Grading Report 
 
For the purpose of reporting on a national level and for collecting statistical data 
for the national database and European key performance indicators all education 
& training providers need to complete the ARACIP national report format 
(Appendix E).  
 
Not all of the statistical data that VET providers will collect during their self-
assessment has to go into the national report. The data required is specified in 
the report format.  
 
VET provider will also note their grades against the 43 ARACIP indicators in the 
national report. 
 
7. What happens to the Self-Assessment Report and the 

Improvement Plan? 
 
The judgements and grading in the report will be validated annually by an 
external inspector. The inspector’s role will also be to advise and support VET 
providers in their development, as well as disseminate good practice. 
 
The information of all the self-assessment reports and external monitoring 
reports will be collated and analysed to enable government bodies and agencies 
for VET to determine the countrywide strengths and weaknesses, support needs, 
and possible areas for development in VET provision.  
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The results of this analysis form the basis of governmental action plans for VET 
provision. It also provides valuable information on benchmarking and key 
performance indicators for the next self-assessment process. 
 
8. What Now? 

 
By going through the self-assessment process against quality principle 5 VET 
providers should have learned what activities are involved in self-assessment, 
the time it takes to collect and judge data and evidence, and how to turn 
weaknesses into improvement targets.  
 
VET providers will now need to spend some time on writing the improvement 
plan. Time and resources will obviously prevent VET providers from achieving all 
their improvement targets immediately. Therefore VET providers have to 
prioritise their activities. Once the first improvement targets have been 
completed, VET providers need to communicate this to all stakeholders, 
celebrating this achievement and motivating their next activities. 
 
Before starting next year’s self-assessment cycle, VET providers might like to 
look at the Self-Assessment Preparation Checklist (Appendix A). This list will help 
VET providers in their preparation by asking a series of questions. Where VET 
providers answer with “no”, they should try addressing the issue before they 
self-assess, so that their process moves closer to the ideal situation described in 
the guidance notes in Section 5 of the Self-Assessment Manual. 
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QUALITY ASSURANCE for VET PROVIDERS 

 

SELF-ASSESSMENT MANUAL 
 

SECTION 8 

 

 

Guidance on Lesson/Session Observations 
 
The Self-Assessment Observation Report (Appendix D is suitable for the 

Observation of Learning in a classroom situation and in a practical workshop. It 
should be used for the observation of teachers’ and trainers’ performances. The 

observation and assessment criteria on page 6 are examples only. Teachers and 

Trainers need to be familiar with the Standards for Teaching and Training in 

section 12 of the Self-Assessment Manual. 

 
Instructions for Completion 
 
• Location: this is where learning takes place; for example in a classroom or in 

a practical workshop in the provider’s building, or at the employer’s workplace 
 
• Date: the date when the observation takes place 
 
• Teacher/Trainer: the name of the teacher or trainer who is being observed 
 
• Learners: the number of learners that are present during the observation 
 
• Observer: the name of the person carrying out the observation 
 
• Job Role: the position of the observer with the provider, e.g. inspector, 

director, quality coordinator, internal evaluator, head of chemistry, senior 
teacher 

 
• Subject: the overall subject area of the lesson/session from the “syllabus” or 

“teaching/training plan” 
 
• Level/Year: the curriculum level and the year of the class or trainee group 
 
• Lesson/Session: the title of the lesson/session that is being observed 
 
• Absent Learners: the number of learners that are absent from the 

lesson/session being observed 
 
• Observation Notes & Overall Comments: general notes from the 

observation; [special comments regarding strengths and weaknesses can be 
recorded on the reverse in the appropriate box]; anything that is special 
about the lesson/session or the learners being observed, e.g. special 
behavioural problems, special needs, particular work or folders that the 
observer examined 
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• Equality & Diversity: particularly record good practice in promoting equality 

and diversity; any problems that the teacher/trainer encountered in equality 
and diversity issues 

 

• Health & Safety: note here whether and when the last risk assessment has 
been carried out by the teacher/trainer; record any outstanding health and 
safety issues 

 
• Individual Learners’ Needs: record here any good practice by the 

teacher/trainer in meeting the individual needs and learning styles/goals of 
learners; note any problems 

 
• Review & Reflection: note here the teachers/trainers view on how well 

learners achieved the planned learning outcomes; on whether the planned 
learning took place; on how the lesson/session could be improved 

 
• Strategies/Materials/Visual Aids Checklist: list here the materials you 

have seen being used during the observed lesson/session 
 
• Strengths and Areas for Development: this is the main outcome of the 

observation and should be thoroughly discussed with the teacher/trainer after 
the lesson/session during the “observer” feedback. It is important to 
remember that this observation may not accurately represent the 
teacher’s/trainer’s overall performance in specific areas and this should be 
discussed, possibly drawing on previous observations to ensure that the areas 
for action are going to bring about real change. Strengths are all the things 
that the teacher/trainer did especially well and over and above the norm, e.g. 
the assessment criteria. Things that could be done better, or areas for 
development, need to be transferred to the action plan. The annual analysis 
of all the observation sheets will highlight the provider’s overall strengths and 
weaknesses in the learning process. 

 
• Grade: this is the least important outcome of the observation; competence-

based assessment is carried out against a set of assessment criteria 
(examples of which you find on page 6 and 7), and therefore, cannot be 
graded. The grading activity should follow from the discussion about 
strengths and weaknesses, and should be a professional judgement based on 
the observation. Strengths and weaknesses, as well as the grading should be 
agreed with the teacher/trainer. It is important to remember that each 
classroom or workshop observation represents only a single example of the 
teacher/trainer in action. A separate review process (appraisal system) will be 
established to examine all observation reports, and review teachers’/trainers’ 
overall performance and professional development. 

 
Grading examples (based on ARACIP’s 5-point grading scale):  
 

o Excellent teaching/training that has a very strong positive impact on 
learners will be graded with 5. Performance is high above the average 
with a number of additional features and innovations. Feedback from 
learners shows a consistently high satisfaction rate (90% to 100%). 
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o Very good teaching/training that has a strong positive impact on 
learners’ learning experience will be graded with 4. 

o Teachers/trainers, who succeed in implementing learner-centred 
learning methods with few weaknesses, that have no negative impact 
on learners, will have a grade 3.  

o The majority of teachers/trainers will make an effort in implementing 
learner-centred learning methods, but will have more areas for 
development; and some of the weaknesses have a negative impact on 
learners. These teachers/trainers will have a grade 2. 

o Teachers/trainers, whose unimaginative teaching/training has no 
positive, but a negative impact on learners, or teachers/trainers, who 
only lecture for the duration of the lesson/session, will be given a grade 
1.  

 
In short, the following rating scale is being applied: 
 
5 = excellent performance with a number of innovations 
4 = very good performance over and above the expected level 
3 = good performance meeting the requirements with few weaknesses 
2 = satisfactory performance meeting the requirements with some weaknesses 
1 = unsatisfactory, poor, weak performance with no worthwhile learning outcomes 
 
Please see the examples of grade descriptors at the end of this document 
(page 8 to 11) for further guidance. 

 
• Action Plan: the “areas for development” should be transferred into actions, 

e.g. objectives that the teachers/trainers should be able to achieve within a 
set timeframe. These action points need to be followed up and their 
completion monitored. Teachers/trainers with a grade 1 will need some 
additional mentoring and development before they can achieve their 
objectives. 

 
• Signatures: the observation sheet is signed after the observation and the 

observer feedback session. The signatures indicate that observer and 
teacher/trainer agree with the outcomes of the observation, and are 
committed to the action plan.  

 
• Observation and Assessment Criteria: These criteria are examples for 

guidance; they indicate the type and level of performance that is expected 
from the teacher/trainer. Obviously not all criteria can be observed within 
an individual lesson/session. The criteria that can be observed depend very 
much on the type of lesson/session, whether it is the introduction to a new 
subject, or the revision of previous lessons/sessions, or the preparation for a 
test, or the demonstration of a new skill. 

 
Teachers/trainers are observed more than once throughout the year, and it is 
the responsibility of the observer to ensure that over the period of a year all 
criteria are being observed. The observer needs to make arrangements with 
the teacher/trainer regarding the type of lesson/session being observed. 
 
Outstanding and/or very experienced teachers/trainers might be observed 
less often; in this case the observer needs to ensure that the coverage of the 
criteria varies from year to year. 
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Please see the examples of grade descriptors at the end of this document 
(page 8 to 11) for further guidance on the use of assessment criteria. 

 
• Examples of Good Practice: 

 
- where furniture is fixed to the floor, the teacher/trainer obviously cannot 

make a lot of arrangements; however, creative teachers/trainers use the 
environment in the best possible way 

- the teacher/trainer should have arranged equipment that is needed before 
the lesson/session, and should have checked for any working and safety 
problems; the teacher/trainer might also have thought about alternatives 
in the lesson/session plan in case the equipment does not work 

- handouts, models, books, etc. that are needed during the lesson/session 
should be arranged before 

- the teacher/trainer should ensure that all learners are comfortable and can 
see and hear; the teacher/trainer might have to check this throughout the 
lesson/session, e.g. whether all learners can read the writing on the 
transparency 

- sometimes it is not useful to explain the objectives of a lesson/session, 
particularly if learners are going to be sent “on a voyage of discovery” and 
have to solve problems themselves; however, the teacher/trainer should 
give a short outline of the lesson/session 

- if an assessment activity (e.g. skills test, written examination) is going to 
take place at end of the lesson/session, or if it is the main part; learners 
need to know what is expected from them 

- equality issues should always be in the mind of all involved at all times; 
this not only concerns special needs learners or ethnic minorities; but, any 
bias the teacher/trainer or learners might have against specific religions or 
genders, etc 

- the teacher/trainer should identify how much learners already know about 
the subject matter, an excellent teacher/trainer will use this pre-
knowledge to involve learners 

- the teacher/trainer will have done a social picture of the class or trainee 
group, and individual learning styles at the beginning of the academic 
year, the results should be reflected in the lesson/session plan 

- individual learning targets can often be discussed with groups of learners; 
obviously this will not be part of every single lesson/session 

- during preparation of the teaching/training plan and individual 
lessons/sessions the teacher/trainer should consider how the subject 
matter can be broken down into its crucial elements, which will provide 
small achievement steps (e.g. didactical analysis) 

- learners should be involved in the learning experience and steps should be 
taken to ensure that they are involved in the task in some way throughout 
the lesson/session 
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- the teacher/trainer should try to vary the strategies adopted – individual 
work, pair work, group work 

- the teacher/trainer should facilitate and manage the learning situation, this 
involves dealing with disruptive learners, particularly those arriving late 

- the communication style of the teacher/trainer should match the 
capacities, levels and styles of the learners; also teachers/trainers should 
ensure a positive balance of time between them and the learners, say 25% 
for the teacher/trainer to manage the lesson/session and 75% for the 
learners (this amounts to around 11 minutes for the teacher/trainer within 
45 minutes, so information needs to be clear and concise) 

- written communication (paper, overheads, black/white board) needs to be 
clear and legible 

- learners should be allowed to make mistakes, they should not be afraid to 
ask questions, and admit if they do not understand something; an 
excellent teacher/trainer will use these opportunities for further learning or 
clarification 

- if some learners still have not understood a point and need further 
clarifications, the teacher/trainer needs to find a suitable way of 
addressing these additional questions without boring the rest of the group; 
however, it could also refer to additional information that learners might 
have regarding the subject 

- constructive feedback is an important motivation tool; small feedback will 
be observed during all lesson/sessions, whereas progress feedback might 
only take place at certain milestones of the teaching/training plan  

- learners should be encouraged to self-assess where possible; constructive 
feedback always starts with the self-assessment of the learner 

- the teacher/trainer should provide small formative assessment 
opportunities during or at the end of every lesson/session; more formal 
formative assessment activities will only take place at certain milestones in 
the teaching/training plan 

- a good lesson/session plan ensures that any outstanding issues can be 
clarified before the end of the lesson/session, or are used for sending 
learners on an investigation of their own and for monitoring during next 
lesson/session 

- teachers/trainers will not be able to display all their knowledge during 
lessons/sessions; furthermore this is not the purpose of learner-centred 
learning; however, through the way in which teachers/trainers handle the 
subject matter and answer questions, their expertise should be apparent; 
during the “observer” feedback teachers/trainers might also like to explain 
what recent occupational up-dating activity they have undertaken 

- teachers/trainers should ask for learner feedback at the end of the 
lesson/session and use learner feedback for further development; for 
example, there could be regular learner feedback sheets at certain 
milestones of the teaching/training plan 

- teachers/trainers need to complete all administrative duties, e.g. entries in 
the class-book, attendance list 
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EXAMPLES of STANDARDS for TEACHING & TRAINING 
 
Observation & Assessment Criteria 
 
Retention: Planning 

 
1. the lesson/session is part of a detailed teaching/training plan 
2. the lesson/session has a clear structure and is purposeful 
3. the lesson/session incorporates study skills and is designed to suit individual learning styles 
4. the lesson/session incorporates practical skills coaching 
5. the resources/environment for the lesson/session have been planned and organised in 

advance; e.g. the location, room, or layout are arranged in a suitable way, where possible; 
relevant equipment is in place and serviceable; and relevant aids/resources are on hand 

6. health & safety issues have been identified and prevention taken into consideration 
7. special considerations or learners’ needs have been taken into account, where possible; and 

adjustments to the lesson/session in response to learners' needs are made 
8. the purpose, methods and objectives of the lesson/session are made clear to learners 
9. both formal and informal assessment methods are planned, and the assessment process is 

accurately explained 
10. learners understand the skills, knowledge and understanding they will acquire 
11. previous knowledge and experience are identified, taken account of, and the lesson/session 

content is matched to the composition of the group, and to learners’ interests, needs, learning 
goals and ability levels where appropriate 

12. the lesson/session plan sets individual learning targets, where relevant and possible 
13. learning is put into a “real life” context, where possible 
 
Retention: Managing Learners 

 
14. poor punctuality and/or attendance is challenged 
15. distractions and interruptions are minimised, wherever possible 
16. positive teacher/trainer and learner relationships and effective communication (tone, pace, 

style) with learners facilitate retention and progress 
17. the teacher/trainer provides relevant leadership and direction 
18. learners are clear about what they have to do and achieve 
19. tasks and activities display pace, variety and appropriate timing 
20. individual support is given to match individual learning requirements and abilities 
21. learners are encouraged to take responsibility for their learning and to become actively 

involved in lessons/sessions 
22. equality and diversity are promoted to learners, and bias avoided 
 
Retention: Managing Learning Strategies 

 
23. learning strategies are designed to enable learners to meet the learning objectives 
24. the different abilities and needs of learners are recognised and met 
25. strategies avoid passive learning and encourage active participation 
26. strategies encourage the use of collaborative learning 
27. strategies provide small steps of achievement 
28. strategies encourage learners’ productivity, engagement, concentration, and application 
29. strategies encourage autonomous, learner-centred and group learning and learning in different 

contexts 
30. the range of strategies meets individual learning styles and learners’ needs 
31. the use of resources improves learning, and the material is varied, clear, legible and enhances 

the clarity of the information 
32. clear, accurate and relevant information, facts and ideas are presented, understanding is 

confirmed, and questions are phrased clearly 
33. learners are encouraged to ask questions 
34. homework is used effectively to reinforce and extend learning 
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Retention: Assessment and Feedback 

 
35. relevant and frequent checks are made on learning, and formative assessment is suitable, 

rigorous, fair and accurate 
36. both formal and informal assessment methods are used and enhance learning 
37. marking and assessment procedures are explained and easily understood by learners 
38. assessment methods allow for individual learner progress to be identified and measured 
39. verbal/written feedback on practical skills and comments on written work are timely and 

constructive, and enable learners to make further progress 
40. learners are involved in the assessment and feedback of their progress 
41. learners are provided with different types of assessment activities, which meet their needs 
42. use is made of assessment results to inform planning 
 
Progression: Motivation of Learners and Meeting Individual Needs 
 
43. learners are kept challenged, interested and motivated throughout the lesson 
44. learners are actively involved in the learning process 
45. learners’ skills, knowledge and understanding are developed 
46. learners take responsibility for their learning and feel confident to seek help when required 
47. learners use their time effectively 
48. learners understand the assessment methods and criteria 
49. in terms of prior achievement and future aspirations, learners are following the right 

programme 
50. learners know and understand the learning outcomes and programme requirements 
51. individual needs and abilities of all learners are met 
52. learners can relate new learning to old, and make kinks between them 
53. learners are aware of action required to improve 
 
Achievement 
 
54. the standard of learners’ work is relevant to the requirements for the qualification, and in 

relation to their own learning goals 
55. the standard of learners’ work is good in relation to their prior achievement 
56. learners are reaching challenging goals and the objectives of the lesson/session are met 
57. skills, knowledge and understanding are being developed and applied to a standard, which 

could reasonably be expected of learners at that stage in their programme 
58. learners are developing a capacity for critical evaluation, research, and analysis, which could 

reasonably be expected of learners at that stage in their programme 
59. learners are able to organise and complete practical tasks in a time and to a standard, which 

could reasonably be expected from them at that stage in their programme 
60. progress is evident for all learners within the lesson/session and over time 
 
Reflection 

 
61. the teacher/trainer has a good command of the subject and up-to-date expertise 
62. the teacher/trainer obtains feedback for own development and evaluation purposes 
63. the teacher/trainer completes and signs relevant documentation and records accurately 
64. the teacher/trainer reflects critically (e.g. using didactical and methodical analysis) on the 

lesson/session, and correctly identifies areas for development 
65. the teacher/trainer up-dates own professional competence according to CPD (continuous 

professional development) requirements 
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EXAMPLES of STANDARDS for TEACHING & TRAINING 
 
Grade Descriptors 
 

Observation 
Criteria 

Very Good 
4 

Good 
3 

Satisfactory 
2 

Unsatisfactory 
1 

Teaching or 

Training Plan 

comprehensive 
plan; includes 
programme 
aim/objectives, 
sequenced learning 
activities, methods, 
resources, and 
planned 
assessment; 
detailed information 
which provides 
insight into planned 
learning and 
progress 

good plan, which 
clearly records 
sequenced learning 
activities, methods, 
resources, and 
planned 
assessment; 
provides clear 
insight into planned 
structure of 
learning and 
progress 

brief plan lacking in 
some detail, but 
sufficient 
information to see 
planned outline of 
learning activities, 
resources and 
assessment 

very brief or no plan 
available; little more 
than a list of topics 

Lesson or 

Session Plan 

highly detailed in 
timing structure, 
and method; 
excellent range of 
activities planned to 
meet different 
learning 
styles/needs; 
excellent link to 
teaching/training 
plan 

good, clear 
structure, identifies 
resources and 
activities linked to 
different learning 
styles/needs; clear 
contextual links to 
teaching/training 
plan 

acceptable outline 
of teaching/training 
method, learner 
activities and 
achievement; some 
links to 
teaching/training 
plan 

sketchy with 
minimum detail; 
insufficient learning 
activities or little 
relationship to 
teaching or training 
plan 

Learning 

Environment 

professional 
learning 
environment, 
relevant, fit for 
purpose, accessible, 
and excellently and 
safely equipped 

good 
accommodation, fit 
for purpose, well-
laid out and 
resourced, 
accessible, and 
safely equipped 

satisfactory 
accommodation, 
fairly basic, but 
safe; does not 
hinder learning 

inadequate for 
learning purposes 
and/or unsafe; noise, 
temperature, 
interruptions, 
insufficient resources, 
not accessible; 
hinders or prevents 
learning 

Introduction, 

Aims and 

Objectives 

comprehensive 
introduction; aims 
and objectives 
explained, shared 
and displayed; 
learners 
demonstrate very 
clear understanding 
of learning purpose 

clear aims and 
objectives shared 
with learners; 
learners are clear 
about learning 
purpose  

brief, general 
introduction; aims 
and objectives are 
basic, but realistic 
in lesson/session 
context; learners 
generally know 
what they will be 
doing 

little if any 
introduction; no clear 
aims and objectives 
stated or shared with 
learners; learners 
unsure, confused, or 
do not know what 
they will be doing 

Pace and 

Structure of 

Learning 

pace clearly 
matches subject 
and learner level; 
activities very well 
structured and 
timed to maintain 
interest, and to 
stimulate learning 
for all learners; 
there is a “buzz” 

pace matches 
subject and most 
learners’ needs and 
level; most 
activities are well 
times and 
structured 

overall pace 
promotes some 
learning and 
interest; some 
activities are 
insufficiently 
matched to learner 
and subject level 

activities lack pace or 
rigour and do not 
promote learning; 
learners lose interest 
and concentration at 
some points; many 
learners not stretched 
or over-challenged or 
confused or 
struggling to 
understand 
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Observation 
Criteria 

Very Good 
4 

Good 
3 

Satisfactory 
2 

Unsatisfactory 
1 

Identification 

and Support of 

Individual 
Learning Needs 

highly effective 
identification of 
individual learning 
needs through use 
of learning style 
analysis and initial 
and diagnostic 
assessment 
techniques; 
excellent support 
provided through 
differentiated 
resources and 
activities; extension 
work, structured 
group or individual 
work, in-class 
customised support 

good identification 
of individual 
learning needs 
through learning 
style analysis and 
initial and 
diagnostic 
assessment 
techniques; good 
individual support 
evident through 
development and 
use of resources, 
activities and 
support in lesson 

some identification 
of individual 
learning needs 
through learning 
style analysis and 
some initial 
assessment; some 
individual support 
evident through use 
of resources, 
activities, and 
support in lesson 

insufficient or no 
identification of 
individual learning 
needs; little evidence 
of learning style 
analysis or initial 
assessment; 
insufficient or no 
support of individual 
learning needs in 
lesson; resources and 
activities insufficiently 
developed or 
amended to meet 
different learning 
needs or levels; 
insufficient support 
in-class even though 
clearly needed 

Skills for Life 

Key Skills 

Basic Skills 

highly effective 
identification and 
cross-referencing of 
key skills in 
planning, activities, 
and resources; 
shared with 
learners; evidence 
used very 
effectively in 
portfolios and in 
preparation for 
national tests 

effective 
identification and 
cross-referencing of 
key skills in 
planning, activities, 
and resources; 
shared with 
learners; evidence 
used in portfolios 
and in preparation 
for national tests 

some identification 
and cross-
referencing of key 
skills in planning, 
activities, and 
resources; some 
sharing with 
learners; some 
evidence used in 
portfolios and in 
preparation for 
national tests 

insufficient or no 
identification and 
cross-referencing of 
key skills; learners 
not informed and 
opportunities lost to 
inform them about 
key skills evidence, 
which could be used 
in portfolios or in 
preparation for 
national tests 

Learning 

Methods 

excellent range and 
creative approaches 
used to maximise 
learning, and 
involve learners; 
highly appropriate 
for subject and 
level 

good range of 
learning methods 
used to engage 
learners and 
promote learning 

limited range, but 
some effort is being 
made to vary 
approach and 
involve learners 

too much emphasis 
on “chalk and talk”; 
insufficient variety 
and involvement of 
learners; learners are 
passive and 
disengaged; no or 
little attempt is made 
to match learning 
methods to subject or 
learners needs 

Checks on 

Learning and 

Questioning 

Skills 

highly effective and 
clearly focused 
questioning skills 
used to check all 
learners 
understanding, 
knowledge and 
progress 
throughout 

good questioning 
used to enhance 
and check learning 
throughout 

questions used to 
recapitulate, and 
confirm learning; 
but some 
opportunities lost 
throughout lesson 

ineffective, 
insufficient or no 
questioning to check 
learning 

Links in 
Learning 

previous knowledge 
and experience 
referred to 
throughout; very 
clear links drawn 
out to 
reinforce/promote 
learning; especially 
in relation to linking 
theory and practice 
in vocational areas 

previous experience 
and knowledge 
referred to and 
used to introduce 
new material; links 
between theory and 
practice stressed 

some attempts 
made to link new 
material with 
previous knowledge 
or experience and 
to link theory and 
practice 

little or no attempt 
made to link learning; 
previous learning not 
checked, tested, or 
referred to, and 
insufficient reference 
to links between 
theory and practice 
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Observation 
Criteria 

Very Good 
4 

Good 
3 

Satisfactory 
2 

Unsatisfactory 
1 

Learning 

Materials and 

Resources 

excellent range; 
high quality and 
creative materials; 
clearly presented 
and well used to 
promote learning; 
very effective and 
extensive use of 
learning technology 

good range of 
materials and 
resources; 
effectively used to 
support 
lesson/session 
content, and to 
promote learning; 
good use of 
learning technology 

satisfactory 
resources and 
learning materials, 
which support 
learning, but are 
ordinary 
(worksheets etc); 
some use of 
learning technology 

insufficient and 
inadequate resources 
to support learning; 
little or no use of 
learning technology 

Inclusive 

Learning 
Strategies 

all 
teaching/training, 
and materials 
promote inclusion 
through highly 
effective use of 
divers examples; 
teachers/trainers 
model best practice 
through use of 
inclusive language, 
attitudes and 
terminology 

all 
teaching/training, 
and materials 
support inclusion 
through use of 
divers examples; 
teachers/trainers 
model good practice 
through use of 
inclusive language, 
attitudes, and 
terminology 

teaching/training 
and materials 
demonstrate 
knowledge of 
inclusion through 
use of some divers 
examples; 
teachers/trainers 
use appropriate 
language, and 
terminology, and 
demonstrate 
relevant attitude 

little or no knowledge 
and awareness of 
inclusive learning 
principles; 
teachers/trainers use 
inappropriate or 
offensive language, 
terminology, and 
attitudes; resources 
use stereotypical, 
inaccurate, or 
offensive examples 

Teacher/Trainer 

Style and 
Communication 

Skills 

passionate about 
subject; 
outstanding oral 
presentation skills, 
which engage 
learners and 
promote sustained 
motivation and 
concentration; 
positive verbal and 
non-verbal 
communication with 
strong voice, fluent 
speech patterns, 
clear eye contact, 
enthusiastic 
manner, and open 
body language and 
expression, attitude 

animated delivery 
shows a good level 
of commitment and 
energy and holds 
learners interests; 
good presentation 
skills, which 
promote motivation 
and concentration; 
effective verbal and 
non-verbal 
communication 
skills 

moderate 
enthusiasm for 
subject; delivery 
clear, but lacks in 
“sparkle”; oral 
presentation 
satisfactory; 
appropriate verbal 
and non-verbal 
communication 
skills 

ineffective or 
unenthusiastic 
delivery, which does 
not engage learners; 
some verbal and non-
verbal communication 
skills are ineffective 
or inappropriate; 
learners are bored, 
disinterested, or 
disengaged 

Teacher/Trainer 

Knowledge 

very knowledgeable 
and up-to-date in 
subject area; very 
effective reference 
to vocational or 
professional 
examples to 
interest learners, 
extend their 
awareness and 
provide real-life 
context 

clearly 
knowledgeable in 
subject area; use of 
relevant vocational 
and professional 
examples to good 
effect 

generally 
knowledgeable in 
subject area; but 
some professional 
up-dating would 
improve interest 
and quality 

displays a confused, 
inaccurate or 
inadequate grasp of 
some aspects of 
subject area 

Management of 

Learning 

highly effective 
group and 
individual 
management; clear 
directions; health & 
safety stressed 
throughout; 
professionally and 
vocationally 
relevant behaviour 
and standards; high 
mutual respect is 
evident 

good management 
of group activities; 
clear instructions; 
good emphasis on 
health & safety; 
good vocational and 
professional 
context; 
teachers/trainers 
and learners clearly 
respect each other 

satisfactory 
management of 
group; health & 
safety appropriate; 
instructions 
generally clear; 
appropriate working 
relationships overall 

ineffective/inadequate 
management of group 
or individual 
activities; instructions 
are unclear; no order 
imposed; 
inappropriate noise 
levels; learners not 
listening or 
responding; lack of 
respect; ineffective  
management of 
health & safety 
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Observation 
Criteria 

Very Good 
4 

Good 
3 

Satisfactory 
2 

Unsatisfactory 
1 

Summary of 

Learning 

highly effective 
review of learning 
at intervals; very 
clear and creative 
summary linked to 
aims and objectives 
and next 
lesson/session 

good review of 
learning at some 
points; clear 
summary of 
learning progress at 
end of 
lesson/session with 
reference to next 

some review of 
learning, and brief 
summary at the 
end, and brief 
reference to next 
lesson/session 

insufficient or no 
review of learning, no 
summary or reference 
to next step 

Learner 

Involvement 

and Response 

all learners are 
actively involved, 
engaged, and 
highly motivated 
and interested; 
they ask and 
answer questions 
well; high levels of 
cooperation and 
interaction; 
learners use 
initiative in learning 
and take 
responsibility 

good involvement 
and engagement of 
learners; good level 
of interest and 
concentration; 
some examples of 
effective 
cooperation, 
interaction, and 
initiative 

satisfactory 
involvement and 
engagement of 
learners; they stay 
on task for most of 
the time; answer 
questions, and do 
what has to be 
done and nothing 
more 

insufficient or no 
involvement or 
engagement of 
learners; learners told 
what to do and when 
to do it; relatively 
passive; limited 
concentration and 
interest; some 
learners bored and 
showing it 

Attendance and 

Punctuality 

learners display 
commitment to 
learning through 
excellent record of 
attendance (90%+) 
and exemplary 
punctuality 

good attendance 
(85%) and 
punctuality records 
(nearly all learners 
on time) 

satisfactory 
attendance (75%) 
and punctuality 
(most learners on 
time) 

unsatisfactory 
attendance (less than 
75% with pattern of 
low attendance 
overall) and 
punctuality (less than 
two thirds present at 
start of 
lesson/session 

Standard of 

Learning 

outstanding 
standards of work; 
all learners 
demonstrate 
excellent skills, 
knowledge and 
understanding, 
which illustrate 
working above 
standard for level 
and stage of 
programme 

good standards of 
work; learners 
show good skills 
and knowledge 
working at or some 
above standard for 
level and stage of 
programme 

satisfactory 
standards of work; 
majority of learners 
work appropriately 
for standard and 
stage of 
programme 

unsatisfactory or 
inadequate standards 
of work; level of skills 
and knowledge below 
stage and level of 
programme; some 
learners not likely to 
achieve qualification 
on the basis of skills 
and knowledge 
displayed 

Reflection highly effective 
awareness and 
reflection of 
lesson/session; 
success and 
alternatives 
correctly identified, 
and suitable 
solutions offered; 
regular feedback 
obtained and 
analysed from 
learners and 
others; CPD 
undertaken within 
the last quarter 

good awareness 
and reflection of 
lesson/session; 
most good points 
and problems and 
some solutions 
identified; some 
feedback obtained 
from learners and 
others; some 
analysis of 
feedback; CPD 
undertaken within 
the last 6 months 

satisfactory 
reflection of 
lesson/session; not 
all problems 
identified; feedback 
obtained from 
others, but not from 
learners; little 
analysis of 
feedback; CPD 
undertaken within 
the last year 

unsatisfactory or no 
reflection on 
lesson/session; 
problems not 
identified; learning 
objectives not 
achieved; no 
feedback obtained; 
last CPD older than 1 
year 
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QUALITY ASSURANCE for VET PROVIDERS 
 
SELF-ASSESSMENT MANUAL 

 
SECTION 9 
 
Guidance on Internal Monitoring Procedure 
 
 
1. Internal Monitoring Principles 
 
Any national system of self-assessment must be effectively quality assured to 
ensure that consistent and accurate standards are being applied and maintained. 
Internal monitoring should ensure that VET providers’ staff are making consistent 
and accurate judgements in accordance with the performance descriptors and 
ARACIP12 indicators.  
 
Internal monitoring should not be a re-assessment of the self-assessment 
process. This is costly and ineffective. Internal monitoring should provide checks 
and support for the key stages of self-assessment: 
 

• planning processes and responsibilities (quality planning) 
• gathering evidence (quality control) 
• judging evidence (quality assurance) 
• implementing improvements (quality improvements) 

 
Internal monitoring should concentrate on and regularly sample and examine the 
following:  
 

• the effectiveness, practicability, and efficiency of the whole self-
assessment process 

• the validity of the evidence used in self-assessment 
• the reliability and accuracy of judgments made 
• the validity of the self-assessment report and improvement plan 

 
Internal monitoring should reflect the activities of external evaluators. It is in a 
way a preparation for the external evaluation visit. Internal monitoring will 
answer the following questions: 
 

• Is the evidence valid, reliable, sufficient, authentic, current, and 
consistent? 

• Are the judgements based on the evidence, and are they valid and 
reliable? 

• Are the identified strengths and weaknesses accurate? 
• Is the self-assessment report and improvement plan a true picture of the 

VET provider? 
• Are the targets in the improvement plan a reflection of local, regional, 

national, and international benchmarks and good practice? 

                                      
12 Romanian Agency for Quality Assurance in Pre-University Education 
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• Are the objectives in the improvement plan specific, measurable, 
achievable, realistic, and time-bound; and have they been resourced 
(physical and human)? 

 
The way that VET providers organise this layer of internal quality assurance 
should be in line with the national criteria, but should also reflect local condition. 
It should also be designed to monitor the consistency of judgements over time.  
 
Those undertaking the internal monitoring will have to have a clear and 
collaborative relationship with the quality co-ordinator and the Quality Assurance 
Commission; but will also have to be independent of them. They will need to be 
familiar with the documents which set out the requirements for the evidence 
which the VET provider must generate and judge.  
 
The requirements are specified in the NQAF13 performance descriptors for making 
judgements about strengths and weaknesses, and in the ARACIP indicators for 
the grading process. 
 
The VET provider will need to: 
 

• plan the self-assessment to allow time for the internal monitoring 
processes, feedback and remedial action 

 
• agree a sampling plan for the internal monitoring which will ensure that all 

areas are covered on a rolling basis, and that weak areas can be revisited 
as required (this should create efficiency savings – e.g. by avoiding the 
need to review the same evidence more than once) 

 
• clarify the relationship between the internal evaluators, the quality co-

ordinator and the Quality Assurance Commission in a way which ensures 
that they will work together 

 

2. Presenting and Recording Evidence 
 
Consistency in the approach to examining evidence and reviewing self-
assessment decisions will help to clarify what is expected of those involved in the 
self-assessment process. The use of standard forms can help here. 
 
Means of managing the evidence will be important for the VET provider when 
implementing the standards and performance descriptors, and will be essential to 
facilitate the work of the internal evaluators. Some form of evidence index might 
be developed to track evidence against the performance descriptors. Cross-
referencing evidence back to the national standards will highlight which parts of 
the standards have been self-assessed and internally monitored. Version control 
of key documents, such as policies and procedures, will also be crucial.  
 
A format will also be required for the internal evaluators to record their 
judgements for action and future reference. Where internal monitoring finds 
weaknesses in the self-assessment process, this should be corrected right away 

                                      
13 National Quality Assurance Framework for VET in Romania 
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if possible; otherwise required actions need to be recorded for the next self-
assessment cycle.  
 
Whether or not the corrective action can be implemented immediately will 
depend on the importance of the area, the impact on learners, and the 
complexity of the remedial action required. For example, it might be possible and 
advantageous to revisit the self-assessment of areas such as communication with 
learners, and change the approach taken immediately. But, it might not be 
possible or sensible to re-run a lesson/session observation, or generate other 
kinds of evidence which the internal evaluator felt was missing from the self-
assessment process.  
 
3. Internal Monitoring Report 
 
The internal monitoring report format can be found in Appendix C. Internal 
evaluators can use this form to report their findings. The internal monitoring 
report should be completed and forwarded to the inspectorate every 3rd months. 
 
It is good practice and cost-effective if VET providers ensure that the internal 
monitoring report coincides with the monitoring and up-dating of their 
improvement plan. Findings from the internal monitoring process can be 
reflected in the improvement plan.  
 
The following guidelines should help VET providers in completing the internal 
monitoring report format: 
 
TVET School Details: name and location 
Date of Report: date of signature 
Name: the name of the person completing and signing the report 
Position: the position within the TVET School 
 
Schedule: for reporting 
 
 every 3rd month: 
 

Period 1 September/October/November report due on 01 December 
Period 2 December/January/February report due on 01 March 
Period 3 March/April/May   report due on 01 June 
Period 4 June/July/August   report due on 01 September 
  due to summer holidays there might not be a full report for period 4 

 
• If no self-assessment and internal monitoring work was carried out during 

a period, then the “no change” box needs to be ticked. 
 

• If self-assessment and internal monitoring work was carried out for part of 
a period or during the whole period, then the “changes” box needs to be 
ticked. 

 
• If no lesson/session observations have been undertaken, then “0” has to 

be entered.  
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• The total is all lesson/session observations added up since the start of the 
1st period (September). 

 
• If only the TVET School director carries out lesson/session observations, 

then the total number of observers is 1. However, it is anticipated that 
teaching/training staff with managerial responsibilities will also carry out 
lesson/session observations. 

 
• The number of lessons/sessions observed and the number of 

teachers/trainers at the TVET School does not necessarily have to be the 
same. Sometimes different subjects are taught or trained by the same 
teacher/trainer, so they might get observed more than once. 

 
• If you have already effected improvements, have achieved objectives from 

your improvement plan, identified more weaknesses, or set new action 
points, then these are identified under point 4. You only need to identify 
success and action points for the reporting period; do not repeat what you 
have already mentioned in previous reports. 

 
• Under point 5 you only need to enter the difficulties you had during the 

reporting period; do not repeat problems you have already mentioned in 
previous reports. 
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 REFERENCE STANDARDS INDICATORS and NQAF QUALITY PRINCIPLES 

 
Correlation and Grading Table for REFERENCE Indicators and NQAF Performance Descriptors 
 
Grade Descriptors 
for 43 ARACIP indicators 

1 

unsatisfactory 
2 

satisfactory 
3 

good 
4 

very good 
5 

excellent 
  

For a more detailed explanation of the grade descriptors, go to section 4 of the SAM 

REFERENCE STANDARD 

Indicators 

NQAF 

Performance Descriptors 

1 
A.a.1.1 
Existence, structure and 
contents of projective 
documents (development 
project and implementation 
plan) 
 

1.1 the management team are actively involved in the development, implementation, and continuous 
improvement of the organisation; they develop the mission, vision and values using consultative 
processes 

1.2 local, regional, national, and European policy objectives are reflected in the goals set by the VET 
provider 

1.3 the management team clearly describe the policy and procedure for the planning process (e.g. 
developing the SAP), and information on this is disseminated to all relevant stakeholders by 
adequate means 

1.4 the management team take steps to ensure that the organisation’s values and codes of conduct 
are evident in practice , and are role models of a culture of excellence 

7.5 the quality system has a mechanism for collecting regular (at least annually) feedback and 
satisfaction rates from learners and other relevant internal and external stakeholders on all 
aspects of the organisation and on national indicators and benchmarks 

7.6 specific instruments (e.g. questionnaires, interviews, focus groups, and others) are used to 
evaluate “customer satisfaction” 

7.13 the implementation of action plans, improvements and corrective measures is monitored and 
evaluated; modifications are made in accordance with results; and the organisation’s improved 
performance is monitored and reviewed 

2 

A.a.1.2 
Internal Organisation of the 
School 
 

1.3 the management team clearly describe the policy and procedure for the planning process (e.g. 
developing the SAP), and information on this is disseminated to all relevant stakeholders by 
adequate means 

1.4 the management team take steps to ensure that the organisation’s values and codes of conduct 
are evident in practice , and are role models of a culture of excellence 

1.6 the management team ensure that all teachers, trainers, and auxiliaries, and any other relevant 
staff and stakeholders are involved in the implementation of quality assurance 

1.9 strategies and processes are in place to ensure that the quality manual is clearly documented, 
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REFERENCE STANDARD 
Indicators 

NQAF 
Performance Descriptors 

and easily accessible, communicated and explained to relevant stakeholders 
1.14 policies and procedures are monitored and evaluated on a regular basis to ensure that system 

and processes are appropriate, effective, and are maintained and complied with 
1.15 procedures are established to address non-compliance, and implement corrective measures 

where necessary 
2.3 regular reporting from departments to management level takes place, and is supported by 

specific indicators (e.g. 4.9) 
2.8 effective procedures are in place to ensure that the organisation’s mission, strategic objectives, 

targets and values are communicated to, and fully understood by, all staff and stakeholders 
(including subcontractors and work placement providers) 

2.9 the roles, responsibilities, authorities, and accountabilities of all staff are clearly defined, 
allocated, and communicated to, and understood by all stakeholders (particularly staff and 
learners) (see also 3.15) 

2.19 the information system is used to regularly inform all stakeholders; and all staff and learners 
have easy access to relevant information 

 

Note: Establishing regular meetings of various committees, commissions, councils, and other bodies is 

just one way of ensuring that there is an operational two-way information and communication 
system in place. 

3 
A.a.1.3 
There is an operational 
internal & external 
Communication System in 
Place 
 

2.7 communication within and about the organisation is effective 
2.8 effective procedures are in place to ensure that the organisation’s mission, strategic objectives, 

targets and values are communicated to, and fully understood by, all staff and stakeholders 
(including subcontractors and work placement providers) 

2.9 the roles, responsibilities, authorities, and accountabilities of all staff are clearly defined, 
allocated, and communicated to, and understood by all stakeholders (particularly staff and 
learners) (see also 3.15) 

2.10 the overall achievements of the organisation and individual learners and staff members are 
available and/or published regularly 

2.11 steps are taken to resolve any communication problems as they arise/are identified 
2.12 effective partnerships and networks with external stakeholders are developed, maintained, and 

regularly reviewed 
2.13 information about the current and future needs and expectations, interests, and characteristics of 

all stakeholders (e.g. economic partners) is systematically gathered and used to improve the 
learning experience, and to develop learning programmes (see also QP 4A) 

7.5 the quality system has a mechanism for collecting regular (at least annually) feedback and 
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REFERENCE STANDARD 
Indicators 

NQAF 
Performance Descriptors 

satisfaction rates from learners and other relevant internal and external stakeholders on all 
aspects of the organisation and on national indicators and benchmarks 

7.6 specific instruments (e.g. questionnaires, interviews, focus groups, and others) are used to 
evaluate “customer satisfaction” 

4 

A.a.2.1 
Current Functioning of the 
School 
 

1.6 the management team ensure that all teachers, trainers, and auxiliaries, and any other relevant 
staff and stakeholders are involved in the implementation of quality assurance 

1.9 strategies and processes are in place to ensure that the quality manual is clearly documented, 
and easily accessible, communicated and explained to relevant stakeholders 

2.8 effective procedures are in place to ensure that the organisation’s mission, strategic objectives, 
targets and values are communicated to, and fully understood by, all staff and stakeholders 
(including subcontractors and work placement providers) 

2.9 the roles, responsibilities, authorities, and accountabilities of all staff are clearly defined, 
allocated, and communicated to, and understood by all stakeholders (particularly staff and 
learners) (see also 3.15) 

2.10 the overall achievements of the organisation and individual learners and staff members are 
available and/or published regularly 

2.12 effective partnerships and networks with external stakeholders are developed, maintained, and 
regularly reviewed 

2.19 the information system is used to regularly inform all stakeholders; and all staff and learners 
have easy access to relevant information 

2.27 stakeholders (and particularly staff) have an appropriate involvement in budget consultation 
where this is relevant; and the financial interests of all stakeholders are balanced and satisfied 
effectively 

7.5 the quality system has a mechanism for collecting regular (at least annually) feedback and 
satisfaction rates from learners and other relevant internal and external stakeholders on all 
aspects of the organisation and on national indicators and benchmarks 

7.6 specific instruments (e.g. questionnaires, interviews, focus groups, and others) are used to 
evaluate “customer satisfaction” 

5 

A.a.2.2 
There is an operational 
Information Management 
System in Place for 
registering, processing, and 
using Data and Information 

2.7 communication within and about the organisation is effective 
2.11 steps are taken to resolve any communication problems as they arise/are identified 
2.17 managers and staff use information systems and analyse information systematically for planning, 

developing, and implementing strategies 
2.18 information about important and relevant external variables such as social, ecological, economic, 

legal, and demographic developments is regularly gathered, stored, and analysed 
2.19 the information system is used to regularly inform all stakeholders; and all staff and learners 
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REFERENCE STANDARD 
Indicators 

NQAF 
Performance Descriptors 

 have easy access to relevant information 
2.20 information and recording systems are accurate, kept up-to-date (at least semestrial), securely 

and confidentially stored, auditable, and are reviewed on a regular basis (taking into account the 
rights for individual data protection) 

2.21 information about activities, achievements, and results within the organisation is regularly 
gathered, stored, and analysed 

7.5 the quality system has a mechanism for collecting regular (at least annually) feedback and 
satisfaction rates from learners and other relevant internal and external stakeholders on all 
aspects of the organisation and on national indicators and benchmarks 

7.6 specific instruments (e.g. questionnaires, interviews, focus groups, and others) are used to 
evaluate “customer satisfaction” 

6 

A.a.2.3 
Ensure Health Services for 
Learners 
 

3.2 learning conditions satisfy health & safety and physical resources requirements; and where 
appropriate, any other legal conditions  

3.4 working conditions and learning environments are effective, promote safe working practices, and 
are regularly reviewed; learners, staff and other relevant stakeholders feel safe, and violent 
behaviour and other disturbances are avoided 

4.1 learning programmes are designed to meet the identified needs of all stakeholders and other 
external requirements, are responsive to local, regional, national and European circumstances, 
and improvements are shaped by stakeholders’ feedback 

4.12 learning programmes are developed and reviewed on the basis of feedback from all stakeholders; 
and feedback is consistently gathered from learners, businesses, and communities for this 
purpose 

2.12 effective partnerships and networks with external stakeholders are developed, maintained, and 
regularly reviewed 

2.15 liaison is undertaken with other partners and local government departments to make learning 
and other services more accessible (e.g. by providing transport, accommodation, subsistence, 
medical service, and health education) 

7.5 the quality system has a mechanism for collecting regular (at least annually) feedback and 
satisfaction rates from learners and other relevant internal and external stakeholders on all 
aspects of the organisation and on national indicators and benchmarks 

7.6 specific instruments (e.g. questionnaires, interviews, focus groups, and others) are used to 
evaluate “customer satisfaction” 

 
Note: Health services are included in the various health & safety policies and procedures. Health 

education on the other hand is part of Learning Programme Development (e.g. 4A + 4B). Health 
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REFERENCE STANDARD 
Indicators 

NQAF 
Performance Descriptors 

campaigns could come under partnerships and projects (e.g. 2C) 

7 

A.a.2.4 
Ensure Safety for all involved 
in the School Activities during 
School Programme Hours 
 

3.1 the safety, adequacy, suitability, accessibility, and efficient use of specialist learning equipment, 
learning resources, and accommodation (including: administrative spaces, auxiliary spaces, 
library, documentation centre, ICT) are managed, maintained, monitored, evaluated, and up-
dated 

3.2 learning conditions satisfy health & safety and physical resources requirements; and where 
appropriate, any other legal conditions  

3.3 relevant resources are available and managed to support learning, and are accompanied by clear, 
easy to understand operating and safety instructions in a variety of formats  

3.4 working conditions and learning environments are effective, promote safe working practices, and 
are regularly reviewed; learners, staff and other relevant stakeholders feel safe, and violent 
behaviour and other disturbances are avoided 

3.5 staff and learners have access to medical services (see also 2.15) 
3.6 emergency and crisis management procedures are communicated to, drilled periodically, and 

understood by staff, learners, and other relevant stakeholders 
7.5 the quality system has a mechanism for collecting regular (at least annually) feedback and 

satisfaction rates from learners and other relevant internal and external stakeholders on all 
aspects of the organisation and on national indicators and benchmarks 

7.6 specific instruments (e.g. questionnaires, interviews, focus groups, and others) are used to 
evaluate “customer satisfaction” 

8 
A.a.2.5 
Ensure Guidance and 
Counselling Services for 
Learners 
 

5.1 information and guidance is provided to learners on the full range of learning programmes 
available; and learners are given help with understanding, accessing or searching for information 
according to their needs 

5.2 initial assessment and induction (learner’s needs; learning support; learning styles; prior 
knowledge, experience, and skills; assessment requirements) is used to provide an accurate 
basis on which to plan an appropriate learning and support programme including extra-curricular 
activities for individual learners 

5.3 learners have access to effective and confidential support on personal issues, learning, and 
progression; and a range of guidance and counselling opportunities for the duration of their 
learning period and studies 

5.4 a clear statement details learner entitlements and responsibilities 
5.5 learners have access to extracurricular activities which meet local, regional, national, and/or 

European objectives, and which have a direct and effective contribution to achieving the targets 
and objectives set in the educational policies and programming documents at national, county or 
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REFERENCE STANDARD 
Indicators 

NQAF 
Performance Descriptors 

local level 
5.6 opportunities are built in for periodic formal review and re-assessment of support and extra-

curricular activities, based on learners’ individual needs as they progress through their learning 
programmes  

5.7 all support and extra-curricular activities are recorded in securely confidential files 
5.8 information, advice and guidance are effective in guiding learners towards progression 

opportunities available to them when they have completed their programme 
5.9 information is collected and recorded about learners’ destination after graduation (e.g. learning 

programmes and/or employment) 
5.10 learner retention and achievement figures are in line with comparable local, national or 

international data 
5.11 teachers and trainers establish and maintain effective working relationships and communication 

with learners, other teachers, trainers, other staff, and managers 
5.12 teachers and trainers use effective measures to promote equal opportunity, and to avoid 

discrimination, so that learners achieve their potential 
2.1 the management team show active support and involvement in the development and quality of 

teaching, training, and learning, and other services supplied by the organisation; they are 
effective in raising achievement and supporting all learners 

2.2 the management team effectively oversee the strategic direction, and regularly monitor the 
quality of teaching, training, and learning, learner achievement, and any services supplied by the 
organisation 

2.3 regular reporting from departments to management level takes place, and is supported by 
specific indicators (e.g. 4.9) 

2.5 equality of opportunity is promoted, and discrimination is avoided in all activities 
7.3 all aspects of the organisation, including learning programmes and other services, are subject to 

self-assessment 
7.10 procedures are established to build on strengths, address weaknesses, and implement 

improvements; and results from the self-assessment process and report are used to inform 
future developments 

7.5 the quality system has a mechanism for collecting regular (at least annually) feedback and 
satisfaction rates from learners and other relevant internal and external stakeholders on all 
aspects of the organisation and on national indicators and benchmarks 

7.6 specific instruments (e.g. questionnaires, interviews, focus groups, and others) are used to 
evaluate “customer satisfaction” 

 



- 116 - 

REFERENCE STANDARD 
Indicators 

NQAF 
Performance Descriptors 

Note: The indicator requires guidance services for learners; however, the ARACIP quality descriptor also 
mentions access of staff to guidance services. This would fall under staff management (e.g. 3C + 

3D), and particularly under 3.15. 
 
3.16 all staff are managed effectively and according to current regulations; and all staff performance is 

monitored and assessed effectively through appraisal and review systems which result in action 
planning and improvement 

3.17 the needs of the organisation, teams, and individuals are effectively balanced 
3.18 conflicts and personal problems are dealt with effectively; solutions are mutually satisfactory, and 

meet the needs of those involved 
9 
A.b.1.1 
School Spaces 
 

3.7 accommodation (including: administrative spaces, auxiliary spaces, library, documentation 
centre, ICT), specialist equipment, materials, facilities, teaching, training, and learning methods, 
resources, assignments, etc. are reviewed and revised/replaced as regularly as possible to keep 
them up-to-date, and relevant to the curriculum, learners’ needs, different learning styles, 
learning programme requirements, training standards, and qualification specifications 

3.8 accommodation (including: administrative spaces, auxiliary spaces, library, documentation 
centre, ICT), specialist equipment, materials, and facilities are relevant to the workplace (where 
appropriate), and meet current industrial standards 

3.9 learners, including those with special needs, have access to learning resources that meet their 
needs, are appropriate for both effective group work and independent study, and allow all 
learners to participate fully 

3.10 accommodation (including: administrative spaces, auxiliary spaces, library, documentation 
centre, ICT), resources, facilities and equipment are easily accessible to all stakeholders, staff, 
and learner groups; are signposted and easy to locate 

3.11 the learning programme review responds to learners, staff, and other relevant stakeholders’ 
suggestions for an improved environment 

3.12 procedures are in place to monitor technological progress (in pedagogy, in education & training, 
and in industry), and relevant innovations are implemented, where possible 

7.13 the implementation of action plans, improvements and corrective measures is monitored and 
evaluated; modifications are made in accordance with results; and the organisation’s improved 
performance is monitored and reviewed 

7.5 the quality system has a mechanism for collecting regular (at least annually) feedback and 
satisfaction rates from learners and other relevant internal and external stakeholders on all 
aspects of the organisation and on national indicators and benchmarks 

7.6 specific instruments (e.g. questionnaires, interviews, focus groups, and others) are used to 
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REFERENCE STANDARD 
Indicators 

NQAF 
Performance Descriptors 

evaluate “customer satisfaction” 

10 

A.b.1.2 
School Endowment 
 

3.7 accommodation (including: administrative spaces, auxiliary spaces, library, documentation 
centre, ICT), specialist equipment, materials, facilities, teaching, training, and learning methods, 
resources, assignments, etc. are reviewed and revised/replaced as regularly as possible to keep 
them up-to-date, and relevant to the curriculum, learners’ needs, different learning styles, 
learning programme requirements, training standards, and qualification specifications 

3.8 accommodation (including: administrative spaces, auxiliary spaces, library, documentation 
centre, ICT), specialist equipment, materials, and facilities are relevant to the workplace (where 
appropriate), and meet current industrial standards 

3.9 learners, including those with special needs, have access to learning resources that meet their 
needs, are appropriate for both effective group work and independent study, and allow all 
learners to participate fully 

3.10 accommodation (including: administrative spaces, auxiliary spaces, library, documentation 
centre, ICT), resources, facilities and equipment are easily accessible to all stakeholders, staff, 
and learner groups; are signposted and easy to locate 

3.11 the learning programme review responds to learners, staff, and other relevant stakeholders’ 
suggestions for an improved environment 

3.12 procedures are in place to monitor technological progress (in pedagogy, in education & training, 
and in industry), and relevant innovations are implemented, where possible 

7.13 the implementation of action plans, improvements and corrective measures is monitored and 
evaluated; modifications are made in accordance with results; and the organisation’s improved 
performance is monitored and reviewed 

7.5 the quality system has a mechanism for collecting regular (at least annually) feedback and 
satisfaction rates from learners and other relevant internal and external stakeholders on all 
aspects of the organisation and on national indicators and benchmarks 

7.6 specific instruments (e.g. questionnaires, interviews, focus groups, and others) are used to 
evaluate “customer satisfaction” 

11 
A.b.1.3 
Accessibility 
 

2.15 liaison is undertaken with other partners and local government departments to make learning 
and other services more accessible (e.g. by providing transport, accommodation, subsistence, 
medical service, and health education) 

3.7 accommodation (including: administrative spaces, auxiliary spaces, library, documentation 
centre, ICT), specialist equipment, materials, facilities, teaching, training, and learning methods, 
resources, assignments, etc. are reviewed and revised/replaced as regularly as possible to keep 
them up-to-date, and relevant to the curriculum, learners’ needs, different learning styles, 
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REFERENCE STANDARD 
Indicators 

NQAF 
Performance Descriptors 

learning programme requirements, training standards, and qualification specifications 
3.8 accommodation (including: administrative spaces, auxiliary spaces, library, documentation 

centre, ICT), specialist equipment, materials, and facilities are relevant to the workplace (where 
appropriate), and meet current industrial standards 

3.9 learners, including those with special needs, have access to learning resources that meet their 
needs, are appropriate for both effective group work and independent study, and allow all 
learners to participate fully 

3.10 accommodation (including: administrative spaces, auxiliary spaces, library, documentation 
centre, ICT), resources, facilities and equipment are easily accessible to all stakeholders, staff, 
and learner groups; are signposted and easy to locate 

3.11 the learning programme review responds to learners, staff, and other relevant stakeholders’ 
suggestions for an improved environment 

3.12 procedures are in place to monitor technological progress (in pedagogy, in education & training, 
and in industry), and relevant innovations are implemented, where possible 

7.13 the implementation of action plans, improvements and corrective measures is monitored and 
evaluated; modifications are made in accordance with results; and the organisation’s improved 
performance is monitored and reviewed 

7.5 the quality system has a mechanism for collecting regular (at least annually) feedback and 
satisfaction rates from learners and other relevant internal and external stakeholders on all 
aspects of the organisation and on national indicators and benchmarks 

7.6 specific instruments (e.g. questionnaires, interviews, focus groups, and others) are used to 
evaluate “customer satisfaction” 

12 

A.b.1.4 
Usage of School Spaces 
 

2.15 liaison is undertaken with other partners and local government departments to make learning 
and other services more accessible (e.g. by providing transport, accommodation, subsistence, 
medical service, and health education) 

3.7 accommodation (including: administrative spaces, auxiliary spaces, library, documentation 
centre, ICT), specialist equipment, materials, facilities, teaching, training, and learning methods, 
resources, assignments, etc. are reviewed and revised/replaced as regularly as possible to keep 
them up-to-date, and relevant to the curriculum, learners’ needs, different learning styles, 
learning programme requirements, training standards, and qualification specifications 

3.8 accommodation (including: administrative spaces, auxiliary spaces, library, documentation 
centre, ICT), specialist equipment, materials, and facilities are relevant to the workplace (where 
appropriate), and meet current industrial standards 

3.9 learners, including those with special needs, have access to learning resources that meet their 
needs, are appropriate for both effective group work and independent study, and allow all 
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Indicators 

NQAF 
Performance Descriptors 

learners to participate fully 
3.10 accommodation (including: administrative spaces, auxiliary spaces, library, documentation 

centre, ICT), resources, facilities and equipment are easily accessible to all stakeholders, staff, 
and learner groups; are signposted and easy to locate 

3.11 the learning programme review responds to learners, staff, and other relevant stakeholders’ 
suggestions for an improved environment 

3.12 procedures are in place to monitor technological progress (in pedagogy, in education & training, 
and in industry), and relevant innovations are implemented, where possible 

7.13 the implementation of action plans, improvements and corrective measures is monitored and 
evaluated; modifications are made in accordance with results; and the organisation’s improved 
performance is monitored and reviewed 

7.5 the quality system has a mechanism for collecting regular (at least annually) feedback and 
satisfaction rates from learners and other relevant internal and external stakeholders on all 
aspects of the organisation and on national indicators and benchmarks 

7.6 specific instruments (e.g. questionnaires, interviews, focus groups, and others) are used to 
evaluate “customer satisfaction” 

13 
A.b.2.1 
Existence, Characteristics and 
Functionality of Administrative 
Spaces 
 

2.15 liaison is undertaken with other partners and local government departments to make learning 
and other services more accessible (e.g. by providing transport, accommodation, subsistence, 
medical service, and health education) 

3.10 accommodation (including: administrative spaces, auxiliary spaces, library, documentation 
centre, ICT), resources, facilities and equipment are easily accessible to all stakeholders, staff, 
and learner groups; are signposted and easy to locate 

3.11 the learning programme review responds to learners, staff, and other relevant stakeholders’ 
suggestions for an improved environment 

3.12 procedures are in place to monitor technological progress (in pedagogy, in education & training, 
and in industry), and relevant innovations are implemented, where possible 

7.13 the implementation of action plans, improvements and corrective measures is monitored and 
evaluated; modifications are made in accordance with results; and the organisation’s improved 
performance is monitored and reviewed 

7.5 the quality system has a mechanism for collecting regular (at least annually) feedback and 
satisfaction rates from learners and other relevant internal and external stakeholders on all 
aspects of the organisation and on national indicators and benchmarks 

7.6 specific instruments (e.g. questionnaires, interviews, focus groups, and others) are used to 
evaluate “customer satisfaction” 
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14 
A.b.3.1 
Existence, Characteristics and 
Functionality of Auxiliary 
Spaces 
 

2.15 liaison is undertaken with other partners and local government departments to make learning 
and other services more accessible (e.g. by providing transport, accommodation, subsistence, 
medical service, and health education) 

3.10 accommodation (including: administrative spaces, auxiliary spaces, library, documentation 
centre, ICT), resources, facilities and equipment are easily accessible to all stakeholders, staff, 
and learner groups; are signposted and easy to locate 

3.11 the learning programme review responds to learners, staff, and other relevant stakeholders’ 
suggestions for an improved environment 

3.12 procedures are in place to monitor technological progress (in pedagogy, in education & training, 
and in industry), and relevant innovations are implemented, where possible 

7.13 the implementation of action plans, improvements and corrective measures is monitored and 
evaluated; modifications are made in accordance with results; and the organisation’s improved 
performance is monitored and reviewed 

7.5 the quality system has a mechanism for collecting regular (at least annually) feedback and 
satisfaction rates from learners and other relevant internal and external stakeholders on all 
aspects of the organisation and on national indicators and benchmarks 

7.6 specific instruments (e.g. questionnaires, interviews, focus groups, and others) are used to 
evaluate “customer satisfaction” 

15 

A.b.3.2 
Accessibility to Auxiliary 
Spaces 
 

2.15 liaison is undertaken with other partners and local government departments to make learning 
and other services more accessible (e.g. by providing transport, accommodation, subsistence, 
medical service, and health education) 

3.10 accommodation (including: administrative spaces, auxiliary spaces, library, documentation 
centre, ICT), resources, facilities and equipment are easily accessible to all stakeholders, staff, 
and learner groups; are signposted and easy to locate 

3.11 the learning programme review responds to learners, staff, and other relevant stakeholders’ 
suggestions for an improved environment 

3.12 procedures are in place to monitor technological progress (in pedagogy, in education & training, 
and in industry), and relevant innovations are implemented, where possible 

7.13 the implementation of action plans, improvements and corrective measures is monitored and 
evaluated; modifications are made in accordance with results; and the organisation’s improved 
performance is monitored and reviewed 

7.5 the quality system has a mechanism for collecting regular (at least annually) feedback and 
satisfaction rates from learners and other relevant internal and external stakeholders on all 
aspects of the organisation and on national indicators and benchmarks 

7.6 specific instruments (e.g. questionnaires, interviews, focus groups, and others) are used to 
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evaluate “customer satisfaction” 

16 
A.b.3.3 
Usage of Auxiliary Spaces 
 

2.15 liaison is undertaken with other partners and local government departments to make learning 
and other services more accessible (e.g. by providing transport, accommodation, subsistence, 
medical service, and health education) 

3.10 accommodation (including: administrative spaces, auxiliary spaces, library, documentation 
centre, ICT), resources, facilities and equipment are easily accessible to all stakeholders, staff, 
and learner groups; are signposted and easy to locate 

3.11 the learning programme review responds to learners, staff, and other relevant stakeholders’ 
suggestions for an improved environment 

3.12 procedures are in place to monitor technological progress (in pedagogy, in education & training, 
and in industry), and relevant innovations are implemented, where possible 

7.13 the implementation of action plans, improvements and corrective measures is monitored and 
evaluated; modifications are made in accordance with results; and the organisation’s improved 
performance is monitored and reviewed 

7.5 the quality system has a mechanism for collecting regular (at least annually) feedback and 
satisfaction rates from learners and other relevant internal and external stakeholders on all 
aspects of the organisation and on national indicators and benchmarks 

7.6 specific instruments (e.g. questionnaires, interviews, focus groups, and others) are used to 
evaluate “customer satisfaction” 

17 
A.b.4.1 
Endowment with Educational 
Means and Curriculum 
Auxiliaries 
 

2.15 liaison is undertaken with other partners and local government departments to make learning 
and other services more accessible (e.g. by providing transport, accommodation, subsistence, 
medical service, and health education) 

3.7 accommodation (including: administrative spaces, auxiliary spaces, library, documentation 
centre, ICT), specialist equipment, materials, facilities, teaching, training, and learning methods, 
resources, assignments, etc. are reviewed and revised/replaced as regularly as possible to keep 
them up-to-date, and relevant to the curriculum, learners’ needs, different learning styles, 
learning programme requirements, training standards, and qualification specifications 

3.8 accommodation (including: administrative spaces, auxiliary spaces, library, documentation 
centre, ICT), specialist equipment, materials, and facilities are relevant to the workplace (where 
appropriate), and meet current industrial standards 

3.9 learners, including those with special needs, have access to learning resources that meet their 
needs, are appropriate for both effective group work and independent study, and allow all 
learners to participate fully 

3.10 accommodation (including: administrative spaces, auxiliary spaces, library, documentation 
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centre, ICT), resources, facilities and equipment are easily accessible to all stakeholders, staff, 
and learner groups; are signposted and easy to locate 

3.11 the learning programme review responds to learners, staff, and other relevant stakeholders’ 
suggestions for an improved environment 

3.12 procedures are in place to monitor technological progress (in pedagogy, in education & training, 
and in industry), and relevant innovations are implemented, where possible 

7.13 the implementation of action plans, improvements and corrective measures is monitored and 
evaluated; modifications are made in accordance with results; and the organisation’s improved 
performance is monitored and reviewed 

7.5 the quality system has a mechanism for collecting regular (at least annually) feedback and 
satisfaction rates from learners and other relevant internal and external stakeholders on all 
aspects of the organisation and on national indicators and benchmarks 

7.6 specific instruments (e.g. questionnaires, interviews, focus groups, and others) are used to 
evaluate “customer satisfaction” 

18 
A.b.4.2 
Existence and Development of 
the Library, and 
Documentation and 
Information Centre 
 

2.15 liaison is undertaken with other partners and local government departments to make learning 
and other services more accessible (e.g. by providing transport, accommodation, subsistence, 
medical service, and health education) 

3.7 accommodation (including: administrative spaces, auxiliary spaces, library, documentation 
centre, ICT), specialist equipment, materials, facilities, teaching, training, and learning methods, 
resources, assignments, etc. are reviewed and revised/replaced as regularly as possible to keep 
them up-to-date, and relevant to the curriculum, learners’ needs, different learning styles, 
learning programme requirements, training standards, and qualification specifications 

3.8 accommodation (including: administrative spaces, auxiliary spaces, library, documentation 
centre, ICT), specialist equipment, materials, and facilities are relevant to the workplace (where 
appropriate), and meet current industrial standards 

3.9 learners, including those with special needs, have access to learning resources that meet their 
needs, are appropriate for both effective group work and independent study, and allow all 
learners to participate fully 

3.10 accommodation (including: administrative spaces, auxiliary spaces, library, documentation 
centre, ICT), resources, facilities and equipment are easily accessible to all stakeholders, staff, 
and learner groups; are signposted and easy to locate 

3.11 the learning programme review responds to learners, staff, and other relevant stakeholders’ 
suggestions for an improved environment 

3.12 procedures are in place to monitor technological progress (in pedagogy, in education & training, 
and in industry), and relevant innovations are implemented, where possible 



- 123 - 

REFERENCE STANDARD 
Indicators 

NQAF 
Performance Descriptors 

7.13 the implementation of action plans, improvements and corrective measures is monitored and 
evaluated; modifications are made in accordance with results; and the organisation’s improved 
performance is monitored and reviewed 

7.5 the quality system has a mechanism for collecting regular (at least annually) feedback and 
satisfaction rates from learners and other relevant internal and external stakeholders on all 
aspects of the organisation and on national indicators and benchmarks 

7.6 specific instruments (e.g. questionnaires, interviews, focus groups, and others) are used to 
evaluate “customer satisfaction” 

19 

A.b.4.3 
Endowment with ICT 
Technology 
 

2.15 liaison is undertaken with other partners and local government departments to make learning 
and other services more accessible (e.g. by providing transport, accommodation, subsistence, 
medical service, and health education) 

3.7 accommodation (including: administrative spaces, auxiliary spaces, library, documentation 
centre, ICT), specialist equipment, materials, facilities, teaching, training, and learning methods, 
resources, assignments, etc. are reviewed and revised/replaced as regularly as possible to keep 
them up-to-date, and relevant to the curriculum, learners’ needs, different learning styles, 
learning programme requirements, training standards, and qualification specifications 

3.8 accommodation (including: administrative spaces, auxiliary spaces, library, documentation 
centre, ICT), specialist equipment, materials, and facilities are relevant to the workplace (where 
appropriate), and meet current industrial standards 

3.9 learners, including those with special needs, have access to learning resources that meet their 
needs, are appropriate for both effective group work and independent study, and allow all 
learners to participate fully 

3.10 accommodation (including: administrative spaces, auxiliary spaces, library, documentation 
centre, ICT), resources, facilities and equipment are easily accessible to all stakeholders, staff, 
and learner groups; are signposted and easy to locate 

3.11 the learning programme review responds to learners, staff, and other relevant stakeholders’ 
suggestions for an improved environment 

3.12 procedures are in place to monitor technological progress (in pedagogy, in education & training, 
and in industry), and relevant innovations are implemented, where possible 

7.13 the implementation of action plans, improvements and corrective measures is monitored and 
evaluated; modifications are made in accordance with results; and the organisation’s improved 
performance is monitored and reviewed 

7.5 the quality system has a mechanism for collecting regular (at least annually) feedback and 
satisfaction rates from learners and other relevant internal and external stakeholders on all 
aspects of the organisation and on national indicators and benchmarks 
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7.6 specific instruments (e.g. questionnaires, interviews, focus groups, and others) are used to 
evaluate “customer satisfaction” 

20 

A.b.4.4 
Accessibility of Equipments, 
Materials, Educational Means, 
and Curriculum Auxiliaries 
 

2.15 liaison is undertaken with other partners and local government departments to make learning 
and other services more accessible (e.g. by providing transport, accommodation, subsistence, 
medical service, and health education) 

3.7 accommodation (including: administrative spaces, auxiliary spaces, library, documentation 
centre, ICT), specialist equipment, materials, facilities, teaching, training, and learning methods, 
resources, assignments, etc. are reviewed and revised/replaced as regularly as possible to keep 
them up-to-date, and relevant to the curriculum, learners’ needs, different learning styles, 
learning programme requirements, training standards, and qualification specifications 

3.8 accommodation (including: administrative spaces, auxiliary spaces, library, documentation 
centre, ICT), specialist equipment, materials, and facilities are relevant to the workplace (where 
appropriate), and meet current industrial standards 

3.9 learners, including those with special needs, have access to learning resources that meet their 
needs, are appropriate for both effective group work and independent study, and allow all 
learners to participate fully 

3.10 accommodation (including: administrative spaces, auxiliary spaces, library, documentation 
centre, ICT), resources, facilities and equipment are easily accessible to all stakeholders, staff, 
and learner groups; are signposted and easy to locate 

3.11 the learning programme review responds to learners, staff, and other relevant stakeholders’ 
suggestions for an improved environment 

3.12 procedures are in place to monitor technological progress (in pedagogy, in education & training, 
and in industry), and relevant innovations are implemented, where possible 

7.13 the implementation of action plans, improvements and corrective measures is monitored and 
evaluated; modifications are made in accordance with results; and the organisation’s improved 
performance is monitored and reviewed 

7.5 the quality system has a mechanism for collecting regular (at least annually) feedback and 
satisfaction rates from learners and other relevant internal and external stakeholders on all 
aspects of the organisation and on national indicators and benchmarks 

7.6 specific instruments (e.g. questionnaires, interviews, focus groups, and others) are used to 
evaluate “customer satisfaction” 

21 
A.b.5.1 
Procurement and Use of 

2.17 managers and staff use information systems and analyse information systematically for planning, 
developing, and implementing strategies 

2.20 information and recording systems are accurate, kept up-to-date (at least semestrial), securely 
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School Documents and Study 
Papers 
 

and confidentially stored, auditable, and are reviewed on a regular basis (taking into account the 
rights for individual data protection) 

2.22 learner details, achievement data, achievements of learning outcomes and competences, 
certification, and qualifications are recorded, accredited and retained in conformity with current 
regulations 

6.5 all assessment is suitable, rigorous, fair, accurate, and carried out regularly; and summative 
assessment, internal monitoring, moderation, and external evaluation are valid and reliable, 
clearly conform to national standards, and are in line with current regulations 

6.6 learners’ registration for assessment and certification complies with internal and external 
requirements 

7.5 the quality system has a mechanism for collecting regular (at least annually) feedback and 
satisfaction rates from learners and other relevant internal and external stakeholders on all 
aspects of the organisation and on national indicators and benchmarks 

7.6 specific instruments (e.g. questionnaires, interviews, focus groups, and others) are used to 
evaluate “customer satisfaction” 

22 

A.c.1.1 
Human Resources 
Management (Teachers and 
Management Personnel) 
 

3.13 the management team identify the minimum requirements in terms of appropriate qualifications 
and experience, particularly for those involved in delivery and assessment of learning 
programmes 

3.14 all staff are employed in accordance with local and national employment legislation and equal 
opportunities 

3.15 all staff roles and responsibilities are clearly defined and understood; authority is clearly defined 
and recognized (see also 2.9) 

3.16 all staff are managed effectively and according to current regulations; and all staff performance is 
monitored and assessed effectively through appraisal and review systems which result in action 
planning and improvement 

3.17 the needs of the organisation, teams, and individuals are effectively balanced 
3.18 conflicts and personal problems are dealt with effectively; solutions are mutually satisfactory, and 

meet the needs of those involved 
7.5 the quality system has a mechanism for collecting regular (at least annually) feedback and 

satisfaction rates from learners and other relevant internal and external stakeholders on all 
aspects of the organisation and on national indicators and benchmarks 

7.6 specific instruments (e.g. questionnaires, interviews, focus groups, and others) are used to 
evaluate “customer satisfaction” 

23 
A.c.1.2 

3.13 the management team identify the minimum requirements in terms of appropriate qualifications 
and experience, particularly for those involved in delivery and assessment of learning 
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Management of the Auxiliary 
Teaching Personnel and Non-
Teaching Personnel 
 

programmes 
3.14 all staff are employed in accordance with local and national employment legislation and equal 

opportunities 
3.15 all staff roles and responsibilities are clearly defined and understood; authority is clearly defined 

and recognized (see also 2.9) 
3.16 all staff are managed effectively and according to current regulations; and all staff performance is 

monitored and assessed effectively through appraisal and review systems which result in action 
planning and improvement 

3.17 the needs of the organisation, teams, and individuals are effectively balanced 
3.18 conflicts and personal problems are dealt with effectively; solutions are mutually satisfactory, and 

meet the needs of those involved 
7.5 the quality system has a mechanism for collecting regular (at least annually) feedback and 

satisfaction rates from learners and other relevant internal and external stakeholders on all 
aspects of the organisation and on national indicators and benchmarks 

7.6 specific instruments (e.g. questionnaires, interviews, focus groups, and others) are used to 
evaluate “customer satisfaction” 

24 
B.a.1.1 
Defining and promoting the 
Educational Provision 
 

4.1 learning programmes are designed to meet the identified needs of all stakeholders and other 
external requirements, are responsive to local, regional, national and European circumstances, 
and improvements are shaped by stakeholders’ feedback 

4.2 learning programmes are designed to put learners first, and to meet their needs in as flexible a 
way as possible in terms of choice and access 

4.3 learning programmes are designed to be socially inclusive, ensuring equality of access and 
opportunities for learners; and demonstrate active implementation of an Equal Opportunities 
policy  

4.4 learning programmes enhance and support practical learning situations and theoretical learning 
4.5 learning programmes have effective processes for formative and summative assessment of 

learners, and monitoring of learning 
4.6 learning programmes have learning outcomes and defined summative assessment 

criteria/methods, which are fit for purpose and are regularly reviewed 
4.7 learning programmes have clearly defined progression routes 
4.8 learning programmes include effective appeals and complaints procedures (see also 1.12) 
4.9 learning programmes have performance indicators by which success can be measured; and 

improvement targets are set according to institutional, local, national, or European benchmarks 
4.10 learning outcomes are reviewed regularly to be in line with current requirements 
4.11 learning programmes are reviewed on at least an annual basis, and learners contribute to the 
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review 
4.12 learning programmes are developed and reviewed on the basis of feedback from all stakeholders; 

and feedback is consistently gathered from learners, businesses, and communities for this 
purpose 

4.13 learning programme review procedures lead to improved teaching, training, learning, and 
achievement 

4.14 assessment and achievement information, including analysis of performance of different groups 
of learners, is used to guide learning programme development 

5.1 information and guidance is provided to learners on the full range of learning programmes 
available; and learners are given help with understanding, accessing or searching for information 
according to their needs 

5.2 initial assessment and induction (learner’s needs; learning support; learning styles; prior 
knowledge, experience, and skills; assessment requirements) is used to provide an accurate 
basis on which to plan an appropriate learning and support programme including extra-curricular 
activities for individual learners 

5.3 learners have access to effective and confidential support on personal issues, learning, and 
progression; and a range of guidance and counselling opportunities for the duration of their 
learning period and studies 

5.4 a clear statement details learner entitlements and responsibilities 
7.5 the quality system has a mechanism for collecting regular (at least annually) feedback and 

satisfaction rates from learners and other relevant internal and external stakeholders on all 
aspects of the organisation and on national indicators and benchmarks 

7.6 specific instruments (e.g. questionnaires, interviews, focus groups, and others) are used to 
evaluate “customer satisfaction” 

25 
B.a.1.2 
Partnerships with Community 
Representatives 
 

2.12 effective partnerships and networks with external stakeholders are developed, maintained, and 
regularly reviewed 

2.13 information about the current and future needs and expectations, interests, and characteristics of 
all stakeholders (e.g. economic partners) is systematically gathered and used to improve the 
learning experience, and to develop learning programmes (see also QP 4A) 

2.14 partnerships with other VET providers are developed, monitored, and used to improve the 
learning experience 

2.15 liaison is undertaken with other partners and local government departments to make learning 
and other services more accessible (e.g. by providing transport, accommodation, subsistence, 
medical service, and health education) 

2.16 partnership projects and learning programmes contribute to local, regional, and where possible, 
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to national and European development in learning participation and employment 
7.5 the quality system has a mechanism for collecting regular (at least annually) feedback and 

satisfaction rates from learners and other relevant internal and external stakeholders on all 
aspects of the organisation and on national indicators and benchmarks 

7.6 specific instruments (e.g. questionnaires, interviews, focus groups, and others) are used to 
evaluate “customer satisfaction” 

26 
B.a.2.1 
Curriculum Planning 
 

2.4 learning programmes/locally developed curricula are approved by the management team and 
other relevant authorities, and are in line with the organisation’s strategic objectives and ethos, 
and current regulations 

2.5 equality of opportunity is promoted, and discrimination is avoided in all activities 
4.1 learning programmes are designed to meet the identified needs of all stakeholders and other 

external requirements, are responsive to local, regional, national and European circumstances, 
and improvements are shaped by stakeholders’ feedback 

4.2 learning programmes are designed to put learners first, and to meet their needs in as flexible a 
way as possible in terms of choice and access 

4.3 learning programmes are designed to be socially inclusive, ensuring equality of access and 
opportunities for learners; and demonstrate active implementation of an Equal Opportunities 
policy  

4.4 learning programmes enhance and support practical learning situations and theoretical learning 
4.5 learning programmes have effective processes for formative and summative assessment of 

learners, and monitoring of learning 
4.6 learning programmes have learning outcomes and defined summative assessment 

criteria/methods, which are fit for purpose and are regularly reviewed 
4.7 learning programmes have clearly defined progression routes 
4.8 learning programmes include effective appeals and complaints procedures (see also 1.12) 
4.9 learning programmes have performance indicators by which success can be measured; and 

improvement targets are set according to institutional, local, national, or European benchmarks 
4.10 learning outcomes are reviewed regularly to be in line with current requirements 
4.11 learning programmes are reviewed on at least an annual basis, and learners contribute to the 

review 
4.12 learning programmes are developed and reviewed on the basis of feedback from all stakeholders; 

and feedback is consistently gathered from learners, businesses, and communities for this 
purpose 

4.13 learning programme review procedures lead to improved teaching, training, learning, and 
achievement 
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4.14 assessment and achievement information, including analysis of performance of different groups 
of learners, is used to guide learning programme development 

3.16 all staff are managed effectively and according to current regulations; and all staff performance is 
monitored and assessed effectively through appraisal and review systems which result in action 
planning and improvement 

3.17 the needs of the organisation, teams, and individuals are effectively balanced 
3.21 the professional development of all staff contributes to their effectiveness, and allows staff to 

reflect on their own practice  
3.22 learner retention and achievement data is used to raise potential staff development issues  
3.23 all staff have access to reliable and valid knowledge relevant to their tasks and objectives 
7.5 the quality system has a mechanism for collecting regular (at least annually) feedback and 

satisfaction rates from learners and other relevant internal and external stakeholders on all 
aspects of the organisation and on national indicators and benchmarks 

7.6 specific instruments (e.g. questionnaires, interviews, focus groups, and others) are used to 
evaluate “customer satisfaction” 

27 

B.a.2.2 
Curriculum Implementation 
 

5.1 information and guidance is provided to learners on the full range of learning programmes 
available; and learners are given help with understanding, accessing or searching for information 
according to their needs 

5.2 initial assessment and induction (learner’s needs; learning support; learning styles; prior 
knowledge, experience, and skills; assessment requirements) is used to provide an accurate 
basis on which to plan an appropriate learning and support programme including extra-curricular 
activities for individual learners 

5.3 learners have access to effective and confidential support on personal issues, learning, and 
progression; and a range of guidance and counselling opportunities for the duration of their 
learning period and studies 

5.4 a clear statement details learner entitlements and responsibilities 
5.5 learners have access to extracurricular activities which meet local, regional, national, and/or 

European objectives, and which have a direct and effective contribution to achieving the targets 
and objectives set in the educational policies and programming documents at national, county or 
local level 

5.6 opportunities are built in for periodic formal review and re-assessment of support and extra-
curricular activities, based on learners’ individual needs as they progress through their learning 
programmes  

5.7 all support and extra-curricular activities are recorded in securely confidential files 
5.8 information, advice and guidance are effective in guiding learners towards progression 
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opportunities available to them when they have completed their programme 
5.9 information is collected and recorded about learners’ destination after graduation (e.g. learning 

programmes and/or employment) 
5.10 learner retention and achievement figures are in line with comparable local, national or 

international data 
5.11 teachers and trainers establish and maintain effective working relationships and communication 

with learners, other teachers, trainers, other staff, and managers 
5.12 teachers and trainers use effective measures to promote equal opportunity, and to avoid 

discrimination, so that learners achieve their potential  
5.13 teachers and trainers effectively apply the standards for teaching, training, and learning and use 

a range of strategies (e.g. learner-centred learning, learning through experience, practical 
learning) to meet individual learning styles, abilities, cultures, gender, motivation, etc. 

5.14 teachers and trainers select and maintain a variety of resources/materials to support the range of 
learners’ needs 

5.15 formative assessment and achievement recording are suitable to learners’ and programmes’ 
needs, are rigorous, fair, accurate, and carried out regularly 

5.16 learning programmes follow a systematic process of record keeping 
5.17 learners are encouraged to take responsibility for their own learning (e.g. they are aware of 

strengths and weaknesses, act on feedback, propose new learning goals) 
5.18 all learning activities are planned and structured to promote and encourage individual learner-

centred learning, as well as group learning and learning in different contexts 
5.19 learners receive regular feedback/review on their progress, and how they might develop further, 

setting personalised criteria to meet learners’ gaps in learning 
5.20 learners are involved in the assessment of their progress; and formative assessment and 

feedback are used in planning learning and monitoring learners’ progress 
5.21 learners are familiarised with the different types of formative and summative assessment 

activities before final assessments take place 
7.5 the quality system has a mechanism for collecting regular (at least annually) feedback and 

satisfaction rates from learners and other relevant internal and external stakeholders on all 
aspects of the organisation and on national indicators and benchmarks 

7.6 specific instruments (e.g. questionnaires, interviews, focus groups, and others) are used to 
evaluate “customer satisfaction” 

28 
B.b.1.1 
Assessment of Learning 

2.1 the management team show active support and involvement in the development and quality of 
teaching, training, and learning, and other services supplied by the organisation; they are 
effective in raising achievement and supporting all learners 
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Outcomes 
 

3.22 learner retention and achievement data is used to raise potential staff development issues 
4.13 learning programme review procedures lead to improved teaching, training, learning, and 

achievement 
5.9 information is collected and recorded about learners’ destination after graduation (e.g. learning 

programmes and/or employment) 
5.10 learner retention and achievement figures are in line with comparable local, national or 

international data 
5.12 teachers and trainers use effective measures to promote equal opportunity, and to avoid 

discrimination, so that learners achieve their potential 
5.15 formative assessment and achievement recording are suitable to learners’ and programmes’ 

needs, are rigorous, fair, accurate, and carried out regularly 
5.16 learning programmes follow a systematic process of record keeping 
5.20 learners are involved in the assessment of their progress; and formative assessment and 

feedback are used in planning learning and monitoring learners’ progress 
5.21 learners are familiarised with the different types of formative and summative assessment 

activities before final assessments take place 
6.1 the summative assessment procedures and internal monitoring procedures and conditions are 

clearly communicated to all relevant stakeholders  
6.2 particular assessment requirements of individual learners are identified and met where possible  
6.3 summative assessment is used to monitor learners’ progress, and inform individual learners of 

the progress they have made and how they might improve 
6.4 learners have the opportunity to apply for another summative assessment procedure (where 

possible) and/or additional summative assessments 
6.5 all assessment is suitable, rigorous, fair, accurate, and carried out regularly; and summative 

assessment, internal monitoring, moderation, and external evaluation are valid and reliable, 
clearly conform to national standards, and are in line with current regulations 

6.6 learners’ registration for assessment and certification complies with internal and external 
requirements 

6.7 summative assessment and internal monitoring are carried out by appropriately qualified and 
experienced teachers and trainers  

6.8 summative assessment decisions and practices are regularly sampled and reviewed; and findings 
are acted upon to ensure consistency and fairness; and teachers and trainers participate in 
standardisation activities which are carried out regularly 

2.22 learner details, achievement data, achievements of learning outcomes and competences, 
certification, and qualifications are recorded, accredited and retained in conformity with current 
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regulations 
7.5 the quality system has a mechanism for collecting regular (at least annually) feedback and 

satisfaction rates from learners and other relevant internal and external stakeholders on all 
aspects of the organisation and on national indicators and benchmarks 

7.6 specific instruments (e.g. questionnaires, interviews, focus groups, and others) are used to 
evaluate “customer satisfaction” 

29 
B.b.2.1 
Assessment of extra-curricular 
Activities (extra-classroom and 
extra-school) 
 

2.1 the management team show active support and involvement in the development and quality of 
teaching, training, and learning, and other services supplied by the organisation; they are 
effective in raising achievement and supporting all learners 

2.12 effective partnerships and networks with external stakeholders are developed, maintained, and 
regularly reviewed 

3.22 learner retention and achievement data is used to raise potential staff development issues 
4.13 learning programme review procedures lead to improved teaching, training, learning, and 

achievement 
5.10 learner retention and achievement figures are in line with comparable local, national or 

international data 
 
Note: The same performance descriptors that apply to the assessment of learning outcomes may be 

used for the assessment of extra-curricular activities. 

30 
B.c.1.1 
Scientific Activity 
 

3.19 the staff development policy includes appropriate arrangements for induction of new staff and for 
CPD 

3.20 all unqualified staff receive support to gain an appropriate professional qualification 
3.21 the professional development of all staff contributes to their effectiveness, and allows staff to 

reflect on their own practice  
3.22 learner retention and achievement data is used to raise potential staff development issues  
3.23 all staff have access to reliable and valid knowledge relevant to their tasks and objectives 
3.24 managers’ expertise in both quality management and pedagogy is being developed 
3.25 teachers and trainers show knowledge, technical competence, and up-to-date expertise at a level 

consistent with effective teaching, training, learning, and assessment  
3.26 staff and managers have opportunities to undertake qualified research, which meets the aims and 

objectives of the organisation, is of sufficient quality, and is published in educational journals and 
books, where possible; research results are implemented, where possible, and their effectiveness 
is monitored 

7.5 the quality system has a mechanism for collecting regular (at least annually) feedback and 
satisfaction rates from learners and other relevant internal and external stakeholders on all 
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aspects of the organisation and on national indicators and benchmarks 
7.6 specific instruments (e.g. questionnaires, interviews, focus groups, and others) are used to 

evaluate “customer satisfaction” 
31 
B.c.1.2 
Methodological Activity of 
Didactic Staff 
 

3.19 the staff development policy includes appropriate arrangements for induction of new staff and for 
CPD 

3.20 all unqualified staff receive support to gain an appropriate professional qualification 
3.21 the professional development of all staff contributes to their effectiveness, and allows staff to 

reflect on their own practice  
3.22 learner retention and achievement data is used to raise potential staff development issues  
3.23 all staff have access to reliable and valid knowledge relevant to their tasks and objectives 
3.24 managers’ expertise in both quality management and pedagogy is being developed 
3.25 teachers and trainers show knowledge, technical competence, and up-to-date expertise at a level 

consistent with effective teaching, training, learning, and assessment  
3.27 staff and managers have opportunities to participate in methodological activities; results are 

implemented, where possible, and their effectiveness is monitored 
7.5 the quality system has a mechanism for collecting regular (at least annually) feedback and 

satisfaction rates from learners and other relevant internal and external stakeholders on all 
aspects of the organisation and on national indicators and benchmarks 

7.6 specific instruments (e.g. questionnaires, interviews, focus groups, and others) are used to 
evaluate “customer satisfaction” 

32 

B.d.1.1 
Building the School Budget 
 

2.23 development and sustainability of services for learners are based on responsible financial 
management 

2.24 effective accounting and regular financial audits are carried out according to financial and legal 
requirements; are transparent and published (financial report) 

2.25 expenditure under specific budget headings is monitored effectively to ensure value for money 
2.26 spending priorities and the use of financial resources are clearly linked to learning programmes 

and planning priorities, and strongly reflect the VET provider’s aims and objectives 
2.27 stakeholders (and particularly staff) have an appropriate involvement in budget consultation 

where this is relevant; and the financial interests of all stakeholders are balanced and satisfied 
effectively 

7.5 the quality system has a mechanism for collecting regular (at least annually) feedback and 
satisfaction rates from learners and other relevant internal and external stakeholders on all 
aspects of the organisation and on national indicators and benchmarks 

7.6 specific instruments (e.g. questionnaires, interviews, focus groups, and others) are used to 
evaluate “customer satisfaction” 
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33 
B.d.1.2 
Budget Execution 
 

2.23 development and sustainability of services for learners are based on responsible financial 
management 

2.24 effective accounting and regular financial audits are carried out according to financial and legal 
requirements; are transparent and published (financial report) 

2.25 expenditure under specific budget headings is monitored effectively to ensure value for money 
2.26 spending priorities and the use of financial resources are clearly linked to learning programmes 

and planning priorities, and strongly reflect the VET provider’s aims and objectives 
2.27 stakeholders (and particularly staff) have an appropriate involvement in budget consultation 

where this is relevant; and the financial interests of all stakeholders are balanced and satisfied 
effectively 

7.5 the quality system has a mechanism for collecting regular (at least annually) feedback and 
satisfaction rates from learners and other relevant internal and external stakeholders on all 
aspects of the organisation and on national indicators and benchmarks 

7.6 specific instruments (e.g. questionnaires, interviews, focus groups, and others) are used to 
evaluate “customer satisfaction” 

34 

C.a.1.1 
Existence and Implementation 
of Institutional Self-
Assessment Procedures 
 

1.1 the management team are actively involved in the development, implementation, and continuous 
improvement of the organisation; they develop the mission, vision and values using consultative 
processes 

7.1 the management team is actively committed to and involved in the self-assessment process; and 
the self-assessment process is systematic, carried out annually with all relevant staff, and is 
informed by the views of all relevant internal and external stakeholders 

7.2 a clear policy on self-assessment is communicated to and understood by all relevant stakeholders 
7.3 all aspects of the organisation, including learning programmes and other services, are subject to 

self-assessment 
7.4 relevant measures and external benchmarks are used to monitor the effectiveness of learning 

programmes and other services supplied by the VET provider 
7.5 the quality system has a mechanism for collecting regular (at least annually) feedback and 

satisfaction rates from learners and other relevant internal and external stakeholders on all 
aspects of the organisation and on national indicators and benchmarks 

7.6 specific instruments (e.g. questionnaires, interviews, focus groups, and others) are used to 
evaluate “customer satisfaction” 

7.7 performance is reviewed against internal and external key performance indicators, and against 
targets to identify necessary improvement targets; and rigorous self-assessment leads to 
identified priorities and challenging objectives for improvement and action planning 

7.8 procedures are established for the internal monitoring and validation of evaluation decisions 
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made during the self-assessment process, and decisions made about supporting evidence 
7.9 the self-assessment report is approved by the management team; and external auditors (e.g. 

external evaluators and inspectors) monitor and validate the VET provider’s self-assessment 
process and report 

35 

C.a.2.1 
Existence and Implementation 
of internal Quality Assurance 
Procedures 
 

1.9 the organisation has a current quality manual (the sum of all policies and procedures, strategic 
and operational plans, charters, and documentation); and strategies and processes are in place 
to ensure that the quality manual is clearly documented, easily accessible, communicated to, and 
explained to relevant stakeholders 

1.10 strategies and processes are in place to ensure that the quality manual is consistent with internal 
and external requirements, and subject to regular review and updating as required  

1.11 strategies and processes are in place to ensure the quality and consistency of all aspects of the 
learning provision; and there are systematic procedures to review teaching, training, and 
learning, and to improve learners’ achievements (see also QP 3C + 3D) 

1.12 the quality manual has effective procedures to deal with appeals and complaints (see also 4.8), 
and recommendations for quality improvements, and to ensure that recommendations for quality 
improvements are carried out and monitored for effectiveness 

1.13 the organisation has a strategy to ensure that the quality management and the quality manual 
are subject to internal monitoring; regular quality system monitoring takes place at least 
annually 

1.14 policies and procedures are monitored and evaluated on a regular basis to ensure that system 
and processes are appropriate, effective, and are maintained and complied with 

1.15 procedures are established to address non-compliance, and implement corrective measures 
where necessary 

7.5 the quality system has a mechanism for collecting regular (at least annually) feedback and 
satisfaction rates from learners and other relevant internal and external stakeholders on all 
aspects of the organisation and on national indicators and benchmarks 

7.6 specific instruments (e.g. questionnaires, interviews, focus groups, and others) are used to 
evaluate “customer satisfaction” 

36 

C.a.2.2 
Professional Development of 
Personnel 
 

3.13 the management team identify the minimum requirements in terms of appropriate qualifications 
and experience, particularly for those involved in delivery and assessment of learning 
programmes 

3.15 all staff roles and responsibilities are clearly defined and understood; authority is clearly defined 
and recognized (see also 2.9) 

3.16 all staff are managed effectively and according to current regulations; and all staff performance is 
monitored and assessed effectively through appraisal and review systems which result in action 
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planning and improvement 
3.17 the needs of the organisation, teams, and individuals are effectively balanced 
3.18 conflicts and personal problems are dealt with effectively; solutions are mutually satisfactory, and 

meet the needs of those involved 
3.19 the staff development policy includes appropriate arrangements for induction of new staff and for 

CPD 
3.20 all unqualified staff receive support to gain an appropriate professional qualification 
3.21 the professional development of all staff contributes to their effectiveness, and allows staff to 

reflect on their own practice  
3.22 learner retention and achievement data is used to raise potential staff development issues  
3.23 all staff have access to reliable and valid knowledge relevant to their tasks and objectives 
3.24 managers’ expertise in both quality management and pedagogy is being developed 
3.25 teachers and trainers show knowledge, technical competence, and up-to-date expertise at a level 

consistent with effective teaching, training, learning, and assessment  
3.26 staff and managers have opportunities to undertake qualified research, which meets the aims and 

objectives of the organisation, is of sufficient quality, and is published in educational journals and 
books, where possible; research results are implemented, where possible, and their effectiveness 
is monitored 

3.27 staff and managers have opportunities to participate in methodological activities; results are 
implemented, where possible, and their effectiveness is monitored 

4.9 learning programmes have performance indicators by which success can be measured; and 
improvement targets are set according to institutional, local, national, or European benchmarks 

4.10 learning outcomes are reviewed regularly to be in line with current requirements 
4.11 learning programmes are reviewed on at least an annual basis, and learners contribute to the 

review 
4.12 learning programmes are developed and reviewed on the basis of feedback from all stakeholders; 

and feedback is consistently gathered from learners, businesses, and communities for this 
purpose 

4.13 learning programme review procedures lead to improved teaching, training, learning, and 
achievement 

4.14 assessment and achievement information, including analysis of performance of different groups 
of learners, is used to guide learning programme development 

7.5 the quality system has a mechanism for collecting regular (at least annually) feedback and 
satisfaction rates from learners and other relevant internal and external stakeholders on all 
aspects of the organisation and on national indicators and benchmarks 
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7.6 specific instruments (e.g. questionnaires, interviews, focus groups, and others) are used to 
evaluate “customer satisfaction” 

37 

C.b.1.1 
Revision of Educational 
Provision and Development 
Project 
 

4.9 learning programmes have performance indicators by which success can be measured; and 
improvement targets are set according to institutional, local, national, or European benchmarks 

4.10 learning outcomes are reviewed regularly to be in line with current requirements 
4.11 learning programmes are reviewed on at least an annual basis, and learners contribute to the 

review 
4.12 learning programmes are developed and reviewed on the basis of feedback from all stakeholders; 

and feedback is consistently gathered from learners, businesses, and communities for this 
purpose 

4.13 learning programme review procedures lead to improved teaching, training, learning, and 
achievement 

4.14 assessment and achievement information, including analysis of performance of different groups 
of learners, is used to guide learning programme development  

1.4 the management team take steps to ensure that the organisation’s values and codes of conduct 
are evident in practice , and are role models of a culture of excellence 

2.10 the overall achievements of the organisation and individual learners and staff members are 
available and/or published regularly 

7.5 the quality system has a mechanism for collecting regular (at least annually) feedback and 
satisfaction rates from learners and other relevant internal and external stakeholders on all 
aspects of the organisation and on national indicators and benchmarks 

7.6 specific instruments (e.g. questionnaires, interviews, focus groups, and others) are used to 
evaluate “customer satisfaction” 

38 

C.c.1.1 
Existence and Implementation 
of Procedures for Learning 
Assessment Optimisation 
 

4.9 learning programmes have performance indicators by which success can be measured; and 
improvement targets are set according to institutional, local, national, or European benchmarks 

4.10 learning outcomes are reviewed regularly to be in line with current requirements 
4.11 learning programmes are reviewed on at least an annual basis, and learners contribute to the 

review 
4.12 learning programmes are developed and reviewed on the basis of feedback from all stakeholders; 

and feedback is consistently gathered from learners, businesses, and communities for this 
purpose 

4.13 learning programme review procedures lead to improved teaching, training, learning, and 
achievement 

4.14 assessment and achievement information, including analysis of performance of different groups 
of learners, is used to guide learning programme development 
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7.5 the quality system has a mechanism for collecting regular (at least annually) feedback and 
satisfaction rates from learners and other relevant internal and external stakeholders on all 
aspects of the organisation and on national indicators and benchmarks 

7.6 specific instruments (e.g. questionnaires, interviews, focus groups, and others) are used to 
evaluate “customer satisfaction” 

39 

C.d.1.1 
Evaluation of the Didactic Staff 
Activity in Terms of Quality 
 

3.13 the management team identify the minimum requirements in terms of appropriate qualifications 
and experience, particularly for those involved in delivery and assessment of learning 
programmes 

3.15 all staff roles and responsibilities are clearly defined and understood; authority is clearly defined 
and recognized (see also 2.9) 

3.16 all staff are managed effectively and according to current regulations; and all staff performance is 
monitored and assessed effectively through appraisal and review systems which result in action 
planning and improvement 

3.17 the needs of the organisation, teams, and individuals are effectively balanced 
3.18 conflicts and personal problems are dealt with effectively; solutions are mutually satisfactory, and 

meet the needs of those involved 
3.19 the staff development policy includes appropriate arrangements for induction of new staff and for 

CPD 
3.20 all unqualified staff receive support to gain an appropriate professional qualification 
3.21 the professional development of all staff contributes to their effectiveness, and allows staff to 

reflect on their own practice  
3.22 learner retention and achievement data is used to raise potential staff development issues  
3.23 all staff have access to reliable and valid knowledge relevant to their tasks and objectives 
3.24 managers’ expertise in both quality management and pedagogy is being developed 
3.25 teachers and trainers show knowledge, technical competence, and up-to-date expertise at a level 

consistent with effective teaching, training, learning, and assessment  
3.26 staff and managers have opportunities to undertake qualified research, which meets the aims and 

objectives of the organisation, is of sufficient quality, and is published in educational journals and 
books, where possible; research results are implemented, where possible, and their effectiveness 
is monitored 

3.27 staff and managers have opportunities to participate in methodological activities; results are 
implemented, where possible, and their effectiveness is monitored 

4.13 learning programme review procedures lead to improved teaching, training, learning, and 
achievement 

7.5 the quality system has a mechanism for collecting regular (at least annually) feedback and 
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satisfaction rates from learners and other relevant internal and external stakeholders on all 
aspects of the organisation and on national indicators and benchmarks 

7.6 specific instruments (e.g. questionnaires, interviews, focus groups, and others) are used to 
evaluate “customer satisfaction” 

40 

C.e.1.1 
Optimisation of Access to 
Educational Resources 
 

2.15 liaison is undertaken with other partners and local government departments to make learning 
and other services more accessible (e.g. by providing transport, accommodation, subsistence, 
medical service, and health education) 

3.7 accommodation (including: administrative spaces, auxiliary spaces, library, documentation 
centre, ICT), specialist equipment, materials, facilities, teaching, training, and learning methods, 
resources, assignments, etc. are reviewed and revised/replaced as regularly as possible to keep 
them up-to-date, and relevant to the curriculum, learners’ needs, different learning styles, 
learning programme requirements, training standards, and qualification specifications 

3.8 accommodation (including: administrative spaces, auxiliary spaces, library, documentation 
centre, ICT), specialist equipment, materials, and facilities are relevant to the workplace (where 
appropriate), and meet current industrial standards 

3.9 learners, including those with special needs, have access to learning resources that meet their 
needs, are appropriate for both effective group work and independent study, and allow all 
learners to participate fully 

3.10 accommodation (including: administrative spaces, auxiliary spaces, library, documentation 
centre, ICT), resources, facilities and equipment are easily accessible to all stakeholders, staff, 
and learner groups; are signposted and easy to locate 

3.11 the learning programme review responds to learners, staff, and other relevant stakeholders’ 
suggestions for an improved environment 

3.12 procedures are in place to monitor technological progress (in pedagogy, in education & training, 
and in industry), and relevant innovations are implemented, where possible 

7.5 the quality system has a mechanism for collecting regular (at least annually) feedback and 
satisfaction rates from learners and other relevant internal and external stakeholders on all 
aspects of the organisation and on national indicators and benchmarks 

7.6 specific instruments (e.g. questionnaires, interviews, focus groups, and others) are used to 
evaluate “customer satisfaction” 

41 

C.f.1.1 
Create the School Data Base 
 

2.17 managers and staff use information systems and analyse information systematically for planning, 
developing, and implementing strategies 

2.18 information about important and relevant external variables such as social, ecological, economic, 
legal, and demographic developments is regularly gathered, stored, and analysed 

2.19 the information system is used to regularly inform all stakeholders; and all staff and learners 
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have easy access to relevant information 
2.20 information and recording systems are accurate, kept up-to-date (at least semestrial), securely 

and confidentially stored, auditable, and are reviewed on a regular basis (taking into account the 
rights for individual data protection) 

2.21 information about activities, achievements, and results within the organisation is regularly 
gathered, stored, and analysed 

2.22 learner details, achievement data, achievements of learning outcomes and competences, 
certification, and qualifications are recorded, accredited and retained in conformity with current 
regulations 

7.3 all aspects of the organisation, including learning programmes and other services, are subject to 
self-assessment 

7.4 relevant measures and external benchmarks are used to monitor the effectiveness of learning 
programmes and other services supplied by the VET provider 

7.5 the quality system has a mechanism for collecting regular (at least annually) feedback and 
satisfaction rates from learners and other relevant internal and external stakeholders on all 
aspects of the organisation and on national indicators and benchmarks 

7.6 specific instruments (e.g. questionnaires, interviews, focus groups, and others) are used to 
evaluate “customer satisfaction” 

7.7 performance is reviewed against internal and external key performance indicators, and against 
targets to identify necessary improvement targets; and rigorous self-assessment leads to 
identified priorities and challenging objectives for improvement and action planning 

7.8 procedures are established for the internal monitoring and validation of evaluation decisions 
made during the self-assessment process, and decisions made about supporting evidence 

7.9 the self-assessment report is approved by the management team; and external auditors (e.g. 
external evaluators and inspectors) monitor and validate the VET provider’s self-assessment 
process and report  

42 
C.g.1.1 
Ensure Access to the School 
Educational Provision 
 

2.7 communication within and about the organisation is effective 
2.8 effective procedures are in place to ensure that the organisation’s mission, strategic objectives, 

targets and values are communicated to, and fully understood by, all staff and stakeholders 
(including subcontractors and work placement providers) 

2.9 the roles, responsibilities, authorities, and accountabilities of all staff are clearly defined, 
allocated, and communicated to, and understood by all stakeholders (particularly staff and 
learners) (see also 3.15) 

2.10 the overall achievements of the organisation and individual learners and staff members are 
available and/or published regularly 
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2.11 steps are taken to resolve any communication problems as they arise/are identified 
2.17 managers and staff use information systems and analyse information systematically for planning, 

developing, and implementing strategies 
2.18 information about important and relevant external variables such as social, ecological, economic, 

legal, and demographic developments is regularly gathered, stored, and analysed 
2.19 the information system is used to regularly inform all stakeholders; and all staff and learners 

have easy access to relevant information 
2.20 information and recording systems are accurate, kept up-to-date (at least semestrial), securely 

and confidentially stored, auditable, and are reviewed on a regular basis (taking into account the 
rights for individual data protection) 

2.21 information about activities, achievements, and results within the organisation is regularly 
gathered, stored, and analysed 

2.22 learner details, achievement data, achievements of learning outcomes and competences, 
certification, and qualifications are recorded, accredited and retained in conformity with current 
regulations 

7.5 the quality system has a mechanism for collecting regular (at least annually) feedback and 
satisfaction rates from learners and other relevant internal and external stakeholders on all 
aspects of the organisation and on national indicators and benchmarks 

7.6 specific instruments (e.g. questionnaires, interviews, focus groups, and others) are used to 
evaluate “customer satisfaction” 

43 
C.h.1.1 
Setting up and Functioning of 
Structures in Charge with 
Internal Quality Evaluation 
 

1.5 the leader of the organisation is directly responsible for the quality of the organisation and 
education provision; and the operational quality management is assured by the leader or by the 
quality coordinator nominated by the leader (QA Law Art. 11.3) 

1.6 the management team ensure that all teachers, trainers, and auxiliaries, and any other relevant 
staff and stakeholders are involved in the implementation of quality assurance  

1.7 the division of responsibility between the management team and the QA Commission is clear and 
effective  

1.8 recommendations for quality improvements are discussed with the QA Commission and carried 
out where possible 

7.10 procedures are established to build on strengths, address weaknesses, and implement 
improvements; and results from the self-assessment process and report are used to inform 
future developments 

7.11 improvement plans address all of the identified weaknesses, including those not completed from 
the previous cycle; and areas selected for improvement are an appropriate response to the 
strengths and weaknesses of the VET provider 
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7.12 improvement plans are properly costed and resourced; they include clearly defined targets, 
priorities, tasks, responsibilities and timescales; and success criteria are specific, measurable and 
achievable  

7.13 the implementation of action plans, improvements and corrective measures is monitored and 
evaluated; modifications are made in accordance with results; and the organisation’s improved 
performance is monitored and reviewed 

7.14 all staff are involved in continuous quality improvement systems and arrangements 
7.15 all staff and stakeholders receive information and feedback on the outcomes of the self-

assessment process and improvement plan (taking into account the rights for individual data 
protection) 

7.16 trends in performance over time show continuous improvement or the maintenance of very high 
standards; progress is measured against targets, national indicators, and benchmarks 

7.17 the findings of external bodies are communicated to appropriate staff, and corrective measures 
are implemented  

7.18 external auditors (e.g. external evaluators and inspectors) monitor and validate the VET 
provider’s improvement plan 

7.5 the quality system has a mechanism for collecting regular (at least annually) feedback and 
satisfaction rates from learners and other relevant internal and external stakeholders on all 
aspects of the organisation and on national indicators and benchmarks 

7.6 specific instruments (e.g. questionnaires, interviews, focus groups, and others) are used to 
evaluate “customer satisfaction” 
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EUROPEAN QUALITY ASSURANCE FRAMEWORKS 
 
Common Quality Assurance Framework 

for VET in Europe14 
 

Quality Principles 

NQAF for VET in Romania 

Standards and Guidelines for Quality 

Assurance in HE in EHEA15 

Methodology 
1. how do you use a systematic quality approach – 2. 
which stakeholders are involved in the steps of your 
quality approach and in which roles – 3. which tools 
and procedures do you use for data collection, 
measurement, analysis, conclusion and implementation 
– 4. are the tools accountable and consistent – 5. how 
do you motivate the actors to play their roles properly 
– 6. what strategies ensure the implementation of 
change – 7. how do you use external assessment 
 

1. Quality Management 
 

1.1 Policy and Procedures for QA 
• the relationship between teaching/training and 

research in the institution 
• the institution’s strategy for quality and standards 
• the organisation of the quality assurance system 
• the responsibilities of departments, employers, 

faculties, and other organisational units and 
individuals for the assurance of quality 

• the involvement of learners in quality assurance 
• the ways in which the policy is implemented, 

monitored, and revised 
 

Purpose and Plan 
1. what are the VET goals/objectives of your 
organisation – 2. are your goals/objectives clear and 
measurable – 3. are the European VET goals/objectives 
included in your goals – 4. how do you measure/assess 
the degree to which these goals/objectives are fulfilled 
– 5. describe the procedure for the planning process 
within your quality approach 
 

2. Management Responsibilities 
3. Resources and Staff Management 
4. Learning Programme Development and 

Review 
 

1.2 Approval, Monitoring and Periodic 
Review of Programmes and Awards 

• development and publication of explicit intended 
learning outcomes 

• careful attention to curriculum and programme 
design and content 

• specific needs of different modes of delivery (e.g. 
full-time, part-time, distance-learning, e-learning) 
and types of higher education (e.g. academic, 
vocational, professional) 

• availability of appropriate learning resources 
• formal programme approval procedures by a body 

other than that teaching/training the programme 
• monitoring of the progress and achievements of 

learners 
• regular periodic reviews of programmes (including 

external panel members) 
• regular feedback from employers, labour market 

representatives and other relevant organisations 
• participation of learners in quality assurance 

activities 

                                       
14

 CQAF = these standards were ratified by the European Commission in May 2004 (Council Conclusion 9599/04LIMITE/EDUC117/SOC252), and published by CEDEFOP 
15

 EHEA = European Higher Education Area; the Guidelines were published by the European Association for Quality Assurance in Higher Education (ENQA, 2005) 
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Quality Principles 
NQAF for VET in Romania 

Standards and Guidelines for Quality 
Assurance in HE in EHEA15 

 
1.4 Quality Assurance of Teaching Staff 
• qualified and competent staff 
• available to external evaluators 
• staff have full subject knowledge and 

understanding 
• staff have necessary skills and experience to 

transmit their knowledge and understanding 
• staff use a range of teaching/training contexts 
• staff have access to feedback on their own 

performance 
• staff recruitment ensures minimum necessary level 

of competence 
• staff have opportunities to develop and extend 

their teaching/training capacity 
 

Implementation 
1. how do you implement a planned action – 2. 
describe the key principles in the procedure of the 
implementation 
 

5. Teaching, Training, and Learning 
6. Assessment and Certification of Learning 
 

1.5 Learning Resources and Learner Support 
• resources and other support mechanisms are 

readily accessible to learners 
• resources and other support mechanisms meet 

learners’ needs 
• resources and other support mechanisms are 

responsive to stakeholder feedback 
• resources and other support mechanisms are 

routinely monitored, reviewed and improved 
 
1.3 Assessment of Learners 
• be designed to measure the achievement of the 

intended learning outcomes and other programme 
objectives 

• be appropriate for their purpose, whether 
diagnostic, formative or summative 

• have clear and published criteria for marking 
• be undertaken by people who understand the role 

of assessment in the progression of learners 
towards the achievement of the knowledge and 
skills associated with their intended qualification 

• where possible, not rely on the evaluation decision 
of single examiners 

• take account of all the possible consequences of 
examination regulations 
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Quality Principles 
NQAF for VET in Romania 

Standards and Guidelines for Quality 
Assurance in HE in EHEA15 

• have clear regulations covering learner absence, 
illness and other mitigating circumstances 

• ensure that assessments are conducted securely in 
accordance with the institution’s stated procedures 

• be subject to administrative verification checks to 
ensure the accuracy of the procedures 

 
Assessment and Evaluation 
1. what are your procedures for assessing the input, 
the processes, the output and the outcome results – 2. 
how do you ensure that your assessment and 
evaluation is relevant and systematic – 3. which 
stakeholders participate in the assessment and 
evaluation process – 4. what roles do stakeholders play 
– 5. when do you assess and evaluate (frequency) 
 

7. Quality Review and Improvement 
1. Quality Management 

1.6 Information System 
• learner progression and success rates 
• employability of learners 
• learners’ satisfaction with their programmes 
• effectiveness of teachers/trainers 
• profile of the learner population 
• learning resources available and their costs 
• the institution’s own key performance indicators 
 

Feedback and Change 
1. how do you organise feedback and procedures for 
change in your organisation/system – 2. how do you 
ensure systematic feedback – 3. how do you make the 
feedback on quality in VET transparent – 4. how do you 
ensure that the results of the assessment/evaluation 
are being used – 5. how do you relate your 
goals/objectives to the assessment and evaluation 
 

7. Quality Review and Improvement 
1. Quality Management 

1.7 Public Information 
• accurate, up-to-date, impartial and objective 

information, both quantitative and qualitative, is 
published regularly about –  

o programmes 
o learning outcomes 
o qualifications 
o teaching/training, learning and 

assessment procedures 
o learning opportunities 
o feedback of past learners 
o employment destination of past learners 
o profile of current learners 
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EFQM and ISO FRAMEWORKS 
 
Common Quality Assurance 

Framework for VET in Europe 
 

Quality Principles 

NQAF for VET in Romania 

EFQM – Excellence Model ISO9001 – QM Principles 

Methodology 
1. how do you use a systematic quality 
approach – 2. which stakeholders are 
involved in the steps of your quality 
approach and in which roles – 3. which 
tools and procedures do you use for data 
collection, measurement, analysis, 
conclusion and implementation – 4. are 
the tools accountable and consistent – 5. 
how do you motivate the actors to play 
their roles properly – 6. what strategies 
ensure the implementation of change – 
7. how do you use external assessment 
 

1. Quality Management 
 

1. Leadership 
2. Policy and Strategy 

2. Leadership 
5. System Approach 

Purpose and Plan 
1. what are the VET goals/objectives of 
your organisation – 2. are your 
goals/objectives clear and measurable – 
3. are the European VET goals/objectives 
included in your goals – 4. how do you 
measure/assess the degree to which 
these goals/objectives are fulfilled – 5. 
describe the procedure for the planning 
process within your quality approach 
 

2. Management Responsibilities 
3. Resources and Staff 

Management 
4. Learning Programme 

Development and Review 
 

1. Leadership 
2. Policy and Strategy 
3. People 
4. Partnerships and Resources 

1. Customer Focus 
2. Leadership 
3. Involvement of People 
4. Process Approach 
5. System Approach 
8. Supplier Relationship 

Implementation 
1. how do you implement a planned 
action – 2. describe the key principles in 
the procedure of the implementation 
 

5. Teaching, Training, and 
Learning 

6. Assessment and Certification 
of Learning 

 

3. People 
4. Partnerships and Resources 
5. Process 

1. Customer Focus 
4. Process Approach 
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Common Quality Assurance 
Framework for VET in Europe 

 

Quality Principles 
NQAF for VET in Romania 

EFQM – Excellence Model ISO9001 – QM Principles 

Assessment and Evaluation 
1. what are your procedures for 
assessing the input, the processes, the 
output and the outcome results – 2. how 
do you ensure that your assessment and 
evaluation is relevant and systematic – 
3. which stakeholders participate in the 
assessment and evaluation process – 4. 
what roles do stakeholders play – 5. 
when do you assess and evaluate 
(frequency) 
 

7. Quality Review and 
Improvement 

1. Quality Management 

6. Customer Result 
7. People Result 
8. Society Result 
9. Key Performance Results 

1. Customer Focus 
7. Factual Approach to Decision 

Making 

Feedback and Change 
1. how do you organise feedback and 
procedures for change in your 
organisation/system – 2. how do you 
ensure systematic feedback – 3. how do 
you make the feedback on quality in VET 
transparent – 4. how do you ensure that 
the results of the assessment/evaluation 
are being used – 5. how do you relate 
your goals/objectives to the assessment 
and evaluation 
 

7. Quality Review and 
Improvement 

1. Quality Management 

1. Leadership 
2. Policy and Strategy 
3. Process 

1. Customer Focus 
6. Continual Improvement 
7. Factual Approach to Decision 
Making 
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Quality Criteria16 and Indicative Descriptors for Developing and Implementing  

the European Quality Assurance Reference Framework17 
 

Quality Criteria Indicative Descriptors 
 

Planning 

 

Systems Level 

 

Provider Level 

 
 

Goals and objectives are 

formulated in clear terms, 

and as far as possible, 

combined with well 

defined indicators 

• The procedure of the planning process is clearly 
described and made transparent  

• Goals/objectives of VET are described for medium and 
long terms  

• Goals/objectives are translated for the different levels of 
implementation and communicated to the relevant 
stakeholders 

• Clear targets are set up and monitored 
• Specific quantitative indicators (success criteria) have 

been defined, enabling the achievement of objectives in 
later stages to be checked 

• Time-frames for the achievement of specific goals have 
been established 

• A policy for assessment performance linked to rewards 
and incentives is in place  

• Monitoring mechanisms, including early warning 
systems, are set up  

• References for the accreditation/external evaluation 
and/or programmes have been provided  

• Standards for certification of individuals have been 
defined 

 

• Appropriate mechanisms are in place to communicate 
national and local goals throughout the institution 
(NQAF 2.7) 

• The procedure for the planning process is clearly 
described and information on this is disseminated by 
adequate means (NQAF 1.3, 1B, 1C, 7.1, 7.15) 

• Policy objectives are reflected in the local goals set by 
the providers (NQAF 1.2) 

• Time frames for the achievement of specific goals have 
been established (NQAF 1C, 2.1, 2.2, 7.12) 

 

                                       
16

 Draft Working Paper – CCEP 05 2007-EN-Recommendation 
17

 For the purposes of the Recommendation, definitions which apply are based on CEDEFOP's Glossary on Quality in Training (working paper, November 
2003)  http://communities.trainingvillage.gr/quality  
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Quality Criteria Indicative Descriptors 
 

Planning 

 

Systems Level 

 

Provider Level 

 
 

Goals and objectives 
reflect a clear vision on 

VET policies and have 

been set up with the 

relevant stakeholders  

• The relevant stakeholders participate in the definition of 
goals and purposes at the different levels 

• Future training needs are identified according to 
systematic procedures  

• Planning foresees a strategic approach to promote 
continuous improvement and self-regulation at all levels 

• Plan to guarantee that success rates becomes equally 
outstanding for learners from different backgrounds 

• Supporting schemes for vulnerable groups are in place 
• Providers are encouraged to have a clear and 

transparent information policy on the principles of rights 
and ethics  

• Regular contacts with relevant stakeholders take place 
to identify specific local/individual needs (NQAF 2.12) 

• Systematic and early involvement of staff in planning, 
including in the quality development policy (NQAF 
1.6, 1C, 2.27, 7.14) 

• Clear strategy of staff development, inclusive 
incentives (NQAF 3D) 

• Future training needs have been identified according to 
systematic procedures (NQAF 1.14, 1.15, 3D, 3.16) 

• Timely and appropriate responsiveness to local needs 
is assured (NQAF 2C, 4.1) 

• Strategies for inclusion of vulnerable groups have been 
developed(NQAF 2.5, 3B, 4.3, 5.12) 

• Information on persons' rights and duties is clear and 
made available by all appropriate means (NQAF 2.9, 
3.15, 5.4) 

• A complaint management system is implemented by 
registering feedback from users, purchasers and other 
relevant stakeholders (NQAF 1C, 1.8, 1.12, 4.8, 7.5) 

• A policy on ethics is defined and documented (NQAF 
1B) 

 
 

Goals and objectives 

include European goals 

and objectives for VET 

 

• An action plan has been drawn up to achieve the 
European goals 

 

• Co-operation initiatives with VET providers from other 
EU countries are launched with a focus on European 
goals (NQAF 2C) 
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Quality Criteria Indicative Descriptors 
 

Implementation 

 

Systems Level 

 

Provider Level 

 
 

Key principles are 
established to underpin 

and support the 

implementation of the 

actions planed to achieve 

goals at different levels 

• A National / Regional approach to quality assurance in 
VET has been devised and a quality approach is required 
at provider levels 

• Key principles are set up by legislation (broad or narrow 
regulations, laws, rules) 

• Implementation principles were established in 
cooperation with the Social Partners and the VET 
providers and the relevant stakeholders at the different 
levels 

• Public funding (based on input or output) is used as 
incentive for providers 

• Weakly performing providers receive support for 
improvement 

• Capacity-building of key actors is encouraged and 
supported 

• Guidelines on procedures have been provided 
 

• A systematic quality approach and plan is in place 
(NQAF 1B, 1C) 

• Relevant stakeholders are involved in the process of 
organizing appropriate answers to local needs (NQAF 
2C, 2.27, 4.12, 7.5, 7.14) 

• Aligning tasks, competences and responsibilities, 
including quality assurance and development (NQAF 
1.5, 1.6, 1.7, 2.9, 3.15) 

• Development of communication procedures to staff on 
the strategies and the planning of the VET provider’s 
organisation/institution (NQAF 2B) 

• Responsibilities in quality management and 
development have been clearly allocated (NQAF 1.5, 
1.6, 1.7) 

• Staff undergoes regular training to develop capacity 
building of key actors on quality issues (NQAF 3D) 

 
 

Mechanisms have been 

set up to influence and 
support the 

implementation process 

• VET-providers' responsibilities in the implementation 
process are clearly described and made transparent to 
all stakeholders 

• The (minimum) criterion that providers have to meet 
has been defined when appropriate and is well known 

• Specific quality assurance procedures were devised for 
VET providers 

• Strategic approach and support to promote ownership 
and personal motivation in quality improvement among 
staff, trainers and trainees 

• The management process and the allocation of 
resources takes into account the principles 
underpinning the implementation process (NQAF 1C, 
2.1) 

• Relevant partnerships at different levels are clearly 
supported (NQAF 2C) 

• Clear procedures have been set up to promote self- 
improvement at all levels (NQAF 1B, 1C, 1.6, 7.1, 
7.2, 7B, 7.14) 

• Teachers and trainers are encouraged to follow regular 
training (NQAF 3D) 

• Didactical material is regularly updated (NQAF 3B, 
3.7, 5.14) 

• Working conditions and facilities throughout the 
organisation are regularly reviewed (NQAF 3A, 3B, 
3.4, 3.11, 7A) 
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Quality Criteria Indicative Descriptors 
 

Evaluation/Assessment 

 

Systems Level 

 

Provider Level 

 
 

Relevance of input, 
process, outputs and 

outcomes of VET systems 

and provision are 

regularly assessed 

against policy goals and 

planning 

• A specific assessment framework brings together input, 
process, output and outcomes and clearly defines the 
methodology and frequency of assessment and feed-
back to stakeholders concerned at all levels 

• On the occasion of VET reforms, prior, initial, and post 
evaluations are made 

• Compliance with national / regional standards on input, 
process and output is checked. The national partners 
ensure that the standards and processes for assuring, 
monitoring and measuring quality are relevant and 
minimise the burden of bureaucracy. 

• Regular data collection is made according to pre-defined 
indicators to measure success across the system, 
together with other specific measurement tools e.g. 
questionnaires and scales for measurement. The 
relevance of the data collected is regularly checked 

• Self-assessment is used to provide a systematic and 
general overview of providers' activities and combined 
with external evaluation, to provide feed-back on 
strengths, areas for improvement and recommendations 
for action 

• Combined early warning systems are used 
• Benchmarking results, whenever available, are 

considered  
 

• A quality approach is in place on the basis of a 
standard quality system (NQAF 1B, 1C, 7A) 

• Self-assessment is regularly carried out according to 
National and Regional regulations/framework or at the 
initiative of VET providers. It associates a number of 
different internal and external actors (NQAF 1C, 7A) 

• Assessment covers results of training and learning 
outcomes, management and teaching staff 
performance as well as organisational matters (NQAF 
1C, 7A) 

• Regular data collection is made according to pre-
defined indicators and the relevance of the data 
collected is regularly checked (NQAF 2D, 6B, 7A) 

• Specific instruments are used, e.g. questionnaires, 
interviews and others, to evaluate 'client satisfaction' 
(NQAF 7.5, 7.6) 

• Benchmarking is used for mutual learning and 
performance improvement (NQAF 7.4, 7.7) 

• Regular reporting from departments to management 
level is installed, supported by specific indicators 
(NQAF 1B, 2.1, 2.2, 2.3, 2.8, 7A, 7B) 

 

 

All relevant stakeholders 

are involved in the 
assessment process  

• Stakeholders involvement in the assessment of results 
and the following debate in view of the review, were 
agreed and are clearly described 

• Competent bodies are identified 
• Appropriate mechanisms and instruments were set up 

to enable feed-back at different levels 
• 'Clients' satisfaction' is measured through appropriate 

instruments 
 

• Assessment is a participatory process that includes 
adequate mechanisms to involve managers, teachers, 
students, parents and employers (NQAF 7A) 

• Learners' feedback on their learning experience is 
systematically used to inform better responses to their 
needs (NQAF 4A, 4B, 7A) 
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Quality Criteria Indicative Descriptors 
 

 

Results of Quality 

assurance procedures are 

widely communicated and 

publicly available  
 

• A specific information policy framework defines the rules 
of publication of quality assurance results considering 
individual and organizational rights for data protection.  

• The web is used to make quality of VET provision 
transparent to customers. 

 

• Information on the assessment outcomes is 
available.(NQAF 7B, 7.15) 

• Methods and tools for dissemination of quality 
assurance results are in place and take into 
consideration rights for individual data protection. 
(NQAF 2B, 2D, 7.15) 

 
Feedback and 

Procedures for Change 

Systems Level 

 

Provider Level 

 
 

The procedures to 

organise systematic 

feedback on the results of 

assessment and change 

are clearly described 

• A general framework sets out procedures for feed-back 
and review  

• Review takes place regularly, in close co-operation with 
the relevant stakeholders 

 

• The structure of the quality system includes clear 
strategies and procedures for change (NQAF 1B, 1C) 

• Procedures on feed-back and review are part of a 
strategic learning process in the organisation (NQAF 
1.11) 

• Each department reports to management, in 
accordance with a fixed plan (NQAF 1B, 2.1, 2.2, 
2.3, 2.8, 7A, 7B) 

• An appropriate setting for discussion of results with 
relevant stake-holders is in place (2B, 2C, 7B) 

 
 

Transparency of feedback 

on quality of VET 

• Results and an updated action plan are published 
through websites and other appropriate means  

• Seminars/conferences are organized to discuss results 
 

• Internal debate on results and improvement is 
organized ( 2B, 2C, 7A, 7B) 

• Information is available on the provider's homepage or 
on paper (NQAF 2B, 2D) 

• The action plan for changes is made available to all 
stakeholders, by appropriate means (NQAF 7.15) 

 
 

Effective use of results in 

supporting review and 
improvement is carried 

out 

• Appropriate follow-up and support is provided through 
review and work with the relevant stakeholders, in order 
to develop and implement change and improvement 

• External actors influence change through participation in 
Advisory boards on VET 

• Procedures for complain are established and well known 
• Incentives (in particular sanction/reward funding 

system) are used to promote good practices and further 
improvement 

 

• Internal work is carried out with the different 
departments to organize change as a systematic part 
of the decision-making process (NQAF 1C, 7A, 7B) 

• Relevant internal and external stakeholders are 
associated with the process of change (NQAF 1C, 7B) 

• Results are used as a basis for benchmarking in order 
to foster mutual learning (NQAF 1C, 7A, 7B, 7.10, 
7.12) 
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A REFERENCE SET OF SYSTEM LEVEL QUALITY INDICATORS18 

 
Key Performance Indicators for National Benchmarking Database 

 
Type of 

Indicator / 
relating to 

Definition 

a) VET-Provider 
b) VET-System 

Rationale / Support 

of European Policy 
Objectives 

Applicable to Usage for Source of 

Information 
for VET-Systems 

 

No 1 General Indicator – VET-Providers applying Quality Assurance Systems 
 

Context 
Input indicator 

a) VET-provider applies an 
effective internal Quality 
Assurance system  
 
b) Share of VET-providers 
applying an internal Quality 
Assurance System / Share 
of accredited VET-providers 
 

To support the 
implementation of 
Quality Assurance 
Systems at VET-
provider level 
 
To improve quality of 
training provision 

IVT, CVT 
(not applicable where 
VET-providers are 
obliged by law to apply 
an internal QA system) 

Planning 
Monitoring 
Assessment of VET-
providers 

New 

 

No 2 General Indicator – Investment in training of teachers and trainers 
 

Input 
Process indicator 

a) Share of teachers and 
trainers participating in 
further training; hours p.a. 
 
b) Amount of funds invested 
in training of teachers and 
trainers (p.a.) 
 

To improve 
responsiveness of VET 
to changing demands 
in the labour market 
 
To improve quality of 
training provision 

IVT 
CVT 
 

Planning 
Budgetary target 
setting 
Monitoring 
Assessment 
Rewarding schemes 

New 

                                       
18

 Draft Working Paper – CCEP 05 2007-EN-Recommendation 
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Type of 

Indicator / 

relating to 

Definition 

a) VET-Provider 

b) VET-System 

Rationale / Support 

of European Policy 

Objectives 

Applicable to Usage for Source of 

Information 

for VET-Systems 

 
No 3 General Indicator – Participation Rate in VET-programmes according to  
 

Input / Process / 
Output indicator 
 

a) Number of participants in 
VET-programmes according 
to type of programme and 
individual criteria of learners 
like gender, age, and other 
social criteria like early 
school leaver, highest 
educational achievement, 
migrant, ethnic minority, 
handicapped 
 
b) IVT: (Aggregated) 
Number of participants in 
VET-programmes according 
to type of programme and 
individual criteria of learners 
like gender, age, and other 
social criteria like early 
school leaver, highest 
educational achievement, 
migrant, ethnic minority, 
handicapped 
b) CVT: Percentage of 
population at a given age 
and gender admitted to 
formal VET-programmes 
leading to certified 
qualifications 
 

To achieve basic 
information on the 
attractiveness of VET 
 
To support accessibility 
of VET in particular for 
socially disadvantaged 
groups 
 

IVT – period of grace 
needed (6 weeks) 
before a learner is 
counted as a 
participant 
CVT 
LLL - share of 
population participating 
in LLL 
 

Planning 
Budgetary target 
setting 
Monitoring accessibility 
and attractiveness of 
VET-programmes 
Assessment 
 
 

European Statistics 
(e.g. Euro-stat) 
Labour Force Survey 
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Type of 

Indicator / 

relating to 

Definition 

a) VET-Provider 

b) VET-System 

Rationale / Support 

of European Policy 

Objectives 

Applicable to Usage for Source of 

Information 

for VET-Systems 

 

No 4 General Indicator – Completion Rate according to  
 

Output / Outcome 
Indicator 

a) Number of successful 
completions / drop-outs of 
VET-programmes according 
to type of programme and 
individual criteria of learners 
like gender, age, and other 
social criteria like early 
school leaver, highest 
educational achievement, 
migrant, ethnic minority, 
handicapped 
 
b) (Aggregated) Number of 
successful completions / 
drop-outs of VET-
programmes according to 
type of programmes and 
individual criteria of learners 
like gender, age, and other 
social criteria like early 
school leaver, highest 
educational achievement, 
migrant, ethnic minority, 
handicapped 
 

To achieve basic 
information on 
educational 
achievements 
 
To calculate drop-out 
rates when compared 
with participation rates 
 
To support successful 
completion as a main 
objective for quality in 
VET 
 
To support adapted 
training provision in 
particular for socially 
disadvantaged groups 

IVT 
CVT – applicable for 
courses leading to 
certified qualifications 
only 
 

Planning 
Budgetary target 
setting 
Monitoring 
Assessment 
Benchmarking of 
results (comparisons of 
VET-providers, 
including drop-out 
rates) 
Rewarding schemes 
 

Labour Force Survey 
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Type of 

Indicator / 

relating to 

Definition 

a) VET-Provider 

b) VET-System 

Rationale / Support 

of European Policy 

Objectives 

Applicable to Usage for Source of 

Information 

for VET-Systems 

 

No 5 General Indicator – Placement Rate: Destination of VET-learners after completion of training 
 

Outcome 
Indicator 

a) Destination of VET-learners 
6, 12, and 36 months after 
completion of training according 
to type of programme and 
individual criteria of learners 
like gender, age, and other 
social criteria like early school 
leaver, highest educational 
achievement, migrant, ethnic 
minority, handicapped 
Destination criteria: 
- employed / self-employed 
- unemployed 
- in further education  
- in other VET-education  
- not available for employment  
(different reasons, for 
example: pregnancy, military 
service, illness)  

 
b) Share of employed graduates 
6, 12, and 36 months after 
completion of training according 
to type of programme and 
individual criteria of learners 
like gender, age, and other 
social criteria like early school 
leaver, highest educational 
achievement, migrant, ethnic 
minority, handicapped 
 

To support 
employability of VET-
learners 
 
To improve 
responsiveness of VET 
to changing demands 
in the labour market 
 
To support adapted 
training provision in 
particular for socially 
disadvantaged groups 
 

IVT – information on 
destination of drop-
outs to be included 
 
CVT – not applicable  
 

Planning 
Assessment of results 
and effectiveness 
Benchmarking and 
comparison of VET-
providers 
Rewarding schemes 
 

New 
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Type of 

Indicator / 

relating to 

Definition 

a) VET-Provider 

b) VET-System 

Rationale / Support 

of European Policy 

Objectives 

Applicable to Usage for Source of 

Information 

for VET-Systems 

 
No 6 General Indicator – Satisfaction Rate: Utilization of acquired skills at the workplace both from the perspective of the former learner and the 
employer 
 
Outcome 
Indicator 

a) Information on 
occupation obtained by VET-
graduates and satisfaction 
with acquired skills and 
competences both from 
former learners and 
employers 
 
b) Information on 
occupation obtained by VET-
graduates  

To support 
employability of VET-
learners 
 
To improve 
responsiveness of VET 
to changing demands 
in the labour market 
 
To support adapted 
training provision in 
particular for socially 
disadvantaged groups 
 

IVT – provider level 
 
CVT – provider level 
 
Mix of qualitative and 
quantitative data 
 

Assessment of results 
and effectiveness 
 

New 

 
No 7 Context Indicator – Unemployment according to ... 
 

Context  Definition according to ILO 
and OECD: individuals 15-
74 without work, actively 
seeking employment and 
ready to start work; and 
according to individual 
criteria like gender, age, and 
other social criteria like 
early school leaver, highest 
educational achievement, 
migrant, ethnic minority, 
handicapped 
 

As background 
information for policy 
making on VET-system 
level 

 
IVT – system level 
 
CVT – system level 
 

 
Planning on VET-
system level 
Budgetary target 
setting 
 

European Statistics 
(e.g. Euro-stat) 
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Type of 

Indicator / 

relating to 

Definition 

a) VET-Provider 

b) VET-System 

Rationale / Support 

of European Policy 

Objectives 

Applicable to Usage for Source of 

Information 

for VET-Systems 

 
No 8 Context Indicator – Prevalence of vulnerable groups 
 

Context Percentage of population (in 
a defined region or 
catchment’s area) classified 
as vulnerable group, at a 
given age and gender; 
available data from Euro-
stat: 
- Early school leavers (drop-
outs) 

- Young unemployed <25y 
- Long-term unemployed 
>1y 

- older people >55 y 

As background 
information for policy 
making on VET-system 
level 
 
To be mapped against 
relative participation 
and success of 
vulnerable groups in 
VET 
 
To support accessibility 
of VET in particular for 
socially disadvantaged 
groups 
 
To support adapted 
training provision in 
particular for socially 
disadvantaged groups 
 

IVT – system level 
CVT – system level 
VET-providers may 
collect relevant 
information in their 
area  
 

Planning on VET-
system level  
Budgetary target 
setting 
Assessment of: 
- attractiveness of VET 
for vulnerable groups 
- suitability of VET for 
vulnerable groups 
- capacity of VET-
providers to deal with 
vulnerable groups 
 

European Statistics 
(e.g. Euro-stat) 
National registers 
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Type of 

Indicator / 

relating to 

Definition 

a) VET-Provider 

b) VET-System 

Rationale / Support 

of European Policy 

Objectives 

Applicable to Usage for Source of 

Information 

for VET-Systems 

 
No 9 Qualitative Indicator – Mechanisms to adapt VET to changing demands in the labour market 
 
Context / Input Qualitative information on 

different mechanisms which 
are used on provider and/or 
system level to adapt VET to 
changing demands in the 
labour market together with 
evidence of their usefulness 
 

To support 
employability of VET-
learners 
 
To improve 
responsiveness of VET 
to changing demands 
in the labour market 
 
To improve quality of 
training provision 
 

IVT – provider level 
and system level 
CVT – provider level 
and system level 
 

Mutual learning 
Planning 
Innovation 
 

To be included in 
quality criteria 

 
No 10 Qualitative Indicator – Schemes to promote better access to VET 
 
Process Qualitative information on 

national, regional or sectoral 
schemes which are used on 
provider and/or system level 
to promote better access to 
VET (including orientation, 
guidance and support 
schemes) together with 
evidence of their usefulness 

To support accessibility 
of VET in particular for 
socially disadvantaged 
groups 
 
To support adapted 
training provision in 
particular for socially 
disadvantaged groups 
 

IVT – provider level 
and system level 
CVT – provider level 
and system level 

Mutual learning 
Planning 
Innovation 

To be included in 
quality criteria 
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APPENDIX A  PREPARATION CHECKLIST FOR SELF-ASSESSMENT 
 
This checklist is for the annual period from      to      
        date    date 

 
This checklist was monitored by:           Date:      
       signature of authorised management staff           completion date 

 
* Persons with overall responsibility for making the action happen, not those actually carrying out the action. 

Action by Self-Assessment and Improvement Planning Yes No 
Who* When 

• are the purpose and scope of self-assessment clearly defined, 
agreed, and understood by staff and stakeholders 

    

• are these purposes properly communicated to and understood 
by all those involved 

    

• is the link between self-assessment and benchmarking clearly 
communicated to and understood by all those involved 

    

• is self-assessment used as a vehicle for improvement rather 
than being an end in itself 

    

• is the link to internal and external monitoring clearly 
communicated to and understood by all those involved 

    

• have cycles and priorities for self-assessment been planned 
and discussed with relevant stakeholders 

    

• do cycles combine self-assessment, improvement planning, 
and strategic planning (e.g. SAP) 

    

Purpose and Scope 

• are the costs and the benefits of the process properly 
understood 

    

• have systems for collecting, analysing, and reporting on 
performance in key variables been agreed on 

    

• has it been agreed how the results will be reported on, how 
they will be made available, and who will receive the report 

    

• are quality principles and performance descriptors fully taken 
account of 

    

• has it been agreed who will carry out the self-assessment and 
when stages in the process will be carried out 

    

• have local, regional, and national strategies and reviews been 
taken account of (e.g. LEAPs and REAPs) 

    

Preparation 

• are the needs of learners, employers, the community, and 
economy being taken account of 
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Action by Self-Assessment and Improvement Planning Yes No 
Who* When 

• is management actively committed to and involved in the self-
assessment process 

    

• are teams established and prepared for all areas to be 
assessed 

    

• are team leaders appointed to plan and manage the self-
assessment process 

    

• has relevant authority assigned to those responsible for the 
co-ordination of the process 

    

• are staff appropriately trained in self-assessment methods and 
procedures 

    

• do staff have reasonable time and resources to carry out the 
process 

    

• are learners actively involved in the process 
 

    

Responsibilities 

• are employers and other stakeholders involved in the self-
assessment process 

    

• has the annual cycle of self-assessment been established and 
communicated to staff 

    Timescales 

• has sufficient time been allowed to undertake the process, 
including the gathering of evidence 

    

• is performance data available for all learning provision / 
service areas / management and all learner groups 

    

• is performance measured against agreed targets 
 

    

• are trends in the performance measured (e.g. year-on-year 
improvement) 

    

• is performance benchmarked against the performance of other 
providers and national data 

    

Performance Data 

• is the data easily accessible 
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Action by Self-Assessment and Improvement Planning Yes No 
Who* When 

• how does performance compare with targets 
 

    

• what are the trends in performance; are there any significant 
trends 

    

• how does performance compare against that of other providers 
and national performance 

    

Analysis of Data 

• is current performance sustainable 
 

    

• is there a system/means of gathering and cross-referencing 
the sources of evidence to avoid duplication of effort 

    

• is the evidence valid, reliable, sufficient, accurate, consistent, 
and current 

    

• is evidence available for all learning provision / service areas / 
management and all learner groups 

    

Evidence 

 

• is the evidence (apart from confidential material easily 
accessible 

    

• are claimed strengths real strengths or do they just reflect 
what is normally expected 

    

• how do strengths or weaknesses relate to learning and 
achievement 

    

• are arrangements in place for the moderation and validation of 
judgements 

    

• are self-assessment judgements evaluative rather than 
descriptive 

    

• do judgements make the most of the evidence available 
 

    

• were relevant stakeholders involved in making judgements 
and deciding on grades 

    

Judgements 

• have steps been taken to ensure that the grading system is 
applied consistently 
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Action by Self-Assessment and Improvement Planning Yes No 
Who* When 

• are the needs of learners, employers, the community and the 
economy taken account of 

    

• are the performance descriptors set out in the VET Provider 
Self-Assessment Framework taken account of 

    

• have all quality principles been taken account of 
 

    

Report 

• have local, regional and national continuous improvement 
strategies and review processes been taken account of 

    

• is the plan clearly linked to the results of self-assessment 
together with local, regional, and national priorities 

    

• were relevant stakeholders involved in drawing up the 
improvement plan 

    

• do improvement plans address all of the identified weaknesses 
 

    

• do the plans address actions not completed from the previous 
cycle 

    

• are the targets for improvement specific, measurable, 
achievable, result-orientated, and time-bound 

    

• do plans tackle the root causes of identified problems 
 

    

• are individual and team responsibilities for action clearly 
defined 

    

• are improvement plans properly costed and resourced 
 

    

• are there clear timescales within which actions are to be 
completed, including milestones; is the plan manageable 

    

• are plans clearly written and documented thoroughly 
 

    

Improvement Plans 

• are improvement plans integrated with strategic and 
operational plans 

    



- 164 - 

Action by Self-Assessment and Improvement Planning Yes No 
Who* When 

• is the implementation of improvement plans properly 
monitored and reviewed where necessary 

    

• were the actions taken in line with the improvement plan 
 

    

Monitoring 

• where appropriate, was action taken to modify the plan 
 

    

• what were the results of actions taken under the plan 
 

    

• how do the results compare to the expected / desired results 
 

    

• were there unintended outcomes (positive and/or negative) 
 

    

Evaluating 

• did the benefits of the process justify the effort and know costs 
 

    

 
 

Comments 
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APPENDIX B  CLASS/WORKSHOP OBSERVATION 
 
Location:        Date:     ____ 
 
Teacher/Trainer:       Learners:    ____ 
 
Observer:        Job Role:    ____ 
 
Subject:        Level/Year:    ____ 
 
Lesson/Session:       Absent Learners:   ____ 
 

(Please see the observation guide for assessment criteria) 
Observation Notes & Overall Comments 
(Please comment on planning, type of learner group, difficulties, subject, learners’ work folders, etc.) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Equality & Diversity 
(e.g. good practice in promoting equality & diversity) 

 
 
 
 
 
 
 

Health & Safety 
(e.g. risk assessment) 

 
 
 
 
 
 
 

Individual Learners’ Needs 
(e.g. how have needs been met) 

 
 
 
 
 
 
 

Review & Reflection 
(e.g. how well did learners achieve) 
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Strategies/Materials/Visual Aids Checklist 
Please list examples of the materials/strategies used during this lesson/session. 

 
 
 
 
 
 
� attendance register completed  � other records completed 
 

Strengths 
 

Areas for Development 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
GRADE: 
 
 __ 
 

 
5 = excellent performance with a number of innovations 
4 = very good performance over and above the expected level 
3 = good performance meeting the requirements with few weaknesses 
2 = satisfactory performance meeting the requirements with some weaknesses 
1 = unsatisfactory performance with no worthwhile learning outcomes 
 

Action completed 
insert date 

Action Plan 
 
 
 
 
 
 

 

 
Teacher/Trainer Comments 
 
 
 
 
 
 

Teacher/Trainer Signature 

 

 

Observer Signature 
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You will not be able to observe all the criteria in one lesson/session. These questions are 

for guidance only. They will help you in structuring your observation and the feedback 

discussion. They might also help you in evidencing your grade.  

Did the Teacher/Trainer –  
 

YES NO 

1. arrange the location/room/layout in a suitable way, where possible? 
2. have all appropriate equipment in place and serviceable? 
3. have all the appropriate aids/resources on hand? 
4. take special considerations/needs into account, where possible? 
5. explain clearly the purpose, methods and objectives of the 

lesson/session? 
6. explain the assessment process accurately, where appropriate? 
7. avoid bias and promote EO to learners? 
8. identify and take account of previous knowledge and experience? 
9. take into account the composition/needs/capabilities of the 

group/learners? 
10. make adjustments to the lesson/session in response to learners' 

needs? 
11. set individual learning targets where appropriate? 
12. provide small steps of achievement? 
13. encourage learners’ productivity, engagement, concentration, and 

application? 
14. encourage autonomous, learner-centred and group learning and 

learning in different contexts? 
15. use a range of strategies to meet individual learning styles and 

learners’ needs? 
16. minimise wherever possible distractions and interruptions? 
17. communicate effectively (tone, pace, style) with learners meeting their 

different needs? 
18. present clear, accurate and relevant information, facts and ideas? 
19. confirm understanding and was questioning phrased clearly? 
20. ensure that material is clear, legible and enhances the clarity of the 

information? 
21. select a variety of material and resources to support learners’ needs? 
22. encourage learners to ask questions? 
23. encourage learners to participate throughout the lesson/session? 
24. answer learners’ additional questions with accurate supplementary 

information? 
25. explain aims and expected outcomes of exercises and activities? 
26. give timely constructive feedback on learning and progress? 
27. involve learners in the assessment and feedback of their progress? 
28. provide regular formative assessment, which is suitable, rigorous, fair 

and accurate? 
29. provide learners with different types of assessment activities, which 

meet their needs? 
30. encourage learners to take responsibility for their own learning? 
31. give sufficient time for discussion of further issues, concerns, or 

needs? 
32. use homework effectively to reinforce and extend learning? 
33. meet the aims and objectives of the lesson/session? 
34. have a good command of the subject and up-to-date expertise? 
35. obtain feedback for own development and evaluation purposes? 
36. complete and sign relevant documentation and records accurately? 
 

___ 
___ 
___ 
___ 
 
___ 
___ 
___ 
___ 
 
___ 
 
___ 
___ 
___ 
 
___ 
 
___ 
 
___ 
___ 
 
___ 
___ 
___ 
 
___ 
___ 
___ 
___ 
 
___ 
___ 
___ 
___ 
 
___ 
 
___ 
___ 
 
___ 
___ 
___ 
___ 
___ 
___ 
 

___ 
___ 
___ 
___ 
 
___ 
___ 
___ 
___ 
 
___ 
 
___ 
___ 
___ 
 
___ 
 
___ 
 
___ 
___ 
 
___ 
___ 
___ 
 
___ 
___ 
___ 
___ 
 
___ 
___ 
___ 
___ 
 
___ 
 
___ 
___ 
 
___ 
___ 
___ 
___ 
___ 
___ 
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APPENDIX C  INTERNAL MONITORING REPORT 
 
TVET School 
 
 

Location Date of this Report 
 

Name 
 
 

Signature Position (e.g. Director, Deputy) 
 

 
Please complete and return 
every 3rd month.  

Period 

of this report: 

from (day/month/year) 

 
to (day/month/year) 

 
 
 
1. Please indicate (X) as appropriate: 
 
  = no changes to last report   = changes as specified below 
 
 
2. Please indicate the number of lesson/session observations carried out: 
 
since last 
report: 

 in total since 
1st period 

 total # of 
observers: 

 

 
 
3. Please indicate the number of teachers/trainers observed since 1st period: 
 
total # of teachers / 
trainers at school: 

 total # of teachers / 
trainers observed: 

 

 
 
4. Please describe briefly any changes you have made to your improvement plan: 
 
Achievements: 

 
 
 
 
 
 
 
 
 
 
New Action Points: 
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5. Please describe the difficulties you encountered in collecting evidence and in 
effecting improvements, and any solutions you might have found: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please forward this form to your inspector electronically or otherwise! 
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APPENDIX D  SELF-ASSESSMENT PROCESS REPORT 
 

 

Name of VET Provider 
 

 

Address of VET Provider 
 

phone – fax – email 
 

 

Period of this SA Report 
 

from 
day/month/year 

to 
day/month/year 

Name of Director 
 

 

Signature of Director 
 

 

Date of SA Report 
 

 

 
Date of Validation  

 

 

Name of Inspector 

 

 

Signature of Inspector 

 

 

 
Internal Monitoring 
 

1st Period 
September/October/November 

2nd Period 
December/January/February 

3rd Period 
March/April/May 

4th Period 
June/July/August 

Date of Changes to 
SA Process Report: 
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Summary of Key Strengths and Weaknesses 
 
Remember that for the National Self-Assessment and Grading Report (ARACIP) VET providers need to provide a brief explanation of the 
nature of the VET Provider and its work, the range of learners it serves and what the VET Provider sees as its main aims and purposes. 

This part could also be cross-referenced if this information is provided elsewhere (e.g. SAP). The information must include a summary of 
the progress and quality improvements that the VET Provider made from last report; e.g. the VET provider should briefly list 

improvements made since the last self-assessment report (year-on-year improvements). 
 

This section highlights a few key strengths and key weaknesses in the main areas of the VET Provider as a whole (which will be 

reflected in the SAP). 

Key Strengths 
 

•  

 
 

 
 

 
 

 

Key Weaknesses 
 
•  
 
 
 
 
 
 
 

Overall Judgement 
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Statistical and Performance Data 
 
For your self-assessment you will need statistical data. This information is also required for the National Self-Assessment and Grading 
Report (ARACIP). There is no need to re-produce tables, if they are already generated by specific software and available in a suitable 
format, then you can attach photocopies or print-outs to your self-assessment process report. 
 
Table 1 total learner enrolments by level, age, gender, ethnicity, prior achievements, and disabilities or special needs 
Table 2 enrolments by learning programme, level, age, gender, ethnicity, prior achievements 
Table 3 summary of retention and achievement for the last three years 
Table 4 summary of progression data by type of progression (including “drop-outs”) 
Table 5 summary of grades awarded to the learning process by curriculum area 
 
You are also required to report on European Key Performance Indicators. You will not have all the statistics available at this stage of your 

development; but, your tables should provide as detailed information as possible. 

 
European Key Performance Indicators: 

 
Table 6 share of teachers and trainers participating in further training (e.g. hours p/a) 
Table 7 see table 1 and 2 
 number of participants in VET-programmes according to type of programme and individual criteria of learners like gender, 

age, and other social criteria like early school leaver, highest educational achievement, migrant, ethnic minority, 
handicapped 

Table 8 see table 3 and 4 
 number of successful completions / drop-outs of VET-programmes according to type of programme and individual criteria of 

learners like gender, age, and other social criteria like early school leaver, highest educational achievement, migrant, ethnic 
minority, handicapped 

Table 9 see table 4 
 Destination of VET-learners 6, 12, and 36 months after completion of training according to type of programme and 

individual criteria of learners like gender, age, and other social criteria like early school leaver, highest educational 
achievement, migrant, ethnic minority, handicapped 

 Destination criteria: - employed / self-employed – unemployed - in further education - in other VET-education - not 
available for employment (different reasons, for example: pregnancy, military service, illness) 

Table 10 Information on occupation obtained by VET-graduates and satisfaction with acquired skills and competences both from 
former learners and employers 
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QUALITY PRINCIPLE 1 – Methodology: Quality Management  
The quality management system assures the quality of learning programmes and promotes continuous improvement through a rigorous 
self-assessment process. 
 

JUDGEMENT PERFORMANCE DESCRIPTORS 

 YES NO 

1A Leadership 

 the management team are actively involved in the development, implementation, and continuous improvement of the 
organisation; they develop the mission, vision and values using consultative processes 
 local, regional, national, and European policy objectives are reflected in the goals set by the VET provider 
 the management team clearly describe the policy and procedure for the planning process (e.g. developing the SAP), 
and information on this is disseminated to all relevant stakeholders by adequate means 
 the management team take steps to ensure that the organisation’s values and codes of conduct are evident in 
practice , and are role models of a culture of excellence 
 the leader of the organisation is directly responsible for the quality of the organisation and education provision; and 
the operational quality management is assured by the leader or by the quality coordinator nominated by the leader (QA 
Law Art. 11.3) 
 the management team ensure that all teachers, trainers, and auxiliaries, and any other relevant staff and 
stakeholders are involved in the implementation of quality assurance 
 the division of responsibility between the management team and the QA Commission is clear and effective 
 recommendations for quality improvements are discussed with the QA Commission, and carried out where possible 
1B Quality Manual 

 the organisation has a current quality manual (the sum of all policies and procedures, strategic and operational plans, 
charters, and documentation); and strategies and processes are in place to ensure that the quality manual is clearly 
documented, easily accessible, communicated to, and explained to relevant stakeholders  
 strategies and processes are in place to ensure that the quality manual is consistent with internal and external 
requirements, and subject to regular review and updating as required  
 strategies and processes are in place to ensure the quality and consistency of all aspects of the learning provision; 
and there are systematic procedures to review teaching, training, and learning, and to improve learners’ achievements 
(see also QP 3C + 3D) 
 the quality manual has effective procedures to deal with appeals and complaints (see also 4.8), and recommendations 
for quality improvements, and to ensure that recommendations for quality improvements are carried out and monitored 
for effectiveness 
1C Internal Monitoring of Procedures 
 the organisation has a strategy to ensure that the quality management and the quality manual are subject to internal 
monitoring; regular quality system monitoring takes place at least annually 
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 policies and procedures are monitored and evaluated on a regular basis to ensure that system and processes are 
appropriate, effective, and are maintained and complied with 
 procedures are established to address non-compliance, and implement corrective measures where necessary 
 
Evaluation Decision 

 
 
 
 
 
 

Evidence to support Evaluation Decision 
 
 
 
 
 
 
Key Strengths 

 
 
 
 
 
 
 
 
 
 
 
 

Key Weaknesses 
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QUALITY PRINCIPLE 2 – Purpose and Plan: Management Responsibilities  
The organisation provides effective leadership and management of quality and curriculum/learning development. 
 

JUDGEMENT PERFORMANCE DESCRIPTORS 
 YES NO 

2A Leadership 

2.1 the management team show active support and involvement in the development and quality of teaching, training, 
and learning, and other services supplied by the organisation; they are effective in raising achievement and 
supporting all learners 

2.2 the management team effectively oversee the strategic direction, and regularly monitor the quality of teaching, 
training, and learning, learner achievement, and any services supplied by the organisation 

2.3 regular reporting from departments to management level takes place, and is supported by specific indicators (e.g. 
4.9) 

2.4 learning programmes/locally developed curricula are approved by the management team and other relevant 
authorities and teaching, training, and learning are in line with the organisation’s strategic objectives and ethos 

2.5 equality of opportunity is promoted and discrimination is avoided in all activities 
2.6 managers regularly monitor and evaluate their own management performance 
2B Communication 
2.7 communication within and about the organisation is effective 
2.8 effective procedures are in place to ensure that the organisation’s mission, strategic objectives, targets and values 

are communicated to, and fully understood by all staff and stakeholders, including subcontractors and work 
placement providers 

2.9 the roles, responsibilities, authorities, and accountabilities of all staff are clearly defined, allocated, and 
communicated to, and understood by all stakeholders (particularly staff and learners) (see also 3.15) 

2.10 steps are regularly taken to publicise the overall achievements of the organisation and individual learners and 
staff members 

2.11 steps are taken to resolve any communication problems as they arise/are identified 
2C Partnerships 
2.12 effective partnerships and networks with external stakeholders are developed, maintained, and regularly reviewed 
2.13 information about the current and future needs and expectations of internal and external stakeholders (e.g. 

economic partners) is systematically gathered, and used to improve the learning experience 
2.14 partnerships with other VET providers are developed, monitored, and used to improve the learning experience 
2.15 liaison is undertaken with other partners and local government departments to make learning and other services 

more accessible (e.g. by providing transport, accommodation, subsistence, medical service, and health education) 
2.16 partnership projects and learning programmes contribute to local, regional, and where possible to national and 

European development in learning participation and employment 
2D Information Systems 
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2.17 managers and staff use information systems and analyse information systematically for planning, developing, and 
implementing strategies 

2.18 information about important and relevant external variables such as social, ecological, economic, legal and 
demographic developments is regularly gathered, stored, and analysed 

2.19 the information system is used to regularly inform both internal and external stakeholders; and all staff and 
learners have easy access to relevant information 

2.20 information and recording systems are accurate, kept up-to-date (at least semestrial), securely and confidentially 
stored, auditable, and are reviewed on a regular basis (taking into account the rights for individual data 
protection) 

2.21 information about activities, achievements, and results within the organisation is regularly gathered, stored, and 
analysed 

2.22 learner details, achievement data, achievements of learning outcomes and competences, certification, and 
qualifications are recorded, accredited and retained in conformity with current regulations 

2E Finance 

2.23 development and sustainability of services for learners are based on responsible financial management 
2.24 effective accounting and regular financial audits are carried out according to financial and legal requirements, are 

transparent and published (financial report) 
2.25 expenditure under specific budget headings is monitored effectively to ensure value for money 
2.26 spending priorities and the use of financial resources are clearly linked to learning programmes and planning 

priorities, and strongly reflect the VET Provider’s aims and objectives 
2.27 stakeholders (and particularly staff) have an appropriate involvement in budget consultation where this is 

relevant; and the financial interests of all stakeholders are balanced and satisfied effectively 
 
Evaluation Decision 
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Evidence to support Evaluation Decision 
 
 
 
 
 
 
 
 
 
 
 
Key Strengths 

 
 
 
 
 
 
 
 
 
 
 
 
 

Key Weaknesses 
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QUALITY PRINCIPLE 3 – Purpose and Plan: Resources and Staff Management  
The organisation provides learners with a safe, healthy and supportive environment; and ensures that programmes are delivered and 
assessed by competent and qualified staff. 
 

JUDGEMENT PERFORMANCE DESCRIPTORS 

 YES NO 

3A Health & Safety 
3.1 the safety, adequacy, suitability, accessibility, and efficient use of specialist learning equipment, learning 

resources, and accommodation (including: administrative spaces, auxiliary spaces, library, documentation centre, 
ICT) are managed, maintained, monitored, evaluated, and up-dated 

3.2 learning conditions satisfy health & safety and physical resources requirements; and where appropriate any other 
legal conditions  

3.3 relevant resources are available and managed to support learning, and are accompanied by clear, easy to 
understand operating and safety instructions in a variety of formats 

3.4 working conditions and learning environments are effective, promote safe working practices, and are regularly 
reviewed; learners, staff and other relevant stakeholders feel safe, and violent behaviour and other disturbances 
are avoided 

3.5 staff and learners have access to medical services (see also 2.15) 
3.6 emergency and crisis management procedures are communicated to, drilled periodically, and understood by staff, 

learners, and other relevant stakeholders 
3B Physical Resources 
3.7 accommodation (including: administrative spaces, auxiliary spaces, library, documentation centre, ICT), specialist 

equipment, materials, facilities, teaching, training, and learning methods, resources, assignments, etc. are 
reviewed and revised/replaced as regularly as possible to keep them up-to-date, and relevant to the curriculum, 
learners’ needs, different learning styles, learning programme requirements, training standards, and qualification 
specifications 

3.8 accommodation (including: administrative spaces, auxiliary spaces, library, documentation centre, ICT), specialist 
equipment, materials, and facilities are relevant to the workplace (where appropriate), and meet current industrial 
standards 

3.9 learner, including those with special needs, have access to learning resources and accommodation that meet their 
needs, are appropriate for both effective group work and independent study, and allow all learners to participate 
fully 

3.10 accommodation (including: administrative spaces, auxiliary spaces, library, documentation centre, ICT), 
resources, facilities and equipment are easily accessible to all stakeholders, staff, and learner groups; are 
signposted and easy to locate 

3.11 the learning programme review responds to learners, staff, and other relevant stakeholders’ suggestions for an 
improved environment 
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3.12 procedures are in place to monitor technological progress (in pedagogy, in education & training, and in industry), 
and relevant innovations are implemented, where possible 

3C Staff Management 

3.13 the management team identify the minimum requirements in terms of appropriate qualifications and experience, 
particularly for those involved in delivery and assessment of learning programmes 

3.14 all staff are employed in accordance with local and national employment legislation and equal opportunities 
3.15 all staff roles and responsibilities are clearly defined and understood; authority is clearly defined and recognised 

(see also 2.9) 
3.16 all staff are managed effectively and according to current regulations; and all staff performance is monitored and 

assessed effectively through appraisal and review systems which result in action planning and improvement 
3.17 the needs of the organisation, teams and individuals are effectively balanced 
3.18 conflicts and personal problems are dealt with effectively; solutions are mutually satisfactory and meet the needs 

of those involved 
3D Continuous Professional Development 

3.19 the staff development policy includes appropriate arrangements for induction of new staff and for CPD 
3.20 all unqualified staff receive support to gain an appropriate professional qualification 
3.21 the professional development of all staff contributes to their effectiveness, and allows staff to reflect on their own 

practice 
3.22 learner retention and achievement data is used to raise potential staff development issues 
3.23 all staff have access to reliable and valid knowledge relevant to their tasks and objectives 
3.24 managers’ expertise in both quality management and pedagogy is being developed 
3.25 teachers and trainers show knowledge, technical competence and up-to-date expertise at a level consistent with 

effective teaching, training, learning and assessment 
3.26 staff and managers have opportunities to undertake qualified research, which meets the aims and objectives of 

the organisation, is of sufficient quality, and is published in educational journals and books, where possible; 
research results are implemented, where possible, and their effectiveness is monitored 

3.27 staff and managers have opportunities to participate in methodological activities; results are implemented, where 
possible, and their effectiveness is monitored 

 
Evaluation Decision 
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Evidence to support Evaluation Decision 
 
 
 
 
 
 
 
 
 
 
Key Strengths 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Key Weaknesses 
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QUALITY PRINCIPLE 4 – Purpose and Plan: Learning Programme Design, Development, and Review 
The organisation is responsive to the needs of individuals, learners, businesses and communities in developing and delivering learning 
programmes. 
 

JUDGEMENT PERFORMANCE DESCRIPTORS 

 YES NO 

4A Learning Programme Design 
4.1 learning programmes are designed to meet the identified needs of all stakeholders and other external 

requirements, are responsive to local, regional, national and European circumstances, and improvements are 
shaped by stakeholders’ feedback 

4.2 learning programmes are designed to put learners first, and to meet their needs in as flexible a way as possible in 
terms of choice and access 

4.3 learning programmes are designed to be socially inclusive, ensuring equality of access and opportunities for 
learners; and demonstrate active implementation of an Equal Opportunities policy 

4.4 learning programmes enhance and support practical learning situations and theoretical learning 
4.5 learning programmes have effective processes for formative and summative assessment and monitoring of 

learning 
4.6 learning programmes have learning outcomes and defined summative assessment criteria/methods, which are fit 

for purpose and are regularly reviewed 
4.7 learning programmes have clearly defined progression routes 
4.8 learning programmes have an effective appeals and complaints process (see also 1.12) 
4B Learning Programme Development and Review 

4.9 learning programmes have performance indicators by which success can be measured; and improvement targets 
are set according to institutional, local, regional, national or European benchmarks 

4.10 learning outcomes are reviewed regularly to be in line with current requirements 
4.11 learning programmes are reviewed on at least an annual basis and learners contribute to the review 
4.12 learning programmes are developed and reviewed on the basis of feedback from all stakeholders; and feedback is 

consistently gathered from learners, businesses, and communities for this purpose 
4.13 learning programme review procedures lead to improved teaching, training, learning, and achievement 
4.14 assessment and achievement information, including analysis of performance of different groups of learners, is 

used to guide learning programme development 
 

  

Evaluation Decision 
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Evidence to support Evaluation Decision 
 
 
 
 
 
 
 
 
 
 
 
 
Key Strengths 
 
 
 
 
 
 
 
 
 
 
 
 
 

Key Weaknesses 
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QUALITY PRINCIPLE 5 – Implementation: Teaching, Training, and Learning 
The organisation offers equality of access to learning programmes and supports all learners. 
 

JUDGEMENT PERFORMANCE DESCRIPTORS 
 YES NO 

5A Learner Support Service 

5.1 information and guidance is provided to learners on the full range of learning programmes available; and learners 
are given help with understanding, accessing or searching for information according to their needs 

5.2 initial assessment and induction (learner’s needs; learning support; learning styles; prior knowledge, experience, 
and skills; assessment requirements) is used to provide an accurate basis on which to plan an appropriate 
learning and support programme including extra-curricular activities for individual learners 

5.3 learners have access to effective and confidential support on personal issues, learning, and progression; and a 
range of guidance and counselling opportunities for the duration of their learning period and studies 

5.4 a clear statement details learner entitlements and responsibilities 
5.5 learners have access to extracurricular activities which meet local, regional, national, and/or European objectives, 

and which have a direct and effective contribution to achieving the targets and objectives set in the educational 
policies and programming documents at national, county or local level 

5.6 opportunities are built in for periodic formal review and re-assessment of support and extra-curricular activities, based on 
learners’ individual needs as they progress through their learning programme 

5.7 all support and extra-curricular activities are recorded in securely confidential files 
5.8 information, advice and guidance are effective in guiding learners towards progression opportunities available to them when 

they have completed their programme 
5.9 information is collected and recorded about learners’ destination after graduation (e.g. learning programmes 

and/or employment) 
5.10 learner retention and achievement figures are in line with comparable local, national, or international data 
5C Teacher/Trainer – Learner Relationships 

5.11 teachers and trainers establish and maintain effective working relationships and communication with learners, 
other teachers, trainers, other staff, and managers 

5.12 teachers and trainers use effective measures to promote equal opportunity, and to avoid discrimination, so that learners 
achieve their potential 

5.13 teachers and trainers effectively apply the standards for teaching, training, and learning and use a range of 
strategies (e.g. learner-centred learning, learning through experience, practical learning) to meet individual 
learning styles, abilities, cultures, gender, motivation, etc. 

5.14 teachers and trainers select and maintain a variety of resources/materials to support the range of learners’ needs 
5.15 formative assessment and achievement recording are suitable to the learners’ and programmes’ needs, are rigorous, fair, 

accurate, and carried out regularly 
5.16 learning programmes follow a systematic process of record keeping 
5D Self-Directed Learning 

  



- 184 - 

5.17 learners are encouraged to take responsibility for their own learning (e.g. they are aware of strength and weaknesses, act on 
feedback, propose new learning goals) 

5.18 all learning activities are planned and structured to promote and encourage individual learner-centred learning, as well as 
group learning and learning in different contexts 

5.19 learners receive regular feedback/review on their progress and how they might develop further setting personalised criteria to 
meet learners’ gaps in learning 

5.20 learners are involved in the assessment of their progress; and formative assessment and feedback is used in planning learning 
and monitoring learners’ progress 

5.21 learners are familiarised with the different types of formative and summative assessment activities before final assessments 
take place 

 
Evaluation Decision 
 
 
 
 
 
 
Evidence to support Evaluation Decision 

 
 
 
 
 
 
 
Key Strengths 
 
 
 
 
 
 
 
 
 
 

Key Weaknesses 
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QUALITY PRINCIPLE 6 – Implementation: Assessment and Certification of Learning 
The organisation operates effective assessment and monitoring processes to help learners progress. 
 

JUDGEMENT PERFORMANCE DESCRIPTORS 
 YES NO 

6A Summative Assessment 

6.1 the summative assessment and internal monitoring procedures and conditions are clearly communicated to all 
relevant stakeholders 

6.2 particular assessment requirements of individual learners are identified and met where possible 
6.3 summative assessment is used to monitor learners’ progress, and inform individual learners of the progress they 

have made and how they might improve 
6.4 learners have the opportunity to apply for another summative assessment procedure (where possible) and/or 

additional summative assessments 
6.5 all assessment is suitable, rigorous, fair, accurate, and carried out regularly; and summative assessment, internal 

monitoring, moderation, and external evaluation are valid and reliable, clearly conform to national standards, and 
are in line with current regulations 

6.6 learners registration for assessment and certification complies with internal and external requirements 
6.7 summative assessment and internal monitoring are carried out by appropriately qualified and experienced 

teachers and trainers 
6.8 summative assessment decisions and practices are regularly sampled and reviewed; and findings are acted upon 

to ensure consistency and fairness; and teachers and trainers participate in standardisation activities which are 
carried out regularly 

 

  

Evaluation Decision 
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Evidence to support Evaluation Decision 
 
 
 
 
 
 
 
 
 
 
 
Key Strengths 

 
 
 
 
 
 
 
 
 
 
 
 

Key Weaknesses 
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QUALITY PRINCIPLE 7 – Assessment and Evaluation: Quality Review and Improvement 
The organisation’s performance is monitored and evaluated; and the self-assessment process leads to improvement planning; and 
improvements are implemented and monitored. 
 

Judgement PERFORMANCE DESCRIPTORS 

 YES NO 

7A Self-Assessment Process 
7.1 the management team is actively committed to and involved in the self-assessment process; and the self-

assessment process is systematic, carried out annually with all relevant staff, and is informed by the views of all 
relevant internal and external stakeholders 

7.2 a clear policy on self-assessment is communicated to and understood by all relevant stakeholders 
7.3 all aspects of the organisation, including learning programmes and other services, are subject to self-assessment 
7.4 relevant measures and external benchmarks are used to monitor the effectiveness of learning programmes and 

other services supplied by the VET provider 
7.5 the quality system has a mechanism for collecting regular (at least annually) feedback and satisfaction rates from 

learners and other relevant internal and external stakeholders on all aspects of the organisation and on national 
indicators and benchmarks 

7.6 specific instruments (e.g. questionnaires, interviews, focus groups, and others) are used to evaluate “customer 
satisfaction” 

7.7 performance is reviewed against internal and external key performance indicators, and against targets to identify 
necessary improvement targets; and rigorous self-assessment leads to identified priorities and challenging 
objectives for improvement and action planning 

7.8 procedures are established for the internal monitoring and validation of evaluation decisions made during the self-
assessment process and decisions made about supporting evidence 

7.9 the self-assessment report is approved and endorsed by the management team; and external auditors (e.g. 
external evaluators and inspectors) monitor and validate the VET provider’s self-assessment process and report 

7B Quality Improvement 
7.10 procedures are established to build on strengths, address weaknesses, and implement improvements; and results 

from the self-assessment process and report are used to inform future developments 
7.11 improvement plans address all of the identified weaknesses, including those not completed from the previous 

cycle; and areas selected for improvement are an appropriate response to the strengths and weaknesses of the 
VET provider 

7.12 improvement plans are properly costed and resourced; they include clearly defined targets, priorities, tasks, 
responsibilities and timescales; and success criteria are specific, measurable and achievable 

7.13 the implementation of action plans, improvements and corrective measures is monitored and evaluated; 
modifications are made in accordance with results; and the organisation’s improved performance is monitored and 
reviewed 
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7.14 all staff are involved in continuous quality improvement systems and arrangements 
7.15 all staff and stakeholders receive information and feedback on the outcomes of the self-assessment process and 

improvement plan (taking into account the rights for individual data protection) 
7.16 trends in performance over time show continuous improvement or the maintenance of very high standards; 

progress is measured against targets, national indicators, and benchmarks 
7.17 the findings of external bodies are communicated to appropriate staff, and corrective measures are implemented 
7.18 external auditors (e.g. external evaluators and inspectors) monitor and validate the VET provider’s improvement 

plan 
 
Evaluation Decision 

 
 
 
 
 
 
 
Evidence to support Evaluation Decision 
 
 
 
 
 
 
Key Strengths 
 
 
 
 
 
 
 

Key Weaknesses 
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Bucureşti, Strada Spiru Haret, nr 12, sector 1, cod 010176, tel: +4021 310 42 13; fax: +4021 319 20 96 

http://aracip.edu.ro, e-mail aracip@mec.edu.ro 
 

 
Model de raport anual de evaluare internă a calităţii 
 
 

Raport pentru anul şcolar…………………………………….., finalizat la data de  
 

…………........ de către CEAC, având următoarea componenţă: 
 

1. ………………………………………… 
2. ………………………………………… 
3. ………………………………………… 
4. ………………………………………… 
5. ………………………………………… 
6. ………………………………………… 
…………………………………………… 

 
PARTEA I.  INFORMATII GENERALE 
 
NOTA: 
Informaţiile din această primă parte, chiar dacă nu se referă direct la calitatea serviciilor 
educaţionale, sunt relevante pentru beneficiarii direcţi şi indirecţi şi le pot orienta opţiunile 
pentru o unitate şcolară sau alta, pentru un profil de pregătire sau pentru o anumită 
specializare. 
 
A) DATE DE IDENTIFICARE: 

 
Denumirea unităţii de învăţământ : 
 
Localitate / judeţ: 
 
Adresa : 
 
Cod poştal: 

Telefon – fax (incluzând prefixul de zonă): 
 
E - mail: 
 
Niveluri de învăţământ / specializări /calificări profesionale  autorizate să funcţioneze 
provizoriu / acreditate : 
(se va preciza baza legală de funcţionare pentru fiecare nivel de învăţământ / specializare / 
calificare profesională )  
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B) INFORMAŢII PRIVIND EFECTIVELE DE ELEVI la începutul anului şcolar: 
  
Nivel de 
învăţământ 

 Număr de 
clase/ 
grupe 

Număr 
de elevi / 

copii / 
adulţi: 

Forma 
de 

învăţământ 

Limba de 
predare 

Preşcolar      

cl. I-a     

cl. a –II-a     

cl. a –III-a     

cl. a –IV-a     

Primar, 
din care  

Total      

cl. a –V-a     
cl. a –VI-a     
cl. a –VII-a     

cl. a –VIII-a     

Secundar 
inferior 

Gimnaziu 
din care 

Total     

cl. a –IX-a     
cl. a –X-a     

Liceal, 
(ciclul inferior) 

din care  Total     
cl. a –IX-a     
cl. a –X-a     

SAM 

Total     

An de 
completare 

     

cl. a –XI-a     
cl. a –XII-a     
cl. a –XIII-a     

Liceal 
(ciclul superior) 

Total      

Postliceal,  
din care 

 

an I     

an II     
an III     

Maiştri,  
din care  

Total      
an I     
an II     
an III     

Postliceal, 
din care 

Total      
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Distribuţia efectivelor de elevi, din anul şcolar curent,  în funcţie de filieră, profil / 
domeniu, specializare / calificare profesională: 

 
Nr. 
Crt. 

Nivel  Filieră Profil / 
Domeniu 

Specializare / 
Calificare 
profesională 

Număr clase  Număr 
elevi  

1. Liceal    Denumire 
Specializare / 
Calificare 
profesională 

a-IX-a   

     a-X-a   
     a-XI-a   
     a-XII-a   
     a-XIII-a   
2.  SAM    Calificare 

profesională 
a-IX-a   

     a-X-a   
    Calificare 

profesională 
   

3.  Postli-
ceal  

  Calificare 
profesională 

an I   

     an II   
     an III   
 Maiştri   Calificare 

profesională 
an I   

     an II   
     an III   
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C) INFORMAŢII PRIVIND RESURSELE UMANE 

 
C 1. PERSONAL DIDACTIC DE CONDUCERE 
 
Nume şi prenume director………………………………, grad didactic………………, 
vechime în învăţământ…………………….., are / nu are norma de bază în unitatea de 
învăţământ, modalitatea de numire în funcţie 
(delegaţie,concurs)…………………………………………………………, fiind director din 
anul…………………………………………………….. 
 
Nume şi prenume director adjunct ………………………………, grad 
didactic………………, vechime în învăţământ…………………….., are / nu are norma de 
bază în unitatea de învăţământ, modalitatea de numire în funcţie(delegaţie,concurs), 
fiind director adjunct din anul…………………… 

 
C 2. PERSONAL DIDACTIC   
 
Personal didactic 
angajat: 
 

Total  Preşco-
lar  

Primar Gimna-
zial 

Liceal Post-
liceal 

- cadre didactice 
titulare 

      

- cadre didactice 
suplinitoare cu norma 
de bază în unitatea de 
învăţământ 

      

 
Distribuţia pe grade didactice a personalului didactic angajat: 
 

Număr personal didactic calificat: Număr personal 
didactic 

Necalificat 
Cu 
doctorat 

Cu Gradul I Cu Gradul 
II 

Cu Definitivat Fără 
definitivat 

 

      

 
C 3. PERSONALUL DIDACTIC AUXILIAR 
 
Total personal didactic auxiliar:......................... din care calificat pentru postul ocupat 

 
Gradul de acoperire a posturilor existente  cu personal didactic auxiliar,  conform 
normativelor în vigoare:...........%         
 
C 4. PERSONALUL NEDIDACTIC (ADMINISTRATIV) 
Total personal nedidactic angajat:......................... din care calificat pentru postul ocupat
 .............         
Gradul de acoperire a posturilor existente  cu personal nedidactic,  conform normativelor în 
vigoare:...........%        
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D) INFORMAŢII PRIVIND SPAŢIILE ŞCOLARE 
 

Nr. 
crt. 

Tipul de spaţiu Număr 
spaţii 

Suprafaţă (mp) 

1. Săli de clasă /grupă   
2. Cabinete*   
3. Laboratoare*   
4. Ateliere*   
5. Sală şi / sau teren de educaţie fizică şi 

sport* 
  

6.  Spaţii de joacă *   
7. Alte spaţii*   

* DACĂ ESTE CAZUL 
 
Unitatea  funcţionează  cu un număr de ……………… schimburi, durata orei de curs/ 
activităţilor didactice fiind de ………………minute, iar a pauzelor/ activităţilor 
recreative  fiind de……..minute. 
 
E) INFORMAŢII PRIVIND SPAŢIILE AUXILIARE 
 

Nr. 
crt. 

Tipul de spaţiu Număr 
spaţii 

Suprafaţă (mp) 

1. Bibliotecă şcolară / centru de informare 
şi documentare 

  

2. Sală pentru  
servit masa* 

  

3. Dormitor *   
4. Bucătărie *   
5. Spălătorie *   
6. Spaţii sanitare*   
7. Spaţii depozitare materiale didactice   
7. Alte spaţii*   

* DACĂ ESTE CAZUL 
 
F) INFORMAŢII PRIVIND SPAŢIILE ADMINISTRATIVE 
 

Nr. 
crt. 

Tipul de spaţiu Număr 
spaţii 

Suprafaţă (mp) 

1. Secretariat   
2. Spaţiu destinat echipei manageriale   
3. Contabilitate *   
4. Casierie  *   
5. Birou administraţie*   

 
G) CURRICULUM 
 
Curriculum  utilizat de unitatea de învăţământ este cel naţional / alternativ aprobat prin 
………… cu numărul…….. din data ……………………. (se va menţiona pentru fiecare 
nivel, filieră*, profil / domeniu*, specializare / calificare profesională* în parte)  
* DACĂ ESTE CAZUL 
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PARTEA A II-A 
 
DESCRIEREA ACTIVITĂŢILOR DE ÎMBUNĂTĂŢIRE A CALITĂŢII REALIZATE 
 

• Se vor enumera activităţile specifice de îmbunătăţire a calităţii realizate în anul şcolar 
trecut. 

• Se vor evidenţia rezultatele şi efectele acestor activităţi în privinţa creşterii calităţii 
educaţiei oferite de către unitatea şcolară – în special asupra indicatorilor de calitate 
din standardele naţionale. 

 
NOTA: 
La cel de-al doilea raport anual şi la cele următoare, se vor face referiri explicite la 
planurile şi activităţile de îmbunătăţire a calităţii propuse în raportul / rapoartele 
anterioare şi realizate în cursul anului şcolar precedent. 
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PARTEA A-III-A  
 
NIVELUL DE REALIZARE A INDICATORILOR DE PERFORMANŢĂ, CONFORM 
STANDARDELOR DE ACREDITARE ŞI DE EVALUARE PERIODICĂ (H.G. nr. 
21/18.01.200) şi STANDARDELOR DE REFERINŢĂ - document supus dezbaterii publice 
 
(se va bifa în dreptul nivelului de îndeplinire a indicatorului) 
 
 

Nr. crt Indicatori de performanţă 
The bold numbers in each 

indicator box refer to the NQAF. 

Nesatis-
făcător 

Satisfă-
cător 

Bine Foarte 
bine 

Exce-
lent 

DOMENIUL: CAPACITATE INSTITUŢIONALĂ 

a)structurile instituţionale, administrative şi manageriale 

1 Existenţa, structura şi 
conţinutul documentelor 
proiective 
(proiectul de dezvoltare şi 
planul de implementare) 
1.1 to 1.4; 7.5, 7.6, 7.13 

     

2 Organizarea internă a unităţii 
de învăţământ 
1.3, 1.4, 1.6, 1.9, 1.14, 1.15, 
2.3, 2.8, 2.9, 2.19 

     

3 Existenţa şi funcţionarea 
sistemului de comunicare 
internă  şi externă 
2.7 to 2.13, 7.5, 7.6 

     

4 Funcţionarea curentă a 
unităţii de învăţământ 
1.6, 1.9, 2.8, 2.9, 2.10, 2.12, 
2.19, 2.27, 7.5, 7.6 

     

5 Existenţa şi funcţionarea 
sistemului de gestionare a 
informaţiei; înregistrarea, 
prelucrarea şi utilizarea 
datelor şi informaţiilor. 
2.7, 2.11, 2.17 to 2.21, 7.5, 
7.6 

     

6 Asigurarea serviciilor 
medicale pentru elevi 
3.2, 3.4, 4.1, 4.12, 2.12, 2.15, 
7.5, 7.6 

     

7 Asigurarea securităţii tuturor 
celor implicaţi în activitatea 
şcolară, în timpul desfăşurării 
programului 
3.1 to 3.6, 7.5, 7.6 

     

8 Asigurarea serviciilor de 
orientare şi consiliere pentru 
elevi. 
5.1 to 5.12, 2.1, 2.2, 2.3, 2.5, 
7.3, 7.5, 7.6, 3.16 to 3.18 

     

b)baza materială 
9 Existenţa şi caracteristicile 

spaţiilor şcolare 
3.7 to 3.12, 7.13, 7.5, 7.6 
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Nr. crt Indicatori de performanţă 
The bold numbers in each 

indicator box refer to the NQAF. 

Nesatis-
făcător 

Satisfă-
cător 

Bine Foarte 
bine 

Exce-
lent 

10 Dotarea spaţiilor şcolare 
3.7 to 3.12, 7.13, 7.5, 7.6 

     

11 Accesibilitatea spaţiilor 
şcolare 
2.15, 3.7 to 3.12, 7.13, 7.5, 
7.6 

     

12 Utilizarea spaţiilor şcolare 
2.15, 3.7 to 3.12, 7.13, 7.5, 
7.6 

     

13 Existenţa, caracteristicile şi 
funcţionalitatea spaţiilor 
administrative 
2.15, 3.10 to 3.12, 7.13, 7.5, 
7.6 

     

14 Existenţa, caracteristicile şi 
funcţionalitatea spaţiilor 
auxiliare 
2.15, 3.10 to 3.12, 7.13, 7.5, 
7.6 

     

15 Accesibilitatea spaţiilor 
auxiliare 
2.15, 3.10 to 3.12, 7.13, 7.5, 
7.6 

     

16 Utilizarea spaţiilor auxiliare 
2.15, 3.10 to 3.12, 7.13, 7.5, 
7.6 

     

17 Dotarea cu mijloacele de 
învăţământ şi cu auxiliare 
curriculare 
2.15, 3.7 to 3.12, 7.13, 7.5, 
7.6 

     

18 Existenţa şi dezvoltarea 
fondului bibliotecii şcolare/ 
centrului de informare şi 
documentare 
2.15, 3.7 to 3.12, 7.13, 7.5, 
7.6 

     

19 Dotarea cu  tehnologie 
informatică şi de comunicare. 
2.15, 3.7 to 3.12, 7.13, 7.5, 
7.6 

     

20 Accesibilitatea 
echipamentelor, materialelor, 
mijloacelor de învăţământ şi 
auxiliarelor curriculare 
2.15, 3.7 to 3.12, 7.13, 7.5, 
7.6 

     

21 Procurarea şi utilizarea 
documentelor şcolare şi a 
actelor de studii 
2.17, 2.20, 2.22, 6.5, 6.6, 7.5, 
7.6 

     

c)resurse umane 
22 Managementul personalului 

didactic şi de conducere 
3.13 to 3.18, 7.5, 7.6 
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Nr. crt Indicatori de performanţă 
The bold numbers in each 

indicator box refer to the NQAF. 

Nesatis-
făcător 

Satisfă-
cător 

Bine Foarte 
bine 

Exce-
lent 

23 Managementul personalului 
didactic auxiliar şi 
personalului nedidactic 
3.13 to 3.18, 7.5, 7.6 

     

DOMENIUL : B. EFICACITATE EDUCAŢIONALĂ 

 a)conţinutul programelor de studiu 

24 Existenţa ofertei 
educaţionale 
4.1 to 4.14, 5.1 to 5.4, 7.5, 
7.6 

     

25 Existenţa parteneriatelor cu 
reprezentanţi ai comunităţii   
2.12 to 2.16, 7.5, 7.6 

     

26 Proiectarea curriculumului 
2.4, 2.5, 4.1 to 4.14, 3.16, 
3.17, 3.21 to 3.23, 7.5, 7.6 

     

27 Realizarea curriculumului 
5.1 to 5.21, 7.5, 7.6 

     

b) rezultatele învăţării 
28 Evaluarea rezultatelor 

şcolare 
2.1, 3.22, 4.13, 5.9, 5.10, 
5.12, 5.15, 5.16, 5.20, 5.21, 
6.1 to 6.8, 2.22, 7.5, 7.6 

     

29 Evaluarea rezultatelor la 
activităţile extracurriculare  
(extra-clasă şi extra-şcolare) 
2.1, 2.12, 3.22, 4.13, 5.10, 
7.5, 7.6 

     

c) activitatea de cercetare ştiinţifică sau metodică, după caz 
30 Activitatea ştiinţifică 

3.19 to 3.26, 7.6, 7.6 
     

31 Activitatea metodică a 
cadrelor didactice 
3.19 to 3.25, 3.27, 7.5, 7.6 

     

d) activitatea financiară a organizaţiei 
32 Constituirea bugetului şcolii 

2.23 to 2.27, 7.5, 7.6 
     

33 Execuţia bugetară 
2.23 to 2.27, 7.5, 7.6 

     

DOMENIUL:  C. MANAGEMENTUL CALITĂŢII 

a) strategii şi proceduri pentru asigurarea calităţii 

34 Existenţa şi aplicarea 
procedurilor de autoevaluare 
instituţională  
1.1, 7.1 to 7.9 

     

35 Existenţa şi aplicarea 
procedurilor interne de 
asigurare a calităţii 
1.9 to 1.15, 7.5, 7.6 

     

36 Dezvoltarea profesională a 
personalului 
3.13, 3.15 to 3.27, 4.9 to 
4.14, 7.5, 7.6 
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Nr. crt Indicatori de performanţă 
The bold numbers in each 

indicator box refer to the NQAF. 

Nesatis-
făcător 

Satisfă-
cător 

Bine Foarte 
bine 

Exce-
lent 

b) proceduri privind iniţierea, monitorizarea şi revizuirea periodică a programelor şi activităţilor 
desfăşurate 
37 Revizuirea ofertei 

educaţionale şi a proiectului 
de dezvoltare 
4.9 to 4.14, 1.4, 2.10, 7.5, 
7.6 

     

c) proceduri obiective şi transparente de evaluare a rezultatelor învăţării 
38 Existenţa şi aplicarea 

procedurilor de optimizare a 
evaluării învăţării 
4.9 to 4.14, 7.5, 7.6 

     

d) proceduri de evaluare periodică a calităţii corpului profesoral 
39 Evaluarea calităţii activităţii 

corpului profesoral 
3.13, 3.15 to 3.27, 4.13, 7.5, 
7.6 

     

e) accesibilitatea resurselor adecvate învăţării 
40 Optimizarea accesului la 

resursele educaţionale 
2.15, 3.7 to 3.12, 7.5, 7.6 

     

f) baza de date actualizată sistematic, referitoare la asigurarea internă a calităţii 
41 Constituirea bazei de date a 

unităţii de învăţământ 
2.17 to 2.22, 7.3 to 7.9 

     

g) transparenţa informaţiilor de interes public cu privire la programele de studii şi, după caz, 
certificatele, diplomele şi calificările oferite 
42 Asigurarea accesului la 

oferta educaţională a şcolii 
2.7 to 2.11, 2.17 to 2.22, 7.5, 
7.6 

     

h) funcţionalitatea structurilor de asigurare a calităţii educaţiei, conform 
legii 
43 Constituirea si funcţionarea 

structurilor responsabile cu 
evaluarea internă a calităţii 
1.5 to 1.8, 7.10 to 7.18, 7.5, 
7.6 

     

 
NOTĂ: 
Pentru completarea acestei fişe trebuie: 

� Să se fi realizat autoevaluarea pe toate domeniile şi criteriile din lege (vezi art.10 din 
O.U.G. nr.75/12.07.2005 privind asigurarea calităţii educaţiei, aprobată cu completări 
şi modificări prin LEGEA nr. 87/2006, cu modificările ulterioare); 

� Să se fi  verificat indeplinirea cerinţelor, adica a descriptorilor şi, implicit a indicatorilor 
de la fiecare criteriu; 

� Să se fi realizat o autoevaluare sinceră şi realistă, deoarece acest document este dat 
publicităţii. 

 
Partea a IV-a.  Planul de îmbunătăţire a calităţii educaţiei oferite pentru anul 
şcolar următor. 
 

• Se vor enumeră activităţile specifice de îmbunătăţire a calităţii care sunt preconizate 
în anul şcolar următor. 
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• Se vor evidenţia efectele scontate (în privinţa creşterii calităţii educaţiei oferite de 
către unitatea şcolară) – în special asupra indicatorilor de calitate din standardele 
naţionale. 
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APPENDIX F  IMPROVEMENT PLAN 
 

 

Name of VET Provider 
 

 

Address of VET Provider 
 

phone – fax – email 
 

 

Period of this Plan 
 

from 
day/month/year 

to 
day/month/year 

Name of Director 
 

 

Signature of Director 
 

 

Date of Improvement Plan 
 

 

 
Date of Validation  

 

 

Name of Inspector 

 

 

Signature of Inspector 

 

 

 
Internal Monitoring 
 

1st Period 
September/October/November 

2nd Period 
December/January/February 

3rd Period 
March/April/May 

4th Period 
June/July/August 

Date of Changes to 
Improvement Plan: 
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QUALITY PRINCIPLE: 

relating to same weakness: Page ____ of ____ 

WEAKNESS to be addressed: 
(from self-assessment report) 

Targets Actions 
required 

Measurable 
Outcomes 

Responsible 
for Actions 

Priority of 
Actions 

Timescales 
and 

Milestones 

Monitoring 
and 

Evaluating 

Costing and 
additional 

Resources 
 
 
 
 
 

       

 
 
 
 
 

       

 
 
 
 
 

       

 
 
 
 
 

       

 
 
 
 
 

       

 
 
 
 
 

       

Comments 

 
 

 


