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PART ONE: Introduction to working with the COL RIM 

1.  A new approach to quality assurance 

1.1 Why was the COL RIM developed?  

The Commonwealth of Learning has developed the Review and Improvement Model (COL RIM) in 
response to two realities: 

 There is increasing emphasis internationally and around the world on the quality of higher 
education, which allows graduates and learners to move easily from country to country and 
gain recognition for their studies. 

 The high cost of conventional approaches to external quality assurance is difficult for 
institutions and governments to meet. 

The COL RIM is designed to meet these two realities by being high in effectiveness and low in cost. 

1.2  Who is the COL RIM for? 

The COL RIM is for the use of management teams in post-secondary institutions. It specifically 
targets higher education decision makers at the institutional level. Any post-secondary education and 
training institution in the Commonwealth can implement the COL RIM. Participation is entirely 
voluntary, and there are no high-stakes consequences. Any outcomes of the review process are owned 
by the institution, and it is up to the institution to share information with its stakeholders. The model 
is suitable for institutions of all types and sizes, as indicated in Figure 1 below: 

Figure 1: Who is the COL RIM for? 

All levels of 
quality 
maturity  
 

The model can be implemented by institutions at all levels of experience with quality systems. An 
institution does not need to have a functional quality management system before it implements the 
model. The model can be implemented as a first major step towards improving quality. The model 
builds capacity at all levels of quality maturity. It helps the institution organise and analyse its own 
information to build a picture of its current reality, improve its quality management practices, 
strengthen internal systems and achieve improved performance. 

All levels of 
investment 
capability 
 

Institutions with minimal resources can still access COL RIM support and implement the internal-only 
version of the model, with no external verification. However, an institution cannot become COL RIM 
Verified without the involvement of an external verifier. 
External verification adds value because of (i) the capacity-building orientation of the external 
verification process and (ii) the credibility conferred through external verification. 
An institution with ample resources for improving quality might choose to strengthen the external 
verification aspect of the model by using a panel of external verifiers.  

Different 
local 
contexts 
 

Context variables include stakeholder profiles, the size of the institution, the type of institution, the 
specific mission and vision of the institution, available resources, and the economic/political and 
social/cultural context. Because the scope and reporting are customised for the institution, and because 
scoping methods ensure that the review focuses on what counts, the model is adaptable for relevance 
to different local contexts.  
The model has an improvement orientation but is realistic about what is possible within existing 
constraints, and it recognises the importance of incremental steps toward achieving international 
standards. 
The COL RIM can be used where there is no functional national external quality assurance (EQA) 
system, or it can be implemented for developmental purposes side-by-side with national EQA systems 
by institutions wishing to strengthen established systems and improve performance. Furthermore, it 
can be implemented in partnership with an external accreditation agency. 
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1.3  The purpose of the handbook 

This handbook explains a new approach to quality assurance in higher education. The model focuses 
not on what’s wrong, but on what’s right. It’s not about what external assessors think of your 
institution; it’s about how the institution thinks about itself. It’s not about complying with standards; 
it’s about becoming a learning organisation and continuously improving performance. 

1.4 The intent of a quality assurance system 

A useful quality assurance system should be constructed on team building and organisational learning 
within the context of an open and constructive spirit of enquiry and an honest effort to improve. This 
spirit is the foundation of the COL RIM. 

Quality assurance is the basis for establishing the strengths of programmes, staff, resources and 
administrative approaches in educational institutions. The challenge for educators is to find ways of 
addressing quality assurance criteria and requirements to provide maximum benefit to the institution, 
with the least disruption, cost and other undesirable side-effects. The COL RIM offers a system to 
achieve the best of quality assurance for both the institution and its clients. 

1.5 The COL RIM is a self-administered approach 

The most cost-effective — and least expensive — consultancy an institution can get is a self-
administered one. Such a consultancy can also be more effective than the external kind. However, at 
times, the people closest to problems in the institution have trouble seeing them, because they are too 
close to them. For that reason, it is useful to have a structured approach, including tools and new ways 
of looking at old problems. The COL RIM is a self-administered approach which supports the 
institution in reviewing itself, with the recommended option of getting the institutional findings 
verified by a quality professional or even a panel of verifiers.  

Sometimes, powerful sub-groups within an organisation can be too dominating and drown out the 
voices of other groups. For this reason, the COL RIM is designed so that everyone’s voice is heard. 
The COL RIM steps progressively bring to the surface, process and filter information from different 
sources and through different groups, so that key issues can be distilled without bias. 

The credibility of a review process can be enhanced in different ways: by having independent 
reviewers who are seen as more objective (though more expensive), and by using rigorous and 
defensible methods that cost very little and can be implemented by internal staff. The COL RIM relies 
on rigorous methods that not only are defensible but also facilitate a whole new way of thinking about 
the organisation. Using an external verifier is also highly recommended, as it adds credibility to the 
internal process and allows the institution to benefit from external expertise. 

1.6 The COL RIM is a learning process 

An effective self-review and improvement process relies on the ability of the institution to study itself 
and improve its performance. Reviewing an institution follows a structured process of rigorous and 
defensible data gathering methods, accurate data analysis from different perspectives, and the use of 
evidence to back up claims, draw conclusions and plan future directions. Figure 2 below shows how 
the review processes of a learning organisation reflect learning and research processes. 
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Figure 2: Review and improvement are learning processes 
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1.7 The COL RIM offers a new way of thinking about the institution 

Implementing the COL RIM has significant implications for an institution: 

 The COL RIM is a systemic approach that crosses departmental boundaries, relying largely 
on the collective effort of multidisciplinary teams. The COL RIM cuts across the institution’s 
“silos” and encourages people to work together to solve identified challenges. 

 The COL RIM depends on strong linkages between the vision and strategic plan and 
leadership of the institution and its review and improvement systems. Strong, 
transformational leadership enables change in the institutional culture by implementing a 
coherent strategy in a sustained way across the institution.  

 The COL RIM offers a systemic view of the institution, based on information from multiple 
sources and perspectives, and it encourages holistic processing of organisational information 
gathered through a survey in which everyone has the opportunity to participate.  
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2.  Thinking about quality and what really matters 

2.1 What is the purpose of the institution? 

When investigating quality, the first question to ask is: “The quality of what?” Without institutional 
agreement on the purpose of higher education, quality assurance models cannot make judgements 
about whether the institution’s activities and outcomes are “fit for purpose.” 

The two most common viewpoints on the purpose of higher education are: 

 the perspective that emphasises the personal growth and development that occurs through 
education, and its contribution to citizenship and social values, and 

 the new economic perspective, which emphasises labour market demand, worker preparation 
and economic returns. 

Although the two perspectives can be polarising, they also complement each other well. If these are 
the accepted purposes of higher education, then quality education means education that is fit to serve 
these purposes.  

Another common way of defining quality is “value for money.” This definition has become more 
pressing in an environment where more learners are seeking higher education but funding is 
shrinking, and where many learners now share the costs that were once covered by governments. 

2.2 Who are the institutional stakeholders and what do they need? 

The profile of the institution’s stakeholders depends on the local context, but education stakeholders 
generally include: 

 learners, their families and their communities;  

 industries and employers;  

 governments and other funding bodies; and  

 instructors and researchers. 

Various stakeholder groups have different types of relationships with the institution and specific needs 
and expectations of it. However, what they have in common is the desire to see graduates equipped 
for success in today’s world, using their knowledge and skills to contribute to economic and social 
development. Furthermore, they want the institution to be accountable for delivering “value for 
money.” 

The purpose of the institution is to meet the needs of its stakeholders, being aware of the range of 
perspectives on what they want from it. What stakeholders usually notice are the symptoms of 
problems with quality. The role of the responsive institution is to find the underlying causes of 
problems with quality and address those, so that stakeholder needs are met. 

2.3 Managing for success in a complex environment 

Higher education is a large-scale, complex operation, typically involving a variety of activities (e.g., 
administration, support services, teaching and learning, research, and community outreach or service). 
Today’s higher education institution operates in a global community that demands that its members 
measure themselves against international operating standards. Quality assurance therefore has to 
reflect that the institution is reaching for those international standards. 
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3. Components of the COL RIM  

The COL RIM consists of the features, components, processes and outcomes shown in Figure 3 
below. It is important to note that an institution should not “cherry pick” from among the steps in the 
process. One step leads to the next. 

Figure 3: Components of the COL RIM  

 What Who Key deliverables/ 
outcomes 

Features The COL RIM programme design 
 

COL  

Components 
(inputs) 

Principles 

Key evaluative questions 

Quality indicators 

COL  

Processes 1. Initiation Make contact. 
Complete a “reality 
check.”  
Make a commitment. 

COL and the 
institution 

 Readiness assessment 
 Memorandum of 

Understanding 

2. Survey Staff survey 
 

COL with all 
levels of staff in 
the institution

 Survey 
 Survey report 

3. Self-review 
of quality 

Self-review Institution Self-review report 

4. Verification 
of self-review 

Internal, with optional 
simultaneous external 
verification, focusing on 
responses to identified 
issues of concern 

Institution, 
usually with a 
COL external 
verifier 

Verification report 

5. Planning and 
follow-up 

Implementing quality-
management processes 

Institution  Strategic plan 
 Improvement goals 
 Action plan(s) 
 Quality Management 

System 
Reporting to stakeholders Institution Performance information 

for stakeholders 
(including internal 
management and staff, 
learners, employers, 
funders, the community)

Meta-review of the COL 
RIM 

COL COL RIM meta-review 
report improvement 
goals 
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3.1  Features of the COL RIM 

The features of the COL RIM are contained in Figure 4 below, with a short explanation of the 
rationale for each.   

Figure 4: Features of the COL RIM 

Feature Explanation 

Combines internal and 
external assurance 

The COL RIM serves both improvement and accountability purposes, but the 
main focus is on improvement of internal systems. The COL RIM fosters an 
improvement orientation and a culture of quality. The information required for 
accountability purposes is derived as a by-product of the internally oriented 
evaluation. 

Focuses on stakeholder 
needs and core processes 

The COL RIM is guided by overarching evaluative questions which ask how 
well the institution is providing the services that its stakeholders need. 

Approaches the performance 
of the whole system 
systematically 

Quality is an outcome of systematic improvement of internal systems. The 
COL RIM focuses attention on the need for a clear sense of direction, 
coherence between systems and an enabling environment for improvement. 

Emphasises the key role of 
human actors in the system 

Achieving good quality is dependent on the institution’s culture of quality. 
The COL RIM builds the capacity for and belief in quality with organisational 
learning approaches that encourage an institutional culture of quality.  

Centralises self-review as the 
key to improvement 

Self-review enhances ownership, builds capacity and provides a rich and 
informative picture of the performance of the institution. Authentic and 
dynamic self-review sets up a creative tension between where the institution is 
and where it wants to be, motivating people to improve. 

Emphasises the authenticity 
of self-review 

Credibility is enhanced when rigorous and defensible methods are used in the 
gathering and reporting of information and when outcomes are verifiable. 

Is customised to optimise 
relevance to the institution  

Customisation includes selecting indicators that are relevant for the local 
context, designing review processes to focus on what matters, involving all 
stakeholders and ensuring that reporting meets the institution’s accountability 
requirements. 

Emphasises transparency 
and providing information to 
stakeholders 

The COL RIM method identifies information about the organisation, then 
processes and filters it through different groups of people. The COL RIM 
steps encourage openness and readiness for a structured, inclusive and 
constructive approach to examining and analysing information. Institutions 
implementing the COL RIM are expected to report to their stakeholders. 

Offers credibility for 
enhanced stakeholder 
confidence 

The reputation and credibility of the COL RIM relies both on the use of 
credible methods and on an external verification process. The external verifier 
also offers training and developmental advice to build the capacity of the 
institution.  

Emphasises continuous 
review and an incremental 
improvement cycle 

COL RIM can be implemented at any stage of the institution’s development. It 
helps embed quality management and assurance practices in the institution. It 
is premised on the understanding that improving quality is a journey, not a 
destination. The COL RIM itself is subject to continuous improvement and 
review. 
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3.2 Principles of the COL RIM 

The principles that guide the COL RIM are described in Figure 5 below.  

Figure 5: Principles of the COL RIM 

What is quality? 
Quality is an emergent property of the institution’s systematic review and improvement of its own 
performance. 

Goals of the COL RIM 
Integration: Combine internal and external quality assurance mechanisms. 
Development: Strengthen internal systems for quality assurance; build capacity by developing staff capability 
to implement the model. 
Focus: Focus on the high-level evaluative questions.  
Information: Ensure that quality assurance activity enhances open discussion about quality issues and 
genuine problem-solving approaches, derives from accurate, current information, and provides information 
that all stakeholder groups need. 
Coherence: Ensure that internal quality assurance reporting informs and complements external quality 
assurance and accountability requirements. 
Authenticity: Seek real engagement with internal and external stakeholders about their needs and concerns. 

Approach to internal QA 
Self-review: Embed self-review as a regular review 
activity and planning tool. 
Authenticity: Be open and transparent about issues 
of concern and rigorous in your exploration of 
cause and effect. 
Fact-based approach: Use performance indicators 
and a fact-based approach to making judgements 
and decisions about improving quality. 
Multiple perspectives: Involve all stakeholder 
groups in internal and external quality assurance 
processes. 

Approach to external QA 
Purpose of EQA: Use external verification for 
enhanced credibility, staff development and capacity 
building purposes. 
Personnel for EQA: Involve internal staff as key 
players in external verification. Involve credible 
external verifiers who have quality management 
expertise and can help build capacity. 
Scope of EQA: Ensure that external quality assurance 
is carefully planned and focuses on high-level 
evaluative questions and key current issues. 

3.3  Evaluative questions 

The COL RIM identifies six evaluative questions that are relevant for assessing the quality of all 
modern education and training institutions. Other questions may be collaboratively developed in the 
course of the COL RIM implementation, in response to the specific needs of the local context. The six 
questions relate to six different themes, as shown below in Figure 6.  

Figure 6: Themes and evaluative questions 

Theme Evaluative question 

Communication How effectively does the institution communicate with its stakeholders? 

Needs orientation How well does the institution provide the outcomes that its stakeholders need 
and value? 

Engagement How effectively does the institution engage with local and international 
communities? 

Innovation and creativity How effective are the institution’s innovative and creative responses to a 
changing environment?  

Capacity building How effectively does the institution develop the capacity of its people to 
provide valued outcomes for stakeholders? 

Quality management How well does the institution monitor and improve its performance? 
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Answering these high-level evaluative questions requires a holistic view of the institution. For 
example, to answer the question, “How effectively does the institution communicate with its 
stakeholders?” it is necessary to identify all the stakeholder groups, identify their various 
communication and information needs, determine which processes and systems facilitate or hinder 
timely communication with them, identify the range and sources of different types of information that 
they need, and investigate the institution’s existing processes to monitor the effectiveness of that 
communication. Ultimately, the intent is to determine whether the institution’s communication 
systems are working the way they should to meet stakeholders’ needs. 

Different areas of work, at different levels in the institutional hierarchy, all contribute to effective 
communication. Enablers of good communication include strong leadership, as well as systems, 
processes and behaviours for strengthening relationships with stakeholders, for communicating with 
learners, for disseminating information and knowledge, for developing staff and for managing 
information and data. Results of effective communication will be evident in the institution’s standing 
and role in local and international communities, in positive feedback from stakeholders, and in the 
level of understanding amongst stakeholders about where the institution is going, what the institution 
offers, what it is involved in, how it works and how well it is performing.  

Thus, each evaluative question can be “unpacked” for detailed consideration of each factor in the 
range of processes and results that contribute to an overall positive outcome. The COL RIM 
encourages institutions to sort out what needs to be included in the investigation in the early stages of 
the COL RIM process (i.e., when deciding whether the survey questions cover all the concerns 
relevant to an institution), but to move quickly into a thematic analysis based on the six high-level 
evaluative questions. 

3.4 The COL RIM quality indicators  

The COL RIM includes a bank of 49 quality indicators (see Appendix 8) as a tool to help make 
judgements about specific aspects of performance that contribute to your overall high-level 
evaluation. The indicators make descriptive statements about quality for all performance areas of an 
educational institution without prescribing how the standard should be achieved. 

The indicators can be grouped in different ways to inform evaluation. They can be grouped according 
to one or more of the six evaluative questions to which they are most relevant, or they can be grouped 
according to performance areas such as “people or “resource, knowledge and information 
management,” or they can be grouped according to whether they concern enabling processes or 
measurable outcomes.  

3.5  Enablers and results 

Figure 7 shows how the indicators can be divided into ten areas called Key Performance Areas, and 
further divided into two groups — i.e., Enablers and Results. Enablers are the behaviours and 
processes of leadership and operation: they provide the means by which the results will be achieved. 
Results are the outcomes of behaviours and processes, which show whether the processes are 
effective. 
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Figure 7: Enablers and results #1 

 

Enablers and results do not relate one-to-one: any result is the outcome of a complex combination of 
actions and interactions. Therefore, it is misleading to treat indicators as being directly related to 
distinct areas of performance. Each of the five enabler areas contributes to outcomes in each of the 
five result areas. The exact nature of the relationships will vary from one institution to another, and 
investigating causal relationships between specific enablers and institutional outcomes is an important 
aspect of the evaluation. 

Building a multifaceted picture of the institution’s performance and working out where improvement 
effort should be focused includes qualitative and quantitative information and different lenses for 
looking at the information. Analysing the data in different ways (enablers, results and themes) helps to 
create different perspectives, work out causal relationships operating in the institution, and build a 
systemic picture of what is working well and what issues need to be resolved. 

Figure 8: Enablers and results #2 

Theme ENABLERS: How do you do it? RESULTS: Is it working? 

Communication How do you make sure the right people 
get the right information at the right time 
so they can make informed decisions? 

How effectively does the institution 
communicate with its stakeholders? 

Needs 
orientation 

How do you make sure your institution is 
meeting the needs of its stakeholders? 

How well does the institution provide the 
outcomes its stakeholders need and value? 

Engagement How do you establish and maintain 
mutually beneficial relationships with 
local and international communities? 

How effectively does the institution engage 
with local and international communities? 

Innovation and 
creativity 

How do you foster creative and 
innovative responses to a changing 
environment? 

How effective are the institution’s innovative 
and creative responses to a changing 
environment?  

Capacity 
building 

How do you build the capacity of the 
people of your institution to achieve 
better outcomes? 

How effectively does the institution develop 
the capacity of its people to provide valued 
outcomes for stakeholders? 

Quality 
management 

What systems do you deploy to manage 
and improve performance and meet 
accountability requirements? 

How well does the institution monitor and 
improve its performance? 
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3.6 The COL RIM rating system 

The COL RIM uses rating as a tool for analysing strengths and weaknesses. The purpose of the rating 
tool is to enable the institution to deepen its understanding of its strengths and challenges and build on 
that analysis to plan change.  

The COL RIM uses a three-tier rating system for each of: (i) 49 individual indicators, (ii) six themes 
for evaluation and (iii) the summative result of verification. The descriptive statements for the three 
levels of performance for each of the above are guided by “big-picture” statements of quality 
maturity, as shown in Figure 9. 

Figure 9: Basis of a three-tier rating system 

Opportunity for 
improvement 

(numerical weighting = 0) 

Inadequate, high-risk, reactive approach to problems, lack of coherence: little 
or no alignment of activities across the institution, little or no use of 
performance indicators, no systematic evaluation of outcomes. 

Threshold (improvement 
orientation) 

(numerical weighting = 1) 

Some evidence of a systemic approach to quality management of core 
processes: key risks are managed, some quality problems are identified and 
efforts made to address them. Some use is made of key performance 
information for improvement planning. 

Good practice 

(numerical weighting = 2) 

Seamless deployment of systems across the institution: proactive approach to 
problems; joint problem-solving; evaluation data used systematically to 
improve efficiency and effectiveness; evidence of continuous refinement and 
innovation; strong focus on outcomes. 

In Appendix 9, each indicator is presented at three levels of performance. Rating of performance at 
the level of the indicators happens only in the staff survey. In the survey, staff members rate 
performance in their own area of operation against each of the enabler and result indicators. These 
ratings are based on opinion and perception only but are considered indicative of areas of potential 
strength and weakness for further investigation. 

Qualitative information and other forms of evidence are very important, since ratings don’t tell the 
full story. Ratings can inform judgements, rather than being judgements themselves. Nevertheless, 
ratings can be interpreted:  

 A numerical rating of less than one may indicate the need for improvement.  

 A rating of more than one may show that the institution is moving towards the achievement of 
the quality standard. 

A cautionary note: a large number of “I don’t know” responses to survey statements can result in a 
rating which may be misleading. In interpreting survey results, the proportion of “I don’t know” 
responses needs to be considered, since this response can signify problems, such as lack of 
communication, ineffectiveness of systems, lack of applicability in the eyes of the respondent, etc. 

The survey report also rates performance in relation to the six evaluative questions by (i) aggregating 
scores for relevant indicators (which is actually potentially misleading) and (ii) moderating ratings 
achieved by applying three levels of performance to the six evaluative questions, as shown in Figure 
10 below. 
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Figure 10: Rating performance for the six key evaluative questions1 

Themes Opportunity for 
improvement 

Threshold (improvement 
orientation) 

Good practice 

How effectively 
does the institution 
communicate with 
its stakeholders? 

There is little 
consultation with 
stakeholders, and 
important 
information does 
not reach those who 
need it.  

There are systems for 
consultation and for getting 
feedback from stakeholders. 

Communication of 
information to stakeholders is 
mostly adequate and timely; 
in general, people know what 
they need to know.  

The institution works closely 
with stakeholders and ensures 
that information that various 
stakeholders need for 
decision-making is accurate, 
up-to-date, comprehensive 
and readily available. 

How well does the 
institution provide 
the outcomes that 
its stakeholders 
need and value? 

Planning, resource 
allocation and 
programmes are not 
aligned to the 
identified needs of 
learners and/or 
institutional clients. 

Key stakeholder needs are 
identified, and management 
of resources and methods 
effectively balances the 
interests of all stakeholders.  

Planning, resource allocation 
and programmes are 
responsive to ongoing 
analysis of national and 
international trends and 
feedback from internal and 
external stakeholders. 

How effectively 
does the institution 
engage with local 
and international 
communities? 

There is little 
evidence of 
engagement with 
relevant local and 
international bodies 
and communities. 

The institution has some 
formal involvement with 
relevant local and 
international groups, such as 
industry/professional bodies, 
academic communities, other 
providers, funding bodies, 
accreditation agencies, local 
community, national and 
international bodies. 

The institution is actively 
engaged in working 
collaboratively with local and 
international communities to 
achieve common goals. 

  

How effective are 
the institution’s 
innovative and 
creative responses 
to a changing 
environment? 

The institution is 
slow to respond to 
a changing 
environment and to 
meeting the diverse 
needs of a growing 
student population. 

The institution supports and 
encourages the creative use of 
new technologies, modes and 
methods to meet the needs of 
current and future students. 

The institution is well known 
for its innovative, “cutting 
edge” responsiveness to the 
emerging needs of its 
stakeholders.  

How effectively 
does the institution 
develop the 
capacity of its 
people to provide 
valued outcomes 
for stakeholders? 

The institution 
provides an 
inadequate level of 
support for staff 
development that is 
necessary to meet 
stakeholder needs. 

Staff are supported to develop 
their skills and knowledge 
and gain the experience they 
need in order to advance their 
careers. 

The institution invests in its 
people, and the return on that 
investment is evidenced 
through their success and 
demonstrable expertise in 
leadership, management, 
research, teaching and service 
provision. 

How well does the 
institution monitor 
and improve its 
performance? 

Some aspects of 
quality are 
managed in some 
areas, but the 
deployment of 
systems and 
assurance of quality 
is piecemeal, and 
there are significant 
risks. 

There is a coherent system 
and infrastructure for 
managing quality; risks are 
managed and quality culture 
is developing in some areas. 

The institution regularly 
evaluates its performance, 
plans and implements 
improvement interventions 
and monitors its own 
progress. 

                                                            
1
 Rating performance against the six evaluative questions at three levels of performance is repeated (based on 

evidence) during the self-review and verification steps. 
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3.7 Processes of the COL RIM 

The five key processes are explained in detail in Part Two of this handbook. An overview of the steps 
is provided in Figures 11 and 12 below. 

Figure 11: The five processes of the COL RIM 

 

Figure 12: Description of the five processes of the COL RIM 

1. Initiation The institution indicates interest in implementing the model, conducts a readiness 
assessment, agrees on any preparation steps and signs the Memorandum of Understanding. 

2. Staff survey This step involves administering a staff survey with the assistance of COL, based on a 
selection of quality indicators that the institution considers most relevant to its vision and 
mission.  

3. Self-review of 
quality 

The institution uses the results of the staff survey to carry out a self-review exercise and 
produce a self-review report. The report becomes a basis for the next step: verification. 

4. Verification  An organisation-wide team, entirely separate to the team that carried out the self-review, 
uses the self-review report to scope and carry out an internal audit that verifies the self-
review report. The verification involves reviewing the methods and the evidence that 
supports the findings of the self-review. Verification could include one or more education 
specialists, independent auditors or quality professionals from partner institutions. The 
purpose of involving an external party is to benefit from independent, objective expertise. 
The outcome of the verification is a report that can be used to refine plans for 
improvement. 

5. Planning and 
follow-up 
 

In this step, the institution uses the findings of the verification to prepare detailed plans for 
improvement. Follow-up includes reporting to stakeholders on the outcomes of the 
verification, developing processes to ensure that improvements are properly implemented 
and continue, and evaluating the extent to which the RIM meets the institution’s needs. 
The process of implementing the COL RIM begins and ends with COL, which collates 
institutions’ feedback for the purpose of further developing the RIM. 
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PART TWO: Implementing the COL RIM 

4. Summary of inputs, timing and deliverables 
Figure 13: Summary of inputs, timing and deliverables of the COL RIM processes 

Process  Institution input COL input Direct costs Timeframe Deliverable 

1. Initiation COL and the 
institution 

Liaison person from the institution 
Involvement of senior management of the institution  

COL liaison person 
COL RIM 
Information Pack 
COL RIM Handbook 

Cost of any 
preparation visit — 
this is optional 

2 months 
(6 with 
optional 
prep visit) 

Readiness Assessment 
Memorandum of Understanding 

2. Staff survey COL with 
institution 
staff and 
survey analyst 

All staff participate Survey Cost of analysing and 
reporting on the 
survey 

6 weeks Survey report 
 

3. Self-review Institution 
with COL 
external 
verifier 

Core group for self-review (4–10 people) includes 
representatives from academic and service divisions (e.g., 
finance, institutional planning, research, student services). 
Group requires ~10 working days per person to process survey 
report, gather evidence, agree on “current reality” and make an 
improvement plan. Report author has 3 extra days. 

Monitoring provided 
by the external 
verifier 

External verifier’s fee 
for monitoring, 
endorsing approach 
and timelines, and 
advising the team 

3 months Endorsed scope and plan 
Self-review report 

4. Verification 
of self-review 
 

Institution 
usually with 
COL external 
verifier 

Core group of internal verifiers (4–10 people, no overlap with 
the self-review group) includes representatives from different 
faculties and departments. Verifiers should be staff members 
with a keen interest in quality improvement. Call for volunteers 
first; make up any shortfall by nomination. Total of 10 working 
days per person (2 days preparation, 2 days workshop, 5 days 
verification, 1 day to contribute to final report). 
The verification process includes presentation by the self-review 
group on the findings of the review. 

Capacity building 
provided by the 
external verifier  

External verifier: 
travel and 
accommodation costs 
and fee 

5 weeks Presentation by self-review team 
Verbal report back on verification 
Verification report 

Total time for processes 1 to 4: 8 months (or one year with prep visit) 

5. Planning 
and follow-up 
 

Institution and 
COL 

Management planning process — strategic plan needs to be 
developed/updated to reflect improvement goals. Specific action 
plans are developed for specific projects. Process for monitoring 
progress. Reporting to stakeholders — fulfil accountability 
requirements and provide feedback appropriately to internal 
staff, students, employers, community, etc.  
Feedback to COL on the process and outcomes of the COL RIM 
implementation. 

Meta-review process 
for the COL RIM 
Feedback to 
stakeholders on the 
performance of the 
COL RIM and 
improvement plans 

Cost of any follow-up 
visit — this is 
optional 

One year 
Or 15 
months 
with 
optional 
follow-up 
visit 

Institution: 
Strategic plan with improvement 
goals 
Action plans 
Information for stakeholders  
Feedback to COL  
COL: 
COL RIM meta-review report 
COL RIM improvement plan 
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5.  Process one: Initiation 

Figure 14: COL RIM process one: Initiating COL RIM implementation 

 
Steps one and two: Making contact 

The first step is to make contact with the Commonwealth of Learning to express interest in 
implementing the model and obtain an information package for interested institutions. The COL RIM 
Information Pack includes a readiness assessment exercise, described in step three. 

Step three: Readiness assessment 

Complete the COL RIM Readiness Assessment, which indicates the readiness of the institution for 
change: its readiness to explore openly what needs to improve and its openness to new ideas and new 
ways of doing things. Readiness includes senior management’s commitment to leading and 
advocating the COL RIM process and to allocating people and time to complete the activities.  

The questions in the box that follows have been identified as ones most likely to assess readiness for 
the COL RIM. Senior management of the institution should consider these questions in some depth 
and elicit the views of a range of staff members, including other members of the management team, 
administrators, academics and technical staff. Write brief answers that summarise generally held 
views and send these in the form of a letter of application to COL. 
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Step four: Decide on a preparation visit 

Initiation includes an optional preparation visit. The lowest-cost version of the COL RIM does not 
include a preparation visit. If a member of the institution has attended a COL RIM workshop, then the 
information pack and material available on the COL website should provide sufficient information to 
proceed without a preparation visit. Figure 15 below provides an overview of the optional preparation 
visit. It consists of a visit from a COL RIM team member, who will make introductory presentations 
to staff, including senior management as well as potential self-review and verification team members. 
The COL RIM team member will also provide some training in self-review and verification methods. 
There are cost implications for the visit and are negotiable with COL. 

Step five: Memorandum of Understanding  

When the application is accepted, the institution will enter into negotiations with COL that conclude 
with the signing of a Memorandum of Understanding (see Appendix 2). The MOU includes: 

 the nomination of two key liaison people (one from COL and one from the institution);  

 principles for implementation;  

 timelines for implementation; 

 provisional arrangements for external verification;  

 discussion of themes; and  

 cost-sharing arrangements. 

Individual institutions can tailor the quality indicators to reflect their own particular context, level of 
development and strategic direction, within the full range of themes that broadly reflect an 
international consensus on quality indicators for today’s education. Tailoring the indicators to reflect 
the needs of the particular institution is a process of exclusion; however, four themes are essential. 
Indicators relating to these four themes are considered the essential standards of the COL RIM:  

 Communication 

 Needs Orientation 

 Capacity Building 

 Quality Management 

Two themes are optional. Institutions can, by negotiation, exclude indicators that relate mainly to 
these themes:  

 Does your institution have visionary leadership that inspires change?  

 Do staff members have confidence in the leadership’s ability to implement change?  

 Is there staff support for improving quality?  

 Is there a culture of transparent sharing of information?  

 Are the people of your institution ready for change? 
 (i.e., Are they not exhausted by too many change initiatives already in process?)  
 Are you able to make people available for self-review and verification?  

Team of 4–10* self-reviewers for ten working days per person within a three-month period 
Team of 4–10* verifiers for ten working days per person (block of six days, plus other days within a five-week 
period) 

* Fewer people needed for smaller institutions; maximum number needed for institutions over 5,000 learners. 
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 Engagement 

 Innovation and Creativity 

Furthermore, indicators relating to research can be excluded if these are not relevant to the type of 
institution. The quality indicators (arranged by performance area) are presented in Appendix 8. 

Figure 15: Process of preparation visit (optional) 

 
6. Process two: Staff survey 

Figure 16: COL RIM process two: Staff survey 
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Steps one to seven: Prepare and administer the electronic survey 

COL prepares a survey using the selected indicators, each elaborated at three levels of performance 
(as shown in Appendix 9). The survey is administered electronically to all staff via the institution’s 
liaison person. Each participant is asked to consider every indicator and — based on his/her own 
experience in his/her own areas of work, and his/her own understanding of the systems and 
performance of the institution — select one of three levels of performance, then comment. The liaison 
person is responsible for following up to ensure a good response rate. A rate of 25% is considered 
adequate. 

Steps eight and nine: Report on analysis of the survey 

Survey results are collected and preliminary analysis is undertaken by COL. The institution may 
choose to have a member of its staff involved in the survey analysis; otherwise, COL provides this 
service without institutional involvement. Analysis of the outcomes is by performance area and in 
terms of the six evaluative questions. The survey report describes quantitative data (provisional 
ratings) and qualitative data (comments), and it signals areas of potential strength and weakness as a 
guide to further investigation. A suggested outline for the survey report is presented in Appendix 3. 

7.  Process three: Self-review  

Figure 17: COL RIM process three: Self-review 
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The self-review is the most important part of the COL RIM. All the quality outcomes of the process 
(i.e., assessment of both good and inadequate performance) are formative outcomes. Verification (i.e., 
confirmation or disconfirmation of the findings of the self-review) is the summative outcome, and that 
depends totally on the rigour of the self-review. 

Self-review is not just a stepping stone to verification, or a tedious external requirement. For the 
institution, it is potentially the most valuable part of the process.2 Self-review is a comprehensive, 
systematic and regular review of the institution’s performance against quality standards or indicators. 

Steps one to three: Agree on timelines for the self-review 

The external verifier will make contact with the self-review team at the beginning of the process. 
His/her role in the self-review is to endorse the framework of the self-review and time-planning, and 
provide clarification and advice to the self-review team as they go through the process. 

Meeting the timelines for submission of the report within three months of commencement is a critical 
indicator of the institution’s ability to meet the COL RIM standard, and a pre-condition for the next 
step, which is verification. The external verifier will assist the self-review team to specify a plan 
based on the outline below and monitor their progress throughout the process. 

Three months for self-review 

Two weeks Two weeks Four weeks One week One week One week  One week 

Plan and 
define the 
exercise 

Get sign-off by the 
external verifier 

Gather 
evidence 

Make judgements 
and 
recommendations 
as a team 

Finalise the 
report as a 
team 

Get senior 
management to 
endorse the 
report 

Submit the 
self-review 
report to 
COL 

 

Steps four and five: Define and plan self-review exercise 

Figure 18 shows that as the institution moves from the survey to the self-review, it starts to focus on 
results and what they are saying about the performance of the institution. The process of self-review 
evaluates the results and asks whether the institution’s enablers are effectively enabling it to achieve 
the institution’s goals. Self-review provides the information needed to diagnose problems and develop 
interventions that will improve institutional results.  

                                                            
2
 Self-review should be undertaken regularly as a matter of course and not just for external verification purposes.  

Who does it? 
A team of reviewers may include four to ten people, 
depending on the size of the institution. The self‐
review team is likely to include management 
representatives from both academic (e.g., academic 
services, deans) and service divisions (e.g., finance, 
institutional planning and research, support 
services). 

 
 

How long does it take? 
Each team member is likely to spend about ten 
working days on this exercise, including: 
2 days preparing and scoping  
1 day planning 
5 days carrying out the review 
2 days collating results, discussing and developing 
a plan for improvement 

The author of the completed report will need 
additional time for writing.
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Figure 18: Intensifying the focus on results 

 
Defining the self-review 

The self-review is a formal evaluation of the quality outcomes of the institution. The focus is on 
results, and all activity is guided by the six thematic questions about the institution’s results:  

 How effectively does the institution communicate with its stakeholders? 

 How well does the institution provide the outcomes that its stakeholders need and value? 

 How effectively does the institution engage with local and international communities? 

 How effective are the institution’s innovative and creative responses to a changing 
environment?  

 How effectively does the institution develop the capacity of its people to provide valued 
outcomes for stakeholders? 

 How well does the institution monitor and improve its performance? 

The self-review includes an overall rating for each of the thematic questions. While areas that are 
highly rated in the staff survey should be acknowledged and celebrated, there is little benefit in 
expending time on areas that the staff members already perceive as successful. 

 

Survey rates all 

indicators (enablers 

and results)  

The Survey report 

begins to pick out 

apparent 

relationships between 

enablers and results 

 

Self‐review focuses on 

results and uses 

enablers to investigate 

possible causes of 

poor results 

 

Verification 

verifies the self 

review and 

further 

investigates 

issues as 

necessary

Follow up and improvement 

“How do you do it?”   “Is it working?”  “What are you going to do about it?” 

Enablers and Results   Results and focus areas  Plans 
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Self-review effort should to be directed towards areas of concern and potential leverage for change 
(e.g., areas consistently rated less than 1, areas where large numbers of respondents chose “I don’t 
know” or areas where there is wide variability in responses across the campus). Enablers are relevant 
where results show inadequate or variable performance or where large numbers of respondents 
indicate that they don’t know about results. The self-review team should investigate the causes of 
inadequate performance. 

The self-review team will decide what the self-review will cover and will identify any evidence 
needed to focus on particular areas. A well-focused self-review will select those areas of most interest 
and sample the available evidence, examining just as much as is required to make informed 
judgements about the institution’s performance in those areas.  

A significant starting point for defining the self-review is the report on the staff survey, which is a key 
source of evidence about the performance of the institution. 

A useful way to use the survey information for defining the focus of the self-review is to group it into 
vertical and horizontal areas of focus. Horizontal areas span across the institution. Vertical areas are 
parts of the institution where it is necessary to drill down for details.  

 

Point to note: The definition of the self‐review parameters needs to meet the REAL NEEDS of your 

institution. 

Issues that might influence scoping could include: 

 Your organisation is multi‐site, and survey feedback indicates issues at particular sites. 

 You are delivering new programmes that have yet to be evaluated. 

 You have new or emerging student groups (e.g., international) to accommodate. 

 Stakeholders are demanding a focus in a particular area. 

 Your organisation has undergone significant change recently — e.g., new management, new 

collaborative relationships with other educational or industry organisations. 

 Previous reviews identified problems in certain areas, which may be isolated or widespread. 

 Your organisation has a new strategic direction or an existing one that is not being realised. 

 Some programmes are not currently viable. 

 Funding requirements are based on performance in certain areas. 

 Management is facing major decisions regarding investment in programmes, resources, facilities or 

services and needs to make choices about what’s best for the institution and its learners.  

 Your organisation must comply with requirements of an external quality assurance body, which 

may not be perfectly aligned with the requirements of the COL RIM. Gathering and collating 

information should be efficient so that all requirements can be met simultaneously in one 

improvement‐oriented process — and if possible in one report



 

21 | P a g e  

 

Figure 19: Example 1: Horizontal and vertical focus 

Key 
performance 
area 

Faculty of Nursing Faculty of Hospitality 

3. Learner 
and 
knowledge-
society focus 

Rating = 1.7 (good practice) 
Staff said that there is a rigorous process 
of programme development, design and 
review; experienced educators; structured 
lesson planning in place; regular 
performance planning for educators; and 
a good system for getting feedback from 
learners and stakeholders that enables 
programme planning to meet learner and 
industry needs.  

Rating = 0.7 (opportunity for improvement) 
Programmes are rarely reviewed, although they 
have been offered since before the organisation 
became a university, and many of the staff are 
from then. Learner feedback indicates that 
restaurant service and cookery courses often 
involve too much theory and too few practical 
elements. Despite this, tutors and management 
never meet to discuss learner feedback or 
review either the programmes themselves or 
the lesson plans for the programmes. 

4. People 
management 

Rating = 1.1 (good practice overall) 
Staff are under-resourced and generally 
too busy to get involved in research, but 
all staff routinely participate in 
professional development. 

Rating = 0.6 (opportunity for improvement) 
Staff has been out of industry for quite a long 
time and do not show much interest in 
engaging in professional development to keep 
their skills current. 

5. Resources, 
knowledge 
and 
information 
management 

Rating = 0.7 (opportunity for 
improvement) 
Resources and facilities needed updating;  
consumable resources are sometimes 
scarce and don’t fit the organisation’s 
mission to be “the best provider of 
nursing education in the country”; 
computer systems don’t track and provide 
good information on resource needs, 
usage and expenditure. 

Rating = 0.8 (opportunity for improvement) 
Systems are in place for ordering consumables 
(food and beverages), but it is difficult to get all 
orders approved and to respond to market 
needs — e.g., obtaining new types of 
beverages; most equipment (ovens, coffee 
machines, etc.) is adequate but not particularly 
modern, with some notable gaps. 

What does the information in this example tell us?  
* There is commonality in staff feedback on key performance area 5, across two faculties at least, indicating 
that both the quality and the quantity of resources may be a common issue.  
* There are differences expressed by staff on the organisation’s performance in key performance areas 3 and 
4. Nursing staff indicate that there are very good systems for meeting learner needs and developing educators, 
while hospitality staff indicate the need for improvement in these areas. 
* There is significant contrast in staff development in the Faculties of Nursing and Hospitality. 

 
Performing an analysis like this on the survey results helps to identify which areas should be looked at 
horizontally across the institution, such as resourcing across the faculties, and which areas warrant a 
vertical focus, such as staff development in the Faculty of Hospitality. 

A template like the example Self-Review Focus and Evidence Guide provided in Appendix 4 might 
be useful. Before the self-review team begins planning the self-review, it needs to double check that it 
has identified everything significant to the performance of the institution. The team should discuss the 
identification of issues as a group. 
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Planning the self-review 

Once the team is satisfied that the proposed parameters of the self-review are going to provide the 
institution with the information needed to evaluate its performance, the team needs to plan exactly 
what it is going to do. Careful planning will help to clarify the purpose of everything the team will do. 
The team should sequence activities effectively and be sure to set up appointments well in advance. 

Planning the self-review exercise requires members’ agreement on the methods to be used, types of 
evidence to be included, stakeholders to be involved, timelines and divisions of responsibility. 
Planning involves a number of considerations: 

 which groups of people to interview 

 the files, documents, plans, assessment materials, etc. to review 

 the amount of time needed for each activity 

 assignment of team members for each area of focus 

 evidence required — and how much 

 schedule of meetings to discuss progress and compare outcomes as they emerge 

Responses to these considerations depend largely on the focus of the review — whether the team 
intends to review some areas across the whole institution (horizontal focus) and/or some areas in 
depth (vertical focus).  

 

 

 
 
 
 
 
 
 
 

Step six: Gather evidence  

Whereas the staff survey is all about what people think, and their opinions and perceptions, the self-
review is all about evidence. A quality evaluation uses evidence to make judgements about 
effectiveness. Evidence is something that can be proven, relied upon and objectively evaluated.  

Evidence should come from a number of sources. Some fact-based and verifiable sources of evidence 
are listed in Figure 20 below. 

Point to note: Approach to the self‐review

Openness, transparency and honest reflection on the actual situation are self‐review behaviours that will 

be helpful for the institution and contribute to a useful outcome. On the other hand, putting on a good 

show is a waste of a good opportunity to make positive changes. But there needs to be a balance between 

the good news and the bad news. 

Point to note: Conflicts of interest 

When looking at one area in depth, there is an important principle of self‐review to consider: A reviewer 

should be as impartial and objective as possible and not evaluate areas in which they (or their close 

friends/family members) are/have been personally involved. The person most familiar with the area of 

work — e.g., the manager of that area — is not the best person to evaluate that area, for three reasons: 

 Objectivity, credibility and integrity are challenged in areas where reviewers “have a stake.” 

 A person familiar with the systems and processes will think that they already know the answers 

and will be looking for evidence to confirm what they think they already know.  

 Staff may find it difficult to be frank with someone whom they know well and/or to whom they 
report, as other things are at stake, such as working relationships.  
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Figure 20: Objective forms of evidence: Types and examples 

Form of evidence Examples 

Organisational documents  Policies and procedures, staff and student handbooks, website, charter, 
strategic plan, faculty and school curriculum documents 

Statistical information Enrolment, retention and completion rates 

Records Meeting minutes, assessment results, moderation results, health and safety 
records, needs assessments for learners, performance management 
documents, interviews 

Direct observation Observing a teacher in class or watching how results are recorded and 
uploaded to a central database 

Knowledge assets Course materials, lesson plans, research outputs, documentation from 
projects 

Reports and plans Moderation action plans, self review reports, annual reports 

Third-party evidence Learner/tutor/employer feedback forms, sector survey 

 
Sampling 

Sampling involves a considered judgement about how much data needs to be examined in any one 
area; it is dependent upon factors such as the amount of importance placed on this area through the 
self-review exercise and the volume of evidence that exists. 

Figure 21: Example 2: Sampling horizontally 

Key performance area 5: Resources, knowledge and information management 

Faculty of Nursing Faculty of Hospitality 

Rating = 0.7  Rating = 0.8  

Resources and facilities need updating.  

Consumable resources are sometimes scarce and 
don’t fit the organisation’s mission to be “the best 
provider of nursing education in the country.”  

Computer systems don’t track and provide reliable 
information on resource needs, usage and 
expenditure. 

Systems are in place for ordering consumables (food 
and beverages), but it is difficult to get all orders 
approved and to respond to market needs — e.g., 
obtaining new types of beverages. 

Most equipment (ovens, coffee machines, etc.) is 
adequate but not particularly modern, with some 
notable gaps. 

What the information reveals:  

There are common issues here, which suggest common causes. The causes could be inadequate systems and 
procedures for ordering goods; an ineffective facilities management unit; lack of funds; or lack of a resource 
management plan that evaluates current and future needs. Common issues suggest that the reviewers need to 
sample judiciously across programmes rather than look at any specific programme in depth.  
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Figure 22: Example 3: Sampling vertically 

3. Learner and knowledge-society focus  

Faculty of Nursing Faculty of Hospitality 

Rating = 1.7  Rating = 0.7  

Staff said that there is a rigorous process of 
programme development, design and review; 
experienced educators; structured lesson planning 
in place; regular performance planning for 
educators; and a good system for getting feedback 
from learners and stakeholders that enables 
programme planning to meet learner and industry 
needs.  

Programmes are rarely reviewed, although they have 
been offered since before the organisation became a 
university, and many of the staff are from then. Learner 
feedback indicates that restaurant service and cookery 
courses often are too theoretical, with too few practical 
elements. Despite this, tutors and management do not 
meet to discuss making curriculum changes. 

4. People management 

Faculty of Nursing Faculty of Hospitality 

Rating = 1.1  Rating = 0.6  

Under-resourced; staff generally too busy to get 
involved in research, but all routinely participate in 
professional development. 

Staff have been out of industry for a long time and do 
not show interest in engaging in professional 
development to keep their skills current. 

What the information reveals:  

Two faculties report different pictures of their systems for these two areas. The Faculty of Hospitality is 
lagging behind in both areas. 

The area of concern is more localised. The self-review team needs to explore the specific circumstances in 
this faculty that are resulting in poorer than expected performance. For an in-depth vertical focus, the team 
needs to take a bigger sample than if the problem were more widespread. The team is likely to spend time 
looking at all Faculty of Hospitality staff files, finding out how staff were recruited in terms of their 
qualifications and experience, exploring the kind of performance management undertaken, and finding out 
how staff are encouraged to undertake professional development. Furthermore, the self-review team may be 
interested in looking at the process for programme design and review across all the programmes that this 
faculty offers. 

 
Triangulation 

Triangulation means comparing the evidence from several sources and reaching a conclusion 
according to which aspects of the evidence correlate. 

Triangulation involves correlating information from different sources of evidence. Triangulation 
could occur between any of the sources of evidence described in Figure 20 (“Objective forms of 
evidence: Types and examples”). Using the example of the specific staffing issues in the Faculty of 
Hospitality, the self-review team could choose to correlate three pieces of evidence: staff files, 
interviews with selected staff members and institutional policies and procedures. 

Figure 23 illustrates the triangulation process. 
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Figure 23: What triangulation involves 

 

Step seven: Make judgements 

The self-review team makes judgements about the performance of the institution in relation to the six 
thematic results questions (see above, pages 7, 9 and 19). 

To make judgements, the self-reviewers need to analyse the question (i.e., ask, “What’s included in 
this question?”); reflect on what is really important; consider the quantitative and qualitative evidence 
they have collected; and place the institution on a continuum of poor to good practice in relation to 
that question, using the descriptive statements of the three-tier rating system. 

Steps eight to ten: Prepare a self-review report 

A template for reporting the self-review findings, structured by thematic question, is suggested in 
Appendix 5. The team’s report should focus on the evidence-based judgements agreed in relation to 
all six themes or evaluative questions. In addition, the self-review team should report on the analysis 
of the causal relationship between enablers and results in any other critical focus areas, and the 
conclusions from those investigations.  

It is important for the self-review team to keep comprehensive records of the process and judgements, 
and of the evidence that informed the judgements, for verification purposes. 

When the self-review report is finished to the satisfaction of the self-review team and endorsed by the 
management of the institution, it should be submitted to COL and disseminated (together with the 
survey report and the self-review focus and evidence guides of the individual self-review team 
members) to the verification team. Verification should follow soon after the completion of the self-
review in order to maintain momentum and get the input of the verification team into the proposed 
improvement plans as soon as possible. 

Institutional policies 
and procedures about 
how performance 
management and 
professional 
development are 
supposed to be initiated 
and implemented

Staff files, containing records of meetings 
and agreements, including performance 
goals, professional development plans 
and periodic reviews

Interviews with staff and management 
(separately), finding out how policies and 
procedures have actually been put into 
practice 
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8. Process four: Verification of the self-review 

Figure 24: COL RIM process four: Verification of self-review 

 

 

 

 

 

 

 

The institution may consider calling for volunteer internal verifiers in the first instance, to attract 
genuinely interested people, and making up a representative group by nomination, if necessary. It is 
important to select an entirely new team that is different from the self review team because the 
internal verifiers bring fresh eyes, new perspectives and further objectivity to the process. 

 

 

 

Who does it? 
A core group of internal verifiers (four to 
ten) includes representatives from different 
faculties and departments. They are likely to 
be staff members with a keen interest in 
quality improvement. If possible, avoid 
overlap with the self‐review group. 
 
The involvement of external verifier(s) to 
lead the verification is highly recommended 
and is essential for becoming “COL RIM 
Verified.”

How long does it take? 
Each team member is likely to spend about 
10 working days on this exercise, including: 
 
2 days of preparation 
2 days in workshop 
5 days of verification 
1 day contributing to the final report 
 
The overall author of the report will need 

additional time for writing. 
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The verification exercise has three key objectives: 

 To verify the self-review report. This requires an investigation focused on verifying the 
approach, method and findings of the self-review. 

 To build quality management capacity at the institution. Verifiers are trained by the lead 
external verifier in methods of investigation, including necessary skills and qualities to carry 
out the role, and methods employed, such as interview techniques, sampling and triangulation 
of evidence. The aim is to build staff capacity for the implementation of recommendations. 

 To make recommendations for improvement actions, based on defensible judgements of 
the institution’s performance in relation to the six thematic questions. 

Prior to senior management’s presentation of the self-review report (see step one below), the verifiers 
should study the self-review report, familiarise themselves with its contents and ask some over-
arching questions — e.g., the extent to which the report is: 

 responsive to issues highlighted in the survey report 

 inclusive of feedback from all stakeholder groups 

 informed by verifiable facts and evidence from multiple sources 

 improvement-oriented in its recommendations  

 focused on the priorities of the institution 

Step one: Presentation of the findings of the self-review 

In this step, the self-review team and senior management present the process and findings of the self-
review to the verification team. Any matters requiring clarification are addressed. Through this 
presentation, the self-review team and senior management take ownership of the information and 
provide an opportunity for an open discussion about the basis on which judgements were made. It also 
provides an opportunity to question any assumptions that may underpin the findings and 
recommendations of the report. 

Step two: Determine the parameters and plan the verification exercise 

This step commences with team building for the verification team: a brief review of the COL RIM 
and how it works, and a review of audit principles and methods. 

The definition of the verification parameters is informed by analysis of the survey report, the self-
review report and the self-review focus and evidence guides of the self-reviewers. The focus of the 
verification will depend on: 

Point to note: Selecting internal verifiers

An internal verifier, working in a team led by an external verifier, is trained in audit methods, systemic 

thinking and reflective evaluation, and under the leadership of an expert applies new skills in the 

evaluation and verification of the self‐review report. They are the potential champions for quality in their 

respective departments, who can accelerate the diffusion of new thinking through the institution. They 

should be selected for enthusiasm rather than status, and encouraged to develop further strengths in 

quality management and to take leadership roles in the quality management of the institution. 
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 evidence of gaps in the self-review focus (especially insufficient focus on areas of particular 
concern indicated by the survey report) 

 any big differences between survey and self-review ratings 

 any concerns about the extent to which conclusions and ratings are based on adequate 
sampling and triangulation of fact-based and verifiable evidence, and adequate involvement 
of relevant stakeholders 

 coherence between judgements/conclusions and ratings 

 coherence between ratings/conclusions and recommendations  

 the extent to which the self-review report focuses on what really matters to stakeholders, and 
makes informed, pragmatic and coherent recommendations for advancing improvement in 
critical areas 

The verification aims to verify ratings against the six thematic questions (with some judicious 
sampling) and all the conclusions and recommendations of the self-review report, but it also pursues 
its own justifiable lines of enquiry, may come up with additional recommendations and may adjust 
any self-review ratings that are not defensible. 

Steps three to five: Gather evidence and make judgements 

The verifiers will use the same methods as the self-reviewers — namely, sampling and triangulation, 
based on objective evidence. It is likely that the verifiers will identify at least some of the apparent 
gaps and/or inconsistencies suggested above, and they may add value by approaching issues from a 
different angle than the self-review team did, and by helping to paint a richer and more systemic 
picture of how the institution is performing and how it could improve its outcomes. 

For example, the verifiers may conclude that the sampling of evidence undertaken by the self-review 
team in investigating an apparent resource issue across all faculties was not in-depth enough to expose 
the source(s) of the problems (and, therefore, the improvement plan may not lead to effective or 
meaningful change). The verifiers might choose to look more closely at organisational documents 
(resource management plans, asset registers) and aspects of the quality management system (policies 
and procedures for ensuring that programmes are adequately resourced), and/or conduct interviews 
with selected staff. The purpose of the verification is to add value to the self-review rather than redo 
it, but also to gather more evidence where needed, particularly where issues have been identified as 
significant and/or recommendations imply considerable change for the institution. 

The only “quality mark” available to institutions through the COL RIM is that the self-review report 
is externally verified. In other words, the institution is confirmed as willing and able to do a factual, 
evidence-based analysis of its performance, identify issues to be addressed and make plans to do so. 
The profile of a COL RIM verified institution is that it demonstrates the capacity to respond to a 
changing environment and strives to meet stakeholders’ needs and expectations. 
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Since the COL RIM is a developmental model, it is appropriate to recognise a level of achievement 
between “verified” and “not verified.” Figure 24 distinguishes three levels of performance for 
deciding where to place the institution on the continuum. 

Figure 25: Rubric of descriptors for making a verification judgement 

Not verified Threshold Verified 

 Incomplete investigation of 
the issues 

 Inadequate analysis of cause 
and effect 

 Findings and conclusions 
based primarily on anecdote 
and opinion 

 Lack of involvement of key 
stakeholder groups 

 Recommendations have a 
limited evidence base 

 Scope limited to some key 
issues only 

 Investigation rigorous in some 
areas only 

 Some analysis of cause and 
effect 

 Most judgements evidence-
based and recommendations 
are improvement-oriented 

 Most key stakeholder groups 
included 

 Scope inclusive of all results 
and identified issues of 
concern 

 Thorough investigation with a 
high degree of integrity and 
rigour 

 Good analysis and reasonable, 
evidence-based judgements 

 Honest conclusions and sound 
recommendations that will be 
effective in improving 
outcomes 

 Inclusive of feedback from all 
key stakeholders 

 

Step six: Present the findings of verification verbally 

In the course of its analysis and verification process, the verification team records the rationale for its 
activities and findings. The aim is to have a rough draft of the verification report ready on the last day 
of the verification process, so that the team can report its findings verbally prior to finalising the 
report. A suggested outline for the verification report is provided in Appendix 6.  

The verification team presents its findings verbally to the self-review team, other members of the 
institution’s governance and management, and staff as appropriate. The aim of the presentation is to 
provide an opportunity for discussion prior to finalising the verification report. 

The verbal presentation is an opportunity for the external verifier to relate concepts of quality 
management and quality improvement to the specific issues to be addressed in the institution — i.e., 
to look at actual practice and specific issues in relation to international theory and practice.  

Point to note: Verification is the summative outcome of the COL RIM process.

The outcome of verification will be positive, even if the self‐review identifies multiple quality problems to 

be addressed, if the self‐review demonstrates: 

 thorough investigation with a high degree of integrity and rigour, 

 good analysis and reasonable, evidence‐based judgements, and 

 honest conclusions and sound recommendations that will be effective in improving outcomes. 

Conversely, a negative outcome will result if the self‐review misses key issues from the staff survey and 

other sources, conducts inadequate sampling and triangulation, considers anecdotal evidence and comes 

to conclusions that are not evidence‐based. 
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Steps seven to ten: Finalise the verification report 

The external verifier drafts the report and sends it to the internal verifiers for clarification of any 
outstanding issues, factual accuracy checking and final agreement on the working of the 
recommendations. The external verifier then formally submits the final report to the senior 
management of the institution. 

9. Process five: Planning and follow-up 

Figure 26: COL RIM process five: Planning and follow-up 

 

Steps one to three: Planning and implementing improvements 
 
Strategic planning 

In a quality managed institution, a review process is a learning process that leads to refining or 
resetting goals and planning to achieve them. Once the institution has identified its current reality in 
relation to its desired performance, and has decided upon its goals for improving on the current 
situation, these goals should be included in the strategic plan for the institution so that there is an 
official mandate for addressing the identified issues.  

Action/implementation planning 

Action or implementation plans are the means through which the improvement goals of the strategic 
plan are put into action. These detailed plans show who is ultimately accountable, who is going to do 
what and in what time frame, and what the anticipated outcome will be. Often action or 
implementation plans will be implemented by ad hoc quality improvement project teams made up of 
nominated individuals from relevant parts of the institution.  
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Problem-solving and organisational culture 

Problem-solving is at the heart of quality improvement. A quality problem can be defined as a gap 
between what is expected and what is observed, which hinders a worker’s ability to complete his or 
her tasks. 

There are two approaches to problem-solving. The first is described as first-order problem-solving (or 
single-loop learning). This type of problem-solving does not lead to organisational learning but 
instead impedes it. It involves circumnavigating or overcoming immediate obstacles as they occur and 
finding quick fixes or ways around the problem. Quick fixes enable the person to continue with 
his/her work without interruption, with a sense of competence and independence. However, such 
responses do not contribute to resolving underlying causes of problems or to making improvements to 
the system so that such problems are prevented in future.  

Second-order problem-solving (or double-loop learning) requires sensitivity to the existence of 
systemic problems and motivation to improve the system. Second-order problem-solving is more 
time-consuming than single-order; it may involve communicating outside of one’s immediate 
colleagues (and comfort zone); it increases a sense of dependence on others; and it is less intrinsically 
motivating, since there is no immediate result. However, second-order problem-solving results in 
sustainable problem-solving over the longer term. 

Research shows that how employees respond to problems is a critical factor in enabling or preventing 
positive organisational change. The institution needs to develop a culture in which reporting the 
symptoms of systemic problems is seen as positive engagement with the institution. Responsive 
internal customer services and effective information channels are critically important for reinforcing 
this behaviour. 

Reporting to stakeholders 

A review and improvement process should lead to reporting to stakeholders on how well the 
institution is performing and what plans it has for improvement. Once a cycle of planning, reviewing 
and reporting is established, reporting to stakeholders usually takes the form of an annual report on 
the previous year’s achievements, which is made available to the public. Reporting for accountability 
purposes may include technical and financial details which are not relevant for other stakeholder 
purposes and are reported separately. As far as possible, one report should meet multiple purposes. 

Steps four to six: Mid-term review of progress 

The implementation of plans needs to be monitored. Review processes (like self-review and 
verification) bring little return on investment if there are no improvement outcomes. The tangible 
benefits of the process depend on following through and actually implementing plans for 
improvement. It is very common for review outcomes to be swept under the carpet, and after a while 
all those good intentions are forgotten, but the problems remain. A mid-term review helps to regroup 
and reorient the institution and check that it is moving steadily in the right direction.  

The process of quality improvement is a journey from a fixed point of departure (the current reality) 
towards a desired future. The important questions are: (i) Where is the institution now? and (ii) Where 
does it want to go? These two questions set up a creative tension which can structure and stimulate 
action towards the goal. An interim review of the institution’s progress is motivating and also checks 
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on the target destination, which may have moved a little, since things change continuously, in both the 
external and the internal environment.  

Six months after verification, the institution will be asked to report back to COL on its progress in 
addressing the issues that were identified in the self-review and verification reports — and, in 
particular, how it is going about implementing the recommendations of the verification report. That 
report will be sent to the external verifier, who will comment on the institution’s approach to planning 
and follow-up as well as on its progress and will offer advice. 

At this stage, the institution may request an optional follow-up visit. This visit is appropriate if the 
institution is struggling to implement the recommendations, or feels it needs external input to give 
momentum to the improvement initiatives or practical advice on how to enhance basic quality-
management practices, so that improvements can be made. The process for a follow-up visit is shown 
in Figure 27. 

Figure 27: Optional follow-up visit 

 
Steps seven to ten: Feedback to COL on COL RIM process and outcomes 

A year after verification (or 15 months if there has been a follow-up visit), COL will approach you for 
an update on your progress and to receive feedback on your experience of the COL RIM process.  

Appendix 7 provides a template for users to provide feedback on the COL RIM. Respondents will 
include staff and external people who were closely involved in the survey, self-review and verification 
processes. The feedback template seeks to find out: 

 how useful the processes and outcomes of the COL RIM were: 
o the staff survey and survey report 
o the self-review process and report 
o the verification process and report 
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o the follow-up that has occurred since the implementation began (action plans, 
improvements, infrastructure and systems changes)  

o information sharing with stakeholders (reporting for accountability and sharing the 
review outcomes with other internal and external stakeholders) 

 what feedback the institution can give to COL to help it improve the fitness of the COL RIM 
for the purposes that it sets out to achieve (in the features and principles) and the design of its 
components and processes 

COL uses feedback from participants to continuously improve the COL RIM so that it meets 
stakeholder needs and adds value for stakeholders. Over time and with the agreement of participating 
institutions, COL will be able to provide institutions with benchmarking information for the 
implementation of the COL RIM. 
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Appendix 1: Some definitions related to the COL RIM 

Credibility  An outcome of reliable and trustworthy evaluation. It is based on the independence 
and qualification of evaluators, and on defensible evaluation methods. 

External quality 
assurance  

Independent and credible evaluation of education quality, conducted by recognised 
evaluators external to the institution. 

Higher education  Includes all post-secondary school education and training at tertiary level, including 
degree study and technical and vocational education and training (TVET). 

Meta-review  A quality assurance process for reviewing and improving a whole system of quality 
assurance (e.g., the COL RIM). It is cyclic in nature and relies on evidence of (i) the 
effectiveness of its components and processes and (ii) the relevant expected outcomes 
for stakeholders. 

Quality assurance  A systematic approach to reviewing and improving performance continuously so as to 
ensure that all stakeholders’ needs are met. Quality assurance implies open and self-
reflective behaviour, transparency of information, good communication and 
commitment to improving organisational effectiveness. 

Quality education  “Fit-for-purpose” education, focusing primarily on the needs of the learner; 
consistently provides good outcomes for learners and adds value for all stakeholders. 

Quality 
improvement  

Uses comprehensive, evidence-based data to explore an area of concern and applies a 
structured method to designing, implementing and evaluating the success of 
interventions. 

Quality 
management  

A systematic, organised approach to processing information and ensuring quality 
outcomes in educational institutions. 

Quality policies  Policies that state the plans, approaches or methods of action by which the required 
outcomes will be achieved. 

Quality procedures  Sequences of tasks, time frames, roles and responsibilities, etc. for carrying out 
quality processes. 

Quality processes  Organised activities through which policies to improve or maintain quality are 
implemented. 

Self-review  
 

Thoughtful evaluation of “current reality” that is authentic, outcome focused, results 
in evidence-based judgements and leads to improved outcomes in an educational 
institution. Self-review establishes where the institution is in relation to where it wants 
to be, and proposes actions and measures to narrow the gap between “current reality” 
and the institution’s goals. 

Verification  
 

An independent statement that the descriptions, information and judgements made by 
the institution about its educational quality are true and are based on defensible 
evaluation methods. 
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Appendix 2: Memorandum of Understanding for the COL RIM 

 

 

 

 

 

 

  

Memorandum of Understanding for Implementing the COL RIM 

The institution and COL agree that: 

Quality is an emergent property of the institution’s own systematic review and improvement 
of its own performance. 

COL and The institution will work together to achieve the goals of the COL RIM, which are to: 

 combine internal and external quality assurance mechanisms; 

 strengthen internal systems for quality assurance and build capacity by developing staff capability to 
implement the model; 

 focus on the high-level evaluative questions — achieving consistent, high-quality learning 
experiences and outcomes being the goal of all quality assurance activities; 

 ensure that quality assurance activity enhances transparency, open discussion about quality issues, 
and genuine problem-solving approaches and provides the information that all stakeholder groups 
need; 

 maximise synergies between internal quality assurance reporting and external accountability and 
reporting requirements; and 

 seek real engagement with internal and external stakeholders about what their needs and concerns 
are. 

The institution agrees to foster these approaches to internal quality assurance: 

 Embed self-review as a regular review activity and planning tool  

 Be open and transparent about issues of concern and rigorous in your exploration of cause and 
effect 

 Use performance indicators and a fact-based approach to making judgements and decisions about 
improving quality 

 Involve all stakeholder groups in internal and external quality assurance processes 

The institution agrees to combine internal and external verification of the self-review by: 

 using external verification for enhanced credibility, staff development and capacity-building 
purposes; 

 involving internal staff as key players in external verification; 

 involving credible external verifiers who have quality management expertise and can help build 
capacity; and 

 ensuring that external quality assurance is carefully planned and scoped to focus on high-level 
evaluative questions, key current issues and leverage points. 
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PEOPLE 

Liaison people for this implementation: 

For the institution Name 

Email address 

Telephone number 

For COL  Name 

Email address 

Telephone number 

Self-review team for this implementation  

Self-review team membership List the names and roles of four to ten proposed members. 

 

 

 

Self-review team availability Are these people able to dedicate to this process ten full days, 
including a block of at least four days, during the three-month 
period for the self-review? 

Verification team for this implementation 

Proposed verification team 
membership 

List the names and roles of four to ten proposed members. 

 

 

 

Verification team availability Can these people be made available for the entire duration of the 
verification visit? 

 

Proposed external verifier and any other external people for this implementation 

External verifier Name 

Email address 

Telephone number 

Trainee external verifier (if 
any) 

Name 

Email address 

Telephone number 

Other COL RIM team member 
(for preparation visit, if any) 

Name 

Email address 

Telephone number 
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TIME 

A schedule for COL RIM implementation is agreed as follows: 

Preparation visit (optional) Enter the agreed date (subject to COL team member being available) 
or delete this row if there is to be no preparation visit. 

Staff survey process complete If there is to be no preparation visit, enter a date eight weeks from 
the date of the signing of this document. 

If there is to be a preparation visit, enter a date eight weeks after the 
end of the preparation visit. 

Self-review report endorsed by 
Vice Chancellor/President /CEO 
and submitted 

Enter a date 12 weeks after the above date.  
It is very important that this deadline is adhered to, since the 
commitment of the external verifier depends on it. 

Verification visit Enter dates for a visit of six working days, commencing one to three 
weeks after the submission date above. 
These dates should not fall within a semester break. 

Verification report to be 
submitted to the institution 

Enter a date four weeks after the verification visit ends. 

Mid-term review Enter a date six months after date of the verification report. 

Feedback to COL Enter a date six months after mid-term review. 

SCOPE 

Indicators to be excluded List the indicators to be excluded from the process. 

Cost-sharing arrangement:  

Detailed budget to be prepared separately 

Direct costs To be covered by the institution To be covered by COL 

Preparation visit (if any) √ or X (negotiable) √ or X 

Survey analysis and report This cost will normally be covered 
by the institution. 

X 

Verification visit √ or X (negotiable) √ or X 

Signed by: 

Signed for: The institution 

 
 

On: Date 

 

 
 

Print name: 

Signed for COL: 

 
 

On: Date 

 

 
 

Print name: 
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Appendix 3: Suggested outline for the survey report 

1. Introduction 

1.1 Response rate 

1.2 Method and presentation of results 

2. Findings by performance area 

 Rating Findings by 
variable 

Respondents’ 
comments 

Survey analysts’ 
comments on findings 

Managing change strategically     
Stakeholder and partner orientation     
Learner and knowledge-society focus     
People management     
Resources, knowledge and information 
management 

    

Impact on society outcomes     
Teaching and learning outcomes     
Research, innovation and 
entrepreneurial outcomes 

    

Staff outcomes     
Support system outcomes     

3. Findings by evaluative question 

 Rating Comment on why this rating seems appropriate 

How effectively does the institution 
communicate with its stakeholders? 

  

How well does the institution provide the 
outcomes that its stakeholders need and 
value? 

  

How effectively does the institution 
engage with local and international 
communities? 

  

How effective are the institution’s 
innovative and creative responses to a 
changing environment?  

  

How effectively does the institution 
develop the capacity of its people to 
provide valued outcomes for 
stakeholders? 

  

How well does the institution monitor 
and improve its performance? 

  

4. Conclusions  

5. Recommendations 
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Appendix 4: Suggested outline for a self-review focus and evidence guide 
 

 Includes issues raised in the survey Survey rating Scoping notes 

People you will talk to, documents you will look at, questions that you want your 
investigation to answer 

Communications    

Needs 
orientation 

   

Identified issues 
in each of six 
identified 
evaluative 
questions 

   

Other themes or 
areas where you 
think you should 
focus 
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Appendix 5: Suggested outline for the self-review report 
 

Executive summary 

In the assessment of the self-review team, identify the key strengths of the institution. 

In the assessment of the self-review team, identify the key weaknesses that the institution needs to 
address. 

In brief, describe the proposed improvement plans resulting from the self-review process. 
 

1.  Introduction to the self-review of Institution (Months, Year) 

Background to the institution — general information (size, faculties) clients it serves, its successes, 
the challenges it faces. 

Date of the inception of the COL RIM process; major stakeholders and actors involved and their 
roles; description of processes involved and institutional learning experiences resulting from the COL 
RIM. 
 

2.  Emphasis and focus of the self-review 

Identify the areas chosen for focus and the rationale for the focus. 
 

3. Implementation of the self-review 

3.1  Approach to the review and the rationale for the approach. 

3.2 Observations on the methods used to gather evidence and on the quality and quantity of evidence 
gathered. 

3.3 Description of team decision-making, the process for making judgements based on evidence and 
the process for deciding on ratings. 

3.4 Record of evidence used. 

 

 Departments where 
observations were made 

People interviewed Documents examined 

Topic Department Date Name Role Date Title Location 

Communications        

Needs 
orientation  

       

Etc.        

 

3.5 Learning from the process: benefits and lessons learned. 
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4. Findings of the self-review 

As far as possible the report should seek to answer the evaluative questions, based on a cause-and-
effect analysis and evidence-based judgements. In addition, the team should report on the analysis of 
the causal relationship between enablers and results in any other critical focus areas and the 
conclusions of those investigations. This discussion forms the main body of the report. 

5. Ratings by theme, drawing upon on your evidence-based judgements 

 Rating of the 
self-review team 

Rationale for rating 

How effectively does the institution communicate 
with its stakeholders? 

  

How well does the institution provide the 
outcomes that its stakeholders need and value? 

  

How effectively does the institution engage with 
local and international communities? 

  

How effective are the institution’s innovative and 
creative responses to a changing environment?  

  

How effectively does the institution develop the 
capacity of its people to provide valued outcomes 
for stakeholders? 

  

How well does the institution monitor and 
improve its performance? 

  

 

6.  Recommendations of the self-review 

Recommendations should include a statement of the problem, the systemic context of the problem 
(identification of the likely source and analysis of how it is impacting on performance), the proposed 
solution(s) and the expected outcome. 

 

Date of this report: 
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Appendix 6: Suggested outline for the verification report 
 

1. Executive summary: Key findings and recommendations 

State the key strengths of the institution in the assessment of the verification team. 

State the key weaknesses that the institution needs to address in the assessment of the verification team. 

Comment on the rigor of the COL RIM process. 

State how defensible the verification team finds the self-review process and outcomes.  

List the recommendations of the report. 

 

2. Introduction 

Background to the institution — general information (size, faculties), clients, its successes, the challenges it 
faces. 

State when the COL RIM process started and the steps leading to the verification. 

2.1 Defining the parameters of the verification   

Explain which areas were chosen for focus and why. 

2.2 Verifying the self-review 

Briefly explain the approach to reviewing evidence, gathering new evidence and making judgements in 
the verification focus areas. 

 

3. Verification outcome 

State the outcome of the verification. Evaluate the capacity of the institution to analyse its performance, make 
evidence-based judgements, identify critical issues to be addressed and plan interventions. 

 

4. Detailed findings by theme 

Identify the evidence that was used to make judgements in relation to the six evaluative questions. 

Identify the ratings for each evaluative question based on evidence considered during the verification. 

 

5. Learning about the COL RIM 

 

Appendix one — evidence guide 

 

Date of this report: 
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Appendix 7: Template for providing information for COL RIM meta-review  
Your information is confidential to the COL RIM meta-review group. COL RIM meta-review reporting protects the identity of individuals and institutions.  

Today’s date  

Your name:  

Your institution:  

Your main role in the COL RIM process:  

Please write your responses to these questions. Focus on the parts of the process that you were directly involved in and the outcomes which directly affect you. 

The staff 
survey and 
survey 
report 

How well did the survey process work?  

How useful was the survey report?  

What improvements can you suggest for this part of the COL RIM process?  

The self-
review 
process 
and report 

How well did the self-review process work?  

How useful was the self-review report?  

What improvements can you suggest for this part of the COL RIM process?  

The 
verification 
process 
and report 

How well did the verification process work?  

How useful was the verification report?  

What improvements can you suggest for this part of the COL RIM process?  

Follow-up 
and 
outcomes 

What attitudinal changes do you notice?  

What infrastructural changes have been implemented?  

What systems changes have been implemented?  

What other improvements have been implemented as a result of the COL RIM outcomes?  

How are your stakeholders benefiting from the COL RIM implementation?  

Please write your general feedback on the model and its implementation, and general comments on the benefits to the institution and to stakeholders: 
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Appendix 8: COL RIM quality indicators 
1. Managing change 
strategically 

1.1 The vision and mission of the institution reflect national and community goals and the identified interests, needs and expectations of its stakeholders. 

1.2 Ongoing strategic planning is informed by information about institutional performance and external environmental information. 

1.3 The institution employs a coherent system of policies that ensures the coordinated delivery of its services. 

1.4 Performance is reviewed regularly against agreed performance targets, and improvement plans are implemented and monitored. 

1.5 Policies and procedures support lifelong learning goals (e.g., inclusiveness, access, progression, credit transfer, non-formal learning opportunities, transparency and flexible delivery). 

1.6 Finances are managed to support the institution to achieve its goals. 

2. Stakeholder and 
partner orientation 

2.1 Leaders create and maintain relationships with internal and external stakeholders that are characterised by high expectations, engagement in decision-making and commitment to common goals. 

2.2 Identified stakeholders are informed about the performance and plans of the institution and the services it offers in relation to their own interests, needs and expectations. 

2.3 Strategies, policy and agendas are implemented that encourage and support educators to engage and collaborate with local and international communities to achieve common goals. 

2.4 The institution has formalised local and international partnerships. 

3. Learner and 
knowledge-society 
focus 

3.1 Programmes are designed and developed to meet learners’ needs and reviewed regularly to ensure that they remain current and relevant to present and future needs. 

3.2 Teaching and learning methods and delivery modes are deployed to meet the needs of learners and other stakeholders. 

3.3 The institution’s learner-centred information and support services support the academic, social and personal development of all learners. 

3.4 Educators and learners develop effective relationships for teaching and learning. 

3.5 Assessment and feedback to learners support learning and provide useful information to stakeholders. 

3.6 Quality assurance systems ensure that assessment outcomes are valid, fair and reliable. 

3.7 The systems and policies of the institution enable learners to function effectively by distance and meet the learning outcomes of their courses (NB: completed only by institutions that operate 
distance or blended modalities). 

4. People 
management 

4.1 Appropriately qualified and experienced educators are effectively attracted, recruited and integrated into the institution. 

4.2 Staff establishment is adequate for the size, diversity and strategic direction of the institution. 

4.3 Staff members are encouraged to participate in professional development activities that will strengthen their competence and/or encourage personal and professional growth. 

4.4 Allocation of workload is fair and transparent. 

5. Resources, 
facilities, knowledge 
and information 
management 

5.1 Facilities and their maintenance/upkeep are adequate for the programmes offered face-to-face and the number of learners served in those programmes. 

5.2 Resources and systems supporting learners and programmes offered face-to-face are sufficient to meet the needs of the number of learners served. 

5.3 Facilities to support distance learners are suitable and appropriate for the number of learners served in the programmes offered by ODL and/or blended learning. 

5.4 Resources supporting learners pursuing programmes by distance or blended learning are sufficient, enabling them to succeed in their programmes. 

5.5 Counselling, financial support and other learner support services are readily available to all learners. 

5.6 The systems for communication and information flow in the institution are clear and transparent. 

5.7 Performance information (such as data on staff and learners) is well managed, accessible and used for planning and improvement purposes. 

5.8 Users are adequately trained in new equipment and technology so they can use these resources to support the operations of the institution. 
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6. Impact on society 
outcomes 

6.1 The institution engages positively with its stakeholders and demonstrates accountability. 

6.2 The institution meets stakeholder expectations, and public perception of the institution is positive. 

6.3 The institution demonstrates leadership in public and academic debate and contributes to the development of local and international communities. 

6.4 Practices and operations in all parts of the institution are legal and ethical, and financially stable and sustainable. 

7. Teaching and 
learning outcomes 

7.1 Progression data show that learners persist with their studies and progress steadily. 

7.2 Graduation data show that learners complete their formal qualifications. 

7.3 Learners are generally satisfied with all aspects of their academic, social and personal development experiences. 

7.4 Graduates of the institution are able to obtain employment in their field of study, pursue higher education following on their area of study, or transfer their skills and knowledge to a job of 
equivalent level in another field. 

8. Research, 
innovation and 
entrepreneurial 
outcomes 

8.1 Innovation, creativity and partnerships are used to develop relevant research results, products and services. 

8.2 Strategies, policies and agendas are implemented to encourage and support educators to engage in relevant research. 

8.3 Excellent research performance is recognised and rewarded. 

8.4 Creative and innovative approaches to meeting the needs of learners are recognised and rewarded. 

9. Staff outcomes 9.1 Staff are retained and empowered to achieve performance targets and progress in their careers within the institution. 

9.2 Staff are actively involved in the organisational, social-cultural and academic life of the institution. 

9.3 People’s performance in their professional roles contributes positively to the institution’s growth and development. 

9.4 Improvement and excellence in teaching are recognised and rewarded. 

10. Improvement in 
institutional impact 

10.1 The institution is making progress toward the provision of learning opportunities for adults and other non-traditional learners. 

10.2 The institution practises fact-based decision-making and continuous improvement in all key performance areas. 

10.3 Uptake and satisfaction with internal and external services show that these continue to meet stakeholder needs. 

10.4 Information management and communication systems effectively support the operations of the institution. 
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Appendix 9: Criteria constituting the three levels of performance 
SECTION ONE Enabler indicators Opportunity for improvement 

High-risk, reactive, unsystematic, lacking 
coherence, little or no review and improvement 

Threshold (improvement orientation) 

Systematic, coherent approach to managing core 
processes, some quality improvement based on data, 
management of key risks 

Good practice 

Seamless deployment of systems; proactive, double-
loop problem-solving; fact-based decision-making; 
continuous improvement; focus on outcomes 

1. Managing 
change 
strategically 

1.1 The vision and mission 
of the institution reflect 
national and community 
goals and the identified 
interests, needs and 
expectations of its 
stakeholders. 

Any of the following describes your situation:  

 Key stakeholders (like staff and students) are not 
familiar with the mission and vision. 

 They regard the mission and vision statements as 
irrelevant. 

 They feel that more important purposes are 
omitted. 

Any two of the following statements are true 
for the institution’s vision and mission. Key 
stakeholders  

 demonstrate knowledge of the institution’s vision 
and mission;  

 agree that the vision and mission are relevant to 
national needs; 

 believe that the vision and mission meet national 
expectations for the institution; 

 agree that the vision and mission address their 
personal needs and/or expectations.  

Representatives of all stakeholder groups 
(students, staff, employers, government) 
participated in the drafting of the institution’s 
vision and mission to ensure that they contain 
its important purposes and reflect stakeholder 
needs/expectations of it. 
 

1.2 Ongoing strategic 
planning is informed by 
information about 
institutional performance 
and external environmental 
information. 

Any of the following describes your situation:  

 Internal stakeholders don’t know what the 
process is for strategic planning. 

 Internal stakeholders are unfamiliar with the 
plan.  

 The institution does not consult external 
environmental information in its planning 
process.  

 Internal stakeholders can’t see the relevance of 
the plan to the internal and external realities of 
the institution. 

Institutional strategic planning includes at least three 
of the following:  

 Development of an institutional vision 

 Development of an institutional mission  

 Stakeholder input 

 Recent institutional performance in relation to 
national needs  

 Recent institutional performance in relation to 
external realities 

Institutional strategic planning includes at least five 
of the following:  

 A transparent, internationally recognised 
planning process that includes the development 
of an institutional vision and mission 

 Evidence-based analysis of the institution’s 
strengths and weaknesses 

 A comprehensive environmental scan 

 A regularly scheduled planning programme 

 The active participation of students and staff in 
the planning process 

 A transparent, participatory goal-setting process 

1.3 Policy and strategy are 
communicated and 
deployed through a current 
and coherent framework of 
key processes that ensure 
consistent and coordinated 
delivery of services and the 
achievement of institutional 
goals. 

Any of the following describes your situation:  

 Policies are contradictory. 

 Policies are out of date. 

 Policies are inaccessible so people don’t know 
about or use them. 

 People don’t know what the processes are or the 
reasons why things are done the way they are. 

The policies and procedures addressing core 
processes of the institution (e.g., enrolment 
procedures, assessment processes and results 
publication, performance management, 
promotion) are easily available to staff in 
standard documented form. 
 

An up-to-date, coherent and comprehensive 
framework of policies is accessible to all staff. 
Explicit linkages are shown to other relevant 
policy documents and to templates and user-
friendly procedures for implementation. 
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SECTION ONE Enabler indicators Opportunity for improvement 

High-risk, reactive, unsystematic, lacking 
coherence, little or no review and improvement 

Threshold (improvement orientation) 

Systematic, coherent approach to managing core 
processes, some quality improvement based on data, 
management of key risks 

Good practice 

Seamless deployment of systems; proactive, double-
loop problem-solving; fact-based decision-making; 
continuous improvement; focus on outcomes 

1.4 Performance is 
reviewed regularly against 
agreed performance targets, 
and improvement plans are 
implemented and 
monitored. 

Any of the following describes your situation: 

 Staff are not aware of institutional or 
departmental performance targets relevant to 
their area of work. 

 Some aspects of institutional or departmental 
performance may be reviewed, but little or 
nothing gets done with the recommendations 
that result from the review. 

While a few selected performance indicators are 
reviewed rigorously (e.g., external programme 
review, resource allocation), there is no required 
system for addressing the issues emerging from these 
reviews. 
 

The institution has performance measures by 
which performance is regularly reviewed at all 
levels and in all areas of the institution. Review 
is followed up with action planning for 
improvement, and the implementation and 
outcomes of such plans are closely monitored. 
 

1.5 Policies and procedures 
support lifelong learning 
goals (e.g., inclusiveness, 
access, progression, credit 
transfer, non-formal 
learning opportunities, 
transparency, flexible 
delivery). 

The institution caters only for traditional learner 
cohorts (school-leavers, full-time, face-to-face) and 
not for non-traditional learners (like mature, rural, 
international or disabled students) who need 
special support, recognition or flexibility. 

The needs of some non-traditional and minority 
learner populations are beginning to be recognised, 
with policies and procedures established to improve 
their access to tertiary education and support their 
success (including accessible learner support 
services, ODL and blended learning approaches). 

A strategy for lifelong learning has been/is being 
implemented, including policies, procedures, 
regulations, technologies, information, ODL and 
blended learning approaches, OER and 
infrastructure to meet the access and support needs 
of the lifelong learning constituency. 

1.6 Finances are managed 
to support the institution to 
achieve its goals. 

Any of the following describes your situation: 

 Staff of the institution cannot see clear rationale 
behind funding allocation decisions. 

 Funding seems to be based mostly on what you 
got last year and whose voice is loudest. 

Staff are confident that financial management is 
sound and allocation of funding is fair. 

A systematic approach to funding allocation assures 
that the institution distributes funding fairly and 
equitably and invests transparently in achieving the 
goals of the institution. 

2. Stakeholder 
and partner 
orientation 

2.1 Leaders create and 
maintain relationships with 
internal and external 
stakeholders that are 
characterised by high 
expectations, engagement 
in decision-making and 
commitment to common 
goals. 

Any of the following describes your situation: 

 Leaders have weak relationships with people 
that report to them and to other stakeholders 
(like students and industry/professional groups). 

 People don’t know much about the direction and 
plans of the institution. 

 People don’t feel that they are involved in 
decisions about things that affect the whole 
institution. 

Leaders have good relationships with their staff and 
stakeholders, and people feel involved in the 
planning and decision-making of the organization 
and committed to its vision and mission. 

Leaders are role models of excellence who engage 
actively with all stakeholder groups and inspire a 
culture of excellence and commitment to world-
class performance. 
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SECTION ONE Enabler indicators Opportunity for improvement 

High-risk, reactive, unsystematic, lacking 
coherence, little or no review and improvement 

Threshold (improvement orientation) 

Systematic, coherent approach to managing core 
processes, some quality improvement based on data, 
management of key risks 

Good practice 

Seamless deployment of systems; proactive, double-
loop problem-solving; fact-based decision-making; 
continuous improvement; focus on outcomes 

2.2 Identified stakeholders 
are informed about the 
performance and plans of 
the institution and about the 
services it offers in relation 
to their own interests, needs 
and expectations. 

It is difficult for internal and external stakeholders 
(like staff and students and the public) to do any 
one of the following: 

 Find out exactly what the institution offers 

 Access information about the institution’s 
performance in relation to what they need and 
expect 

 Find out what the institution’s plans are. 

The institution regularly publishes information about 
its programmes and performance. 

 

Comprehensive information on the institution’s 
programmes, services, plans and achievements is 
regularly and easily available. 

 

2.3 Strategies, policies and 
agendas are implemented 
that encourage and support 
educators to engage and 
collaborate with local and 
international communities 
to achieve common goals. 

Either of the following describes the situation in 
your institution:  

 People feel they are too busy with their 
substantive university roles to involve 
themselves in external activities. 

 People perceive no benefit for themselves in 
such outside activity. 

Staff in most sectors of the institution — educational, 
research, technical and administrative — participate 
in professional networks locally and internationally, 
perceiving personal benefit in such collaborative 
work. 

 

Individuals’ contracts, performance agreements and 
workload allocation encourage engagement with 
local, regional and international communities, which 
is recognised for promotion and reward. 

  

2.4 The institution 
has formalised local 
and international 
partnerships. 

Any of the following describes your situation: 

 The institution does not have formal 
partnerships/working relationships with other 
institutions or with professional/industry or 
accreditation bodies. 

  Relationships exist on paper but do not operate 
to either partner’s benefit. 

The institution has formal relationships with a variety 
of external partners. 

 

The institution actively seeks to formalise 
relationships with partners to achieve strategic 
goals and systematically evaluates the benefits 
of such arrangements. 

 

3. Learner and 
knowledge-society 
focus 

3.1 Programmes are 
designed and developed to 
meet learners’ needs and 
reviewed regularly to 
ensure that they remain 
current and relevant to 
present and future needs. 

Any of the following describes your programmes: 

 Out-of-date  

 Poorly designed  

 Irrelevant  

 Too theoretical 

 Low demand  

 Not meeting stakeholders’ needs 

Programmes are in demand because of their currency 
and positive feedback from employers, students and 
graduates. 

 

The institution and/or its programmes has/have, or 
are in the process of acquiring, accreditation from an 
internationally recognised external accreditation 
organisation. 

 

3.2 Teaching and learning 
methods and delivery 
modes are deployed to 
meet the needs of learners 
and other stakeholders. 

The institution’s/programmes’ high 
withdrawal and/or failure rates may reflect 
teaching methods that are not meeting 
individual learner needs. 

Educators engage learners and enhance their 
learning experience and achievement through a 
variety of methods and modes (including ODL 
and ICTs), which are designed to meet specific 
learner needs.  

The institution’s innovative and effective 
teaching and delivery modes (including ODL 
and ICTs) respond to learner needs and 
aspirations to ensure learner engagement and 
success. 
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SECTION ONE Enabler indicators Opportunity for improvement 

High-risk, reactive, unsystematic, lacking 
coherence, little or no review and improvement 

Threshold (improvement orientation) 

Systematic, coherent approach to managing core 
processes, some quality improvement based on data, 
management of key risks 

Good practice 

Seamless deployment of systems; proactive, double-
loop problem-solving; fact-based decision-making; 
continuous improvement; focus on outcomes 

3.3 The institution’s 
learner-centred information 
and support services 
support the academic, 
social and personal 
development of all learners. 

Learners are confused because of piecemeal 
availability of information about their programme, 
its expectations, available services and their access 
to them. 

The institution makes information about its 
programmes, regulations, processes and services 
readily available to encourage learner access to 
relevant, useful personal development and support 
services. 

The institution provides regularly updated 
information on its programmes, regulations, 
processes and services for learners in a variety of 
media, and uses referral systems for support 
services. 

3.4 Educators and learners 
develop effective 
relationships for teaching 
and learning. 

Learners rarely see their teachers outside of big 
classroom situations, and opportunities for one-to-
one interaction are limited. 

Teachers set aside time for consultation with 
individual learners. 

Learners find their teachers accessible and benefit 
from structured opportunities to discuss their 
concerns and their progress. 

3.5 Assessment and 
feedback to learners 
supports learning and 
provides useful information 
to stakeholders. 

Any of the following describes information on 
assessment in your area: 

 There is too little feedback to be helpful. 

 Feedback comes too late. 

 Assessment information doesn’t show what the 
learner can do, how well or under what 
conditions. 

Feedback to learners is comprehensive, sufficient and 
timely, so that learners know what they have to do to 
succeed, and assessment information is useful for 
other stakeholders. 

Appropriate formative and summative assessment 
tools provide learners with feedback on their 
progress in a regular, timely fashion and provide 
employers and other stakeholders with useful 
information about graduates. 

 

3.6 Quality assurance 
systems ensure that 
assessment outcomes are 
valid, fair and reliable. 

Any of the following describes the nature of 
assessment activity in your situation:  

 Individual staff members design assessments 
and assess learners without consultation or 
review. 

 Assessments do not have established marking 
schemes with approved marking rubrics. 

 Results are not subject to regular review and 
approval as part of a quality control system 
before their release to learners. 

Some form of moderation system is in place to ensure 
the validity and accuracy of results released to 
learners. 

All courses in all programmes are subject to 
moderation regimes; results and eligibility to 
graduate are approved by mandated quality 
assurance groups prior to their publication to 
learners. 

3.7 The systems and 
policies of the institution 
enable learners to function 
effectively by distance and 
meet the learning outcomes 
of their courses. (NB: This 
is only for institutions 
offering ODL or blended 
programmes.) 

In the ODL/blended programme offerings in 
your institution, any of the following is true:  

 There is little information about methods of 
course offering and timetabling. 

 The lecturers/tutors do not adapt their teaching 
methods to consider the special needs of 
distance learners. 

 Course materials have not been modified for 
distance modalities. 

Two or more of the following options apply to 
your institution: 

 The course schedules are easily available for 
distance learners. 

 Lecturers and/or tutors use appropriate modalities 
to reach distance learners. 

 Lecturers/tutors support learners by responding to 
questions in a timely manner.  

 Appropriate course materials and learning 

All courses have been designed or modified to 
meet the needs of distance learners, and 
supportive information for learners is readily 
available; learning materials are appropriate 
for distance learners; systems are in place to 
provide tutorial support and answer questions 
for learners; and feedback on assignments and 
assessments is available in a reasonable time 
frame. 
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SECTION ONE Enabler indicators Opportunity for improvement 

High-risk, reactive, unsystematic, lacking 
coherence, little or no review and improvement 

Threshold (improvement orientation) 

Systematic, coherent approach to managing core 
processes, some quality improvement based on data, 
management of key risks 

Good practice 

Seamless deployment of systems; proactive, double-
loop problem-solving; fact-based decision-making; 
continuous improvement; focus on outcomes 

 Tutorial support is not readily available for 
distance learners. 

 Learning resources are not easily available for 
distance learners. 

resources adapted for distance offerings are readily 
available to learners in most courses.  

 Assessments are graded and returned in a timely 
manner. 

4. People 
management 

4.1 Appropriately qualified 
and experienced educators 
are effectively attracted, 
recruited and integrated 
into the institution. 

The institution has many unfilled teaching 
vacancies. 

Staff are effectively recruited and integrated into the 
institution. 

The institution is known as a good employer, and 
highly qualified applicants compete to fill 
vacancies; all new employees are systematically 
inducted into the organisation. 

4.2 Staff establishment is 
adequate for the size, 
diversity and strategic 
direction of the institution. 

Any of the following describes your situation: 

 Methods and/or criteria for quantifying staffing 
needs are unclear. 

 Some staffing decisions seem unjustifiable (e.g., 
decisions to increase or decrease staff 
establishment). 

There is a clear system for quantifying staffing needs 
that includes factors such as student numbers, level, 
field and diverse learner needs. 

Staffing is established to meet the needs of learners 
and fulfil the goals of the institution through a 
system that is fair, transparent and internationally 
benchmarked. 

4.3 Staff members are 
encouraged to participate in 
professional development 
activities that will 
strengthen their 
competence and/or 
encourage personal and 
professional growth. 

Any of the following describes the situation in your 
institution:  

 Suitable professional development opportunities 
are not regularly available to most members of 
staff. 

 Available professional development 
opportunities are not promoted. 

 Limited professional development opportunities 
are targeted to senior staff. 

 Professional development is a personal choice 
and therefore is not supported by the institution. 

Professional development programmes are developed 
to help staff members improve their capabilities in 
accordance with their performance appraisals. 

The institution regularly offers professional 
development programmes which staff members are 
encouraged to pursue to meet their professional and 
personal needs. 

 

4.4 Allocation of workload 
is fair and transparent. 

Any of the following describes your situation: 

 There is no consistent system for allocating 
workload. 

 The system for allocating workload is not fair. 

 Workload seems unevenly distributed. 

The approach to workload allocation is transparent 
(i.e., based on known criteria), but some people may 
still have higher workloads than others. 

A workload allocation model is coherent with 
internal funding allocation, performance 
management and promotion systems; this model 
ensures that allocation is fair, transparent and meets 
the needs of the institution and individuals. 
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5. Resources, 
facilities, 
knowledge and 
information 
management 

5.1 Facilities and their 
maintenance/ upkeep are 
adequate for the 
programmes offered face-
to-face and the numbers of 
learners served in those 
programmes. 

 

Any of the following describes your situation:  

 More learners are enrolled in some programmes 
than facilities can accommodate. 

 Available facilities are inadequate and/or 
inappropriate for the courses they are expected 
to house. 

 Large facilities (e.g., lecture halls) have to be 
used for small groups of learners because the 
number of appropriate classrooms is insufficient. 

 Facilities are in poor physical repair. 

Adequately maintained physical facilities appropriate 
to the courses and the number of learners assigned to 
them accommodate most learners in most courses. 

 

All learners enrolled in face-to-face programmes 
have well-maintained and serviced physical 
facilities of an appropriate size in which to pursue 
their classes. 

 

5.2 Resources and systems 
supporting learners and 
programmes offered face-
to-face are sufficient to 
meet the needs of the 
number of learners served. 

 

Any of the following describes your situation: 

 Available resources are insufficient in number or 
relevance to serve the needs of learners in face-
to-face programmes. 

 Available resources are out-of-date, damaged or 
otherwise inadequate to meeting learners’ needs. 

 Relevant resources are unavailable for face-to-
face learners. 

 Support services to facilitate use of the facilities 
are unavailable. 

Adequate appropriate learning resources and learning 
support systems are available to face-to-face learners 
in most programmes to support their needs. 

 

Learning resources and support systems in all 
programmes are relevant, appropriate and readily 
available for face-to-face learners. 

 

5.3 Facilities to support 
distance learners are 
suitable and appropriate for 
the number of learners 
served in the programmes 
offered by ODL and/or 
blended learning. 

Any of the following describes your situation:  

 The institution’s facilities supporting distance 
learning programmes are not sufficient to serve 
the learners’ needs. 

 Learners complain that they cannot access their 
courses because of limited bandwidth. 

 Facilities and support services for distance 
learners are not appropriate. 

 Support for learners to manage computer-based 
courses is limited or unavailable. 

The institution has sufficient learner support, 
bandwidth and other mediated facilities that support 
distance programmes to serve the needs of distance 
learners adequately. 

 

 

The institution prides itself on advanced facilities, 
learner support for new IT users, and equipment 
dedicated to distance learners that supports their 
learning and progress in their programmes. 

 

 

5.4 Resources supporting 
learners pursuing 
programmes by distance or 
blended learning are 
sufficient, enabling them to 
succeed in their 
programmes. 

Any of the following describes your situation:   

 There are few resources, if any, provided for 
learners pursuing programmes by ODL or 
blended learning. 

 Available resources are out-of-date, irrelevant or 
inappropriate and do not meet learners’ needs. 

 ODL and blended learning learners have serious 

The institution’s resources are shared between face-
to-face and distance learners and made available to 
distance and blended learners on request. 

Special arrangements exist to facilitate distance and 
blended learners in accessing the most recent and 
relevant resources to support their learning, and the 
resources available to them are equivalent to those 
available to face-to-face learners. 
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difficulty accessing library resources.  

5.5 Counselling, financial 
support and other learner 
support services are readily 
available to all learners. 

 

Any of the following describes your situation:  

 Useful career and/or personal counselling is/are 
not regularly available to learners. 

 Financial counselling and/or support is/are not 
reliably available to learners. 

 Available support services seem allocated to a 
selected few learners. 

 Available learner support systems are poorly 
advertised, so learners do not know what 
services are available to them. 

Most learners are able to access counselling, 
financial and other support services when they need 
them. 

 

The institution has well-staffed, competent, 
knowledgeable counselling, financial and learner 
support services that encourage learner access and 
serve learner needs. 

 

5.6 The systems for 
communication and 
information flow in the 
institution are clear and 
transparent. 

People often miss out on important information 
because they are not informed or because they 
receive far too much information. 

 

Most communication and information flow in the 
institution follow a well-known and transparent 
dissemination system. 

 

The institution’s communication system includes 
the organisation and circulation of important 
information about a diversity of matters which 
reaches the appropriate stakeholders in a timely 
manner. 

5.7 Performance 
information (such as data 
on staff and learners) is 
well managed, accessible 
and used for planning and 
improvement purposes. 

Any of the following describes your situation:  

 The institution does not collect data on patterns 
of enrolment, retention, progression and 
completion. 

 Information collected is inaccurate or 
inaccessible and doesn’t give a true picture of 
what is happening. 

 Staff don’t know whether this information is 
collected or what is done with it. 

The institution has systems for managing 
performance information, and useful reports can be 
generated. 

 

The institution has systems for managing 
information on all aspects of performance (including 
teaching and learning, research, staffing, finances, 
facilities and resources etc) and data is widely 
accessible and widely used for improvement 
planning purposes; 

5.8 Users are adequately 
trained in new equipment 
and technology so they can 
make innovative use of 
these resources to support 
the operations of the 
institution. 

Neither staff nor students have reliable or 
regular technical support or training available 
to enable them to make use of the equipment 
and information technologies that are 
available in the institution, and so there is 
little benefit to be had from them. 

Training and technical support are available for 
staff and learners to help them make good use 
of equipment and technologies in their 
respective roles. 

 

Training opportunities and high levels of technical 
support for staff and learners combine to facilitate 
innovative use of equipment and technologies. 
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6. Impact on society 
outcomes 

 

 

6.1 The institution engages 
positively with its 
stakeholders and 
demonstrates 
accountability. 

The institution does not collect, or is not responsive 
to, stakeholder feedback and concerns (including 
internal stakeholders, students, employers, and 
professional, regulatory and funding bodies). 

The institution is influenced by feedback from its 
stakeholders, demonstrates responsiveness to their 
concerns and meets accountability requirements. 

 

The institution involves stakeholders in planning 
and decision-making, demonstrates high levels of 
responsiveness to stakeholders’ explicit and implicit 
concerns and meets or exceeds all accountability 
requirements. 

 6.2 The institution meets 
stakeholder expectations 
and public perception of 
the institution is positive 

Either of the following describes your situation: 

 The institution is not a first choice for most 
school-leavers. 

 Internal and/or external stakeholders complain 
about the performance of the institution. 

The institution is generally respected by the 
community and attracts students locally and 
internationally. 

The institution is a first choice for school-leavers, is 
highly thought of in the community and publicly 
celebrates its successes and achievements. 

 6.3 The institution 
demonstrates leadership in 
public and academic debate 
and contributes to the 
development of local and 
international communities 

Either of the following describes your situation: 

 People of the institution generally don’t get 
involved in academic and/or public debate. 

 People of the institution generally don’t get 
involved in local or international communities. 

People of the institution contribute to public and 
academic debate, and the institution offers services 
and hosts events for the public. 

The institution is influential in forming public 
opinion on national and community issues and 
offers a range of services and events designed to 
engage and develop the local community; 
furthermore, the institution makes valuable 
contributions to the development of international 
communities (such as benchmarking partners or 
research communities). 

 6.4 Practices and 
operations in all parts of 
the institution are legal and 
ethical, and financially 
stable and sustainable. 

Practices in some areas are a risk to the institution’s 
reputation. 

The institution has controls in place and ensures that 
there are no abuses of the system or opportunities for 
individuals to profit at the expense of the institution. 

The institution has a framework of policies and 
procedures that are designed and deployed to protect 
the integrity of the institution and effectively 
prevent practices that are not legal and/or ethical 
and/or not coherent with the intent and purpose of 
the institution. 

7. Teaching and learning 
outcomes 

7.1 Progression data show 
that learners persist with 
their studies and progress 
steadily. 

Either of the following describes your situation: 

 There are no data on enrolment, retention and 
success, that I know of. 

 The data show high rates of learner failure and 
withdrawal before completion of their 
programmes. 

Data show improvement in retention and success 
rates. 

Data show high rates of retention and success. 

 7.2 Graduation data show 
that learners achieve their 
goals (including developing 
their skills and knowledge 
and completing formal 
qualifications). 

Either of the following describes your situation: 

 There are no data on completion of 
qualifications, that I know of. 

 The data show that a low proportion of learners 
complete qualifications within the expected 
duration of their programmes. 

 

Data show improvement in completion rates over 
time. 

 

Data show high rates of completion of 
qualifications, and learners who do not complete 
qualifications achieve their other explicit goals. 
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 7.3 Learners are generally 
satisfied with all aspects of 
their academic, social and 
personal development 
experiences. 

Any of the following describes your situation:  

 Learners spend a lot of time complaining about 
their experience in/with the institution.  

 Learners spend little time on campus outside of 
their class requirements.  

 Few learners participate in extracurricular and/or 
co-curricular activities.  

 End-of-course surveys have a low completion 
rate and/or results show learner dissatisfaction 
with their class experience. 

At least two of the following describe the situation in 
your institution:  

 A significant percentage of learners voice 
satisfaction with their experience in the institution.  

 There are active co-curricular and extracurricular 
programmes in which many learners participate.  

 A significant percentage of graduates stay in touch 
with the institution as alumni; (iv). 

 The general atmosphere on the campus is positive. 

There is a vibrant, positive atmosphere on the 
campus, in which current learners, graduates, and 
staff participate and interact during and outside of 
class. 

 

 7.4 Graduates of the 
institution are able to 
obtain employment in their 
field of study, pursue 
higher education following 
on their area of study, or 
transfer their skills and 
knowledge to a job of 
equivalent level in another 
field. 

Either of the following describes your situation: 

 There are no data on graduate destinations, that I 
know of. 

 Existing data show that many graduates 
are unemployed for long periods after 
graduation, or take jobs requiring lower 
qualifications. 

 Data (formal and informal) on graduate 
destinations show that most graduates gain 
appropriate employment in their field within a 
short period after graduation. 

Available data on graduate destinations show that 
graduates are highly sought after.  

8. Research, innovation 
and entrepreneurial 
outcomes 

8.1 Innovation, and 
creativity and partnerships 
are used to develop 
relevant research results, 
products and services. 

 There are no research findings, products or 
services emanating from the institution, or these 
are not relevant to stakeholders. 

Relevant research findings, products and services are 
being developed in one or more areas of the 
institution’s operations. 

There is a flourishing culture of innovation and 
creativity in the institution that has resulted in 
research findings, products, and/or services that are 
relevant to national and community goals and/or 
have commercial application. 

 8.2 Strategies, policies and 
agendas are implemented 
to encourage and support 
educators to engage in 
relevant research. 

Any one of the following describes research in your 
area:  

 Few staff members do any research, because 
they don’t have the time or the interest.  

 Research activity is not supported by 
management.  

 Research is not recognised and rewarded. 

Policies and plans are in place to support and 
encourage research. 

The institution supports a thriving research culture 
with a coherent framework of policies and 
procedures that enable staff to produce relevant 
research of high quality and quantity of relevant 
research. 

 

8.3 Excellent research 
performance is recognised 
and rewarded. 

Excellence in research is not recognised. Excellence in research is recognised and rewarded. The research performance of teams and individuals 
across the campus is recognised and rewarded, and 
research findings are disseminated and celebrated 
within and outside the institution. 
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 8.4 Creative and innovative 
approaches to meeting the 
needs of learners are 
recognised and rewarded. 

Creative and innovative approaches to meeting the 
needs of learners are not recognised. 

Creative and innovative approaches to meeting the 
needs of learners are generally recognised and 
rewarded. 

The creative and innovative approaches of 
individuals and teams are recognised and rewarded 
across the campus, and such approaches are widely 
disseminated within and outside the institution. 

9. Staff outcomes 9.1 Staff are retained and 
empowered to achieve 
performance targets and 
progress advance their 
careers within the 
institution. 

Any of the following describes your situation: 

 There are no data on staff turnover, that I know 
of. 

 Staff turnover is high. 

 There are no data on staff satisfaction, that I 
know of. 

Staff are generally dissatisfied with conditions of 
employment. 

Data on recruitment and retention show that most 
staff are satisfied with their conditions of 
employment and have support systems that encourage 
them to stay at least for the duration of one contract. 

 

Staff remain in the institution because they are 
highly satisfied with employment conditions, 
professional development opportunities, and career 
advancement opportunities to advance their careers 
provided by the institution. 

 

 9.2 Staff are actively 
involved in the 
organisational, 
social/cultural and 
academic life of the 
institution. 

Any of the following describes your situation: 

 People don’t voluntarily get involved in 
professional and social activities and events on 
campus.  

 There are no such activities and events to get 
involved in. 

 Mandatory activities and events are poorly 
attended. 

 There are no data on attendance at mandatory 
events. 

Individuals attend mandatory events and participate 
in professional and social events on campus. 

The institution encourages the mounting of events 
that strengthen and promote the organisational 
culture of the institution. 

 

 9.3 People’s performance 
in their professional roles 
contributes positively to the 
institution’s growth and 
development. 

Any of the following describes your situation:  

 No regular performance appraisal is conducted 
in the institution.  

 Individuals do not see themselves as being part 
of the institution.  

 Staff members are not concerned with the 
growth and development of the institution.   

 Individuals do not engage in professional 
development to improve their knowledge and 
skills. 

Staff members engage in professional development to 
enhance their performance in the institution. 

 

Staff members engage in professional development 
for personal growth and development and to 
enhance their contribution to the institution as a 
whole. 

 

 9.4 Improvement and 
excellence in teaching are 
recognised and rewarded. 

Improvement and excellence in teaching are not 
recognised. 

Improvement and excellence in teaching are generally 
recognised and rewarded in most faculties. 

Improvement and excellence in teaching are 
recognised and rewarded in every teaching team. 
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10. Improvement in 
institutional impact 

10.1 The institution is 
making progress toward the 
provision of learning 
opportunities for adults and 
other non-traditional 
learners. 

The institution cannot demonstrate any progress 
towards making education more accessible.  

The institution is active in pursuing ways of making 
its education and training more accessible. 

Data shows that measures taken by the institution to 
meet the needs of lifelong learners have effectively 
increased the participation and success of a wider 
range of learners.  

 10.2 The institution 
practises fact-based 
decision- making and 
continuous improvement in 
all key performance areas. 

The institution does not have key performance 
targets or does not use performance information for 
improvement purposes. 

The institution uses performance information to plan 
improvements and records positive progress towards 
targets, showing steady improvement over time. 

The institution continuously reviews performance 
information and uses it to inform improvement 
planning and the achievement of internationally 
benchmarked performance targets. 

 

 10.3 Uptake and 
satisfaction with internal 
and external services show 
that these continue to meet 
stakeholder needs.  

Uptake and satisfaction with services are not 
measured. 

Analysis shows that uptake of services and user 
satisfaction with those services are improving.  

Analysis shows that there is high uptake and high 
satisfaction with services and that these are meeting 
the needs of learners, staff and other stakeholders. 

 10.4 Information 
management and 
communication systems 
effectively support the 
operations of the 
institution. 

Information services (e.g., Internet, institutional 
network, open and distance learning platforms, data 
management systems) are inadequate for achieving 
the goals of the institution and/or not consistently 
available. 
 

Information management systems systematically 
provide the information that the institution needs to 
improve quality outcomes. 

 

 

Information management systems effectively 
support the institution to achieve its goals and 
develop new ways of meeting current and future 
needs. 
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