FOREWORD

This manual on accreditation reflects the 12 years of filtered experience and effort of state colleges and universities and AACCUP in the field of quality assurance.

It may be recalled that AACCUP was established in 1987 and did actual accreditation activities or visits only in 1992. The period  before 1992 was devoted to the preparation of basic policies and the instruments to be used in actual accreditation work. Thus, five (5) instruments were completed for programs such as teacher education, agriculture and forestry, industrial technology, arts and sciences, and public administration and management.

This manual is a product of a series of workshops participated in mostly by faculty members drawn from various colleges and universities. It sets out AACCUP’s operational procedures before, during and after the visit, including the requirements, grading system, levels of accreditation, criteria and standards, types of survey and the potential incentives to be granted to accredited programs to assist both the internal and external accreditors in coming out with very objective evaluation. The manual likewise shows the analytical process of arriving at a consensus before a visit is conducted. Take, for example, the preparation of the program performance profile, self-survey, consultancies – all these are simplified including the forging of a memorandum of  agreement, and organizing and supporting a team of accreditors and other concerns.

It is hoped that this manual will not only be useful, as it will assist in making the task of accreditation more systematic and manageable; but also pleasantly acceptable inasmuch as the users have in various ways contributed to its development.  
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PART 1.  ACCREDITATION PROGRAM

1.1. The Agency for Accreditation

The accreditation of curricular programs in the Philippines, particularly for state universities and colleges, is the main function of the Accrediting Agency of Chartered Colleges and Universities in the Philippines (AACCUP), Inc.

Organized in 1987, though officially registered and recognized under the Securities and Exchange Commission (SEC) on September 4, 1989, AACCUP has been the youngest of the four (4) accrediting agencies in the country until late 2003 when ALCU-COA was created. Under its charter, one of the functions, if not the main purpose of AACCUP, is “to develop a mechanism for, and conduct the evaluation of programs and institutions.” 

AACCUP is now closely allied with the Association of Local Colleges and Universities- Commission on Accreditation (ALCU-COA), Inc., organized only in the later part of year 2003.  


The AACCUP is a member of the:

· National Network of Quality Assurance Agencies, Inc. (NNQAA) formed by AACCUP and ALCU-COA.

· Asia Pacific Quality Network (APQN) with AACCUP as a member of the Extended Board by virtue of its leadership in an APQN Project, based in Hongkong.

· International Network of Quality Assurance Agencies in Higher Education (INQAAHE) based in Dublin, Ireland.

The Agency mission is to make the attainment of quality in education an integral part of the higher education system, more particularly among chartered state universities and colleges in the Philippines, through a sustained program of internal and external assessment.

As defined in its charter, the AACCUP shall aim to,

· Develop a mechanism for, and conduct, the evaluation of, programs and   institutions for accreditation;

· Promote interest in, and acceptance of, voluntary accreditation;

· Establish policies and develop standards and instruments for evaluating programs/institutions;

· Enlarge public understanding, enlist acceptance and continue the professional practice of accreditation as effectively adapted to Philippine setting; and

· Perform other activities that may directly or indirectly lead to the attainment of the purposes of accreditation.

1.2. The Program of Accreditation

What is Accreditation?

Accreditation is viewed as a process by which an institution at the tertiary level evaluates its educational activities, in whole or in part, and seeks an independent judgment to confirm that it substantially achieves its objectives, and is generally equal in quality to comparable institutions.

Program as the Unit of Assessment

Currently, accreditation in state colleges and universities is by program. A program is defined as a course or a group of related courses packaged in a curriculum and leading to a graduate or undergraduate degree. Examples of programs are elementary teacher education, civil engineering, agriculture, etc. 

After four years of study and preparation, AACCUP has developed its own scheme, including standards and processes, of institutional accreditation.  In its annual national conference in February 2005, AACCUP has launched institutional accreditation and will now be implemented as an alternative to, or to complement program accreditation.

1.3. Aside from being program-focused, accreditation is:

· based on standards of the accrediting agency, which are normally higher than those set by the Commission on Higher Education (CHED) and other appropriate agencies, e.g., Professional Regulation Commission (PRC); 

· voluntary on the part of the higher education institution that may want to be accredited;

· an evaluation by peers, i.e., the external accreditors are mostly faculty members from other higher education institutions; and
· non-governmental.

1.4. Benefits of Accreditation

· Accredited programs:

· lend prestige to accredited schools, justified by the possession of quality standards and commitment to maintain these at a high level;

· help parents know which program they may send their children to for quality education;

· make possible for those proposing funding and all those who are to fund to know what to support and how much support is needed; and
· make possible for an evaluated program to know its strengths and weaknesses, and in what aspects it needs to develop;

· Accreditation has also been used as a criterion in administrative decision-making in variety of ways:

· applicants for teaching in the Department of Education (DepEd) who are graduates of accredited programs are granted credit points;

· used as a criterion in the leveling of SUCs;

· used as a criterion in the selection of schools for foreign students;

· some agencies consult AACCUP about the accreditation status of colleges and universities attended by their employees for purposes of promotion; and 
· sometimes, foreign universities consult AACCUP regarding the accreditation status of programs attended by Filipino students seeking admission.

· The Commission on Higher Education provides the following benefits to institutions with accredited programs:
a. accreditation level will be used by the CHED and the Department of Budget and Management in recommending budgetary allocation for public sector institutions;
b. public sector institutions enjoy priority in terms of available funding assistance from CHED for scholarships and faculty development, facilities improvement and other development programs; and
c. right to use in their publications or advertisements the word “Accredited” pursuant to CHED policies and rules.
· AACCUP has taken cognizance of the following potential incentives to be granted to accredited programs/institutions:

· as rational basis for budgetary requests;

· for normative financing;

· as a factor in the selection of COEs and CODs;

· for SUCs’ leveling;

· as a requirement for the conversion of a college to a university;

· as a factor in assessing the appointment/transfer of an SUC president; and
· for matching-fund schemes where requirements for accreditation are matched with funds from the CHED.

PART 2.  LEVELS OF ACCREDITATION

2.1. As defined under CHED Order No. 01, Series of 2005, there are four (4) levels of accredited status:

· Level I accredited status

· Level II reaccredited status

· Level III reaccredited status

· Level IV reaccredited status

The candidate status (previously assigned a Level I) will retain its candidate status, but has lost its level, as the levels are assigned only to programs that have gained accredited status.

2.2. The candidate status is awarded, if the program is:

· subjected to a preliminary survey visit by external accreditors working closely with internal accreditors of the SUC;

· using the AACCUP accreditation survey instrument and rating system (defined later, below), the program obtains a grand mean of no less than 2.5 with no area being rated lower than 2.0;

· approved by the AACCUP Board and certified by the National Network of Quality Assurance Agencies (NNQAA) as being capable of acquiring Level I accredited status within the next two years; a grace period of one  year may be extended to the program beyond the two years to acquire a Level I accredited status, for justifiable reasons.  A program that is awarded candidate status may enjoy the privilege to apply for the next survey visit within two years based on the following scheme.  If the

	grand mean is:
	
	it may apply in

	2.50 – 2.75
	
	2 years

	2.76 – 2.95
	
	1 year

	2.96 or better
	
	6 months


2.3. Level I Accredited Status

A Level I accredited status is awarded to a program subject to the following conditions:

· a first survey visit was conducted by AACCUP team of accreditors;

· the program was rated by the team with a grand mean of no less than 3.0 with no area obtaining an area mean of not lower than 2.5.

Where the program fails to make these passing ratings,

a. the award of Level I accredited status will be deferred if the required grand mean of 3.0 is attained, but with one or more areas getting an area mean of less than the required minimum of 2.5.  In this case, a revisit of the affected area/s (only) will be required to be held on a date set by AACCUP.

b. another survey may be required to revisit all areas, in case the program fails to attain the minimum grand mean of 3.0, on a date to be set by AACCUP.

· approved by the AACCUP Board and certified by NNQAA effective for a period of three years.  The 2nd survey visit (for Level II) may be held within two to four years.

2.4. Level II Re-accredited Status

A Level II re-accredited status is awarded to a program, if:

· a 2nd survey visit was conducted by a team of AACCUP accreditors;

· the program was evaluated with a grand mean of at least 3.5 and no area getting an area mean of lower than 3.0.

In case the assessed program fails to gain the passing ratings:

a. the award of Level II reaccredited status will be deferred if the grand mean gets a passing mark of at least 3.5 but with one or more areas getting an area mean of less than 3.0.  In this case, the affected areas (only) will have to be revisited (re-assessed) within a period set by AACCUP.

b. another survey shall be required to revisit all areas, in case the program fails to make the minimum required grand mean of 3.5 to be held on a date to be set by AACCUP.

· approved by the AACCUP Board and certified by NNQAA effective for a period of 3-5 years.  The 3rd survey visit (for Level III) may be held within three to five years.


In case a program fails to be re-assessed on the deadline set (5 years), it will lose its current Level II accredited status, and be downgraded to Level I.

2.5. Level III Re-accredited Status.

A Level III reaccredited status is awarded to a program, if:

· a 3rd survey visit was conducted by a team of AACCUP accreditors; 

· the program was rated with a grand mean of at least 4.0, and no area was given a rating lower than 3.5.

In case the program fails to gain the required ratings to pass:

a. the decision to award Level III re-accredited status will be deferred if the grand mean gets a passing mark of at least 4.0 but with one or more areas getting an area mean of less than 3.5.  In this case the affected areas (only) need to be subjected to a revisit within a period set by AACCUP.

b. a repeat survey will be conducted to revisit all areas, in case the program fails to make the required minimum grand mean of 4.0 to be held on a date to be set by the AACCUP.

· In addition, to qualify for Level III re-accredited status, an undergraduate program must satisfy the first two of the following criteria and two others of the succeeding ones:

a. a reasonably high standard of instruction;

b. a highly visible community extension program.  A description of the programs, the nature and extent of student, faculty and staff involvement, and other details shall be required documentation for this indicator;

c. a highly visible research tradition.  The following must be observable over a reasonable period of time:

· provision for a reasonable budget

· quality of completed outputs

· measurable results such as publication, etc.

· involvement of a significant number of faculty members

· visible, tangible and measurable impact on the community

d. a strong faculty development tradition evidenced in licensure examinations over the last three years (will apply only to those programs where such examinations are required).

e. existence of working consortia or linkages with other schools and/or agencies.  Documentary evidence shall include a description of the nature, mechanism, working agreements and other details of consortia.

f. extensive and functional library and other learning resource facilities.

Level III reaccredited graduate programs must satisfy a and c, and any two of b, d, e, f and g, above.

· approved by AACCUP Board and certified by the NNQAA effective during a period of 3-5 years.  The 4th survey visit (for Level IV) shall be conducted within three to five years.

In case this program is not re-assessed on the deadline set (5 years), it will lose its current Level III status and be downgraded by one level i. e., to Level II.

2.6. Level IV Re-accredited Status.

Level IV re-accredited status is awarded to programs which are highly respected as very high quality academic programs in the Philippines and with prestige and authority comparable to similar programs in excellent foreign universities.

Operationally, this status is awarded to a program, if:

· a fourth accreditation survey was conducted for this level by an AACCUP team of accreditors;

· the program was rated with a grand mean of at least 4.5, and no area mean of less than 4.0.

In case, the grand mean and the area mean fail to satisfy their respective minimum ratings:

a. the decision to award a Level IV re-accredited status will be deferred if the grand mean makes the required passing mark (4.5), but there are one or more areas that were rated lower than the minimum area mean of 4.0.  In this case, the areas that failed to make the minimum mark will be revisited within a period to be set by AACCUP.

b. the 4th survey visit would be repeated in case the grand mean falls below 4.5 within a period to be set by AACCUP.

· in addition, to qualify for Level IV, the program must be able to demonstrate excellent outcomes in:

a. research as seen in the number, scope and impact of scholarly publications in refereed national and international journals;

b. teaching and learning as proven in excellent performance of graduates and continuing assessment of student achievement;

c. community service and the impact of contributions to the economic and social upliftment, on both regional and national levels;

d. international linkages and consortia;

e. well developed planning processes which support quality assurance mechanisms.

· approved by the AACCUP Board and certified by the NNQAA with an effective valid period of Level IV re-accredited status of three to five years.

Programs that have reached Level IV shall be subject to review through a regular survey visit to be held within 3-5 years to determine its accreditation level.

In case the program fails to be subjected to review at the end of five years,  it will lose its Level IV status, and be downgraded to Level III.

2.7. The Accreditation Survey Instrument

The accreditation survey instrument is the tool used by the accreditor in the assessment of programs.  It consists of three components:

· the Master Survey Instrument which is used for all programs, and types of survey visits.  (It is bound and copy-righted).

· the Minimum Standards.  It contains the minimum standards/requirements for specific programs, e. g., elementary teacher education, information technology, agriculture, primarily drawn from CHED issuances or guidelines for specific programs.  As accreditation adopts standards higher than those issued out by CHED,  there is a basic need to know them.  The accreditor looks for standards that are particular to specific programs; the minimum standards folder is used as a reference material.

· the Accreditation Survey Instrument of the different individual programs which are used as reference to supplement information or data not covered in the master survey instrument.

2.8. The Master Survey Instrument

The master survey instrument should be used in all surveys (self-survey, preliminary survey, and 1st to 4th survey visit).  The instrument contains:

· the criteria used in assessment distributed in 10 areas.

· the benchmark statements, the specific standards which are based on specific policies, and “good practices”.

· the provisions for rating each benchmark statement; the average section mean; the area mean; and the summary of ratings including the grand mean.

· the spaces for the accreditor’s comments, by section; and

· provision for summary of findings and recommendations.

2.9. The Criteria/Standards

The accreditation survey closely examines a program through 10 general criteria distributed in 10 areas contained in the instrument.  These are:

	· Area I
	-
	Vision, Mission, Goals and Objectives



	· Area II
	-
	Faculty



	· Area III
	-
	Curriculum and Instruction



	· Area IV
	-
	Support to Students



	· Area V
	-
	Research



	· Area VI
	-
	Extension and Community Involvement



	· Area VII
	-
	Library



	· Area VIII
	-
	Physical Plant and Facilities



	· Area IX
	-
	Laboratories



	· Area X
	-
	Administration


Specific standards spell out the breakdown of each of the different areas (criteria).

2.10. The Rating System

Using the master survey instrument, the accreditor enters his rating initially on the benchmark statements, and eventually proceeds until the team agrees on the grand mean for the quantitative evaluation.

· The activities involved in evaluating programs are most critical to be able to make a fair assessment.  It is the accreditor’s task to make an unbiased judgment, and be accountable for his decisions.

· The evaluator is advised to:

a. familiarize himself (before starting evaluation) with the

· master survey instrument, paying particular attention to the area/s assigned to him;

· minimum standards of the program under survey.  Where specific standards are not set in the master survey instrument, the “Minimum Standards” may contain the needed information

· specific (old) accreditation instrument for a particular program which may be used as reference.

b. know exactly what data/information are needed to be able to give the rating on each of the benchmark statements.  Having listed these information, the accreditor can prepare the questions to be raised to be able to get the desired data/information.

c. gather data/information from the following areas:

· program performance profile;

· documents/materials filed at the accreditation center;

· interviews with students, faculty, school officials, staff, the community and other stakeholders;

· observation of classes, meetings, campus activities, library operations, etc.;

· visit to project offices

· conferences

d. validate the data/information by consulting other sources, and with the accreditation team members.

· The accreditor then proceeds with the giving of ratings.  The AACCUP material entitled “The Rating System” provides a guide for analytical evaluation.

Based on the pieces of evidence gathered from various sources, the rating process involves  two steps:

a. assess the evidence obtained from various sources.  Establish the existence of the required provisions.  In the instrument, the code M stands for missing;  NA for not applicable; and E for existing provision.

b. the second step of evaluation applies to provisions that are existing.  A provision is rated according to its adequacy, functional effectiveness or both.  A provision (benchmark statement) is rated only once either on adequacy (A), effectiveness (E), or a composite of both adequacy and effectiveness (AE).  The choice is predetermined and is indicated by the highlighted (     ) item.

· A 5-point (excluding the zero) rating scale, with 5 being the highest and 1, being the lowest is, used.

a. For the benchmark statements which are rated on adequacy, these are the numerical ratings with their corresponding descriptive rating:

	Numerical Rating
	
	Descriptive Rating

	5
	
	Very Adequate

	4
	
	More than adequate

	3
	
	Adequate

	2
	
	Moderately adequate

	1
	
	Not adequate

	0
	
	Missing


b. For ratings on effectiveness, these are the numerical and descriptive ratings:

	Numerical Ratings
	
	Descriptive Ratings

	5
	
	Functioning and excellently effective

	4
	
	Functioning and very effective

	3
	
	Functioning and effective

	2
	
	Functioning but not effective

	1
	
	Functioning poorly

	0
	
	Not functioning


c. For benchmark statements possessing the two aspects of evaluation, namely adequacy and effectiveness, the two scores are combined to give a composite rating (AE) which are pre-computed in the Table of Composite Rating contained in the paper on “The Rating System”.

· In entering the instrument ratings, the following rules should be followed:

a. the numerical rating for each item, or sub-item should be a whole number.  Where there is a  need to take the average of two or more items, limit decimal places to two.

b. to compute the section mean, average the numerical rating of each major item in each section, using only two decimal places.

c. put a check mark on the spaces provided for the M, NA and E symbols.

d. complete the statistical and descriptive area ratings; and

e. using the above-data, complete the summary of ratings using the format below:

Summary of Ratings

	AREA
	Weight
	Area Mean
	Weighted Mean

	I.      Mission, Goals and Objectives 
	--
	
	

	II.     Faculty
	8
	
	

	III.    Curriculum and Instruction
	8
	
	

	IV.    Support to Students
	8
	
	

	V.     Research
	5
	
	

	VI.    Extension and Community Involvement
	4
	
	

	VII.   Library
	5
	
	

	VIII.  Physical Plant and Facilities
	3
	
	


	IX.    Laboratories
	4
	
	

	X.     Administration
	5
	
	

	Overall Total
	50
	
	

	Grand Mean
	

	Descriptive Rating
	


· While the accreditors may be assigned as leads for just a number of area/s, it is a good practice adopted by AACCUP that all the members of the team participate in the evaluation of all areas.  The decisions at various decision points in the evaluation process must be a team decision especially in the award of accreditation status.

The required ratings for the award of accreditation status are as follow:

	Type of Survey



	Required Ratings 


	Accreditation Status



	
	
	

	Preliminary Survey Visit    
	Grand Mean  ( 2.50

None among the areas

is rated less than 2.00
	Candidate Status

	
	
	

	1st Survey Visit  
	Grand Mean ( 3.00

None among the areas

is rated less than 2.50
	Level I Accredited

	
	
	

	2nd Survey Visit
	Grand Mean ( 3.50


None among the areas

is rated less than 3.00
	Level II Re-accredited

	
	
	

	3rd Survey Visit 
	Grand Mean ( 4.00

None among the areas

is rated less than 3.50

(Plus additional requirements)
	Level III Re-accredited

	
	
	

	4th Survey Visit
	Grand Mean > 4.5

None among the areas is rated less than 4.0 

(Plus additional requirements)
	Level IV Re-accredited

	
	
	


PART 3.  PROCEDURES: ACTIVITIES BEFORE THE ACCREDITATION VISIT

3.1. A thorough preparation must be made before the actual survey visit.  The following enumerates the series of major activities, arranged in the order they are supposed to take place, although operationally, the sequence need not be strictly followed.

3.2. The recommended major activities include the following tasks:

· Holding consultancies

· Initiating the process

· Preparing the basic requirements

a. The task forces

b. Self-surveys

c. Compliance report (on recommendations)

d. Program performance profile

· Forging a memorandum of agreement

· Organizing and supporting the team of accreditors

3.3. Holding consultancies

Initially, accreditation starts with a thorough knowledge of the accreditation scheme, and this can be gained through consultancies.  However, accreditation, as administered by AACCUP, has been widely disseminated, and SUCs have different degrees of need-to-know.  It may therefore take place at any stage of the preparation period.  It might not be needed at all.

· A consultancy visit is usually initiated (applied for) by an SUC.

· AACCUP maintains a pool of experts as consultants which include knowledgeable people (senior accreditors and AACCUP officials and staff).

· The topics taken up or activities pursued in a one-day consultancy visit include the following:

a. activities, standards and process of accreditation

b. the levels of accreditation

c. basic requirements

· the responsibilities of the SUC; the role of AACCUP

· task forces/committees

· accreditation center

· self-surveys

· compliance report

· program performance profile

d. mechanics of the 3-day survey visit.

e. activities before and after the visit

f. monitoring the progress of preparations under item c, above.

g. administrative matters (fees, accommodation, workplace, computer support, schedules, transportation, etc.)

h. identifying prospective accreditors.

i. the memorandum of understanding

j. operation of the internal assessment body

· The requesting SUC will be asked to shoulder the cost (transportation, accommodation and honoraria) of the consultancy visit.

3.4. Initiating the process

Initiating the process (of accrediting a particular program) takes place when an interested SUC files an application with AACCUP requesting for a visit by external accreditors under two different circumstances, such as:

· application for a preliminary survey, which may qualify a program to an award of a candidate status.  This application should be forwarded to the AACCUP attaching the following data/information:

a. the program and its components (sub-programs) being applied for assessment;

b. the academic college and campus address of the program;

c. legal basis for offering the program (board resolution, law, etc.);

d. year program started;

e. enrolment in the last five years,

f. number of graduates in the last five years;

g. performance in licensure examinations, where applicable; and

h. faculty profile

AACCUP will act on the request and usually advises the requesting institution to:

a. organize internal assessment and the task forces/committees;

b. put up an accreditation center;

c. conduct a self-survey, and prepare a report;

d. prepare a program performance profile, and submit the same (in 5 copies) to AACCUP;

e. request for a consultancy, should additional assistance would still be needed.

· Application for a regular accreditation survey; i. e. either 1st, 2nd, 3rd or 4th survey visit; should include in the application the following:

a. the program and its components (sub-programs); its academic college and campus address;

b. the type of visit (1st, 2nd, 3rd, or 4th survey visit)

c. the desired date of the visit

d. the program performance profile plus the self-survey report and the report on compliance with the recommendations in the last survey.

3.5. Preparing the basic requirements

The basic requirements include human and material infrastructure needed to facilitate evaluation through an on-site visit.

· Task forces or committees should be organized for each program that is applied for accreditation.  These groups are the lead groups in:

a. conducting the self-surveys;

b. consolidating the compliance report;

c. compiling the materials, and preparing the program performance profile;

d. putting up the accreditation center, and filling it with materials, documents and exhibits;

e. liaise with their counterparts among the external accreditors in:

· locating and identifying documents or materials;

· arranging interviews between the accreditors and the faculty, school officials, students, the community and other stakeholders;

· guiding the accreditors to classrooms for class observations, and to different physical facilities, like, library, laboratories, sports complex, offices, etc.; and

· arranging visits to research and extension sites.

· Self-surveys are required to be conducted in all types of accreditation survey visits before the on-site visit by external accreditors takes place.

a. The sources of information to conduct self-surveys vary.

In preliminary surveys, the go-signal to conduct one for the program applied for accreditation is given once the application is approved by AACCUP.

In the 1st, 2nd, 3rd and 4th, the conduct of a self-survey is always included among the suggestions given to the institution contained in the Technical Review and Board Action report from AACCUP transmitted to the SUC concerned.  The self-survey is suggested to be held three to six months before the next on-site visit.

b. The self-survey is conducted by the SUC with or without assistance from external accreditors.

c. The master survey instrument, is used in this internal assessment, using the minimum standards and the specific program instrument, as references

d. The self-survey is intended to test the program’s chances to pass the standards, and determine its readiness for the external visit.

e. A self-survey report embodying the present situation of the program through an examination of the summary of the ratings, and the identification of the strengths as well as the weaknesses of the program shall be submitted to AACCUP at the same time with the program performance profile.  The accomplished master survey instrument used in the self-survey need not be submitted to AACCUP but it should be filed at the accreditation center for the accreditors’ validation during the on-site visit.

· A compliance report on all programs applied for assessment by external accreditors, with the exception of the preliminary surveys, should submit a compliance report together with the self-survey report.  This report should:

a. indicate the extent of compliance with the recommendations made in the immediate previous survey visit;

b. specify the activities, projects, processes, etc., actually undertaken, to comply with the recommendations;

c. justify or explain why certain recommendations, if any, were not complied with.

· A program performance profile (PPP) for each program being applied for accreditation must contain three major subjects:

a. data/information on the program which are necessary to be able to respond to the benchmark statements in areas I to X of the master survey instrument;

b. the self-survey report; and

c. the compliance (on the recommendations made in the last survey) report.

The letter of application for accreditation shall include as an attachment, the PPP (in five copies) of the program applied for accreditation.  In case it is not yet ready at the time of filing, the PPP shall be submitted to AACCUP not later than two months before the scheduled actual survey visit of the program.  Guidelines in preparing the PPP:

a. the PPP shall contain data and provide other information as identified in the outline of contents, and following the sequence in the master survey instrument.

b. unless otherwise specified, all data and other information must refer to the program under review (e.g. civil engineering, elementary teacher education, etc.).

c. by definition, a “profile” is a representation in an outline form.  It must therefore be brief, but additionally, it must be accurate, coherent and comprehensible.

d. the documents or printed materials (e.g., faculty development program, syllabi, inventory of major laboratory equipment, etc.) used as sources of data and information in the profile must be filed at the accreditation center for verification/affirmation purposes during the actual survey visit;

e. the accomplished master survey instrument used in the self-survey will not be submitted to AACCUP, but must form part of the documents at the accreditation center for examination by the accreditors during the on-site visit

· To facilitate a very short visit of normally three days, an accreditation center is necessary to assemble the documents, written materials, pieces of information, and exhibits that have to be reviewed during the on-site visit.  Some guidelines regarding the center are:

a. a center may accommodate all the materials of one program, or it may be a common use for any number of programs.

b. it must be large enough to store all the materials, and to accommodate at least 10 persons at a time during accreditation visit, for just one program.  In case, the center is not large enough for more than one program, the materials for some of the programs may be temporarily housed in separate room/s only during the accreditation visit.

c. the accreditation center shall be equipped and properly maintained with the following facilities:

· working tables and chairs

· cabinets for display and filing needs

· good ventilation and lighting facilities

· computer unit, where possible

d. The documents/pictures/exhibits in the accreditation center should be:

· kept regularly updated

· labeled;

· properly filed following the sequence in the master survey instrument, i. e., by areas and by section per area; and 

· be readily available

e. Some documents/materials, e.g., classified matters and bulky materials, may not be placed at the accreditation center.  In this case, they should be filed or located in any office, provided that they are accessible to accreditors during the visit.

3.6. About two to three months before the schedule of the on-site visit, a memorandum of agreement should be made between AACCUP and the applying SUC.  The agreement will define the terms of reference particularly:

a. definition of the particulars of the program: scope, location, etc.

b. type of accreditation survey

c. schedule of on-site visit

d. accreditors to be invited

e. accreditation fee

f. arrangements on accommodations, working areas, meals, transport, etc. of accreditors

g. staff counterparts

h. responsibilities of the host SUC

i. responsibilities of AACCUP

3.7. Once the on-site schedule is firmed up, it is AACCUP’s responsibility to organize and set provisions to support the external accreditors.  AACCUP pursues three major sets of activities:

· Select the accreditors from a register of accreditors possessing the following qualifications:

a. he/she is in the active list of qualified accreditors;

b. must have a specialization that is the same as, or related to, the program under assessment;

c. must not come from the same administrative region of the program; and 

d. must not be identified as “unacceptable” to the host SUC.

· Three sets of communication are then immediately sent to different participants, three to four weeks before the actual accreditation visit.

a. The first set is sent to accreditors indicating their roles as either overall coordinator, team leader or accreditor.  A deadline is set (usually in about 10 days) for the invitee to respond.  Replacements are immediately made for accreditors who decline the invitation, or who do not reply after the deadline.

b. Side by side with the invitation to the accreditors is a communication addressed to the SUC head (of the invited accreditor) requesting for authority to travel, informing that all expenses incidental to the travel will be shouldered by AACCUP.  Approval is usually documented in the form of a “travel order”.

c. The third party to be informed is the host (the SUC whose program will be assessed) institution where it is informed of

· the confirmation of the visit as scheduled;

· the invited accreditors;

· the arrangements for transportation indicating time, place and convergence points

· The administrative arrangements for the accreditation travel are usually as follows:

a. AACCUP purchases the plane tickets, and are picked up at the AACCUP office;

b. the accreditors spend for their travel and get reimbursed by AACCUP;

c. all expenses, including honoraria, are reimbursed/paid at the site of the accreditation visit.

PART 4.  PROCEDURES: ACTIVITIES DURING ACCREDITATION VISIT

4.1. Accreditation activities culminate in the actual on-site visit by a team of accreditors.

· Preliminary, 1st and 2nd survey visits usually involve the participation of five accreditors for a period of three days.

· 3rd and 4th survey visits require the participation of more accreditors (6-8), and a longer number of days (4-5).

4.2. The major activities in an accreditation survey visit include the following:

· assembly (arrival) of external accreditors

· initial team/cluster meeting

· courtesy call

· opening program

· knowing the institution/program and the local counterparts

· gathering/validating data/information

· 2nd team/cluster meeting

· preparing the individual accreditor’s report

· preparing the team report

· exit conference

· closing program

4.3. The 3-day accreditation visit actually starts in day-0, i. e., late afternoon, a day before the visit.  After collecting the accreditors at various points.

· they are received and billeted at the guest house or nearby hotel; and are briefed during dinner time on simple details, like, the program on the next day, time and place for breakfast, guides to the venue of the courtesy call and opening program, etc.

· they hold initial team/cluster meeting after dinner for the purpose of:

a. organizing the team for the work ahead

· defining the role of overall coordinator, cluster coordinator, team leader and accreditor

· assignment of lead accreditors, by area; and

· working procedures

b. giving advance knowledge of the institution and the program through a review of the

· program performance profile

· self-survey report

· compliance report

4.4. Day 1 of the accreditation survey visit holds the following major activities

· courtesy call to the SUC/Campus head at 8:00 a.m., lasting for only about 10 minutes.  It is suggested that:

a. the overall coordinator or team leader introduce the members of the accrediting team to the host;

b. the accreditors wear the appropriate attire; formal or semi-formal.

· a short opening program of about 45 minutes which:

a. may be extended by another 45 minutes to showcase the institution’s cultural activities;

b. it shall be attended by the constituents of the institution especially by the officials, faculty and students of the program under review;

c. the overall coordinator, or leader of the accreditors, will provide a brief orientation on the process of the 3-day visit, and the participants in the process.  He will introduce the team leaders, who will in turn introduce their respective members.

· A short assembly attended jointly by all the accreditors and the host officials, faculty and members of the task forces will be held after the opening program preferably to be held at the accreditation center if it is spacious enough to accommodate the group.  The occasion will be held to:

a. provide a general orientation about the whole state college, and the program/s to be accredited;

b. visit the campus, physical facilities, laboratories, library; and

c. agree on schedules; and

d. assign and meet the counterparts.

· Gather additional data/information or validate those already collected by:

a. reviewing the files in the accreditation center;

b. making interviews with appropriate students, faculty, alumni, officials, and other stakeholders;

c. visiting research, extension and other projects;

d. observing classes and the operation of the library and laboratories and observing student activities, faculty meetings, etc.; and

e. holding individual or group conferences.

Suggestions in undertaking this phase of activity:

a. the whole afternoon of the first and the whole day of the second day shall be spent for this phase of the accreditation visit;

b. in data gathering, stay focused, i.e., know exactly what information you want to gather, and limit your questions to these information; manage your time very well.

c. use the master survey instrument, standards and benchmark statements; do not use your institution as the standard.

d. do not argue, or engage in a debate.  Your purpose is only to gather and verify information.

e. do not make verbal recommendations during interviews or conferences.  Only the written recommendations in the final report will be recognized.

· The 2nd team/cluster meeting will be held in the evening of the first day.  This meeting will:

a. be presided over by the cluster coordinator or team leader;

b. cover in the agenda

· comparison of notes related to the individual findings particularly on the strengths and weaknesses of the program/s;

· consensus on the emerging report

· lacking details/information

· validation of individually gathered data/information

· any problems that are thwarting the flow of the accreditation process.

c. swift, systematic and orderly to avoid prolonged and uninteresting discussions.

d. cap the first-day activities

4.5. Day 2 will be devoted to primarily continue the gathering/validation of data/information, analysis, and making the decision.  Specifically, this day will see the following activities.

· gathering/validating data started during the previous day will be continued.

· accreditors prepare their individual reports to be presented to the team during its meeting in the later part of the day.  The individual reports are prepared by undergoing the following process:

a. consolidation and validation of the data/information;

b. analysis of the data/information;

c. rating the individual benchmark statements;

d. computing the section and area means;

e. identifying the findings (strengths and weaknesses) and making recommendations.

· The most critical activity is the team meeting to make the decisions to compose the team report.  Ordinarily, the team report is produced through this process.

a. the team leader or cluster coordinator presides over the meeting of the team;

b. the ratings and other decisions are discussed and decided area by area;

c. the team adopts a consensus in all ratings, comments, findings and recommendations, and the final decision to award, or defer the award of an accreditation status.  In short, the team report is owned and produced by the whole team; it is not just the report of individual accreditors put together to form the team report.

d. the individual accreditors revise their reports on their respective area assignments to follow the team decision.

e. the team leader consolidates the team report, re-writes it, and submits the final team report to AACCUP within two weeks after the survey visit.

f. the team report must:

· be complete including the pro-forma report portion, summary of findings and recommendations, and the accomplished master survey instrument;

· show consistency of findings and ratings;

· make recommendations that are suggestive rather than prescriptive;

· indicate very clearly that the recommendations are for implementation and evaluation in the next survey visit.

g. if additional data are still necessary, or in case there is still need for further validation, additional data gathering/validation may be made in the following day.

4.6. Day 3 is devoted to the finalization of the report by the team, consultation with the officials and faculty of the host institution, and finally celebrating the end of a very professionally conducted 3-day evaluation.

· The exit conference may be the first major activity of the day.  It should be guided by the following guidelines.

a. it should be attended by the university/college officials and the faculty, staff, and student leaders of the program/s under review, and the accreditors.

b. depending on the number of programs, the exit conference may be a joint activity, or separate by team, or by cluster.

c. the purposes of the exit conference are to:

· validate findings

· check the accuracy of factual information/data

· secure feedbacks

d. it must be conducted in a professional manner as in any academic discussion.  There is no need to debate; if there are differences, these can be resolved by presenting evidence.

e. it must be moderated by the overall coordinator, or cluster coordinator, or team leader who must call on each of the accreditors to present their individual part of the team report.

f. The team decision, particularly on the award or deferment of accreditation status, must not be presented in the exit conference inasmuch as it will still be subject to technical review and approval by the AACCUP.

· The team/clusters should meet again after the exit conference to affirm, or to make revisions on the report, if necessary.

· At this point, before the closing the program, it must be ascertained that all obligations are cleared, including, but not necessarily limited to the following:

a. reimbursement of travel expenses of all accreditors;

b. payment of honoraria;

c. issuance of certificates of appearance and recognition; and

d. return of all materials particularly those borrowed from the accreditation center.

· The closing program will formally cap the end of, just as the opening program formally started, the 3-day external visit.  These are some guidelines in holding this final activity.

a. The closing program shall be attended by the same constituents who were invited in the opening program plus any other concerned or interested individuals or groups from the community;

b. It must be brief lasting not longer than one hour;

c. All the accreditors must attend the closing program, but there should be only one representative from the accreditors’ group, possibly the overall coordinator, who will give a “talk” in the closing program.  He will confine his message to the following:

· general impressions on all the programs;

· commend all the good work in the preparation and management of the accreditation visit, and the participation of all who contributed to the activity;

· inform that the final decision will be formally communicated to the SUC in three to six months time inasmuch as the report will still be reviewed by a technical group of accreditors, and acted upon by the AACCUP board.

· extend his word-of-thanks to the administration, faculty, officials, students, etc. who have played key roles in the program; and

· in behalf of AACCUP, congratulate and thank the accreditors for their splendid work through their able, patient and very professional ways.

PART 5.  PROCEDURES: ACTIVITIES AFTER THE VISIT

5.1. Under existing AACCUP procedures, the report which was prepared by the whole membership of the survey team, will be written up and finalized by the team leader to be submitted to AACCUP within a period of two weeks.

5.2. The report once received at the AACCUP passes through a process involving four major activities taken after the survey visit.

· technical review of the report;

· AACCUP board action;

· communicating the accreditation results to the SUC concerned; and

· submission of the program results to the National Network of Quality Assurance Agencies (NNQAA) for review and certification.

5.3. The technical review of each program survey report is subjected to a thorough review by at least one, and at most three, knowledgeable persons drawn primarily from the officials, members of the governing board, consultants and senior accreditors.  In general, the technical review insures the correctness of the recommended decision and that the assessment was conducted following the standards and processes adopted by AACCUP.  More specifically, the technical review checks:

· the correctness of the basic data on the assessed program (components, exact college and campus address, type and date of survey, etc.);

· summary of ratings and the accuracy of the computation;

· the consistency of the findings and ratings given;

· if the level being awarded meets the minimum standards of that level;

· the reasonableness of the recommendations;

· on the qualification of the accreditors and adherence to the requirement that:

a. the team leader and the lead accreditor for Area III possess an specialization that is the same as, or related to, the program under review; and

b. that Area VII – Library is evaluated by a librarian.

5.4. The team report including the data and recommendations made in the technical review is then submitted to the AACCUP Board of Trustees for action.  The resulting board action includes the following:

· confirmation of the information used in the technical review; or if there are questions, the action on a particular report may be tabled for further study;

· the award of the appropriate accreditation status level which will either be:

a. approval of the award of the appropriate level; or

b. deferment, in which the reason for the decision is specified;

5.5. The papers of the program acted upon by the Board of Trustees are then submitted to the NNQAA for review and certification.  As a matter of procedure,  the NNQAA:

· sets the criteria (standards) in its review and certification of programs accredited by its member agencies, which are:

a. the program passed the criteria (standards) set by the accrediting agency for the award of an accreditation status;

b. assessed by qualified accreditors;

c. the assessed program is submitted to NNQAA not later than three months after approval by the Board of the agency that accredited the program; and

d. the recommendations of the previous survey team have been substantially complied with;

e. the reports are technically reviewed by a minimum of one, and a maximum of three reviewers from the consultants, board members and officials of NNQAA using the above standards;

f. the NNQAA sitting in a regular or special session, certifies to the Commission on Higher Education the approved program.

5.6. The results of the accreditation of a program are then refined by the AACCUP secretariat and forwarded to the SUCs concerned.  The communicated results include the following information.

· the board action which include:

a. the specific program/s;

b. date of validity of status

c. approval of award, or its deferment

· summary of ratings; and

· suggested actions to be taken by the SUC in preparation for the next visit, such as

a. preparing a plan of action to

· improve the rating of particular area/s;

· carry out the survey team recommendations;

b. conducting a self-survey in three to six months before the next survey visit, and to submit a report including a compliance report, and to prepare a program performance profile.

5.7. At present, there are three levels of addressing complaints or errors.

a. At the technical review, errors are immediately corrected even before the program report is submitted to the AACCUP board;

b. The AACCUP secretariat, moto propio, initiates review of doubtful findings and recommendations of the survey team brought about by apparent inconsistencies in any part of the team report.

c. Formal complaints shall be formally submitted to the AACCUP and acted upon by the Board.  The decision of the Board may be appealed to the Committee on Grievance and Complaints of the NNQAA.

PART 6.  QUALIFICATIONS, ROLES AND CODE OF CONDUCT OF ACCREDITORS

6.1. AACCUP adopts a very careful process in selecting its accreditors.  From its earlier experience, drawing from the best of the academe, is not a guarantee of their fitness for purpose.  Accreditation calls for special academic, technical and personal qualifications of the accreditors.

· Would-be accreditors who would initially be called for training, must have the following qualifications:

a. must be occupying a plantilla item of not lower than associate professor; for a librarian, she must be a library director, librarian or a holder of a faculty rank;

b. preferably, a holder of an earned doctoral degree; a librarian must be licensed, a holder of a master’s degree in library science with at least five years of administrative experience;

c. highly regarded by peers in his field of specialization;

d. can communicate effectively in written and oral English;

e. preferably, computer literate;

f. highly capable of making objective judgment;

g. a good team worker, and can relate effectively with supervisors, subordinates and peers;

h. hard working;

i. has no socially objectionable conduct, or vices;; and 

j. must be in good health.

6.2. In an on-site visit, the accreditors are assigned different designations with defined duties/responsibilities.

· The overall coordinator, or the coordinator of a cluster of related programs shall:

a. assume overall leadership from the time he accepts the assignment.  More specifically, he:

· coordinates the activities of the teams/clusters, like

· inter-team assignments

· schedule of activities

· joint analysis

· presiding over joint meetings;

· acts as a liaison with his counterpart in the SUC in:

· attending to the needs of accreditors (like, working space, accommodation, meals, etc.)

· coordinating visits to projects, interviews with local officials and constituents, etc.;

· pays the honoraria and reimburses traveling expenses of accreditors;

· introduces the team leaders during the opening program;

· gives message in the closing program;

· acts as moderator during the exit conference; and

· acts as back-up accreditor in the different areas.

· The team leader shall assume leadership of the survey team of a particular program under review.  More specifically, the team leader:

a. collaborates with the overall/cluster coordinator in overseeing the different teams/clusters;

b. calls and presides over team meetings to:

· lead in the review and discussion of the self-survey reports, compliance report and the program performance profile;

· prepares the procedures or strategies to be adopted by the team;

· monitors problems and needs;

· validates findings and recommendations;

· prepares the team report.

· distributes accreditation survey materials and collects the same at the end of the on-site visit;

· acts as back-up to the accreditor-members of his team;

· signs the itinerary of travel of his team members; and

· is responsible in consolidating and re-writing the final team report and submitting it to AACCUP.

· As members of the team, the accreditors shall:

a. seek their area/s assignment as lead accreditors, and cooperate in making a well-prepared report.

In participating as accreditors, they are advised to:

a. be well-prepared by being familiar with the contents of the self-survey, compliance report, and the program performance profile, and the accreditation instruments;

b. make a thorough assessment;

c. be objective and fair in giving ratings;

d. prepare a well-studied and analyzed, and well-written summary of findings and recommendations; and

e. always act professionally

6.3. Once in the field, the accreditors are reminded that they must:

a. not brag about their roles as accreditors nor engage in any form of argument/debate;

b. not be affected or influenced by any form of extraordinary mode of hospitality accorded by the host institution;

c. never make any insinuation or veiled desire to be entertained as vips;

d. avoid comparing his institution with the institution under survey;

e. never indulge in any form of vice, or display offensive or disgraceful behavior;

f. avoid maligning or discrediting fellow accreditors or colleagues in his own institution and the institution under survey;

g. not be too demanding in satisfying personal comfort, or in requiring necessary accreditation materials;

h. avoid maintaining an omniscient stance;

i. never take along anybody (extra luggage) during the accreditation visit;

j. never attempt to get back home much earlier or ahead of the rest;

6.4. Accreditors are also advised to project the true image of their respective institutions, and of AACCUP that they represent, as an epitome of a strong professional quality agency.  Operationally, accreditors are advised to:
· go over the charter of the institution and be familiar with the autonomous charter of SUCs;

· maintain cordial relationship with fellow accreditors and the constituents of the institution under survey;

· be discreet and careful in handling sensitive matters at all times;

· always use cautious or elegant language in dealing with anyone;

· seek clarification, devoid of pre-conceived notions;

· manage time very well;

· always acknowledge the help extended by others; and

· always maintain good grooming and proper decorum.
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