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1 ASIIN institutional accreditation: review approach and questions 
The following table shows the different areas which are reviewed during an application for 
institutional accreditation by ASIIN. It also contains questions according to which the institu-
tion may structure its self-evaluation.  

The institution should document its self-evaluation so that it can serve as the basis for the 
assessment by the ASIIN experts who will work through the questions. 

The framework requirements are defined as follows: 

 Institutional requirements include the organisational setting, structures and/or material 
and human resources (static requirements). 

 Procedural requirements include all methods which convert mere inputs into the intended 
outcomes. 

 Cultural requirements include the predominant values and methods which guide most ac-
tions. 

The answers an institution provides to these questions serve to determine how and to which 
extent the requirements have been met. This helps to structure the results of an assessment. 

Levels of maturity (to be assessed per framework dimension: institutional, procedural, cul-
tural): 

0 = nonexistent 
1 = defined 
2 = implemented 
3 = established and controlled 
4 = predictive and proactive (best practice/ideal solution has been presented) 
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Areas to review Questions for assessment per parameter 
 
Range of parameters: 0, 1, 2, 3, 4 

ESG 2015 

I. Definition of quality   

I.1 Objectives a) institutional Which quality objectives of the institution have an influence on the quality 
of teaching and learning? 
Which of these quality objectives have a high priority, which have a lower 
priority? 
Which of the quality objectives reflect existing strengths of the institu-
tion? 
Which of the quality objectives are forward-looking and oriented towards 
institutional development?  
What are the biggest challenges to achieving the quality objectives?  

1.1 Policy for quality assurance 

b) procedural Which of the objectives related to the quality of teaching and learning 
have last been amended? What were the reasons for amendment? 
What are the processes to define, to implement, and to review these ob-
jectives on a regular basis?  

1.1 Policy for quality assurance 

c) cultural Which values and behavioural patterns have the biggest influence on the 
quality objectives of the institution? 
Which objectives are of particular importance for the internal stakehold-
ers? 
Which groups within the institution particularly relate to which objectives?  
Which objectives are rejected by some stakeholders within the institution? 
How can the internal stakeholders exchange different opinions about the 
quality objectives of the institution and come to an agreement? 

1.1 Policy for quality assurance 
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Areas to review Questions for assessment per parameter 
 
Range of parameters: 0, 1, 2, 3, 4 

ESG 2015 

I.2 (Quality-) 
management sys-
tems/ 
governance 

a) institutional What works well with regard to the organisational settings (responsibili-
ties), structures, physical and human resources of the quality management 
of the institution? 
Who is involved, who is responsible, and who is informed? 
Which changes are planned for the near future with regard to the setup, 
structure and resources for quality management – and why? 
How satisfied are the different departments, faculties, etc., and the cen-
tral management with the collaboration between the different organiza-
tional units (teaching, research, administration)? 
Which facets of the organizational setup are considered useful for collabo-
ration, which are considered obstructive?  

1.7 Information Management 
1.9 On-going monitoring and pe-
riodic review of programmes 
1.10 Cyclical external quality as-
surance 

b) procedural Which processes for the implementation of the quality policy work well? 
Which processes for the implementation of the quality policy need to be 
improved? 
Are further changes in the processes planned? If so, why? 

1.7 Information Management 
1.9 On-going monitoring and pe-
riodic review of programmes 
1.10 Cyclical external quality as-
surance 

c) cultural Which typical values and behavioural patterns of the internal stakeholders 
have a positive effect on the quality management for teaching and learn-
ing? 
Which stakeholder groups particularly support the quality management 
for teaching and learning? Which groups are less involved? What are the 
reasons for higher or lower levels of involvement?  
What are typical situations leading to changes in the structures and proce-
dures of the quality management system? Who is involved in such 
changes? 

1.7 Information Management 
1.9 On-going monitoring and pe-
riodic review of programmes 
1.10 Cyclical external quality as-
surance 
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Areas to review Questions for assessment per parameter 
 
Range of parameters: 0, 1, 2, 3, 4 

ESG 2015 

II. Educational Programmes / Courses / Trainings  

II.1 Creation and 
development of 
programmes / 
courses / train-
ings 

a) institutional Which aspects of organisational settings (responsibilities), structures, 
physical and human resources have an impact on the effectiveness of cre-
ating or further developing programmes1? 
Who normally initiates the further development of programmes? 
What are the challenges with regard to the further development of the 
programmes? 
Which educational offers are considered fit for the future and why? 

1.2 Design and approval of pro-
grammes 
1.9 On-going monitoring and pe-
riodic review of programmes 

b) procedural Are the processes to create and further develop educational offers consid-
ered effective and efficient? What works well and what should be im-
proved? 
Where does the incorporation of external (legal, social, professional) re-
quirements work well; where could it be improved? What are the reasons 
for this? 
Which processes are there to systematically collect stimuli for the further 
development of programmes? 

1.2 Design and approval of pro-
grammes 
1.9 On-going monitoring and pe-
riodic review of programmes 
 

c) cultural What is expected from the stakeholder groups involved in the design and 
further development of educational offers? Who is expected to partici-
pate? Does the involvement take place as expected? 
What happens if conflicts between involved stakeholders occur in these 
processes? 

1.2 Design and approval of pro-
grammes 

                                                      
 
1 Programmes include different forms of educational provision at higher education level, not always leading to a formal degree. Examples include short-term courses, trainings or modules. 
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Areas to review Questions for assessment per parameter 
 
Range of parameters: 0, 1, 2, 3, 4 

ESG 2015 

To which extent are the relevant stakeholders willing to participate and 
what is their level of information? 

II.2 Delivery of 
programmes / 
courses / train-
ings 

a) institutional What are the strengths with regard to structures as well as to physical and 
human resources in the delivery of educational offers? 
What are the weaknesses with regard to the structures (e.g. organisational 
set-up, decision-making paths) and to the resources in the day-to-day op-
erations? 

1.2 Design and approval of pro-
grammes 
1.4 Student admission, progres-
sion, recognition and certification 

b) procedural Which procedures in delivering  programmes ( i.e., in teaching processes) 
work well? Which can be considered good practice?  
Which processes need the particular attention of those responsible? Why? 
Where do stimuli for changes or for improvement come from? How can 
they be fed into the system and what are the processes to deal with such 
stimuli? 

1.2 Design and approval of pro-
grammes 
1.4 Student admission, progres-
sion, recognition and certification 
1.9 On-going monitoring and pe-
riodic review of programmes 

c) cultural How does the collaboration between the different units and persons in-
volved work in the day-to-day teaching? Are there typical areas of conflict 
and how are they dealt with? 
Do all stakeholder groups involved in teaching provide the expected in-
put? What are the reasons if expectations are not met? 

1.2 Design and approval of pro-
grammes 
1.4 Student admission, progres-
sion, recognition and certification 

II.3 Cooperations a) institutional How is the cooperation with other institutions and between different in-
ternal units organized with regard to the delivery of programmes (struc-
tures and regulations)? 
What works well in the case of internal or external collaborations, what 
could be improved? 

1.2 Design and approval of pro-
grammes 
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Areas to review Questions for assessment per parameter 
 
Range of parameters: 0, 1, 2, 3, 4 

ESG 2015 

How do such collaborations for programmes usually come into being 
within the institution?  

b) procedural Which factors are critical for the smooth organization and implementation 
of collaborations? 
Where do stimuli for changes or for improvement come from? How can 
they be fed into the system and what are the processes to deal with such 
stimuli? 

1.2 Design and approval of pro-
grammes 
1.9 On-going monitoring and pe-
riodic review of programmes 

c) cultural What principles does the institution follow  for internal and external coop-
eration for educational offers? 
Are the existing rules and standards accepted by those affected by them? 
How are conflicts dealt with? What are the challenges with regard to col-
laborations? 

1.2 Design and approval of pro-
grammes 

II.4 Examination 
systems and or-
ganisation of ex-
ams 

a) institutional Which rules and structural provisions have an effect on the design of ex-
ams in the programmes? 
What works well, what should be improved? 

1.3 Student-centred learning, 
teaching and assessment 

b) procedural Which procedures for the exam methodology and exam organisation (in-
cluding assessment criteria) work well? Which procedures do those re-
sponsible have to take particular care of? 
Where do stimuli for changes or for improvement come from? How can 
they be fed into the system and what are the processes to deal with such 
stimuli? 

1.3 Student-centred learning, 
teaching and assessment 
1.9 On-going monitoring and pe-
riodic review of programmes 
 

c) cultural Which principles do those responsible have to take into account when de-
signing and organizing exams? 
Are these principles accepted by all involved stakeholders? 

1.3 Student-centred learning, 
teaching and assessment 
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Areas to review Questions for assessment per parameter 
 
Range of parameters: 0, 1, 2, 3, 4 

ESG 2015 

What role does the institutional tradition have in the design of exams? 
How are new assessment methods taken into account? 
Which values and behavioural patterns have the highest influence on the 
exam system and organization? How do these influence the achievement 
of the objectives for exams? 
Are there typical conflicts between those involved with regard to exam 
methods and exam organization? How are such conflicts dealt with? 

II.5 Recognition 
of qualifications  

a) institutional Do the rules, structures and responsibilities for the recognition of qualifi-
cations obtained from other institutions or in a non-academic setting work 
as expected? 

1.4 Student admission, progres-
sion, recognition and certification 

b) procedural Do the procedures for the recognition of qualifications obtained from 
other institutions or in a non-academic setting work as expected? 
Are there typical difficulties which regularly occur in the procedures? 
Which changes are planned for what reasons? 

1.4 Student admission, progres-
sion, recognition and certification 

c) cultural What are the guiding principles for the recognition of external qualifica-
tions? Have the relevant members of the institution and interested stu-
dents and teaching staff been informed of them and do they accept them? 
How are conflicts dealt with? 

1.4 Student admission, progres-
sion, recognition and certification 

II.6 Assistance 
and support 

a) institutional Which elements of the assistance and support services offered for stu-
dents are successful? Which changes are required? What are typical chal-
lenges to overcome? 
Are the physical and human resources adequate and sufficient to imple-
ment the expected assistance and support services? How is this verified? 

1.6 Learning resources and stu-
dent support 
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Areas to review Questions for assessment per parameter 
 
Range of parameters: 0, 1, 2, 3, 4 

ESG 2015 

b) procedural How do the processes to provide assistance and support work? Which pro-
cesses are considered to work well, which need to be improved? 
Do the members of the institution who are involved in assistance and sup-
port have sufficient information and resources? Are the target groups for 
assistance and support reached as intended? How is this verified? 
Where do stimuli for changes or for improvement come from? How can 
they be fed into the system and what are the processes to deal with such 
stimuli? 

1.6 Learning resources and stu-
dent support 

1.9 On-going monitoring and pe-
riodic review of programmes 

c) cultural Are the available offers of assistance and support used by the intended 
target groups? If not, why?  
How satisfied are the individual target groups with the assistance and sup-
port on offer? 

1.6 Learning resources and stu-
dent support 

III. Management of resources   

III.1 Material and 
human resources 

a) institutional Which material and human resources particularly support the achieve-
ment of the quality objectives in this area as defined by the institution? 
What are typical difficulties and how are they dealt with? 

1.5 Teaching staff 

b) procedural Do the processes for the allocation and administration of physical and hu-
man resources within the institution, specifically for teaching and learning, 
work according to the expectations of the different groups and units? 
How does the institution integrate external (legal and economic) require-
ments? 
Where do stimuli for changes or for improvement come from? How can 
they be fed into the system and what are the processes to deal with such 
stimuli? 

1.5 Teaching staff 
1.9 On-going monitoring and pe-
riodic review of programmes 
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Areas to review Questions for assessment per parameter 
 
Range of parameters: 0, 1, 2, 3, 4 

ESG 2015 

Which changes are planned or will become necessary based on such stim-
uli?  

c) cultural How can the members of the institution, e.g. teaching staff and students, 
participate in managing physical and human resources for teaching and 
learning?  
Do all members of the institution feel adequately informed about the 
management of physical and financial resources? 
Which values and methods in terms of the use of resources are supported 
or expected from the people involved? What are the guiding principles at 
the institution to avoid misuse or waste of resources?  
Are the existing rules and guidelines accepted by those affected by them? 
How are conflicts dealt with? 

1.5 Teaching staff 

III.2 Human re-
sources develop-
ment 

a) institutional Which challenges have to be met with regard to staff development? 
Do the existing concepts adequately take these challenges into account? 

1.5 Teaching staff 

b) procedural How does the implementation of the staff development concept work? 
What are typical difficulties? How are they dealt with? 
Where do stimuli for changes or for improvement come from? How can 
they be fed into the system and what are the processes to deal with such 
stimuli? 

1.5 Teaching staff 
1.9 On-going monitoring and pe-
riodic review of programmes 

c) cultural Which of the concepts and offers for staff development – specifically 
those with a focus on subject-relevant and didactic development – are 
particularly well received by teaching staff? Which are not? Why? 

1.5 Teaching staff 
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Areas to review Questions for assessment per parameter 
 
Range of parameters: 0, 1, 2, 3, 4 

ESG 2015 

III.3 Interaction 
with research 

a) institutional Are there any challenges at the points of interaction between teaching 
and research? Do the existing concepts adequately take these challenges 
into account? 
What are the strengths of the existing concepts and arrangements? 

1.5 Teaching staff 

b) procedural How are the processes to link teaching and research designed? Who is in-
volved, who is responsible, and who is informed?  
Where do stimuli for changes or for improvement come from? How can 
they be fed into the system and what are the processes to deal with such 
stimuli? 

1.5 Teaching staff 
1.9 On-going monitoring and pe-
riodic review of programmes 

c) cultural Which values and modes of behaviour are expected from the members of 
the institution when it comes to connecting teaching and research? How is 
the expected mode of behaviour supported? 
To which extend do the different members of the institution share and ac-
cept the expected values and behaviour?  

1.5 Teaching staff 

III.4 Interaction 
with administra-
tion 

a) institutional What are the guiding principles and rules for the role and function of the 
administration linked to teaching and learning? 
Which elements of support for teaching and learning by the administrative 
units of the institution work well? What areas can be improved? 
What are typical challenges for the administration in order to effectively 
support the quality objectives for teaching and learning? How are these 
challenges dealt with? 

1.6 Learning resources and stu-
dent support 

b) procedural How are the administrative units involved in the design, (further) develop-
ment and delivery of educational offers and their quality assurance? 

1.6 Learning resources and stu-
dent support 
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Areas to review Questions for assessment per parameter 
 
Range of parameters: 0, 1, 2, 3, 4 

ESG 2015 

Where do stimuli for changes or for improvement come from? How can 
they be fed into the system and what are the processes to deal with such 
stimuli? 

1.9 On-going monitoring and pe-
riodic review of programmes 

c) cultural Which values and approaches are characteristic for the role of the admin-
istration in the processes of introducing, (further) developing and imple-
menting educational offers as well as in their quality assurance? Which at-
titudes and behaviour are expected? How are they promoted? 
Are the existing rules and guidelines accepted by those affected by them? 
How are conflicts dealt with? 

1.6 Learning resources and stu-
dent support 

IV. Transparency and documentation  

IV.1 Rules and 
regulations for 
programmes / 
courses / train-
ings 

a) institutional Which rules and regulations for educational offers have been defined? 
Whom do they address? 
Which administrative units are responsible?  
What works well? 

1.8 Public information 

b) procedural How are the documents that define the rules for studying at the institu-
tion developed? How are they published and updated? 
How does the institution integrate external (e.g. legal) requirements into 
the processes? 
What are typical challenges with regard to the draft, update and dissemi-
nation of rules? How are they dealt with? 
Where do stimuli for changes or for improvement come from? How can 
they be fed into the system and what are the processes to deal with such 
stimuli? 

1.8 Public information 
1.9 On-going monitoring and pe-
riodic review of programmes 
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Areas to review Questions for assessment per parameter 
 
Range of parameters: 0, 1, 2, 3, 4 

ESG 2015 

c) cultural Do the members of the institution – specifically students and teaching 
staff – feel adequately informed about the rules and regulations for pro-
grammes that affect them? 
Are the rules accepted by the members of the institution affected by 
them? Are the rules transparent and understandable for all stakeholders?  

1.8 Public information 

IV.2 Documenta-
tion 

a) institutional How does the system for the documentation, document management and 
filing of information work? 
What are typical difficulties and how are they dealt with?  

1.8 Public information 

b) procedural Do the processes with regard to the documentation and filing of infor-
mation about teaching and learning / about programmes work as ex-
pected? 
What are typical challenges and how are they dealt with? 
How are the external requirements for transparency and documentation 
which are relevant to the institution (e.g. disclosure obligations) embed-
ded into internal processes? 
Where do stimuli for changes or for improvement come from? How can 
they be fed into the system and what are the processes to deal with such 
stimuli? 

1.8 Public information 
1.9 On-going monitoring and pe-
riodic review of programmes 

c) cultural Do the members of the institution – specifically students and teaching 
staff – feel adequately informed about the educational offers and the or-
ganizational framework? 
Which attitudes and behaviour are expected from the members of the in-
stitution with regard to internal and external information policies, particu-
larly in terms of achieved quality objectives and need for improvement? 

1.8 Public information 
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Areas to review Questions for assessment per parameter 
 
Range of parameters: 0, 1, 2, 3, 4 

ESG 2015 

Are these expectations accepted by the different stakeholder groups 
within the institution? 
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2 Principles of the procedure 

2.1 Application and documents required 

Step 1: 

To initiate a procedure and receive an offer from ASIIN, the applying body must provide basic 
data about the institution and its quality management in electronic form (e.g. foundation date, 
legal status, type of organisation, public or private, size, education and/or training pro-
grammes offered, structure and internal organisation, existing certifications or authorisations 
for awarding degrees etc.). The data should be as compact as possible and provide an over-
view. Ideally, the application should contain documents which are already in use at the insti-
tution. The purpose of this application is solely to demonstrate the existence of a quality man-
agement system. It can consist of either the following: 

a) If available, provision of a certification of the quality management system by a third 
party. 

b) Alternatively, an external evaluation report of the quality management system can be 
submitted. 

c) In case the internal quality management system has not yet been externally assessed, 
the following documents should be submitted (if available): 

aa) graphic representation of the quality management system (1 page) 

bb) organisation chart of the institution (1 page) 

cc) quality objectives of the institution as a whole (1 page) and overview of past, cur-
rent and planned quality management projects (1 page) 

 

The Accreditation Commission decides on the admission of an institution to the accreditation 
procedure, by electronic voting where applicable. 

Step 2:  

The assessment that follows is based on the documentation provided which covers two cen-
tral aspects: 

1. a self-evaluation report (SER) on the question of how and to what extent the criteria are 
met as well as the institution’s self-assessment about the level of maturity reached (max-
imum 50 pages); 

2. Evidence for the self-evaluation of the fulfilment of the criteria. 

The self-evaluation report is an opportunity for the institution to critically analyse and explain 
its state of development, to what extent its self-defined objectives have been met and to what 
extent external requirements are complied with. An institution that can prove its ability to 
critically evaluate its own organisation has already mastered a central challenge of its applica-
tion for institutional accreditation. 

The self-evaluation report should not contain more than 50 pages (excluding annexes). 
Wherever the status quo is described, tables and graphics are preferable to text. In particular 
the description of the quality management system on one page, the self-assessment of the 
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maturity level, the quality objectives and quality management projects, role of stakeholders, 
organisation chart or process charts should be presented in the form of graphics. 

With the exception of the self-evaluation report, the documentation for a procedure should 
not be created specially for the procedure. ASIIN assumes that mainly documents which are 
also used for internal communication and quality assurance purposes will be presented. 
Where necessary, any such document will have to be converted into a form comprehensible 
to third parties and the relation to the criteria for institutional accreditation will have to be 
made clear for the purpose of the accreditation procedure. 

In the interest of all parties involved (both at the institution and the agency), descriptions 
should be kept as short as possible. The self-evaluation should be precise and short. For all 
information to be included in the application, it should first be analysed whether it is relevant 
for the criteria. 

If the accreditation is to be renewed, it is crucial to include information on all changes made 
during the expired accreditation period. 

ASIIN can provide suggestions on how to structure the self-evaluation report (available upon 
request from the ASIIN offices). 

The application should be as compact as possible and be submitted in an electronic form. 

2.2 Steps of the accreditation procedure 

The accreditation procedure is divided into the following stages:  

 

Fig. 2: The steps of an institutional accreditation procedure 

 Audit at the institution (approx. 3 days) 
(expert team) 

Self-Evaluation Report/SER 
(institution)  Internal briefing session (1 day):  

discussion of the preliminary assessment, questions, definition of 
discussion rounds + audit schedule 

Examination of the documents (experts) 

Questions/ 
queries Institution replies 

Preparation + offer 
(ASIIN + institution) 

SER preliminary review 
(ASIIN + institution) 

Audit 
(ASIIN expert team) 

Decision 
(ASIIN Accreditation  

Commission)

Preliminary assessment  
(experts) 

Report Statement  
(institution) 

Final assessment 
(expert team) 

Procedure initiation 
(ASIIN Accreditation Commis-
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This includes the following steps: 

1) Preparation Higher  
education  
institution 

Contacts the agency 

ASIIN requires basic data (summary or overview) about the 
higher education institution (e.g. foundation date, legal status, 
type of organisation, public or private, size, education and/or 
training programmes offered, structure and internal organisa-
tion, existing certifications or authorisations for awarding de-
grees etc.) and its quality management. 

 Higher  
education  
institution  

+ ASIIN 

Preparatory discussion to explain the procedure and the crite-
ria 

 ASIIN Makes an offer 

2) Conclusion 
of the con-
tract 

Higher  
education  
institution  

(+ ASIIN) 

Conclusion of the contract upon acceptance of the offer by the 
higher education institution 

The higher education institution agrees to bear the costs as 
stipulated in the contract. 

3) Initiation of 
the procedure 

(ASIIN) The ASIIN Accreditation Commission decides on the initiation 
of the procedure. 

→ Negative: Closure of the procedure and pro rata calculation 
of the costs. 

→ Positive: The procedure is launched and step 4 is initiated 

4) SER prelimi-
nary review 

Higher  
education  
institution 

Submission of a self-evaluation report including supporting 
documents which prove that the requirements for ASIIN insti-
tutional accreditation have been met (internal documents and 
data) 

 ASIIN The ASIIN project managers check the documentation for its 
informative value and completeness. 

 Higher  
education  
institution 

+ ASIIN 

Before the self-evaluation report is submitted, a meeting with 
ASIIN to discuss the results of the preliminary review can be 
arranged. 

A meeting place will be suggested in the ASIIN offer. 

 Higher  
education  
institution 

Opportunity to add or revise information contained in the self-
evaluation report and supporting documents 

 ASIIN Appoints an expert team 

 Higher  
education  
institution  

Submission of the final version of the self-evaluation report in-
cluding supporting documents for the ASIIN experts 



 

20 

5) Audit 

 

ASIIN  
(experts) 

Review of the documents; room for potential questions/que-
ries 

 Higher  
education  
institution 

Provides answers to the experts’ questions/queries 

 ASIIN Internal briefing session of the experts in order to agree on: 

the preliminary assessment 

a set of questions for the on-site visit 

a schedule for the on-site visit 

the speaker of the expert team 

→ Negative preliminary assessment: Closure of the proce-
dure and pro rata calculation of the costs. 
→ Positive preliminary assessment: next step is initiated 

 ASIIN  

+ Higher  
education  
institution 

Determination of the schedule for the on-site visit by ASIIN 
and the higher education institution according to the proce-
dural principles 

 ASIIN  

+ Higher  
education  
institution 

On-site visit at the higher education institution including dis-
cussion rounds between the expert team and different groups 
based on the documents supplied 

 ASIIN Presentation of the audit report and notification 
whether/which additional documents are needed for the pro-
cedure to continue 

 Higher  
education  
institution 

Statement and comment of higher education institution re-
garding the audit report 

 ASIIN  Consolidation of the results in the audit report and final as-
sessment by the expert team  

Recommendation for the Accreditation Commission's decision 

6) Decision ASIIN Decision on the accreditation by the ASIIN Accreditation Com-
mission 

Communication of the decision to the higher education insti-
tution 

Submission of the final accreditation report to the higher edu-
cation institution 

Online publication of the results as set forth by the European 
Standards and Guidelines 
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2.3 Possible outcomes of a procedure and deadlines 

All accreditation decisions are valid for a limited time. Initial accreditation is valid for six years. 
The following outcomes are possible within an accreditation procedure: 

a) An accreditation for the full six years. 
b) A conditional accreditation for the full six years (but compliance with the requirements 

must be proven within 9 months). 
c) The Accreditation Commission does not (yet) issue a final decision. The procedure is sus-

pended: The agency can suspend the procedure once for typically 12 or a maximum of 
24 months. 

d) The accreditation is denied. In that case, the procedure can only be repeated if a new or 
substantially altered concept is presented. The decision about whether that is the case is 
up to the Accreditation Commission for Quality Management Systems. 

Conditional accreditation (b) or suspension (c) usually require a second on-site visit in order 
to assess whether the requirements have been met or for the procedure to be resumed. 
Only in exceptional cases will the Accreditation Commission decide that a second on-site 
visit is not required. 

2.4 Procedure: assessment of the fulfilment of the requirements  

Conditional accreditation means that the higher education institution must fulfil the defined 
requirements in order for the accreditation to be extended beyond the original period of one 
year. The assessment whether the requirements have been fulfilled and the decision to extend 
the accreditation period lies within the responsibility of the ASIIN Accreditation Commission. 
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The procedure to assess whether the requirements have been met is as follows: 

 

Fig. 3: Procedure: Assessment of fulfilment of requirements 

2.5 Procedure: reopening after suspension 

If the procedure is suspended, the higher education institution can apply for it to be resumed 
within the period of time stated in the decision.  

In case of a suspension, the Accreditation Commission also decides which prerequisites have 
to be met for the procedure to be resumed. When applying for the procedure to be resumed, 
the higher education institution must provide evidence of how the prerequisites have been 
met. 

If the procedure is resumed, a second on-site visit is usually required. The procedure is then 
closed following the normal steps as set forth in section 5.2. 
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The assessment whether the procedure can be resumed is structured as follows: 

 
Fig. 4: Procedure: Assessment for reopening after suspension 

2.6 On-site visit(s) at the higher education institution 

On-site visits or audits comprise the following elements: 

 discussions with different internal and external stakeholders of the higher education insti-
tution (individual discussions or in groups) 

 internal stakeholders: higher education institution management, administration, students, 
teaching staff, academic committees and members of staff in charge of quality manage-
ment 

 external stakeholders: the supervising ministry (where possible and required), labour mar-
ket representatives, graduates/alumni 

 on-site review of documents 

 inspection of the facilities (rooms, equipment and infrastructure) available for teaching and 
learning 

 internal discussion within the expert team 

 Audit to resume the procedure  
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2.7 Criteria for the choice of experts 

The ASIIN Accreditation Commission appoints the expert team. 

An expert team typically consists of five members: 

 experts who are experienced in the management of a higher education institution as well 
as in its quality management 

 a student with experience in accreditation and in student organisations 

 labour market representatives 

Thanks to its composition, the expert team should be in a position to: 

 gain an overview of and evaluate the different aspects of managing a higher education in-
stitution, including quality management (especially concerning teaching and learning) and 
managing learning processes; 

 identify the needs of the stakeholders of the education and/or training programmes and 
include this observation in the assessment; 

 incorporate previous experience with international and/or European standards into their 
assessment.  

ASIIN criteria for experts from academia: 

 notable technical and/or professional expertise in quality management for teaching and 
learning; 

 experience in accreditation, certification or evaluation, skills required for teaching at a 
higher education institution, international experience and (preferably) experience in the 
decision-making processes at a higher education institution.  

They should also make use of training offered for accreditation activities. 

ASIIN criteria for experts from the labour market: 

 notable technical expertise and/or professional expertise in quality management; 

 practical experience in managing staff including university graduates; 

 experience in accreditation, certification or evaluation, international experience and (pref-
erably) experience in the decision-making processes at a higher education institution. 

They should also make use of training offered for accreditation activities. 

ASIIN criteria for student experts: 

 where possible: experience in accreditation or evaluation and in student organisations; 

They should also make use of training offered for accreditation activities. 

 

Exclusion criteria: Experts may not be 

 involved application procedures (neither in their own appointment procedure nor as part 
of an appointment committee) at the institution which is to be assessed; 

 involved in any board or panel at the institution which is to be assessed; 

 employed by the institution which is to be assessed and/or depend on it; 
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 representatives working at management level for a higher education institution from the 
same region.  

Before the start of the procedure, every expert signs a declaration of confidentiality and im-
partiality. The applying body will be informed of the composition of the expert team. If a 
member is suspected to be biased, the higher education institution may put forward reasons 
for requesting a substitute. The Accreditation Commission will then deal with the request. 

2.8 Role and function of project managers 

ASIIN committee members and experts work on a voluntary basis. A full-time project manager 
at the ASIIN offices is in charge of the overall coordination of each procedure. 

The ASIIN project managers organise and coordinate the accreditation procedures. They en-
sure that all procedural requirements are adhered to, time schedules are met and all manda-
tory process steps are taken. Based on their experience and background, they can provide 
information and advice to all other parties involved in the procedure. Project managers ac-
company the expert team during the on-site visit and take part in all committee meetings. 
They draft reports, propose resolutions and document the procedure. In addition to that, they 
act as contact persons for the applying institution and accompany it through the procedure. 

Project managers are therefore the central link between the higher education institution, the 
expert team and all committees involved.  

Any exchange of information between the institution, the expert team and the ASIIN commit-
tees is only relevant and can only be considered for the procedure if it was submitted to the 
ASIIN office. 

2.9 Appeals and complaints procedure 

Complaints in ongoing procedures should first be addressed to the Managing Director. If the 
Managing Director is unable to remedy the complaint, the matter shall be referred to the Ap-
peals and Complaints Committee. 

Appeals against decisions of the boards shall be addressed to the head office, which shall pre-
sent the appeal to the competent commission at its next meeting. If the commission considers 
the appeal to be well-founded, it shall rectify its decision. The Appeals and Complaints Com-
mittee shall be informed annually of such appeals. 

If the competent commission does not rectify its decision, the Appeals and Complaints Com-
mittee shall decide on the appeal. For this purpose, the head office shall call upon the com-
mittee. 

2.10 Withdrawal of an application 

Until the decision of the ASIIN Accreditation Commission has been made, the higher education 
institution is entitled to withdraw its application for institutional accreditation at any time. In 
that case, the costs of the procedure are settled proportionately as stipulated in the ASIIN 
terms and conditions. If the higher education institution wishes to resume the procedure at a 
later point, the ASIIN Accreditation Commission  will decide on this matter.  
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2.11 Changes during the accreditation period 

Once the accreditation is granted, ASIIN strongly supports the further development of the in-
stitution in the spirit of continuous improvement. 

If the structural, procedural and cultural framework for good teaching and successful learning 
in a higher education institution is changed significantly, an assessment will determine 
whether the changes allow for the institutional accreditation to remain valid. 

Higher education institutions which plan to make changes that they consider significant should 
observe the following steps: 

1. Higher education institution: sends a written notice to the ASIIN offices containing an over-
view of the change (planned/carried out) stating its reasons 

2. ASIIN:  

a. The Accreditation Commission examines the documents submitted. 

b. The Accreditation Commission decides whether 

i. the modification is significant and 

ii. the accreditation can be upheld under the new conditions. If that is not the 
case, the Accreditation Commission will withdraw the accreditation or 
(where necessary) decide further steps to assess the situation before a final 
decision can be made. 

ASIIN reserves the right to withdraw the accreditation, based on its assessment of the circum-
stances, if it learns about a significant change through other means. 

2.12 Extension of the accreditation period 

If the institution applies for renewal of the institutional accreditation up to one year before it 
expires, the accreditation period can be extended for a maximum of two years by decision of 
the Accreditation Commission. This helps to avoid "gaps" in accreditation. 

If the accreditation is renewed, the duration of all preliminary extensions is deducted from 
the full accreditation period. 

3 Contractual basis 
All cooperation between ASIIN and the higher education institution is based on a contract. 
The contract is concluded once the higher education institution or the body applying for ac-
creditation accepts the offer made by ASIIN. 

The details of the conditions for a contractual relation are listed in the offer made by ASIIN 
and in the applicable general terms and conditions related to it.  

It is a substantial feature of any contract between ASIIN and the higher education institution 
that the agreement is about carrying out the accreditation procedure regardless of its out-
come. 
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4 Appendix 
ASIIN institutional accreditation: assessment criteria 

The following table contains detailed descriptions of the maturity levels that can be reached 
in each area and dimension reviewed. This table serves primarily as a tool for the assessment 
by the experts. Higher education institutions can use it as background information to analyse 
their own situation. But it should not be seen as a blueprint of one ideal system to be fol-
lowed.  

Institutional accreditation by ASIIN confirms that: 

"The higher education institution guarantees the institutional, procedural and cultural 
framework for good teaching and successful learning." 

In order to do so, it complies with the requirements listed below to a sufficient extent. They 
are structured into institutional, procedural and cultural dimensions. 

The expert team's assessment is based on the table below. The overall assessment and im-
pression will determine to what extent the criteria have been met. It is not possible to simply 
add the results of the individual categories. The requirements and dimensions have different 
importance and are weighed by the Accreditation Commission as the final decision-making 
body responsible for ensuring consistent decisions. 

Levels of maturity: 

0 = nonexistent 
1 = has been defined (compliance might be reached with requirements) 
2 = implemented (potential for improvement could be identified) 
3 = established and controlled (the requirements have been fully met but the report may in-
dicate further potential for improvement) 
4 = predictive and proactive (best practice/ideal solution has been presented) 
 

In order to be classified in a higher maturity level category, the requirements of the catego-
ries below have to be fulfilled. 

The maturity levels of the three dimensions are classified as follows: 

Institutional = organisational setting, structures and/or material and human resources (static 
requirements) 

0: the required organisational setting, structures and resources are not available 
1: the required organisational setting, structures and resources have been defined 
2: the required organisational setting, structures and resources have been implemented 
3: the required organisational setting, structures and resources have been established and 

are controlled 
4: the required organisational setting, structures and resources are developed further in a 

predictive and proactive way 
 

Procedural = all methods which convert inputs into the intended outcomes  

0: there are no methods which lead to the intended outcomes 
1: methods which lead to the intended outcomes have been defined 
2: methods which lead to the intended outcomes have been implemented 
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3: methods which lead to the intended outcomes have been established and are controlled 
4: methods which lead to the intended outcomes are developed further in a predictive and 

proactive way 
 
Cultural = the predominant values and methods which guide most actions… 

0: have no apparent positive effect on the results of the institutional and procedural provi-
sions 

1: have a positive effect on the results of the institutional and procedural provisions that be-
comes evident in some areas 

2: have a positive effect on the results of the institutional and procedural provisions that is 
consistently visible 

3: support the organisation as a whole in strategically directing the results of the institu-
tional and procedural provisions 

4: support the organisation as a whole in acting in a predictive and proactive way 
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Area to review: I. Definition of quality 
1. Objectives 
a) institutional 

Expectations 

0 = nonexistent (Quality-related) Objectives do not exist. 

1 = defined (Quality-related) Objectives have been defined  

2 = implemented (Quality-related) Objectives are visibly implemented. 

3 = established & 
controlled 

(Quality-related) Objectives for teaching and learning have been 
consistently embedded in a comprehensive system of objectives 
for the overall organisation which serves as a long-term basis for 
the future development of the institution. The meaning of good 
teaching and successful learning has been defined and communi-
cated within the institution. 

4 = predictive & pro-
active 

(Quality-related) Objectives are updated on a regular basis, taking 
into consideration expected or potential internal and external fu-
ture influences and developments. This also relates to the objec-
tives for the overall organisation. 

 
Area to review: I. Definition of quality 
1. Objectives 
b) procedural 

Expectations 

0 = nonexistent Processes to define, implement and review objectives do not exist. 

1 = defined Responsibilities, participation and information channels have been 
defined. 

2 = implemented The responsibilities, participation and information channels are 
used as envisaged. 

3 = established & 
controlled 

The general objectives of the institution and its teaching and 
learning units as well as the objectives for individual programmes 
/ courses / trainings are coordinated. The relevant internal and ex-
ternal stakeholders of the institution are included in the process of 
formulating and developing the objectives on a regular basis.  

4 = predictive & pro-
active 

When formulating and developing its objectives, the institution 
systematically takes into account expected or potential future de-
velopments in its social, economic, scientific and education-re-
lated environment.  
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Area to review: I. Definition of quality 
1. Objectives 
c) cultural 

Expectations 

0 = nonexistent The predominant values and methods which guide most actions 
have no visible positive effect on the intended outcomes. 

1 = defined In some areas, a positive effect on the intended outcomes be-
comes evident. 

2 = implemented A positive effect on the intended outcomes is consistently visible. 
The (quality-related) objectives of the overall organisation include 
teaching and learning. 

3 = established & 
controlled 

The institution’s orientation is based on the principle of focusing 
on students and on their learning outcomes. The institution ac-
tively practises a culture of participation ("inclusion"). This in-
cludes considering the needs and interests of students and teach-
ing staff in different circumstances or with different social, physi-
cal or psychological conditions. All groups are encouraged to par-
ticipate on a regular basis. 

4 = predictive & pro-
active 

Elements obstructing the principle of focusing on the student, 
learning outcomes and participation are identified and eliminated 
in acting in a predictive and proactive way.   
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Area to review: I. Definition of quality 
2. (Quality-)management systems/governance 
a) institutional 

Expectations 

0 = nonexistent The organisational setting, structures, material and human re-
sources required for quality management do not exist. 

1 = defined Responsibilities and interaction of different work sections (teach-
ing, research, and administration) are clearly structured. 

2 = implemented The institution has a solid and clear organisational structure. 
Structures and resources required for defining and implementing 
quality-related expectations as well as rules and standards have 
been defined on different levels and are implemented. 

3 = established & 
controlled 

The tools, methods and procedures destined for the definition of 
quality-related expectations (objectives) and quality reviews are 
well-coordinated.  The institution's quality management is part of 
the functions of its committees and management. The tools, 
methods and procedures destined for internal quality reviews are 
consequently oriented (among other things) to fulfil the institu-
tion's aims of good teaching and successful learning. The institu-
tion knows whether its objectives are met on the different levels.  

4 = predictive & pro-
active 

Further development is not merely a reaction to deficits but an ap-
proach that looks ahead thanks to the analysis of expected or po-
tential internal and external future developments. In terms of 
good teaching and successful learning, the institution is in a posi-
tion to identify its state of development and adapt its objectives. 
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Area to review: I. Definition of quality 
2. (Quality-)management systems/governance 
b) procedural 

Expectations 

0 = nonexistent Methods which lead to the intended outcomes in the institution's 
quality policy do not exist. 

1 = defined Tools, methods, procedures and responsibilities destined for inter-
nal quality assurance have been defined. 

2 = implemented Methods which lead to the intended outcomes of the institution's 
quality policy have been implemented. 

3 = established & 
controlled 

All processes to implement the institution's quality-related objec-
tives are guided by the cyclical logic of planning, implementation, 
analysis of success and deduction of measures. The general re-
quirements for quality in teaching and learning are assessed on a 
regular basis while the efforts and resources used are bearable 
and sustainable. Inefficiencies in quality management procedures 
are identified and eliminated. 

4 = predictive & pro-
active 

Further development is not merely a reaction to deficits but an ap-
proach that looks ahead thanks to the analysis of expected or po-
tential internal and external future developments. In terms of 
good teaching and successful learning, the institution is in a posi-
tion to identify its state of development and adapt its objectives. 

 



 

33 

Area to review: I. Definition of quality 
2. (Quality) Management systems/governance 
c) cultural 

Expectations 

0 = nonexistent The predominant values and methods which guide most actions 
have no visible positive effect on the intended outcomes. 

1 = defined As a general rule, the members of the institution participate in 
quality assurance activities and the relevant stakeholders are in-
volved in some areas. 

2 = implemented The institution is governed by a systemic understanding of quality 
management. All relevant stakeholders have been identified and 
are involved on a regular basis. The people or entities in charge of 
assessing quality are independent in their decisions. 

3 = established & 
controlled 

The institution actively supports the involvement of students and 
teaching staff. The institution is guided by the principles of open-
ness, transparency and the protection of individuals involved, thus 
allowing them to participate independently and without the risk of 
personal disadvantage. To increase synergies, the institution sup-
ports internal, vertical networks and the exchange of experiences. 

4 = predictive & pro-
active 

The institution analyses, for example, which material and immate-
rial/cultural barriers obstruct the participation of students and 
teaching staff in quality management.  The institution systemati-
cally supports the elimination of any such barrier. Its organisa-
tional approach has a deliberate effect on its quality management 
and is integrated in all further developments in an approach that 
looks ahead. 
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Area to review: II. Educational Programmes / Courses / Trainings 
1. Creation and further development of programmes/courses/trainings 
a) institutional 

Expectations 

0 = nonexistent The organisational setting, structures, material and human re-
sources required for the creation and further development of 
courses of study do not exist. 

1 = defined Rules, responsibilities and the possibilities for members of the in-
stitution and relevant stakeholders (students and teaching staff) 
to participate have been defined 

2 = implemented There are stipulations as to how the institution decides on the cre-
ation and further development of courses of study which the insti-
tution applies on a regular basis. At the same time, it guarantees 
up-to-date and precise objectives through intended learning out-
comes for all its programmes / courses / trainings. The rules, re-
sponsibilities and the possibilities for members of the institution 
and relevant stakeholders (students and teaching staff) to partici-
pate have been defined and the rules in force are applied. 

3 = established & 
controlled 

The (further) development of courses of study is guided by the in-
stitution's quality-related objectives and its idea of good teaching 
and successful learning. All adaptations to the definition of quality 
and its objectives are also applied when courses of study are de-
veloped further. 

4 = predictive & pro-
active 

Expected or potential internal and external future developments 
are the basis for further development. 
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Area to review: II. Educational Programmes / Courses / Trainings 
1. Creation and further development of programmes/courses/trainings 
b) procedural 

Expectations 

0 = nonexistent The processes to create and/or further develop courses of study – 
with the intended objectives – do not exist. 

1 = defined Procedure rules and responsibilities have been defined. The in-
tended learning outcomes of each course are at the root of its de-
velopment. 

2 = implemented The procedure rules and responsibilities for the creation and/or 
further development of courses of study have been communi-
cated and are known to the target group(s). The intended learning 
outcomes of each course are in line with the relevant internal and 
external requirements. Internal and external (legal, social and pro-
fessional) factors and stakeholders are systematically integrated in 
the processes. 

3 = established & 
controlled 

Courses of study are reviewed and developed further on a regular 
basis. All quality assurance results are integrated in the decision-
making and management processes required to further develop 
courses of study. There are regular assessments to check whether 
the programmes / courses / trainings offered by the institution are 
in line with the institution's quality-related expectations as to 
good teaching and successful learning. Quality assurance in pro-
grammes / courses / trainings also provides the criteria to evalu-
ate whether and to which extent the set objectives are viable and 
reasonable or have to be adapted. 

4 = predictive & pro-
active 

Expected or potential internal and external future requirements 
are the basis for further development in a predictive and proactive 
way (incl. procedures, processes and responsibilities). 
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Area to review: II. Educational Programmes / Courses / Trainings 
1. Creation and further development of programmes/courses/trainings 
c) cultural 

Expectations 

0 = nonexistent The predominant values and methods which guide most actions 
have no visible positive effect on the intended outcomes. 

1 = defined There are some possibilities for members of the institution and 
relevant stakeholders to participate, who in turn are informed 
about their tasks and opportunities from time to time. The man-
agement's expectations as to which groups should work together 
are well-known. 

2 = implemented There is a clear communication approach as to the possibilities 
and willingness to participate of the members of the institution 
and relevant stakeholders, who are continuously informed about 
their tasks and opportunities. As a general rule, the collaboration 
between the individual groups works well and would be described 
as positive by the participants. Any conflicts are moderated and 
resolved by the persons in charge on a regular basis. 

3 = established & 
controlled 

Possibilities for members of the institution and relevant stakehold-
ers to participate are strategically designed and are used accord-
ingly. The institution successfully considers the different interests 
of its members in the creation and further development of 
courses of study and aligns them with the development strategy 
of the overall organisation. The participation of teaching staff and 
students in the creation and further development of courses of 
study is supported. The institution supports the regular participa-
tion of all relevant administrative and academic units in imple-
menting its procedures to assure and improve the quality of 
courses of study.  

4 = predictive & pro-
active 

The institution promotes a culture of reflective discussion be-
tween everyone involved in teaching and learning/study pro-
cesses. It encourages constructive criticism and critical thinking as 
the basis of predictive quality work. Among other things, the insti-
tution encourages its members to take part in research on teach-
ing methodology and the creation of teaching models. 
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Area to review: II. Educational Programmes / Courses / Trainings 
2. Organisation (delivery of programmes/courses/trainings) 
a) institutional 

Expectations 

0 = nonexistent The organisational setting, structures, material and human re-
sources required for implementing programmes / courses / train-
ings are not available, at least not in a strategic way. 

1 = defined There are binding rules and responsibilities (quality-related expec-
tations) for the organisation of the courses. The guidelines for the 
course organisation are in line with the institution's quality-orien-
tated approach in teaching and learning. 

2 = implemented Persons and units involved (management, administration and aca-
demic) are aware of and fulfil their functions and responsibilities 
in implementing programmes / courses / trainings. The infrastruc-
ture used for teaching in general and the equipment of student 
workplaces in particular is sufficient in quantity and quality to 
achieve the intended learning outcomes of each course. 

3 = established & 
controlled 

Strengths and weaknesses of the organisational setting, struc-
tures, material and human resources to implement programmes 
are promptly identified and eliminated. 

4 = predictive & pro-
active 

The competent units within the institution are in a position to an-
ticipate, avert or eliminate problems and elements obstructing the 
organisation of programmes / courses / trainings without delay. 
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Area to review: II. Educational Programmes / Courses / Trainings 
2. Organisation (delivery of programmes/courses/trainings) 
b) procedural 

Expectations 

0 = nonexistent Processes used to achieve the intended results when implement-
ing programmes / courses / trainings do not exist. 

1 = defined The processes required for the organisation of the programmes / 
courses / trainings (e.g. time tables, organisation of exams, stu-
dent advice services, facility management) have been established 
and stand on a solid basis. The people and units involved and their 
responsibilities have been defined.  

2 = implemented The processes required for the organisation of the programmes / 
courses / trainings are efficient and are used by the units in ques-
tion on their own authority. The people and units involved are 
aware of their responsibilities. 

3 = established & 
controlled 

The tools, methods and procedures employed also provide infor-
mation from which the institution gains detailed insight into the 
quality (strengths and weaknesses) of the course organisation. 
There is a working participation of teaching staff and students in 
the creation and further development of courses of study. 

4 = predictive & pro-
active 

Processes are developed further in a predictive and proactive way. 
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Area to review: II. Educational Programmes / Courses / Trainings 
2. Organisation (delivery of programmes/courses/trainings) 
c) cultural 

Expectations 

0 = nonexistent The delivery of programmes / courses / trainings has a low prior-
ity. 

1 = defined When designing programmes, the practicalities of their delivery 
for all stakeholders are regularly taken into account. 

2 = implemented All members of the institution, stakeholders or units who are nec-
essary for the smooth delivery of courses are involved in the pro-
cess of (further) developing these programmes. There is a working 
cooperation between key units and panels which keeps the course 
organisation in line with the institution's quality culture. The insti-
tution supports the collaboration and mutual assistance of the dif-
ferent people and units involved. 

3 = established & 
controlled 

The institution’s administration sees itself as an internal service 
provider, among other things, for teaching and learning. The 
needs of both students and teaching staff are taken into consider-
ation. This is reflected in their opinion of the course organisation. 
All parties involved can rely on the consistency of established 
structures and procedures. The institution or the units/persons in 
charge settle any conflicts of different institution members/rele-
vant stakeholders in a reasonable way that is generally acceptable 
for the institution. 

4 = predictive & pro-
active 

The organisation as a whole is supported in acting in a predictive 
and proactive way. 

 
Area to review: II. Educational Programmes / Courses / Trainings 
3. Cooperation 
a) institutional 

Expectations 

0 = nonexistent The organisational setting, structures, material and human re-
sources required for cooperations do not exist. 

1 = defined A concept or set of rules and standards for the use of internal and 
external cooperations for courses of study exists. 

2 = implemented Internal and external cooperations have been arranged and stand 
on a solid basis. Internal cooperations are guided by strictly de-
fined rules and standards and do not depend on individuals. 

3 = established & 
controlled 

As a general rule when implementing programmes / courses / 
trainings, internal and external cooperations are used in line with 
the institution's definition of quality, its quality-related objectives 
and the respective intended learning outcomes. 

4 = predictive & pro-
active 

The institution systematically uses cooperation opportunities as 
part of its development strategy on all levels including teaching 
and learning 
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Area to review: II. Educational Programmes / Courses / Trainings 
3. Cooperation 
b) procedural 

Expectations 

0 = nonexistent Processes used to achieve the intended results in internal and ex-
ternal cooperations for courses of study do not exist. 

1 = defined Internal and external cooperations are considered in the planning 
for the design of new courses of study on a regular basis. The re-
spective responsibilities have been defined. Standards for the ef-
fectiveness and rules for carrying out such cooperations have 
been defined. 

2 = implemented Cooperations are carried out to implement programmes / courses 
/ trainings and develop them further. The respective responsibili-
ties are met and the rules and standards for internal and external 
cooperations are applied by all parties involved. 

3 = established & 
controlled 

The cooperations are assessed and, where necessary, adapted to 
suit the programmes / courses / trainings and develop them fur-
ther. 

4 = predictive & pro-
active 

The institution or the units/persons in charge anticipate problems 
and elements which may obstruct the desired effect that internal 
and external cooperations have on the delivery of the pro-
grammes / courses / trainings. They are in a position to avert or 
eliminate such problems and elements without delay. 
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Area to review: II. Educational Programmes / Courses / Trainings 
3. Cooperation 
c) cultural 

Expectations 

0 = nonexistent The aims and principles of internal and external cooperation are 
not known to the involved stakeholders. 

1 = defined The involved stakeholders are knowledgeable about the aims and 
the significance of internal and external cooperation for the offer 
of programmes. 

2 = implemented When (further) developing programmes, the internal and external 
cooperations are efficiently made use of.  

3 = established & 
controlled 

The institution is guided by the principle of openness which fa-
vours the communication and cooperation between students and 
teaching staff within the institution and with external partners. It 
ensures that all its members are aware of the standards for coop-
erations which the institution has defined for itself. 

4 = predictive & pro-
active 

The institution supports vertical internal networks between its 
members with a view to its quality-related objectives. It also fa-
vours networks between its members and external partners which 
support its quality-related objectives for teaching and learning. In-
ternational best practice standards when dealing with academic 
freedom, diversity of methods and opinions, transparency and 
ethics in science are at the basis of its cooperation strategy. In that 
respect, it supports individual accountability within the institution 
and assumes its responsibility towards society.   
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Area to review: II. Educational Programmes / Courses / Trainings 
4. Examination systems and organisation of exams 
a) institutional 

Expectations 

0 = nonexistent The organisational setting, structures, material and human re-
sources required for the design and organisation of exams do not 
exist. 

1 = defined Rules, responsibilities and the possibilities for members of the in-
stitution and relevant stakeholders (students and teaching staff) 
to participate as well as student assessment criteria are defined.  
The rules and standards for organising exams include the promo-
tion of academic feasibility, reliability and transparency of rules 
and processes and ruling out of manipulation. 

2 = implemented The units/persons in charge at the institution are aware of their 
responsibilities as well as of the applicable rules and standards 
and fulfil them. The criteria for student assessment have been 
communicated. The organisation of exams is generally coordi-
nated and takes into consideration all aspects of academic feasibil-
ity. 

3 = established & 
controlled 

As a general rule, the methods and forms of assessment used 
serve to determine whether and to what extent the intended 
learning outcomes are achieved. The organisation of exams allows 
for the student progress in individual programmes / courses / 
trainings to be effectively monitored. It also allows for individual 
types of student progression and takes into consideration differ-
ent student needs, dispositions and circumstances.  

4 = predictive & pro-
active 

The methodology and form of exams in particular are an integral 
part of the institution's quality strategy. It is clear who is responsi-
ble for developing it further with a view to expected or potential 
internal and external future requirements (legal, social and profes-
sional). The respective responsibilities are met. 
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Area to review: II. Educational Programmes / Courses / Trainings 
4. Examination systems and organisation of exams 
b) procedural 

Expectations 

0 = nonexistent Processes used to achieve the intended results in the methodol-
ogy and form and organisation of exams do not exist. 

1 = defined Processes to define periods of time, the locations and dates of ex-
ams, their evaluation and the required communication channels 
have been defined. Exam methods are aligned with the course ob-
jectives and/or programme objectives. 

2 = implemented The definition and communication of the methods and forms of 
assessment as well as performance-related expectations are 
guided by previously established processes. This way, all parties 
involved and especially the students are informed on time. All as-
sessments are coordinated in a way to grant the students enough 
preparation time. The results are available without great delay 
and do not stand in the way of student progression. 

3 = established & 
controlled 

Tools, methods and procedures are used to provide detailed infor-
mation on the quality (strengths and weaknesses) of the methods 
and forms of assessment used and the organisation of exams. 
Based on this information, the institution plans how to continue 
developing its quality-related objectives. 

4 = predictive & pro-
active 

Expected or potential problems and elements which may obstruct 
the effect and efficiency of the processes are anticipated and elim-
inated without delay. 
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Area to review: II. Educational Programmes / Courses / Trainings 
4. Examination systems and organisation of exams 
c) cultural 

Expectations 

0 = nonexistent The (quality-related) objectives of the institution for teaching and 
learning are not taken into account in the methodology and form 
and organisation of exams. 

1 = defined The (quality-related) objectives of the institution for teaching and 
learning inform the methodology and form and/or organisation of 
exams. 

2 = implemented The students are assessed on the basis of published criteria, rules 
and procedures that are applied in a consistent way. The members 
of the institution agree with the principles of holding transparent, 
comprehensible and methodically orientated exams. Cheating and 
giving or accepting any kind of personal advantage on either side 
is prevented. At least on the level of individual courses of study, 
the units, persons or panels in charge align the planning, imple-
mentation and post-processing of exams. 

3 = established & 
controlled 

The institution promotes a focus on the student and on the learn-
ing outcomes when structuring the exams and student assessment 
criteria. It also supports teaching staff’s skills in using different ex-
amination forms and methods as well as innovative assessment 
approaches and the internal exchange of experiences. The 
units/persons in charge support the cooperation and the internal 
alignment of the design and organisation of exams on a horizontal 
level, i.e. within the relevant academic units and between the aca-
demic units and the administration. The participation of teaching 
staff and students is supported with a view to continuously opti-
mising the design and organisation of exams in all programmes / 
courses / trainings. 

4 = predictive & pro-
active 

The institution encourages its members for instance to take part in 
examination methodology research and the creation of exam 
models. 
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Area to review: II. Educational Programmes / Courses / Trainings 
5. Recognition of qualifications 
a) institutional 

Expectations 

0 = nonexistent The organisational setting, structures, material and human re-
sources required for the recognition of external qualifications do 
not exist. 

1 = defined Rules, structures and responsibilities for the recognition of qualifi-
cations obtained from other institutions or in a non-academic set-
ting have been defined. 

2 = implemented The rules, structures and responsibilities for the recognition of 
qualifications obtained from other institutions or in a non-aca-
demic setting are effectively used. 

3 = established & 
controlled 

Rules, structures and responsibilities for the recognition of qualifi-
cations obtained from other institutions or in a non-academic set-
ting are integral parts of the institution's quality strategy or quality 
management. Divergences are consistently identified and steps to 
eliminate them are taken. The recognition focuses on learning 
outcomes and allows for differences in content provided that the 
outcomes achieved are equivalent. 

4 = predictive & pro-
active 

The units that are responsible for defining and developing rules 
for the recognition of qualifications consider the institution’s goals 
in terms of cooperation, international networks and opportunities 
for incoming and outgoing students and graduates. 
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Area to review: II. Educational Programmes / Courses / Trainings 
5. Recognition of qualifications 
b) procedural 

Expectations 

0 = nonexistent Processes used to achieve the intended results in recognising qual-
ifications do not exist 

1 = defined Procedures have been established for the recognition of qualifica-
tions obtained from other institutions or in a non-academic set-
ting. The responsibilities and information channels have also been 
defined. 

2 = implemented Procedures for the recognition of qualifications obtained from 
other institutions or in a non-academic setting are effectively com-
plied with. The units/persons in charge at the institution fulfil their 
responsibilities and apply the rules and standards. The procedures 
have been communicated and are applied in a consistent way all 
throughout the institution.  

3 = established & 
controlled 

The procedures are efficient and produce results without great de-
lay, allowing the students to organise their further studies without 
losing time. 

4 = predictive & pro-
active 

The institution has established processes to systematically identify 
future challenges and gradually adapt in connection with its net-
working and internationalisation strategy. 

 
Area to review: II. Educational Programmes / Courses / Trainings 
5. Recognition of qualifications 
c) cultural 

Expectations 

0 = nonexistent The (quality-related) objectives of the institution with regard to 
the recognition of qualifications are not met. 

1 = defined The (quality-related) objectives of the institution with regard to 
the recognition of qualifications are met in certain cases. 

2 = implemented The principles which guide the institution's rules and procedures 
for recognising qualifications have been communicated and are 
known to the students and teaching staff. 

3 = established & 
controlled 

The institution ensures that decisions regarding the recognition of 
qualifications are made without any conflict of interests whatso-
ever. It promotes the recognition of qualifications with a focus on 
the learning outcomes. 

4 = predictive & pro-
active 

Among its members the institution promotes an open attitude to-
wards student mobility, e.g. by looking for solutions to make the 
recognition of qualifications easier (e.g. by means of coopera-
tions). 
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Area to review: II. Educational Programmes / Courses / Trainings 
6. Assistance and advice 
a) institutional 

Expectations 

0 = nonexistent The organisational setting, structures, material and human re-
sources required to provide assistance and advice to students do 
not exist. 

1 = defined The responsibilities and key topics/areas of assistance and advice 
services for students have been defined. Standards for the quality 
of assistance, advice and information services are available all 
throughout the institution. 

2 = implemented The responsibilities and key topics/areas of assistance and advice 
services for students have been communicated. The students have 
access to assistance and advice in administrative and course-re-
lated questions and make use of the offer. 

3 = established & 
controlled 

A consultation concept made to fit the needs of different student 
groups has been implemented all throughout the institution. The 
measures and tools required for evaluating and, where necessary, 
guaranteeing the effectiveness of differentiated consultation con-
cepts for different student groups and potential students are avail-
able. 

4 = predictive & pro-
active 

Expected or potential future developments within the institution 
but predominantly with respect to the students and their needs 
are taken into consideration. 

 



 

48 

Area to review: II. Educational Programmes / Courses / Trainings 
6. Assistance and advice 
b) procedural 

Expectations 

0 = nonexistent Processes used to achieve the intended results in providing assis-
tance and advice to students do not exist. 

1 = defined The responsibilities for designing and implementing the institu-
tion’s concept of assistance and advice have been defined as well 
as the procedures, decision-making processes and information 
channels required to communicate and implement this concept. 

2 = implemented The responsibilities for designing and implementing the institu-
tion’s concept of assistance and advice are met. The procedures, 
decision-making processes and information channels required to 
communicate and implement the concept are complied with. 

3 = established & 
controlled 

The procedures, decision-making processes and information chan-
nels required to communicate and implement the concept of as-
sistance and advice are efficient and have the desired effects. 
Among other things, they include the needs of different student 
groups. Information and data obtained from quality assurance 
(e.g. the target group's satisfaction with the offer, effectiveness) 
are used to improve the existing assistance and advice services. 
The required decision-making processes and information channels 
are already in use. 

4 = predictive & pro-
active 

The processes in use also provide those responsible with the infor-
mation required to identify any expected or potential future de-
velopments within the institution but predominantly with respect 
to future students and their needs. 
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Area to review: II. Educational Programmes / Courses / Trainings 
6. Assistance and advice 
c) cultural 

Expectations 

0 = nonexistent The predominant values and methods which guide most actions in 
providing assistance and advice to students have no visible posi-
tive effect on the intended outcomes. 

1 = defined Students are offered information. Those in charge of providing as-
sistance and advice are informed about their responsibilities. 

2 = implemented The institution or the units/persons in charge ensure that all infor-
mation, assistance and advice services are well-known and easily 
accessible and that they do not depend solely on individual moti-
vation. 

3 = established & 
controlled 

Among other things, the institution supports the advisory skills of 
the units/persons in charge according to its concept of assistance 
and advice. It also promotes an approach of providing assistance 
and advice which focuses on the student and takes into considera-
tion the diverse needs and interests of different student groups. 

4 = predictive & pro-
active 

The predominant values and methods which guide most actions 
support the organisation as a whole in acting in a predictive and 
proactive way. 
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Area to review: III. Management of resources 
1. Material and human resources 
a) institutional 

Expectations 

0 = nonexistent The organisational setting, structures, material and human re-
sources do not exist 

1 = defined The principles, rules, responsibilities and structures required to 
manage both material and human resources have been defined. 

2 = implemented The principles, rules, responsibilities and structures required to 
manage both material and human resources (and distribute them 
within the institution) have been set up effectively. Compliance-
related rules and standards are also available. 

3 = established & 
controlled 

The institution has a good overview and control of its staff re-
sources destined for teaching and learning as well as of their avail-
ability in the short and long run. It has significant influence on how 
the teaching staff fit to the programmes / courses / trainings of-
fered (both in terms of the subject taught and teaching skills). It 
has sufficient funds and human resources in all sectors to imple-
ment its objectives for teaching and learning at least in the me-
dium term (approx. 8 years). The distribution and safeguarding of 
both material and human resources is in line with the develop-
ment aims of the institution. The composition and training of the 
staff teams, especially among teaching staff, guarantee that the 
learning outcomes can be reached. 

4 = predictive & pro-
active 

As a precondition for further development, the institution must be 
able to decide independently in matters of choosing/employing, 
organising and administrating its resources. The institution has a 
strategy to safeguard its material basis in the long run. Possible 
risks are known, analysed and documented.  
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Area to review: III. Management of resources 
1. Material and human resources 
b) procedural 

Expectations 

0 = nonexistent Processes used to achieve the intended results in managing mate-
rial and human resources do not exist. 

1 = defined The responsibilities, possibilities to participate and information 
channels have been defined. Rules and standards for employing 
academic staff members have also been defined. The procedures 
and decision-making processes for allocating and administering 
funds, managing the buildings and rooms and providing teaching 
materials (e.g. literature, information technology, and laborato-
ries) have been documented. 

2 = implemented The system used to allocate and administer funds, manage the 
buildings and rooms and provide teaching materials works well. 
The relevant rooms are easily accessible and can be used by the 
students. There is sufficient access to relevant literature, materials 
and data. The institution uses efficient systems to manage funds 
and material resources which favour long-term documentation as 
well as reliable resource planning and management. There is a 
standardised procedure for recruiting academic staff members 
(especially teaching staff). The procedure is appropriate for choos-
ing the best applicant both in terms of the subjects taught and 
teaching skills. 

3 = established & 
controlled 

The institution reacts to shortfalls in both material and human re-
sources at short notice and to quality-related divergences con-
cerning the availability of teaching staff required to implement 
programmes / courses / trainings. Standardised procedures to fill 
vacancies and reallocate academic positions are in use. The proce-
dures to employ part-time or visiting teaching staff are guided by 
the intended learning outcomes of the course which the candi-
dates are to teach. The funds and equipment are allocated in a 
way which supports the best possible achievement of the in-
tended learning outcomes in each course. The regular adaptation 
to internal and external legal and economic requirements is a 
fixed element in the institution's resource management proce-
dures. 

4 = predictive & pro-
active 

Expected or potential internal and external future developments 
are taken into consideration in human resources planning. 
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Area to review: III. Management of resources 
2. Human resources development 
a) institutional 

Expectations 

0 = nonexistent The organisational setting, structures, material and human re-
sources for staff development do not exist. 

1 = defined The rules and responsibilities have been defined. This includes 
programmes for teaching staff to continue developing skills both 
in subject-related terms and with regard to teaching. 

2 = implemented The relevant concepts are effectively put into practice. The target 
group (e.g. teaching staff) has been informed about their opportu-
nities and the offers available. The units/persons in charge fulfil 
their responsibilities on a regular basis. 

3 = established & 
controlled 

The offer and development opportunities for teaching staff in-
clude developing skills which focus on the student and on the 
learning outcomes. This requires staff development concepts for 
all staff groups which are in line with the development aims of the 
institution. 

4 = predictive & pro-
active 

Concepts for staff development are adapted in light of expected or 
potential internal and external future developments in an ap-
proach that looks ahead. 
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Area to review: III. Management of resources 
2. Human resources development 
b) procedural 

Expectations 

0 = nonexistent Processes used to achieve the intended results in staff develop-
ment do not exist. 

1 = defined The responsibilities have been assigned. The possibilities to partic-
ipate and information channels have been planned. The proce-
dures, decision-making processes and information channels re-
quired to implement opportunities for teaching staff have also 
been defined. 

2 = implemented Those in charge fulfil their responsibilities. There are possibilities 
to participate and information is available. All teaching staff have 
access to the information and resources required (e.g. leave of ab-
sence, travel funds) to take part in training/further education op-
portunities. 

3 = established & 
controlled 

The tools, methods and procedures employed provide information 
from which the institution gains detailed insight into the strengths 
and weaknesses of its staff development approach. This puts the 
institution in a position to solve problems and plan future activi-
ties. Information and data obtained from quality management are 
used for the development of opportunities according to the insti-
tution's needs. 

4 = predictive & pro-
active 

Expected or potential internal and external future needs are sys-
tematically taken into consideration in the institution's staff devel-
opment approach. 
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Area to review: III. Management of resources 
2. Human resources development 
c) cultural 

Expectations 

0 = nonexistent Existing opportunities are not made use of. The reasons for this 
are not analysed.  

1 = defined Existing opportunities are used occasionally. There is some infor-
mation about the opportunities for personal and subject-related 
development available to members of staff. 

2 = implemented The target group uses the available opportunities for personal and 
subject-related development on a regular basis and is informed at 
regular intervals. The information is readily available. 

3 = established & 
controlled 

The institution provides an environment in which its members can 
critically analyse their own achievements and qualifications and 
develop further without risking any disadvantages. The institu-
tion’s management takes and communicates a favourable view of 
the use of development opportunities. 

4 = predictive & pro-
active 

The institution considers the continued development and support 
of its teaching staff's subject-related and teaching skills a key ele-
ment of its sustainability and compatibility with the developments 
of the national and international area. This position is reflected in 
its staff development programmes and the respective policy on 
providing information. 

 
Area to review: III. Management of resources 
3. Interface with research 
a) institutional 

Expectations 

0 = nonexistent The organisational setting, structures and resources required to 
link teaching and research do not exist. 

1 = defined A concept to link teaching and research has been established in-
cluding the responsibilities of implementing and developing it fur-
ther. The allocation of resources has been determined and the 
possibilities to participate as well as the information channels 
have been planned. 

2 = implemented A concept to link teaching and research is implemented. Those in 
charge fulfil their responsibilities. Research activities lead to stim-
uli for the planning and further development of courses of study 
or teaching units.    

3 = established & 
controlled 

The institution is consistent in aligning its quality-related objec-
tives for teaching and research with those defined for its pro-
grammes / courses / trainings. The development strategy and the 
effect it has on both areas are consistent. 

4 = predictive & pro-
active 

Future opportunities and threats for the combination of teaching 
and learning are taken into account systematically.  
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Area to review: III. Management of resources 
3. Interface with research 
b) procedural 

Expectations 

0 = nonexistent Processes used to achieve the intended results in linking research 
and teaching do not exist. 

1 = defined The procedures, decision-making processes and information chan-
nels required to link teaching and research have also been defined 
and documented. 

2 = implemented The expected linkage of teaching and research works well. 

3 = established & 
controlled 

The results and profiles which the involved academic units obtain 
from their research are included in the (further) development of 
programmes / courses / trainings on a regular basis. Findings from 
research activities are systematically used in teaching. The effect 
of this approach is assessed in quality management and self-evalu-
ation procedures. 

4 = predictive & pro-
active 

Processes are developed further in a predictive and proactive way. 

 
Area to review: III. Management of resources 
3. Interface with research 
c) cultural 

Expectations 

0 = nonexistent The predominant values and methods which guide most actions in 
linking teaching and research have no visible positive effect on the 
intended outcomes. 

1 = defined They have a positive effect on the intended outcomes that be-
comes evident in some areas. 

2 = implemented Students are made aware of the research activities that are car-
ried out in their academic unit and at the institution in general and 
how they can participate. The members of the institution and all 
relevant stakeholders are informed about their tasks and opportu-
nities as well as about the objectives of the institution in terms of 
linking teaching and research 

3 = established & 
controlled 

The institution’s management support and communicate an ap-
proach of mutual appreciation between teaching and research. 

4 = predictive & pro-
active 

All stakeholders consider supporting the linkage of research and 
teaching an important element for the future of the institution.  
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Area to review: III. Management of resources 
4. Interface with administration 
a) institutional 

Expectations 

0 = nonexistent The organisational setting, structures and resources required for 
the administration to support teaching and learning do not exist 

1 = defined The administration's responsibilities and functions in teaching and 
learning have been defined. The administrative requirements for 
meeting the institution's quality objectives for teaching and learn-
ing have been established. 

2 = implemented The administration is suitably structured and equipped to act as a 
service provider of the key processes of the institution. 

3 = established & 
controlled 

The administration supports the preparation, delivery and quality 
management of the programmes / courses / trainings both on an 
organisational level and with the data and information required. 

4 = predictive & pro-
active 

Expected or potential internal and external future challenges for 
the function of the administration in teaching and learning are 
identified and used as the basis for their continued structural de-
velopment. 

 
Area to review: III. Management of resources 
4. Interface with administration 
b) procedural 

Expectations 

0 = nonexistent Processes required for the administration to support teaching and 
learning as envisaged do not exist. 

1 = defined It has been defined how the individual administrative units are in-
volved in the processes of introducing, developing (further) and 
implementing programmes / courses / trainings. 

2 = implemented The individual administrative units have successfully been involved 
in the processes of introducing, developing (further) and imple-
menting programmes / courses / trainings. 

3 = established & 
controlled 

The budget, human resources and staff development activities 
concerning the administration are planned according to their effi-
ciency in supporting teaching and learning. 

4 = predictive & pro-
active 

Expected or potential internal and external future challenges for 
the function of the administration in teaching and learning are 
identified and used as the basis to further develop the processes 
(decision-making processes and information channels). 
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Area to review: III. Management of resources 
4. Interface with administration 
c) cultural 

Expectations 

0 = nonexistent With regard to the desired supporting role which the administra-
tion is intended to play in teaching and learning, the predominant 
values and methods which guide most actions have no visible posi-
tive effect. 

1 = defined The expectations as to the administrative staff's role in the crea-
tion, delivery, further development and quality assurance of 
courses of study have been defined in some areas. 

2 = implemented The expectations as to the administrative staff's role in the crea-
tion, delivery, further development and quality assurance of 
courses of study are coherent and have been communicated. The 
institution’s management ensures that the administration is aware 
of the institution's quality-related objectives for teaching and 
learning. The teaching staff and students have been informed 
about the responsibilities and contact persons working in admin-
istration. 

3 = established & 
controlled 

The institution supports horizontal and independent cooperations 
between the administration and academic units. The administra-
tion and academic units/teaching staff support each other. 

4 = predictive & pro-
active 

The administration and academic units/teaching staff communi-
cate on a regular basis in order to improve the quality of services 
provided. 
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Area to review: IV. Transparency and documentation 
1. Rules and regulations for programmes/courses/trainings 
a) institutional 

Expectations 

0 = nonexistent The organisational setting, structures and resources required for 
documents containing the rules for programmes / courses / train-
ings do not exist. 

1 = defined A set of rules and the documentation about programmes / courses 
/ trainings have been defined as well as responsibilities and pro-
cesses to define, develop and administer them. 

2 = implemented The documentation accounts for the access to programmes / 
courses / trainings, the type, goals and course of study of the pro-
grammes / courses / trainings offered and the students' duties as 
well as responsibilities. It is readily accessible and comprehensible 
to all relevant stakeholders (especially students). Graduation doc-
uments ("Diploma Supplement") are issued in all programmes / 
courses / trainings offered at the institution. The issued certifi-
cates and diplomas are clear and informative with regard to the 
aims, intended learning outcomes, structure and level of the 
course and the student's performance.  

3 = established & 
controlled 

Information obtained from quality assurance is used to further de-
velop these documents. 

4 = predictive & pro-
active 

They are developed further in a predictive and proactive way. 
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Area to review: IV. Transparency and documentation 
1. Rules and regulations for programmes/courses/trainings 
b) procedural 

Expectations 

0 = nonexistent Processes used to achieve the intended results in terms of rules 
and the documentation about programmes do not exist. 

1 = defined The decision-making processes and information channels used to 
define, change and approve the rules of a course have been estab-
lished. The definitions include how the documents containing the 
rules of a course are created and who is involved, responsible and 
informed. 

2 = implemented The information channels and the collaboration to create and de-
velop the documents containing the rules of a course work well. 
Those in charge fulfil their responsibilities. External (e.g. legal) re-
quirements are integrated into the process of creating and devel-
oping the documents containing the rules of a course on a regular 
basis. 

3 = established & 
controlled 

Relevant information obtained from quality assurance (especially 
feedback from students and teaching staff) is taken into consider-
ation when creating and developing the documents containing the 
rules of a course. 

4 = predictive & pro-
active 

The institution is in a position to recognise and immediately imple-
ment changes, in particular from external requirements, and to 
feed own experiences into the further development in a proactive 
way.  

 
Area to review: IV. Transparency and documentation 
1. Rules and regulations for programmes/courses/trainings 
c) cultural 

Expectations 

0 = nonexistent The predominant values and methods which guide most actions 
have no visible positive effect on the intended outcomes, e.g. for 
the rules to be up-to-date, accessible, reliable and comprehensible 
for all relevant internal and external stakeholders. 

1 = defined A positive effect on the intended outcomes becomes evident in 
some areas. 

2 = implemented The teaching staff and students are informed about existing docu-
ments containing the rules of a course and any changes to such 
documents. 

3 = established & 
controlled 

The teaching staff and students are involved in the creation or 
modification of all documents containing the rules of a course. 

4 = predictive & pro-
active 

They support the organisation as a whole in acting in a predictive 
and proactive way.  
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Area to review: IV. Transparency and documentation 
2. Documentation 
a) institutional 

Expectations 

0 = nonexistent The organisational setting, structures and resources required to 
organise documents and filing systems do not exist. 

1 = defined The organisational setting, structures and resources required to 
organise documents and filing systems have been defined. 

2 = implemented The organisation of documents and filing systems works as envis-
aged and in an efficient way. As a general rule, the different units 
and panels within the institution apply the principle of documen-
tation when planning and implementing programmes / courses / 
trainings as well as in their quality assurance. The documentation 
and filing systems work and are in line with the respective legal 
and functional requirements.  

3 = established & 
controlled 

The institution has a system which manages all central documents 
and supports the processes of planning, implementing and devel-
oping further courses of study. The system also provides the 
units/persons in charge with the information they need to adopt 
measures. 

4 = predictive & pro-
active 

They are developed further in a predictive and proactive way. 

 
Area to review: IV. Transparency and documentation 
2. Documentation 
b) procedural 

Expectations 

0 = nonexistent Processes used to achieve the intended results in the organisation 
of documents and filing systems do not exist. 

1 = defined The procedures to create, administer and archive documents have 
been defined. 

2 = implemented The management, administration, teaching staff and students in-
volved have access to the documents relevant to them. All deci-
sions are documented. Reasons are given for all decisions which 
have an impact on teaching staff and students. External require-
ments for documentation and transparency are continuously 
taken into consideration in the respective processes. 

3 = established & 
controlled 

The institution provides target-group specific information to inter-
nal and external stakeholders about the programmes / courses / 
trainings and their quality. 

4 = predictive & pro-
active 

They are developed further in a predictive and proactive way. 
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Area to review: IV. Transparency and documentation 
2. Documentation 
c) cultural 

Expectations 

0 = nonexistent The predominant values and methods which guide most actions in 
the organisation of documents and filing systems have no visible 
positive effect on the intended outcomes.  

1 = defined The minimum requirements regarding the form and quality of doc-
uments created and used have been communicated. 

2 = implemented The members of the institution are aware of the minimum re-
quirements regarding the form and quality of documentation in 
their area of activity. The target group (especially students and 
course applicants), other institutions and the labour market re-
ceive clear, relevant and useful information. 

3 = established & 
controlled 

They support the organisation as a whole in strategically directing 
the processes used to achieve the intended results. 

4 = predictive & pro-
active 

They support the organisation as a whole in acting in a predictive 
and proactive way. 
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