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SECTION I: OVERVIEW 
 

1 Introduction 
 

1.1 Context 
 
The University of Saint Joseph (USJ) seeks 
to ‘develop as an international academy’ 
(mission statement), and in accomplishing 
this, its vision statement states that the 
University ‘stands by the principles of 
academic integrity, follows international 
standards in teaching, learning and 
research, fosters innovation and values 
the humanizing traditions of peoples.’  As 
part of this is the need to adhere to 
international standards of quality 
assurance and enhancement (QAE), and 
USJ is committed to meeting these.  The 
University is part of several formal and 
informal international networks of 
universities, e.g. of Catholic universities, 
private universities, research groups, with 
MOUs and affiliations, particularly, for 
example, with Universidade Católica 
Portuguesa (UCP), and it strives to set and 
achieve international demands for, and 
recognition of, QAE.  Hence, this present 
framework reflects the priorities that it 
has for its own development, including, 
but not limited to: 
 
• The continuous improvement of 

learning and teaching in all its 
programmes; 

• The continuous development of its 
research and publication work; 

• The continuous improvement of 
service to the community and society 
in all its work; 

• The continuous development and 
internationalization of its 

postgraduate and undergraduate 
programmes; 

• The development of student 
involvement, feedback and all-round 
student personality; 

• The development of the internal 
management infrastructure of the 
University. 

 
QAE in the University serve these 
important tasks and it: 
 
• ensures that learning, teaching, 

research and student development are 
of the highest standards;  

• puts internal development and 
continuous improvement very highly 
on its agenda; 

• has sound QAE structures, procedures 
and systems that are applied, impact 
on practice and lead to improvement 
in all aspects of the work of the 
University; 

• has internal systems, mechanisms, 
procedures and processes for 
managing information, and ensure 
that these contribute to the effective 
monitoring and continuous 
improvement of quality and standards; 

• ensures effective, regular, 
comprehensive and developmental 
review of the quality of its 
programmes, the standards of 
achievement and the quality of the 
research work and community service 
of the University, and of the academic, 
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administrative, support and service 
units across the entire University; 

• provides accurate, up-to-date, 
comprehensive, reliable and complete 
information about the quality of the 
work and achievements of the 
University, for both internal and 
external public reference; 

• addresses external reference points 
and requirements; 

• refers to the programme 
specifications, expected academic 
standards to be achieved by students, 
and the enhancement of students’ 
learning, learning opportunities and 
all-round development; 

• ensures that suitable, high-quality 
staff are appointed, developed, 
rewarded, and retained; 

• must be transparent, useful and 
developmental. 

 
Responsibility for the University’s quality 
rests with the Executive Council, the 
academic, administrative, support and 
service units1 of the University, and all its 
members.  This responsibility is to ensure 
QAE across the entire University. 
 
This document identifies the main areas of 
the framework for the institutionalisation, 
implementation, review and development 
of QAE across the University.  These are 
informed by international and 
institutional requirements for quality 
assurance, documentation from major 
accreditation and quality assurance 
agencies across the world, and practices in 
leading universities.   
 

                                                
 
1 Hereafter abbreviated to ‘units’. 

In developing and reviewing the QAE in 
the University, it is important to ensure 
that: 
• a clear and comprehensive set of 

standard QAE procedures is 
established and implemented, with 
ongoing review and development; 

• comprehensive data are kept and 
interrogated, such that there is clear 
and accessible evidence of QAE work 
and oversight in University; 

• there is suitable information flow and 
exchange between the appropriate 
committees, people, academic 
administrative, service and support 
units across the University. 

 
In working on its QAE, the University of 
Saint Joseph takes cognizance of four main 
factors that address externality: 
 
1. The need to meet the requirements of 

the Macao SAR government in respect 
of the framework from its Direcção 
dos Serviços do Ensino Superior 
(DSES) that has four main strands to 
‘quality’: (a) institutional 
accreditation; (b) institutional quality 
audit; (c) programme accreditation;  
(d) programme review; 

2. The need to benchmark its work to 
international standards and external 
accreditation from international 
accreditation agencies; 

3. The need to meet the demands of, and 
developments in, Macao society, and 
to involve external parties and 
stakeholders from Macao in 
developing the work of the University. 

4. The need to involve external experts 
in providing input into, and feedback 
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on, the quality of the work of the 
University. 

 

This is reflected in the movement at USJ 
from setting the foundations of QAE to 
development work to increased external 
recognition and benchmarking (Fig. 1.1)

Fig. 1.1: From foundations to development to externality in USJ’s QAE

 
  

1.2 Purposes of QAE 
                                                                            

QAE at USJ serves many purposes:  
 
• Improvement and continuous 

development and improvement; 
• Ensuring consistently high standards; 
• Accountability; 
• Accreditation; 
• Monitoring, review and of 

Faculty/Programme; 
• Provision of information on how well 

university, academic units, 
administration units, offices, service 
and support units, and programme 
policies, plans and procedures are 
working: effectiveness; efficiency; 
efficacy; impact; 

• Value for money/return on 
investment; 

• Provision of information to all 
stakeholders; 

• External recognition; 
• Comparing universities/Faculties; 
• Public awareness and consumer 

choice (e.g. for student recruitment); 
• Promote excellence, creativity and 

diversity;  
• Foster collegiality and networking 

within and between HE institutions; 
• Nurture best practice to promote all-

round development; 
• Catalyse university development; 
• Control of Faculties/curricula/ 

assessment/offices/units. 
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1.3 Benefits of QAE 
 
QAE brings many benefits.  It can bring 
improvement, appropriate consistency 
and excellence; it is transparent and 
public, impartial and independent, 
evidence-based and documented.  It opens 
up the University and its units to scrutiny 
and improvement and this renders the 
University and its units accountable.  QAE 
builds on, and leads to, development 
planning and action planning, using 
comprehensive data streams and sets to 
ensure comprehensive coverage and focus.  
It contributes to action to remedy 
perceived weaknesses and areas for 
improvement.  QAE can:  
 
• identify strengths and weaknesses; 
• know where to intervene to make 

effective and sustainable, continuous 
improvements; 

• receive feedback and take action as a 
consequence; 

• set collective priorities; 
• disseminate good practice; 
• develop and implement strategic 

planning and action planning; 
• monitor, evaluate and improve self, 

each other, students, teaching, 
research, learning and achievement in 
the University; 

• meet intended outcomes, e.g. for 
learning, administration, support, 
service; 

• develop a systematic, rigorous 
mindset towards, and way of looking 
at, planning, delivering, evaluating 
and reflecting on work, and doing this 
methodically, collaboratively and 
collegially;  

• address needs for ongoing 
professional development and 
enhance professionalism through 

regulation, self-regulation, and self-
organized development; 

• improve the quality of the work, the 
staff and students, the learning and 
achievement of the intended 
outcomes of the work;  

• ensure that the processes for quality 
exist in the university and its units, 
that they are operating effectively, 
and are impacting on the quality of 
the work undertaken;   

• identify needs and resources;  
• Ensure that the intended features of 

the work of the university and its 
units are being achieved; 

• enhance the reputation of the 
institution; 

• serve accountability and accreditation 
requirements; 

• formulate, clarify and articulate 
mission, vision, goals, objectives and 
their relation to those elsewhere in 
the university, for alignment to be 
met; 

• cultivate and conduct evidence-based 
decision-making and leadership; 

• develop collaborative and collegial 
practices and improve morale; 

• identify the unique and/or distinctive 
features and strengths of the 
University/Faculty/programme/office
/units; 

• understand the processes that led to 
the outcomes, so that these can be 
improved where necessary;  

• identify areas of common interest in 
the University and its units, to link 
individuals or entire units with 
relevant resources on- and off-
campus; 

• meet external demands and standards 
for demonstrating quality and QAE; 
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• identify where the work in practice is, 
and is not, matched to its declared 
intentions; 

• enhance communication, improve 
morale and a sense of working 
towards a common aim of the best 
performance and operation of the 
work in the University; 

• identify, from internal and external 
stakeholders' views, where the work 
of the University might be developed 
and what improvement could be made 

to render the work and operations of 
the University more useful for a range 
of purposes;   

• compile thorough and complete 
documentation of the work 
undertaken, to serve induction 
purposes of new staff; 

• link to other universities through 
contacts with external examiners and 
the resources and contacts that they 
bring. 

 
 
 
1.4 Benefits of QAE 

  
Quality assurance is ‘the collection of 
policies, procedures, systems and 
practices internal or external to the 
organisation designed to achieve, 
maintain and enhance quality’ (Harvey 
(2004) Analytic Quality Glossary). 
 
Quality enhancement is the process of 
taking deliberate steps at institutional 
level, building on existing conditions, 
situations and constraints, to improve the 
quality, uptake and impact of teaching, 
learning, research, administration, service 
and support opportunities.  It ‘is a process 
of augmentation or improvement . . . [for] 
the enhancement of individual learners; 
the augmentation or improvement of 
learners’ attributes, knowledge, ability, 
skills and potential . . . [and] the 
improvement in the quality of an 
institution or programme of study’ 
(Harvey (2004) Analytic Quality Glossary).  
It is the act of taking planned steps to 
bring about continuous improvement in 
the quality, effectiveness and efficiency of 
the learning experiences of students, 

building on positive factors already 
existing at USJ. 
 
Quality assurance and enhancement is the 
development planning, implementation, 
monitoring, review, evaluation and 
reporting for continuous improvement 
and development of all work, activities, 
procedures and operations of the 
University and its academic, 
administrative, support and service units.  
This involves internal and external 
stakeholders, quality assurance and 
accreditation agencies, quality auditing 
and reporting.  It includes: 
 
1. an ongoing systematic, methodical 

rigorous, objective, impartial, 
transparent, evidence-based, expert-
informed and benchmarked process 
requiring documentation, reporting, 
evaluation and self-evaluation of how 
effectively a university and its 
academic, administrative, support 
and service units are working;  

2. part of the ongoing development and 
continuous improvement in the work 
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and operations of the university and 
its academic, administrative, support 
and service units;  

3. the consequence of, and ongoing 
action planning, development, 
interventions in, implementation of, 
monitoring, review and evaluation of 
planned developments and 
improvements for each academic, 
administrative, support and service 
unit;  

4. the provision of appropriate training 
and support to improve QAE and the 
work and operations of the university 
and its academic, administrative, 
support and service units. 

 
QAE promotes effectiveness, efficiency, 
efficacy and high impact of all the work 
and operations of the university, focusing 
on input, uptake, processes, outcomes, 
action planning and effects.  It is a shared 
responsibility, collaborative, cooperative 
and empowering, involving all areas and 
operations of the university, parties and 
stakeholders, together with their 
development and enhanced 
professionalism.  QAE meets international 
standards in internal and external 
approval, accreditation and recognition, 
promoting institutional and public 
confidence in the academic standards and 
operations of the university.   
 
Teaching: Whilst conceptions of teaching 
vary, the definition used here is ‘the 

promotion of education of engaged 
students in their learning and 
opportunities for learning of knowledge, 
skills, attitudes, values, competencies, 
wisdom, judgments, personal 
development and experiences by a teacher, 
through curricula, programmes of study, 
activities, pedagogies and assessment’. 
 
Learning: Whilst conceptions of learning 
vary, the definition used here is ‘the act of 
acquiring, understanding, constructing, 
modifying, connecting, applying, 
extending, creating, evaluating, 
producing, reinforcing and using, new and 
existing knowledge, skills, attitudes, 
values, competencies, wisdom, judgments, 
personal development and experiences, 
bringing about change in the learner’. 
 
Assessment: Whilst conceptions of 
assessment vary, the definition used here 
is ‘the process and outcome of gathering, 
interpreting, judging, evaluating, 
recording, reporting and using 
information about students’ responses to, 
and performance in, educational tasks, 
and using this to make judgements about, 
and to promote, student learning, 
achievement and performance’.  
Assessment is designed to support 
teachers and learners through diagnosis 
and feedback, and is interpreted as 
assessment of, for, and as learning. 
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1.5 USJ Policy for Quality Assurance and Enhancement 
 
To operationalize the principles 
underpinning QAE at USJ, the University’s 
policy for QAE proceeds from rationale to 
purpose to scope to contents to roles and 
responsibilities to content, setting out the 
foundation on which QAE is based at USJ.  
The University policy on QAE stresses: 
 
• the developmental nature of QAE, 

that touches all aspects of the 
University’s work;  

• the involvement of many internal and 
external parties in QAE at USJ;  

• the importance of acting on rigorous 
evidence;  

• the necessity to move beyond 
description to intervention and its 
accompanying evaluation in order to 
demonstrate that the policy leads to 
impact, efficacy and effectiveness in 
the work of USJ; and that  

• these meet international standards as 
recognized in formal review and 
accreditation. 

 

 
 
 

1.6 Leadership and management of QAE 
 
The University has a leadership and 
management organization to ensure 
satisfactory academic and general 
standards, procedures, conduct and 
outcomes, and the authority and duty to 
ensure that the mission, vision, Strategic 
Plans and Action Plans of the University 
and its units are implemented, monitored, 
reviewed and evaluated, and lead to 
further development and continuous 
improvement.  Each Faculty2 should have 
appropriate committees/councils/Boards 
which meet on an ongoing basis to ensure 
the viable and sustainable development of 
the work of the Faculty, and which have 
appropriate decision-making powers and 
responsibilities, working within the 
frameworks of University policy 
                                                
 
2 Faculty acts as a shorthand for any academic 
unit, including, but not limited to Faculty, 
School, Institute, Centre, Laboratory which 

statements to guide all the operations of 
the Faculty.  The University and each of its 
units should have suitable mechanisms 
and procedures for monitoring, 
developing and ensuring sustained and 
sustainable high quality of the work in the 
unit, matched, where appropriate to 
external standards.  This includes 
ensuring that: 
 
• staff and students are involved in QAE;  
• the University and its units are 

responsive to external and 
community demands and 
requirements; and  

• evaluation of their work is linked to 
development and continuous 
improvement. 

provides academic programmes of study for 
registered USJ students. 
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In QAE, it is important to addressing 
questions such as: 
1. What is the role of each unit in terms 

of the University’s mission/objective 
and philosophy? 

2. What are the strategic planning and 
development planning for the 
University and its units? 

3. What are the current and future 
directions of the University and its 
units? 

4. What is the structure of the 
management, units and their terms of 
references? What are the committees’ 
terms of reference and composition? 
What are the policies and procedures 
to guide the operation of the 
University and its units? 

5. Are the management committees and 
boards properly accountable and do 
they have tools for decision-making? 

6. How does the leadership and 
management of the University and its 
units operate (e.g. posts and 
responsibilities)?  

7. What are the duties and roles of the 
senior and middle managers of the 
University and its units? 

8. What University and unit 
evaluation/self-evaluation takes 
place in terms of:  
• annual review 
• peer review and assessment 
• sharing of best practice 
• benchmarking 
• periodic review (how frequently 

and regularly, and by whom) 
• plans for ongoing University and 

unit review 
• fitness for purpose and fitness of 

purposes of the kinds, criteria, 
contents, methods, 
comprehensiveness, rigour of 

evaluation, and the clarity and 
suitability of these for the unit 
and the University 

• regularity and frequency of 
University, unit and programme 
evaluation 

• outcomes and impact of 
evaluation on the University and 
its units and on programme 
development 

• the use made of University and 
unit evaluations 

• comprehensiveness and 
appropriateness of reviews 

• external and internal review 
• quality assurance 
• strategies for improving 

evaluation, and the impact of 
these 

• strategies for staff development 
to improve evaluation, and the 
impact of these 

• how data are collected and used 
(and what data) for development 
and improvement 

9. How does the University and its units 
manage the organizational knowledge 
and information for transfer and 
sharing (from, and to, staff, students, 
stakeholders)? 

10. Does the University and its units have 
adequate processes for internal 
review?  

11. What are the key communities within 
and outside the University? 

12. How are workloads decided and 
allocated in the University and the 
units, who decides these, and how are 
they spread evenly and equitably? 

13. What external review and quality 
assurance take place in the University 
and its units? 
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14. What student involvement is there is 
in management and on committees 
and forums in the University and its 
units? 

15. What measures of academic 
performance does the University use?  

16. What are the key challenges, 
prospects and opportunities facing 
the University and its units, and how 
are these addressed? 
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2 The University’s Quality Assurance and 
Enhancement Framework: An Overview 

 
2.1 Introduction and overview 

 
The University’s Framework for QAE is 
informed by internal and external 
standards and requirements, e.g. from the 
UK’s Quality Assurance Agency for Higher 
Education, the British Accreditation 
Council, the Australian Universities 
Quality Agency, the Standards and 
Guidelines for Quality Assurance in the 
European Higher Education Area, the 
USA’s Southern Association of Colleges 
and Schools Commission on Colleges and 
the Western Association of Schools and 
Colleges, and handbooks and frameworks 
from leading universities across the world, 
particularly from the United Kingdom and 
Australia. 

 
The QAE framework here is designed to 
enable the University and its units to move 
from description ® analysis ® 
evaluation/self-evaluation ® prescription 
® planning ® intervention ® evaluation 
of impact, effectiveness and efficacy of 
interventions ® the next cycle of this 
sequence.  At all stages of this, USJ 
emphasizes the importance of evidence-
based judgements.  In this way, USJ uses 
QAE to put into practice its commitment 
to continuous development and 
improvement.  

 
2.2 Addressing quality 

 
USJ adopts and addresses several 
conceptions of ‘quality’: 
 
• Effectiveness 
• Efficiency 
• Efficacy 
• Impact 
• Excellence 
• Reliability and consistency 
• Meeting internal and external 

stakeholders’/consumers’/clients’ 
needs 

• Fitness for purpose 
• Fitness of purpose 
• Meeting objectives 

• Meeting intended outcomes 
• Conformance to specifications 
• Value-added 
• Transformation 
 
In addressing ‘quality’, the Framework for 
Quality Assurance and Enhancement ad-
dresses several key questions: 
 
• How high is the desired and actual 

quality of the University’s work? 
• How do USJ know? 
• What procedures, criteria, indicators 

and evidence does USJ use to support 
its claims? 
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• What monitoring, review, evaluation, 
recording, reporting take place for 
QAE? 

• What do the stakeholders (internal 
and external) say about USJ (e.g. 
feedback, accreditation, review)? 

• What actions does USJ take on such 
feedback? 

• What interventions does USJ take in 
response to feedback and needs 
analysis, and with what effectiveness, 
efficacy, efficiency, efficacy, 
outcomes and impact? 

• How does USJ know that its work and 
interventions for continuous 
improvement are maximally effective, 
efficient, excellent, efficacious and 
impactful? 

• What actions is USJ taking for 
continuous improvement? 

• How can the desired and actual 
quality be improved? 

• How does USJ know that everyone is 
going in the same desired direction 
(aligned)? 

• How does USJ know that it meets 
international standards in all its work 
and operations? 

 
To address these, QAE raises several 
questions for University and unit levels: 
 
1. What does the University/unit say it is 

doing and values about its work, 
procedures and operations? 

2. What policies, principles, strategies, 
procedures and processes does the 
University/unit have for planning, 
monitoring, reviewing, developing, 
evaluating and judging what it says it 
does and values about its work, 
procedures and operations? 

3. How does the University/unit know 
and inform itself and stakeholders if 
these procedures and processes are 
working/being used? 

4. Are the procedures and processes in 
place, operating, effective, efficient, 
efficacious and impactful in meeting 
the University’s/unit’s stated mission, 
values, purposes, policies, self-
evaluation contents and criteria for 
the effectiveness of its work, 
procedures and operations? 

5. How does the University/unit inform 
itself and stakeholders about the 
procedures and processes for 
planning, monitoring, reviewing, 
developing what it says it does and 
values about its work, procedures and 
operations? 

6. How does the University/unit inform 
itself/stakeholders about how these 
procedures and processes for its work 
are effective in terms of outcomes and 
quality (i.e. impact analysis)? 

7. How high is the quality of the work, 
procedures and operations and its 
elements? 

8. What Key Performance Indicators, 
benchmarks, benchmarking, 
international standards and success 
criteria does the University/unit 
operate, and with what results? 

9. How has the University/unit improved 
its quality over time; how does it 
know? 

10. What recommendations can be made 
for needed interventions and 
developments? 

11. How and where can the quality be 
improved and enhanced, by whom and 
in what time frames? 

12. What plans and planning does the 
University/unit have for improving 
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and developing itself and its work, 
procedures and operations? 

13. How does the University/unit know if 
its plans are working well: effectively, 
efficiently, efficaciously, with impact? 

14. What criteria and evidence does the 
University/unit use to judge the 
achievement of its plans and 
developments? 

15. How does the University/unit know 
that it is on course with its plans for 
development and improvement? 

 
To gain leverage on this wide range of 
questions, this Framework identifies key 
areas of focus in the work of all the units 
of the University. 

 

 
2.3 Addressing quality 

 
The USJ Framework for Quality Assurance 
and Enhancement has four components 
(Fig. 2.1). 

 

 
Fig. 2.1: Four components of the QA Framework at USJ 
 

 
 

• Principles of QAEPRINCIPLES

• Seven main areas of QAEAREAS

• Key foci within each of the seven 
main areas of QAEFOCI

• Required documentation for each 
of the key foci in the seven main 
areas

DOCUMENTATION



Quality
Assurance Office

  

 
 
 
 
 

 
 
 
 

13 

Each of these four elements of the 
Framework is introduced below. 
 
1. PRINCIPLES OF QAE  
QAE is an ongoing, systematic process of 
planned interventions, monitoring, review, 
judgement, evaluation, documentation 
and reporting, with consequent action, 
development and continuous 
improvement in ensuring excellence in all 
the work and operations of the University. 
 
QAE at USJ is: 
 
• principled 
• evidence-based 
• transparent 
• documented 
• systematic 
• ethical 
• evaluative and judgemental 
• referenced to criteria and indicators 
• benchmarked and linked to external 

standards 
• developmental 
• ongoing 
• reviewed, monitored and evaluated 
• operated through systems, structures 

and procedures within the University 
• committed to continuous 

improvement, action and learning 
• impactful 
• collaborative, with pan-University 

involvement and responsibility 
• applied to all the work of the 

University 
• integral to the work of the University 
 
QAE is based on the principle of 
continuous improvement and on the 
principle that evaluation and self-
evaluation, both internal and external, are 
ongoing and serve improvement.  It is 

constructive and formative, evaluative 
and descriptive, evidence-informed, data-
driven and data-informed.  USJ regards 
QAE as a collaborative exercise, where 
relevant involving external benchmarking, 
based on transparent criteria for planning 
and evaluating the work of the University, 
intended to bring alignment to the work of 
the University and its units, and to 
examine and disseminate best practice in 
the work of the University. 
 
Every aspect of the work of the University 
and its academic, administrative, service 
and support units can be improved 
continuously and evaluation and self-
evaluation, both internal and external, are 
ongoing practices that serve that 
improvement.  In this, QAE is constructive, 
diagnostic, developmental, formative, 
judgemental and summative; it is 
evaluative, descriptive, evidence-based 
and evidence-informed, with evidence 
drawn from a wide range of 
sources.   Further, an institutional culture 
of quality and pan-university ownership of 
QAE is essential in achieving international 
standards in all the work and operations of 
the university and its units. 
 
USJ operates QAE to promote 
effectiveness, efficiency, efficacy and high 
impact of all the work and operations of 
the university, focusing on input, uptake, 
processes, outcomes, action planning and 
effects.  The University recognises that 
QAE is a shared responsibility, 
collaborative, cooperative and 
empowering, involving all areas and 
operations of the university, parties and 
stakeholders, together with their 
development and enhanced 
professionalism. 
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QAE at USJ is also designed to meet 
international standards in internal and 
external approval, accreditation and 
recognition, promoting institutional and 
public confidence in the academic 
standards and operations of the University.  
It is evidence-informed, documented, 
transparent, fit for purpose, rigorous, 
equitable and systematic.  It fuses external 
and internal requirements and 
institutional identity, and, in so doing, is 
development- and process-driven, rooted 
in evidence and transparency. 
 
USJ ensures that QAE is flexible and 
tailored to individual units (academic, 
administrative, support, service), and is an 
integral part of internal development, 
facilitated, where appropriate by internal 
and external agents.  USJ seeks to ensure 
that QAE is a positive learning experience 
for all parties, being supportive and 
dynamic rather than narrowly mechanistic 
and prescriptive. 

2. SEVEN AREAS OF QAE 
The scope of QAE is organized into seven 
main areas: 

1. Governance, Management and 
Administration 
• University governance, financial 

management, committees and 
boards 

• Strategic planning and action 
planning 

• Regulations and rules 
• General and academic 

management and administration 
• Procedures and policies for staff 

and students 

2. Students 
• Student recruitment, application 

and admissions 

• International students 
• Student status 
• Student progression, support and 

guidance 
• Monitoring, reviewing, reporting 

and acting on student progress 
• Student representation and 

feedback 
• Student engagement, involvement 

and development 
• Student appeals 
• Student conduct 

3. Staff 
• Staff recruitment, regulations and 

development 
• Faculty development, monitoring 

and review 
• Staff development, monitoring 

and review for non-academic staff 
• Staff discipline and appeals 

4. Academic Programmes 
• Programme design, development, 

approval, monitoring and review  
• Academic standards and 

externality 
• Teaching and learning 
• Assessment and examinations 
• External examining 
• Research 
• Lifelong learning 
• Collaborative provision 

5. Quality Assurance and Enhancement  
• Quality assurance, enhancement 

and management 

6. Premises Facilities, Learning 
Resources 
• Campus premises, facilities and 

learning resources 

7. Fees and Charges 
• Fees and charges 
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3. KEY FOCI WITHIN EACH OF THE SEVEN 
MAIN AREAS OF QAE  
Within each of the seven main areas of 
QAE, the details included in the 
Framework for Quality Assurance and 
Enhancement (QAE) at USJ comprise 
several key foci that must be addressed 
and included in the work of the University 
and its units, as appropriate: 
 
• Leadership, management and 

structure of the University: (a) 
leadership and management 
organization to ensure high quality 
academic and general standards, 
procedures, conduct and outcomes, 
with committees/Boards to ensure the 
sustainable development of the 
University; (b) duty statements for 
leaders and managers at different 
levels of the University; 

• Committee structures and operations: 
ensuring that the committee 
infrastructure of the University and 
its units are sufficient to promote 
QAE, communication, decision 
making, consultation and continuous 
improvement; 

• Policies, strategies, regulations and 
rules: ensuring that these are in place 
and cover all the key areas of 
operation of USJ; 

• Risk assessment and safeguarding: 
ensuring that due diligence is 
observed in identifying, handling and 
preventing risks, with built-in 
protections; 

• Analysis, planning and strategizing: 
ensuring that strategic planning 
aligns the development, directions 
and operations of the units of the 
University with the University’s 

Strategic Plan, mission, vision and 
Action Plan, with each unit of the 
University having its own mission, 
vision, Strategic Plans and Action 
Plans, aligned to those of the 
University; 

• Monitoring, review, evaluation, 
recording and reporting: ensuring 
that the work and operations of the 
University are monitored, reviewed, 
evaluated and reported, and that 
these lead to subsequent planning, 
decision making and interventions for 
continuous improvement and 
development of the University; 

• Key Performance Indicators and 
Success Criteria: ensuring that the 
University’s Key Performance 
Indicators (KPIs) serve its Strategic 
Plan, are benchmarked to those of 
international universities, and inform 
the KPIs of the units of the University, 
and ensuring that units include 
success criteria in their Action Plans; 

• Procedures, processes and pro-
formas: ensuring that there are 
formal procedures for the work of the 
University, that evidence trails are 
possible through required 
documentation, to ensure that due 
diligence is observed through in the 
work and services of the University, 
and that Standard Operating 
Procedures, where appropriate, are 
present for the work of all the units; 

• Students: (a) recruitment, application, 
admission, induction, retention, 
assessment, quality, progression and 
completion; (b) support, guidance, 
mentoring, engagement, involvement, 
development, satisfaction and quality 
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of life; (c) representation, voice and 
feedback; (d) international students; 
(e) diversity and equity; (f) career 
preparation and development; (g) 
credit transfer and recognition; (h) 
information; 

• Staff: (academic, administrative, 
support and service): (a) recruitment, 
appointment, induction, retention, 
development and review; (b) 
responsibilities; (c) representation, 
voice and feedback; (d) workloads; (e) 
diversity and equity; (f) performance 
evaluation and review; (g) discipline 
and appeals; (h) alignment of duties 
with staff backgrounds, expertise and 
experience; (i) staff development; (j) 
information; (j) management; (k) 
curricular and extra-curricular 
activities; (l) whole-person 
development; 

• Programmes, lifelong learning and 
research: (a) policies and procedures 
for programme design, development, 
approval, monitoring, review, 
evaluation and development, to meet 
internal requirements and external 
stakeholders’ needs, requirements 
and involvement; (b) academic 
standards and externality; (c) 
teaching, learning and assessment; (d) 
teaching strategies and class sizes; (e) 
student involvement and engagement; 
(f) equity, reliability, validity, security 
and transparency in assessment; (g) 
internships and fieldwork; (h) 
research and supervision; 

• Externality: (a) external examining; 
(b) external audits, reviews and 
accreditation; (c) external 
involvement in the work of the 
University; (d) external standards for 

benchmarking and evaluation; (e) 
stakeholder feedback and review; (f) 
external relations; (g) publicity, 
marketing, promotion and public 
awareness; 

• Research: (a) Strategic Plans, policies, 
procedures and activities to realize 
USJ’s plans for research, with 
training/development for staff and 
students; (b) procedures and criteria 
for monitoring, reviewing and 
developing the scope, focus, 
management and leadership of 
research and dissemination; (c) 
support, development and mentoring 
programmes for staff and students for 
research, to attract and retain 
research students and staff, and to 
promote research activity in the 
University; 

• Quality assurance, enhancement and 
management: (a) foci, mechanisms, 
procedures, review, evaluation, 
judgement, reporting and 
development; (b) data collection, 
storage, access and usage; (c) audit, 
review and accreditation; (d) the 
Quality Assurance Office; (e) 
evidence-informed interventions and 
continuous improvement and their 
impact, efficacy and effectiveness; (f) 
moves from situational analysis to 
evaluation to prescription to planning 
to intervention to evaluation of 
impact, effectiveness and efficacy to 
the next cycle; (g) mechanisms and 
procedures for monitoring, 
developing, reporting and ensuring 
sustained and sustainable high 
quality of its work, matched to 
external standards; (h) key 
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performance/achievement indicators 
and success criteria; 

• Campus premises, facilities and 
learning resources: (a) provision; (b) 
health and safety; (c) residential 
accommodation; (d) monitoring, 
review, reporting and development; 

• Fees and charges: (a) what is charged; 
(b) procedures for payments and 
charges. 

 
Within these are many other areas and 
sub-areas.  Together, as set out in this 
Framework, these provide a 
comprehensive coverage of key elements 
and areas of QAE. 

4. REQUIRED DOCUMENTATION 
Within each of the seven main areas and 
the key foci of the QAE Framework the 
University includes the following 
requirements for documented evidence 
on: 

1. Principles, policies, regulations, 
strategies, systems, mechanisms, 
procedures and documentation:  
• Principles, policies, strategies, 

procedures, mechanisms and 
systems, and documentation for 
each and every area of its work and 
operations. 

2. Main practices in that area: 
• Main practices in that area: what is 

happening in each area. 

3. Judgements of quality in that area: 
• Judgement of overall quality in 

each of the areas of its work. 

4. Strengths and weaknesses in that 
area: 

• Identification of strengths and 
weaknesses in each of the areas of 
its work. 

5. Quality assurance practices in that 
area: 
• Practices for monitoring, 

reviewing, evaluating, judging and 
reporting on the quality in each of 
the areas of its work. 

6. Development and improvement plans 
in that area: 
• Plans for interventions and staff 

development to improve the 
quality of each of the areas of its 
work. 

7. Key Performance Indicators/metrics 
and success criteria: 
• Key Performance Indicators of 

achievement of objectives, Action 
Plans and interventions, together 
with success criteria. 

8. Implementation and evaluation of 
the outcomes of the development and 
improvement plans: 
• Criteria and evidence of the 

efficacy, and effectiveness and 
impact of the implementation of 
the development and 
improvement plans. 

9. Indicative documentation: 
• Indication of documents and 

evidence to be provided for each 
area and key focus. 

10. Staff development for improvement in 
that area and key focus: 
• The provision of, uptake of, 

impact and effects of staff 
development in each of the areas 
and foci of its work. 
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2.4 Strategy Development, Alignment and Policy Development 
for QAE at USJ 

 
USJ’s policy for QAE underpins its strategy 
development, alignment and policy 
development for QAE at USJ.  The Quality 
Assurance Office at USJ, established in 
2018, has: mission and vision statements; 
Strategic Plan; and Action Plan.  USJ sets 
store by strategic development, with 
strategy defined as: ‘a deliberate plan of 
main points of action designed to achieve 
a major or overall aim; a solution for how 
to move from where you are now to where 
you want to be; and basic directional 
decisions on main actions needed to 
achieve aims’.   
 
Strategies and policies are closely 
intertwined in QAE, and these operate at 
several levels in order to ensure a 
constructive alignment between 
University-level planning and what 
happens in the University’s units.  USJ has 
many policy documents to guide its work, 
to keep its work and developments ‘on 
track’, and to ensure due alignment across 
the units of the University.   
 
To achieve a constructive alignment at 
University and unit levels, the University 
has set out a mission statement, vision 
statement, and a Strategic Development 
Plan with Strategic Objectives and 
Actionable Measures.  These underpin and 
guide the work of the units.  Nested within 
these, to ensure alignment, are the 

mission statement, vision statement, and 
Strategic Development Plan, with 
Strategic Objectives and Actionable 
Measures prepared by each and every unit 
of the University.  In turn, each unit has its 
own Action Plan, operationalizing its own 
Strategic Development Plan, and ensuring 
that what happens in practice is what is 
intended to happen in the plan: a 
congruence between intention and actual 
practice in terms of antecedents, 
transactions and outcomes.  The SWOT 
analysis from each unit bears strongly on 
this, and SWOT analysis should be an early 
stage of Strategic Planning. 
 
What happens at University level should 
percolate down to the academic 
programmes of each academic unit, in 
which each programme, cast in outcomes-
based approaches, ensures a constructive 
alignment between its stated intended 
outcomes and the mission statement, 
vision statement, and Strategic 
Development Plan, Strategic Objectives 
and Actionable Measures of the Faculty, 
and Graduate Attributes.  Intended 
learning outcomes of each programme 
should be aligned to objectives, 
curriculum content, pedagogy, resources, 
learning experiences and assessment. 
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2.5 General Regulations for QAE 
 
The QA Office is the main hub for the 
operations of QAE across the University.  
As set out in the University’s Charter, the 
University’s Quality Assurance Office, 
directly under the Rector, is responsible 
for administering the QAE work of the 
University (Article 16), and the Senate 
‘oversees the quality of the University’s 
scientific and academic provision, 
assessed by international standards’ 
(Article 17).  Article 44 indicates 
externality here, in that ‘the Catholic 
University of Portugal will maintain 

regular contact with USJ’s office 
responsible for quality assurance’.  
Further, the Charter sets out the quality 
requirements of the Scientific Council and 
the Pedagogical Council in each Faculty 
(Articles 29 and 30 respectively).  Article 
35 of the Charter sets out ‘Students’ Rights’ 
with regard to quality in terms of receiving 
‘a high-quality human, academic, 
scientific and technical formation’ and 
receiving from ‘the teaching staff quality 
teaching and a correct assessment of 
knowledge, skills and competencies’.  

 
 
 

2.6 Responsibilities and duties in QAE: committees, parties, 
people 

 
To ensure the efficacious operations of 
QAE in the University, the terms of 
reference of the QA Office are:  
 
1. To provide leadership and support for, 

and development and implementation 
of, QAE across the University. 

2. To lead, manage, administer and 
support the formulation, dissemination, 
monitoring, review and continuous 
development of strategies, policies, 
frameworks, systems, procedures, 
practices and documentation for the 
University's QAE in all units. 

3. To promote, implement, monitor, 
review, audit, evaluate, report on, and 
continuously improve strategic 
developments and practices of QAE 
requirements, policies, frameworks and 
procedures across the University and 
its units, aligned to the University's 
vision and strategic planning. 

4. To continuously improve the standards 
and QAE of the University's strategies, 
frameworks and procedures for all its 
work, together with identifying, 
promoting, reporting and disseminating 
‘best practice’ in QAE and QAE-
related matters across the University, 
and promoting excellence and 
achieving international standards.  

 
The QA Office discharges its role in 
several ways: 
 
• leading, managing and conducting 

QAE, quality audit and accreditation;  
• informing, advising, reporting and 

recognizing QAE across the 
University;  

• providing staff development and 
support for QAE;  

• data collection, storage, monitoring 
and provision; and  
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• review and updating QADE, informed 
by international practices. 

 
The Director of the QA Office is 
responsible for many areas of QAE: 
 
• leadership and management of 

QAE and the QAA Office;  
• implementation of QAE;  
• ensuring that documents are 

collected, organized and stored;  

• reporting to parties within and 
outside the University;  

• participating in University 
committees and councils;  

• development training and support 
for QAE across the University; and  

• working with a range of external 
parties. 

 

 
 
 
 

2.7 Organization of QAE 
 
QAE operates at the University and unit 
levels: 

• Academic: Faculties, schools, 
institutes, centres; 

• Administrative: Academic Affairs 
(scheduling, records, admissions); 
Student Recruitment; Facilities, 
Administration and Operations; 
Finance; Human Resources; 
Lifelong Learning; Information 
Systems Development; Rector’s 
Office; Quality Assurance; 

• Support: Office for Student and 
Alumni Affairs; Public and 
International Relations; 

• Services: Information Technology 
Support; Library; Residential Hall. 

 
The Vice-rector for Quality Assurance has 
a key role in establishing and developing 
QAE, along with the Director of the 
Quality Assurance Office.  The QA Office 
has several areas of operation (Fig. 2.2). It 
has responsibility for servicing, developing, 
maintaining and enhancing the processes 
and outcomes by which the University 
assures and continuously improves the 
quality and standards of its operations, 
activities, administration, programmes and 
awards.  It works closely with the 
University and its units to discharge its role 
and to ensure that there is a collaborative 
and concerted, mission-led approach to all 
aspects of QAE within and across the 
University. 
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Fig 2.2: The QA Office 

 
 
 
 

2.8 Codes of Practice for QAE   
 
The work of QAE is bound by a Code of 
Conduct.  This addresses matters such as: 
ethical behaviour and academic integrity; 
transparency; reaching judgements; doing 
no harm; management of reviews; conflicts 
of interest; neutrality, impartiality and 
objectivity; evidence-based judgements; 
conduct during reviews and evaluations; 
honesty and fairness in reaching 
judgements; accuracy, validity and 
reliability in reaching judgements; gifts 

and hospitality; treating everyone with 
courtesy and sensitivity; minimizing stress 
wherever possible; acting in the best 
interests and well-being of participants, as 
priorities; respecting due confidentiality, 
non-traceability of information and people 
where relevant. 
 
Participants in QAE should report and/or 
address any potential problems in applying 
the Code of Conduct. 
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2.9 Strategic Planning for QAE   
 
Strategic Planning for QAE at the 
University operates at several levels.  At 
the University level the University’s 
Strategic Plan sets out its mission, vision, 
strategic objectives and ‘actionable 
measures’ and this informs its Action Plan 
and Key Performance Indicators.  Each unit 
– academic, administrative, support and 

service – must have its own Strategic Plan, 
which is designed not only to meet their 
own mission and vision statements, but 
must ensure that these are aligned with 
those of the University and that, in turn, 
their work serves the realization of the 
University’s Strategic plan. 

 
 

2.10   Strategic Objectives for QAE   
 
The University’s Strategic Plan includes 
key objectives and ‘actionable measures’ 
that relate to QAE:  
 
• To provide the highest international 

academic standards.  
• To follow the highest international 

standards, academic integrity and 
best practices in the academic areas of 
its provision, teaching, learning, 
research and all academic activities, 
together with the efficiency of its 
administration, services and student 
support, and seek the corresponding 
accreditation and quality 
development.  

• To ensure the international character 
of its academy by the use of English as 
the regular medium of internal 
communication.  

• To develop state-of-the-art research 
that contributes to improve lives and 
society. 

 
The Strategic Objectives for the QA Office 
are:  
• to provide leadership and support for, 

and development and 
implementation of, QAE, 

accreditation and a quality assurance 
culture across the University;  

• to lead, manage, administer and 
support the formulation, 
dissemination, monitoring, review 
and continuous development of 
strategies, policies, frameworks, 
systems, procedures, practices and 
documentation for the University’s 
QAE and accreditation in all units;  

• to promote, implement, monitor, 
review, audit, evaluate, report on, and 
continuously improve strategic 
developments and practices of QAE 
and accreditation requirements, 
policies, frameworks and procedures 
across the University and its units, 
aligned to the University’s vision and 
strategic planning; and  

• to contribute to the University’s 
meeting international standards of 
quality assurance, enhancement, 
development and accreditation, 
identifying, promoting, reporting and 
disseminating ‘best practice’ in QAE 
and QAE-related matters across the 
University, and promoting excellence 
and achieving international standards. 
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2.11  Acting Planning for QAE   
 
The QA Office’s Action Plan includes the 
following: 
 
• Lead the establishment, development, 

implementation, dissemination of, 
training for, and improvements to, 
QAE and accreditation across the 
University and its constituent units;  

• Establish, develop and implement a 
framework for QAE across the 
University, together with a 
comprehensive set of documents 
required for QAE and accreditation 
purposes; 

• Establish and develop the University 
website for QAE and install an initial 
platform of requirements for QAE in 
each unit in the University; 

• Establish and develop the collection, 
processing, analysis and reporting of 
data for QAE and accreditation 
purposes, i.e. to be an institutional data 
resource centre and repository of QAE 
documents; 

• Ensure that the voices of all the 
University’s members have the 
opportunity to be heard and to 
influence, as appropriate, the QAE and 
accreditation work of the University; 

• Ensure that the full range of QAE and 
accreditation activities and operations 
takes place, and requirements are met, 
across the University, on a systematic, 
methodical, comprehensive and regular 
basis, including installing and 
implementing the procedures for 
ongoing QAE across the University, 
providing training, support, guidance 
and development for, and in, QAE 
across all the units and operations of the 
University to promote QAE and 

achieve international quality and 
accreditation standards; 

• Ensure that action is taken by all the 
units of the University on QAE and 
accreditation, including collecting and 
acting on data and feedback for the 
development and improvement of the 
work of the unit; 

• Contribute to formal internal and 
external quality reviews, audits, 
inspections and accreditation of the 
University, its units and programmes; 

• Ensure that meeting quality assurance 
standards is an integral requirement 
and stage in the process of approval of 
new and amended programmes; 

• Liaise with relevant units to promote 
improvement, review, continuous 
development and ensuring consistently 
high standards in the work of the 
University, its units and members, 
together with appropriate 
accountability, identifying and 
reporting the extent to which offices 
and units obtain, collect, review and 
use feedback on the services that they 
are providing;  

• Conduct surveys and other forms of 
data collection, analysis, reporting and 
subsequent action, as required, 
concerning all aspects of QAE, quality 
audit and accreditation from across the 
University and its constituent units;  

• Organise the conduct, reporting and use 
of reviews of, and development work 
for, QAE across the University and its 
constituent units, to provide 
information on how well the University, 
its units, programmes, policies, plans 
and procedures are working, including 
effectiveness, efficiency, efficacy, 
impact and continuous improvement;  
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• Evaluate, report on, and disseminate to 
relevant parties, all aspects of QAE and 
accreditation to the University and its 
constituent units;  

• Contribute to the development and 
implementation of strategic planning of 
QAE across the University;  

• Gain institutional accreditation from an 
internationally recognised 
accreditation agency;  

• Meet all the Macao SAR government’s 
requirements for QAE and 
accreditation in higher education, 
within the government’s time frames;  

• Keep abreast of, and disseminate, local, 
regional and international 
developments and best practices in 

QAE, and ensure that the quality of the 
work, operations and activities of the 
University and its constituent units 
keeps pace with international 
requirements;  

• Ensure that QAE processes and 
requirements are reviewed and 
periodically to reflect any changes in 
operations and requirements by the 
University and its units and to promote 
their continuous improvement to meet 
international standards and 
requirements;  

• Report to the University on steps 
needed for the continuous 
improvement of QAE and accreditation 
work of the University. 

 
 

2.12   Key Performance Indicators   
 
Key Performance Indicators operate at 
several levels in the University.  At the 
University level, USJ has Key Performance 
Indicators, taking cognizance of those from 
the Universidade Católica Portuguesa. 
USJ’s c120 KPIs fall under several 
headings at the University level: 
 
• Outreach and service to the community 
• Number of students 
• Quality of the students 
• Faculty staff development 
• Programmes development 
• Research capacity 
• Research results 

• Employability 
• Knowledge transfer 
• International exchange 
• Financial performance 
 
At the unit level, each unit of the University 
– academic, administrative, service, 
support – has KPIs and success criteria for 
its own Action Plans, and these are aligned 
to those of the University.  
 
The QA Office has used KPIs and Success 
Criteria in its Action Plan and these are 
aligned to each of its Strategic Objectives 
and its Actionable Measures. 
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2.13   QAE at all levels and types of programmes   
 
QAE is undertaken in programmes and 
modules at all levels of the University, 
including Pre-University, Associate 
Diploma, Undergraduate, Postgraduate 

Diploma, Master’s, PhD and Lifelong 
Learning courses.  Additionally, the QA 
staff development sessions are evaluated 
through a short online questionnaire. 

   
 
2.14   Research and QAE   

 
QAE operates in respect of funded and 
non-funded research in the University.  For 
externally funded research, the sponsors 
review the quality of the proposals, conduct, 
outcomes and dissemination of the 
research.  For internally funded and non-
funded research, the University has Key 
Performance Indicators for research and 
has a review body for research proposals.  
QAE for research requires: (a) Strategic 
Plans, policies, procedures and activities to 
realize the University’s goals and plans for 

research, with training/development for 
staff and students; (b) procedures and 
criteria for monitoring, reviewing and 
developing the scope, management and 
leadership of the highest quality research 
and dissemination; (c) appropriate support, 
development and mentoring programmes 
for staff and students for research, to attract 
and retain research students and staff, and 
to promote research activity in the 
University. 

 
 
 

2.15   Feedback from internal and external stakeholders for QAE  
 
USJ has formal and informal mechanisms 
for feedback from internal and external 
stakeholders.  Internally, the Pedagogical 
Councils in each academic unit are 
equivalent to Staff-Student Consultative 
Committees in other universities, and are 
forums for exchange of views between the 
two parties.  Each meeting is minuted.  
Additionally, Student Responses to 
Instruction (SRTI), (student evaluations of 
teaching), are conducted for each module.   
 
The Quality Assurance Office and the 
Office for Student and Alumni Affairs 
conduct surveys of students, e.g. student 
engagement, student satisfaction, student 

quality of life, and the Academic Affairs 
Office produces reports on aspects of 
students’ performance, e.g. dropout, grade 
distributions. Additionally, informal 
discussions take place between staff and 
students.   
 
Internally, USJ has established several 
forums for internal discussion at exchange 
between staff.  In addition to each Faculty’s 
Scientific Council, USJ has a Standing 
Committee and a twice-monthly Heads of 
Office Meeting (for Heads of 
administrative/service/support units).  
Additionally, several academic units hold 
routine weekly meetings for their staff, and 
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administrative units meet once a week or 
once a fortnight to exchange information 
and discuss matters. 
 
With regard to external parties, in addition 
to informal meetings between staff and 
external parties, the University has an 
External Advisory Board at the University 
level, and each Faculty has a Faculty 
External Advisory Board; these meet no 
fewer than once per semester, and their 
meetings are minuted. 
 
USJ is working with Universidade Católica 
Portuguesa (UCP) in having its 
programmes reviewed by staff of UCP.  
USJ is adhering to the Macao SAR 
government’s requirements for external 
quality assurance agencies’ involvement in 
programme review. In accordance with the 
DSES’s  framework,  USJ  has  identified 
50% of its programmes (16 programmes) 
for external programme review by August 
2022, 80% by August 2024, and 100% by 
August 2025.  In most cases the Agência de 
Avaliação e Acreditação do Ensino 
Superior (A3ES) from Portugal is 
identified as the prospective external 
quality assurance agency.  
 
Programmes in the Faculty of Religious 
Studies that are part of the recognized 
provision for seminarian training are 
required to meet the external standards and 
recognition by the Congregation for 
Christian Education of the Holy See. These 

external standards – including scope of 
studies and levels to be attained – are set 
out in the document The Gift of the Priestly 
Vocation: ratio fundamentalis institutionis 
sacerdotalis of 2017 
(http://www.clerus.va/content/dam/clerus/
Ratio%20Fundamentalis/The%20Gift%20
of%20the%20Priestly%20Vocation.pdf).  
 
The Faculty of Religious Studies is 
required to submit reports no longer than 
every five years to the Congregation for 
Christian Education to demonstrate 
compliance with these requirements.   
  
Joint teaching by resident and Visiting 
Academics also furthers externality.  For 
example, given that the Faculty’s Bachelor 
of Christian Studies programme leads not 
only to the BCS but to a Mestrado 
Integrado em Teologia (Integrated Master 
in Theology) awarded by the Catholic 
University of Portugal (UCP), further 
externality is provided by the terms of the 
agreement of 17th May, 2016 between the 
Faculty of Religious Studies and the 
Centro de Estudos de Historía Religiosa 
(CEHR) at UCP.  This requires a certain 
proportion of courses on this programme to 
be taught by CEHR/UCP Faculty members.  
Further, the protocols stipulate that the 
examination boards for the final 
dissertation must contain and be chaired by 
a member of the Faculty of Theology at 
UCP. 
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2.16   Acting on feedback from internal and external stakeholders 
for QAE   

 
The QA Office requires units – academic, 
administrative, service and support – to 
indicate what steps they take to gather 
feedback from external stakeholders, how 
they act on that feedback, with what 
consequences and impact, and with what 
contribution to continuous improvement.  
This is a matter of report from each unit.   
 
Each academic unit receives internal 
feedback from its Pedagogical Council (the 
equivalent of a Staff-Student Consultative 
Committee) and is required to report back 
to this Pedagogical Council on how it has 
acted on feedback from internal 
stakeholders, and with what effect(s). 
 
The Deans and Programme Coordinators at 
USJ review the Student Responses to 
Instruction questionnaire that is routinely 
part of the end-of-module reporting.   
 
As part of the requirements when bringing 
forward a proposal for a new programme, 
external review of that proposal is 
compulsory under Macao SAR law, 
together with a report on what action has 

been taken as a consequence of that review.  
Part of this process requires market 
research to judge the likelihood of 
recruitment of the target population in 
Macao and beyond, i.e. to judge viability 
and sustainability. 
 
The formal programme reviews required 
by the Macao SAR government (DSES) 
build in action planning as a consequence 
of feedback received from external 
reviewers. 
 
USJ has employed the services of external 
consultants to review the operations of the 
University, including the Quality 
Assurance Office. 
 
When USJ students undertake internships, 
the external mentors are invited to provide 
feedback to the University on the students 
and their performance, and to make 
suggestions for improvements.  
 
Additionally, through informal networks 
and contacts, USJ staff receive feedback on 
its programmes from external stakeholders. 

 
 
 

2.17   Monitoring, reviewing, reporting and developing QAE  
 
Monitoring, review, reporting and 
development are built into the QAE 
requirements at USJ, and they operate at all 
levels and units of USJ. 
 
Each unit conducts a situational analysis 
prior to preparing its Strategic Plan and 
Action Plan and this evaluates its present 
and prospective situation.  The Strategic 

Plan and Action Plan make it clear how 
they have addressed the features of the 
situational analysis (e.g. a SWOT analysis). 
 
Monitoring, reviewing and reporting 
involve internal and external parties.  
Formal programme review is a requirement 
from the Macao government’s Direcção 
dos Serviços do Ensino Superior (DSES), 
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and it is compulsory to involve a DSES-
approved External Quality Assurance 
Agency that has international standing and 
which meets the following DSES 
requirements: 
 
‘1.1.1 They must be evaluation bodies 
recognized by the government and/or 
competent authorities of the place of 
registration of their legal entities while 
relevant legal entities must meet the legal 
requirements of their place of registration. 
1.1.2 Their primary business is provision 
of evaluation services; 
1.1.3 They have soundtrack records and 
reputation in relevant types of evaluation; 
1.1.4 They are familiar with the higher 
education of Macao and the quality 
assurance (QA) system of Macao; 
1.1.5 They should have documents 
concerning the registration and the 
establishment of their legal entities or any 
other related documents indicating their 
authorization to provide evaluation 
services in regions beyond their place of 
registration, including Macao when 
providing evaluation services in Macao, or 
present other documentary proof of the 
approval from relevant competent 
authorities for their provision of 
evaluation services in Macao; 
1.1.6 They should establish mechanisms 
to conduct regular review of their own 
governance, management and evaluation 
services to provide evidence of their 
effectiveness and continuous 
enhancement; 
1.1.7 They must adopt internationally 
accepted evaluation principles and good 

practices when executing their duties in 
the course of evaluation; 
1.1.8 They should be full members of 
international/regional QA networks/ 
organizations; 
1.1.9 They should be recognized by 
relevant international/regional 
professional evaluation and/or 
accreditation/ recognition networks/ 
organizations if evaluation is conducted 
for the purpose of gaining professional 
accreditation/recognition (if applicable); 
and their evaluation outcomes must be 
recognized by such networks/ 
organizations.’ 
 
To this end, USJ intends to seek the 
services of Portugal’s Agência de 
Avaliação e Acreditação do Ensino 
Superior (A3ES) in this matter.  
 
For internal monitoring and review, the 
University’s Executive Council reviews 
the mission statements, vision statements, 
Strategic Plans, Action Plans and Annual 
Reports from each Faculty, and, in turn: (a) 
each Faculty monitors and reviews its work 
and its achievement of its Action Plans 
through the Scientific Council, 
Pedagogical Council and Faculty External 
Advisory Boards, and (b) each non-
academic unit reviews the achievement of 
its Strategic Plan, operationalised in its 
Action Plan. Further, the QA Office 
monitors, reviews and requests evidence 
and documentation from each unit in 
respect of a range of QA-related matters in 
each unit. 
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2.18   Planning and budget cycles for QAE   
 
The QA Office has its Strategic Plan, 
Action plan, Strategic Objectives and 
success criteria.  On an annual basis, it 
submits funding bids to the University and 
the arm of government that disburses 
monies to sponsor higher education 
activities, including QAE development and 
implementation activities.  Budgets are 

prepared which include costings for staff 
development, external programme reviews, 
institutional accreditation and programme 
accreditation, consultancy services for 
review and development at the institutional 
level, workshop provision and attendance, 
and conference attendance.   

 
 
 
 

2.19   University reviews of performance on agreed targets in 
QAE   

 
The University’s Executive Council 
monitors, reviews and evaluates the 
achievement of the QA Office’s and each 
unit’s Strategic Plan and Action Plans in 
respect of QAE.  On an annual basis each 
unit is required to submit a report to the 
Executive Council, part of which must 

refer to its work on QAE and the 
achievements of its targets as set out in its 
Action Plan.  The University also employs 
an external consultant, from time to time 
for reviewing the achievements of QAE-
related tasks and targets. 

 
 
 
 

2.20   Developing and disseminating good practice in QAE   
 
Each semester the QA Office runs a 
programme of staff development in QAE 
matters, comprising hourly meetings, 
repeated each week to meet the availability 
of staff from all units of the University.  
Additionally, it works with individual units 
on a formal and informal basis in 

developing good practice in QAE, for 
example in respect of vision and mission 
statements, Strategic Plans, Action plans, 
duty statements, Standard Operating 
Procedures, Agreement Trials, moderation, 
Boards of Examiners etc.   
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2.21   Standard Operating Procedures for QAE   
 
The QA Office prepares guidance and 
requests for routine data collection, 
processing and analysis on a range of 
matters in QAE concerning Standard 
Operating Procedures (SOPs).  The 
University has produced a template for 
developing SOPs which includes: 
 
• the title of the SOP;  
• the unit issuing the SOP and the person 

responsible for the SOP;  
• the purpose, scope and focus of the 

SOP;  
• to whom the SOP applies;  

• the content of the procedure: each 
detailed step, with: subtitles; tasks; 
decisions and consequences; 
responsibilities; hyperlinks to 
documents/ people;  

• check points at each step;  
• criteria for completion of each step;  
• a flow chart/process chart;  
• the approval, implementation and 

review dates of the SOP;  
• the version and reference number of the 

SOP. 
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SECTION II: GOVERNANCE, MANAGEMENT, 
ADMINISTRATION 
 

3 University Governance, Financial 
Management, Committees and Boards 

The University must ensure that it is 
efficiently, effectively, efficaciously and 
responsibly governed, with appropriate 
committee and organisational 
infrastructures, oversight of the 
University and its work, stakeholder input, 
risk analysis and budgeting, that it has 
clear Strategy Plans for development and 
maintenance, with targets, achievable 
objectives, Key Performance Indicators 
and success criteria, aligned to the mission 
and vision of the University.  It must 
ensure that its financial practices are 
secure, transparent, monitored and 
effective, that its financial strategies, 
budget and administrative units operate 
effectively and efficiently to fulfil the 
University’s Strategic Plan, mission, 
vision and strategic direction.  The 
University must ensure that its finances 
are secure, that budgets are prepared and 
monitored, and that its financial 
management is transparent, efficacious 
and audited. 
 
The University must assure itself that it 
has addressed, with documentary 
evidence, the following areas, and that 
they are quality-assured, reviewed and 
developed: 
 
• Principles and policy of University 

governance, financial management, 
Committees and Boards 

• Organization and responsibilities in 
University governance, financial 
management, Committees and Boards 

• Financial planning  
• Financial auditing, monitoring and 

reviewing 
• Procurement 
• Strategic planning for university 

governance, financial management, 
committees and boards 

• Strategic objectives for university 
governance, financial management, 
committees and boards 

• Action planning for university 
governance, financial management 

• Key Performance Indicators for 
university governance, financial 
management, committees and boards  

• Codes of practice 
• Organization and structure 
• Key role descriptions 
• Terms of reference of Committees 
• Procedures for Committees 
• University External Advisory Board 
• Monitoring, reviewing, reporting and 

developing university governance, 
financial management, committees 
and boards 

• Standard Operating Procedures for 
university governance and committees 

 
Appendix A provides questions that the 
University and each Faculty can ask in 
respect of QAE for University governance, 
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financial management, Committees and 
Boards. 
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4 Strategic Planning and Action Planning 
 
The University must have a clear 
statement of its development and 
direction, maintenance plans and how 
these will be operationalized, achieved 
and how the University and its units will 
inform itself that these are ‘on track’ and 
when, how well they have been achieved, 
through monitoring, review, evaluation, 
judgements, decision making, and 
interventions and impact analysis.  The 
University must have Strategic Plans and 
Action Plans at University and unit levels 
and ensure that they are operational, 
efficacious, effective and with significant 
impact on the operations and 
developments of the University and its 
units.  These must include, as relevant, 
situational analysis, mission statements 
and vision statements, and those from the 
units must be aligned to those at the 
University level and indicate how they 
serve those of the University.  Strategic 
Plans must include strategic objectives 
and how they are addressed; Action Plans 
must include clear statements of contents, 
time frames, achievable objectives and 
targets, clear statements of intended 
outcomes, responsibilities and leadership, 
key performance indicators and success 
criteria.  Evidence must be available of 
monitoring, review, evaluation, 
judgements and reporting of strategic 
planning, action planning and of their 
impact on the work and operations of the 
University and its units in respect of 
continuous improvement. 
 
The University and units should have 
appropriate academic and operating plans, 
from the short-term to the long-term, as 

well as review, evaluation and 
development procedures, which promote 
high quality learning and research, located 
within an appropriate qualifications 
framework, incorporating new work and 
organizational improvement.  The 
University its Faculties should ensure that 
they have procedures for ensuring that 
academic plans are operational and have a 
positive impact on the work of the 
University and the Faculty, aligned to the 
management structures, committees and 
procedures in the Faculty. 
 
The University must assure itself that it 
has addressed, with documentary 
evidence, the following areas, and that 
they are quality-assured, reviewed and 
developed with regard to strategic 
planning and action planning: 
 
• Strategy, policy development and 

action planning  
• Strategic Planning at the University 

level 
• Strategic objectives at University level 
• Pre-University strategy 
• Undergraduate strategy 
• Postgraduate strategy 
• Research strategy 
• Lifelong Learning strategy 
• Strategy and policy development 
• Strategic Planning at academic 

unit/administrative unit/support and 
service unit levels 

• Action planning at academic 
unit/administrative unit/support and 
service unit levels 
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• Strategic objectives at academic 
unit/administrative unit/support and 
service unit levels 

• Key Performance Indicators for 
strategic planning, policy 
development and action planning at 
academic unit/ administrative unit/ 
support and service unit levels 

• Monitoring, reviewing, reporting and 
developing university governance, 
financial management, committees 
and boards at academic 

unit/administrative unit/support and 
service unit levels 

• Developing and disseminating good 
practice in strategic planning and 
action planning 

• Standard Operating Procedures for 
strategic planning and action planning 

 
Appendix A provides questions that the 
University and each Faculty can ask in 
respect of strategic planning and action 
planning.  
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5 Regulations and Rules 
 
The University’s Regulations and Rules 
must be comprehensive, complete, 
transparent and publicly available.  They 
should cover all aspects of the University 
and its operations. These should include, 
inter alia, the University’s Charter, 
Academic Regulations, and regulations for 
administrative procedures.  There should 
be evidence of their formal approval, 
monitoring, review and updating to keep 
abreast of developments in the University 
and the legal requirements of external 
parties. 
 
The University must assure itself that it 
has addressed, with documentary 
evidence, the following areas, and that 
they are quality-assured, reviewed and 
developed with regard to regulations and 
rules for:  

• Academic year and semester 
• Study periods 
• Credits and credit transfer 
• Admission, matriculation and 

enrolment 
• Add/drop 
• Auditing modules 
• Attendance and leave of absence 
• Suspension and make-up of classes 
• Assessment and examinations 
• Academic records 
• Standard Operating Procedures for 

University regulations and rules 
• Key Performance Indicators for 

university regulations and rules 
 
Appendix A provides questions that the 
University and each Faculty can ask in 
respect of Regulations and rules. 
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6 General and Academic Management and 
Administration

The University must ensure that its 
academic programmes are well led and 
well managed, clearly understood by 
relevant internal and external parties, and 
relevant, timely, of the highest quality, fit 
for purpose, for market and community 
demand and needs, for targeted students, 
externally benchmarked and quality-
assured, for its strategic developmental 
priorities, plans and direction, and that 
they meet its mission, vision and niche in 
Macao and beyond. 
 
The University must ensure that the 
staffing of all the units is sufficient, fit for 
purpose, suitably qualified and 
experienced, and that their career 
development is supported.  The University 
must possess and enact suitable policies, 
strategies, procedures, monitoring, 
recording and reporting in fulfilling 
ethical, effective and efficacious staff and 
student management, organization, duty 
of care and operations.   
 
The University must assure itself that it 
has addressed, with documentary 
evidence, the following areas, and that 
they are quality-assured, reviewed and 
developed with regard to general and 
academic management and 
administration: 
 
• Principles, policy and procedures for 

general and academic management 
and administration 

• Organization and responsibilities in 
general and academic management 
and administration 

• Financial planning for general and 
academic management and 
administration 

• Strategic planning for general and 
academic management and 
administration 

• Strategic objectives for general and 
academic management and 
administration 

• Action planning for general and 
academic management and 
administration 

• Documents, scheduling, archiving and 
record keeping in general and 
academic management and 
administration 

• Key Performance Indicators for 
general and academic management 
and administration 

• Codes of practice 
• Organization and structure general 

and academic management and 
administration 

• Key role descriptions for general and 
academic management and 
administration 

• Terms of reference of Committees for 
general and academic management 
and administration 

• Procedures for Committees for general 
and academic management and 
administration 

• Validation and accreditation of 
programmes and units 
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• Student involvement in general and 
academic management and 
administration 

• Publicity and website material for the 
University and its constituent units 

• Monitoring, reviewing, reporting and 
developing general and academic 
management and administration 

• Developing and disseminating good 
practice in general and academic 
management and administration  

• Standard Operating Procedures for 
general and academic management 
and administration 

 
Appendix A provides questions that the 
University and each Faculty can ask in 
respect of general and academic 
management and administration. 
respect of Regulations and rules.
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7 Policies and Procedures for Staff and 
Students 

 
The University must have policies for all 
aspects of its work and operations.  These 
should be used as a transparent 
touchstone and reference for decision 
making and for administrative practice, 
and should inform USJ’s day-to-day 
administrative procedures.  Policies 
should be comprehensive, principled, 
clear on their applicability and scope, and 
should be date-stamped, monitored, 
reviewed and updated as appropriate.  The 
University should have a 
catalogue/directory of its policies that is 
accessible and clearly organized.  The 
University should have clear Standard 
Operating Procedures where appropriate 
for its operations, and these should be in 
operation, documented and disseminated, 
effective, fit for purpose, monitored, 
reviewed and updated where necessary to 
address continuous improvement.  
Documents on policies and procedures 
should be stored efficiently and securely. 
 
The University must assure itself that it 
has addressed, with documentary 
evidence, the following areas, and that 
they are quality-assured, reviewed and 
developed with regard to procedures and 
policies for staff and students: 
 
• Study periods 
• Credits 

• Applications, admissions, 
matriculation and enrolment 

• Add/drop 
• Auditing modules 
• Attendance and leave of absence 
• Suspension and make-up of classes 
• Health and safety 
• Fire procedures and fire drills 
• First aid provision 
• Security 
• Policy and procedures for risk 

management 
• Risk register 
• Due diligence 
• Academic records 
• Key Performance Indicators for 

procedures and policies for staff and 
students 

• Monitoring, reviewing, reporting and 
developing procedures and policies for 
staff and students 

• Developing and disseminating good 
practice in procedures and policies for 
staff and students 

• Standard Operating Procedures for 
procedures and policies for staff and 
students 

 
Appendix A provides questions that the 
University and each Faculty can ask in 
respect of procedures and policies for staff 
and students. 
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SECTION III: STUDENTS 
8 Student Recruitment, Application, 

Admission and Induction  
 
The University must have transparent and 
freely available policies on, procedures for, 
and guidance on student application, 
admission, selection, matriculation and 
induction, which are regularly reviewed 
and updated as appropriate.  These should 
be clear, fair, explicit, consistently applied 
and implemented; they must be aligned 
with local legislation and institutional 
regulation, as appropriate, to ensure the 
highest quality student admissions, 
retention and success, and should fit the 
University’s mission, programmes and 
development plans, with due regard to the 
maintenance of standards, the facilities 
and resources available to the University 
and serving community needs.  They 
should take account of equity, diversity, 
students with different needs and 
disabilities, students needing particular 
support, and should enable appeals again 
selection to be heard and adjudicated. 
Applicants must be kept informed on the 
progress of their applications and of 
necessary documentation that they must 
provide.   
 
Publicity and promotional material must 
be comprehensive, accurate, relevant, up-
to-date, informative and accessible, 
including clear guidance for potential 
applicants reaching a decision on options, 
together with procedures for application 
and admission requirements and 
eligibility of applicants.   
 

Application and admission procedures 
must be documented, comprehensive, 
informative, effective, efficient and 
conducted with care, courtesy and 
expeditiously.  Applicants must be 
informed of any changes to application 
and admission procedures.  Student 
matriculation, induction and orientation 
must be informative, welcoming, 
conducted with courtesy, and fit for 
purpose, and feedback on these should be 
obtained from applicants and students 
and acted upon for continuous 
improvement. 
 
Student induction and orientation should 
be provided at the University and Faculty 
levels, at the beginning of enrolment and 
providing ongoing guidance, support and 
information, attending to special and 
particular needs and requirements.  
Faculties must ensure that all students 
know where to go for academic and non-
academic support.  Induction should 
address academic and relevant non-
academic matters, including academic 
integrity and student conduct, health and 
safety, and appeals. 
 
The University must have prospectuses 
and handbooks for students at each level 
of its awards, such that they are fully 
apprised of key features of their 
programmes, e.g.: 
 
• Application, admission and 

matriculation 
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• Equity and diversity 
• Aims and objectives 
• Intended learning outcomes 
• Graduate Attributes 
• Curriculum content, structure and 

organization 
• Modules and sequencing 
• Internships, work placements and 

fieldwork 
• Projects and dissertation 
• International exchange  
• Student support and resources for 

learning 
• Student services 
• Teaching and learning strategies and 

methods 
• Teaching spaces and facilities 
• Calendar, scheduling and timetabling 
• Workloads and academic demands 
• Assessment and examinations 
• Marking and grading criteria 
• Graduation 
• Progression 
• Student conduct 
• Academic integrity 
• Appeals 
• Add/drop 
• Deferral, suspension and withdrawal 
• Regulations for the programme 
• Staff and staffing 
• Support materials 
• Fees and payments 
• Scholarships 
• Contacts 
 
The University must assure itself that it 
has addressed, with documentary 
evidence, the following areas, and that 
they are quality-assured, reviewed and 

developed with regard to student 
recruitment, application and admissions: 
 
• Principles, policy, strategy and 

procedures for student recruitment, 
application and admissions 

• Responsibilities 
• Code of practice 
• Publicity and website material for 

student recruitment, application and 
applications 

• Recruitment procedures 
• Application procedures 
• Admission requirements 
• Admission procedures 
• English language proficiency 
• Applications 
• Accreditation of prior learning 
• Equality and diversity 
• Staff training and development 
• Obtaining feedback on recruitment, 

applications and admissions 
• Key Performance Indicators for 

student recruitment, application and 
applications 

• Review of student admissions 
• Monitoring, reviewing, reporting and 

developing student recruitment, 
application and applications 

• Developing and disseminating good 
practice in student recruitment, 
application and applications 

• Standard Operating Procedures for 
student recruitment, application and 
admissions 

 
Appendix A provides questions that the 
University and each Faculty can ask in 
respect of student recruitment, 
application and admissions. 

 
  



Quality
Assurance Office

  

 
 
 
 
 

 
 
 
 

41 

9 International Students  
 
The University must have comprehensive, 
clear and developed policies, procedures 
and practices to ensure that its work is 
internationalized and that it encourages 
its members to develop international 
contacts, experiences and students.  The 
University should expose staff and 
students to, and engage them in, 
international programmes, institutions 
and partnerships, for taught programmes, 
research activity, and other forms of 
contact and collaboration.  The University 
and each Faculty should must appropriate 
procedures for monitoring, developing, 
recording and reviewing the quality of its 
international students, work and contacts, 
and should ensure that issues of credit 
recognition accord with the University’s 
policies on this. 
 
The University must have effective 
administrative procedures for recruiting, 
admitting and fulfilling its ongoing duty of 
care for international students, for 
exchange students and those studying on 
a permanent basis at USJ.  For students 
coming to USJ on exchange programmes, 
the University must have clear agreements 
and requirements with the home and host 
institutions.  The University must provide 
effective induction and social programmes 
for international students, including 
advice on travelling, living in Macao, 
language matters, visa requirements, 
curriculum and study matters, student 
support, records and reporting as 
necessary.  The University must assure 
itself that it has addressed, with 
documentary evidence, the following 
areas, and that they are quality-assured, 

reviewed and developed with regard to 
international students: 
 
• Principles, policy, regulations and 

strategy for international students, 
their recruitment, application, arrival 
and admissions 

• Registration and enrolment of 
international students 

• Induction and ongoing support and 
responsibilities for international 
students 

• Exchange programmes 
• Code of practice for international 

students 
• Publicity and website material for 

international student recruitment, 
applications, arrival, admissions, 
induction and adjustment 

• Recruitment procedures for 
international students 

• Application procedures for 
international students 

• Admission requirements for 
international students 

• Admission procedures for 
international students 

• English language proficiency for 
international students 

• Key Performance Indicators for 
international student matters 

• Monitoring, reviewing, reporting and 
developing international student 
matters 

• Developing and disseminating good 
practice in international student 
matters 

• Standard Operating Procedures for 
international student matters 
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Appendix A provides questions that the 
University and each Faculty can ask in 
respect of international students. 
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10 Student Status  
 
The University must have policies and 
procedures for application, admission, 
matriculation, monitoring and record 
keeping of student status, with a duty of 
care for security, data protection, access 
and disclosure. Students’ records must be 
accurate, up-to-date, complete, sufficient 
and stored securely, with procedures for 
access and disclosure.  There must be 
clearly documented policies and Standard 
Operating Procedures, pro-formas and 
records for student transfer, suspension of 
study, change of programme, withdrawal 
and termination of study, consideration of 
special cases and extenuating and 
mitigating circumstances, which are 
overseen and approved by the University 
academic and administrative staff.  Review 
of procedures for monitoring and acting 
on student status should be reviewed and 
updated for continuous improvement, 
including on feedback concerning student 
status and its operation, from staff and 
students in the University. 
 

The University must assure itself that it 
has addressed, with documentary 
evidence, the following areas, and that 
they are quality-assured, reviewed and 
developed with regard to student status: 
 
• Policy and procedures for student 

status 
• Registration and enrolment 
• Personal data and records storage, 

access and amendment 
• Transfer of programme 
• Withdrawal, deferral, suspension, 

dropout, termination, reinstatement 
• Key Performance Indicators for 

student status matters 
• Monitoring, reviewing, reporting and 

developing student status operations 
• Developing and disseminating good 

practice in student status operations 
• Standard Operating Procedures for 

student status 
 
Appendix A provides questions that the 
University and each Faculty can ask in 
respect of student status.
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11 Student Progression, Support and 
Guidance  

 
The University must have comprehensive 
policies, regulations, procedures and 
practices to ensure that students’ 
progression is secure, monitored and 
reviewed, that students’ rights and 
responsibilities are well served, and that 
there is provision for student facilities and 
services, welfare, care and counselling 
services, with learning support and 
development, personal and emotional 
support, and with appropriate career 
development.  The University must have 
transparent and clearly disseminated 
policies, information and practices for 
decision making on student progression, 
and ensure that these operate efficiently, 
effectively and efficaciously, with 
appropriate support student and 
monitoring.  The University should ensure 
that its academic staff are involved in 
supporting and enhancing students’ 
learning and development, with clear 
referral and consultation procedures as 
appropriate.  The University should ensure 
that appropriate records are compiled and 
kept, with due respect to local legislation 
and University regulation on data security 
and protection.  The University must 
assure itself that it has addressed, with 
documentary evidence, the following 
areas, and that they are quality-assured, 
reviewed and developed with regard to 
student progression, support and 
guidance: 
 
• Principles, policy, strategy and 

procedures for student support 

• Strategy for monitoring student 
progress 

• Responsibilities 
• Code of practice 
• Procedures for student progression, 

support and guidance 
• Academic monitoring, support and 

guidance for students 
• Provision for equity and diversity 
• Student induction, information and 

preparation 
• Personal data and records storage, 

access and amendment on student 
progression, support and guidance 

• Pastoral and counselling support for 
students 

• Emergency support for students 
• Safeguarding and risk analysis and 

review 
• Student access to staff 
• Transfer of programme 
• Key Performance Indicators for 

student progression, support and 
guidance 

• Monitoring, reviewing, reporting and 
developing student progression, 
support and guidance 

• Developing and disseminating good 
practice in student progression, 
support and guidance 

• Standard Operating Procedures for 
student progression, support and 
guidance 
 

Appendix A provides questions that the 
University and each Faculty can ask in 
respect of student progression, support 
and guidance. 
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12 Monitoring, Reviewing, Reporting and 
Action on Student Progress  

 
The University must have policies, 
regulations, principles and procedures for 
monitoring, reviewing, reporting and 
acting on student progress, progression to 
the next stage/year of their studies, 
appeals against decisions, and facilities for 
considering concessions, extenuating and 
mitigating circumstances.  It should have 
mechanisms for the identification, 
monitoring and review of students at risk 
of failure or difficulty or who are causing 
concern in respect of their progress, and 
for taking positive action and 
interventions to enable their progress to 
be positive and their achievements 
positive, avoiding downward spirals of 
achievement and failure.  Boards of 
Examiners and Scientific Councils should 
review student progress and ensure that 
action is taken to address students 
encountering challenges in their 
performance and achievement, are at risk 
of failure, or whose performance and 
achievement demonstrates undue 
variation. The University must assure 
itself that it has addressed, with 
documentary evidence, the following 
areas, and that they are quality-assured, 
reviewed and developed with regard to 
monitoring, reviewing, reporting and 
acting on student progress: 
 
• Principles, policy, strategy for 

monitoring student progress  

• Responsibilities 
• Code of practice 
• Registration and changes of 

registration 
• Health and safety 
• Concessions 
• Academic progress and student 

progression 
• Attendance 
• Student appeals 
• Equality, equity and diversity 
• International students 
• Academic integrity 
• Awards and scholarships 
• Student employability 
• Review of operations for monitoring 

and acting on student progress 
• Action planning from student data 
• Key Performance Indicators for 

monitoring, reviewing, reporting and 
acting on student progress 

• Monitoring, reviewing, reporting and 
developing student progress 

• Developing and disseminating good 
practice in student progress 

• Standard Operating Procedures for 
student progress 

 
Appendix A provides questions that the 
University and each Faculty can ask in 
respect of monitoring, reviewing, 
reporting and acting on student progress. 
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13 Student Feedback, Complaints and 
Representation  

 
Student feedback on the work of the 
University should be collected, valued, 
respected and, where appropriate, acted 
upon and reported back to the students.  
The University should have clear policies, 
regulation, strategies, systems, 
mechanisms and clear and operational 
procedures for student feedback and 
representation, voice, and involvement in 
the formal and informal work and 
activities of the University and each 
Faculty, with mechanisms for multi-
directional communication and feedback.  
Students should be able to raise matters of 
concern openly and constructively in the 
appropriate forums and through 
appropriate channels, without prejudice 
or risk of disadvantage.  The University 
must have mechanisms for collecting, 
reviewing, reporting and acting on, and 
communicating about student feedback, 
and ensuring that student feedback is 
responded to and has impact as 
appropriate.  Students should have 
representation on appropriate committees 
of the University and each Faculty 
contributing to decision-making.  
Mechanisms should exist in the University 
for acting on, and reporting on actions 
following student feedback. 
 
The Pedagogical Council in each Faculty is 
the formal staff-student consultative 
forum for feedback, exchange and 
discussion on a wide range of programme-
related matters and other University and 
Faculty matters, and meetings are 
minuted.  Student representatives from 
each programme attend these, and other 

students are also eligible to attend if they 
wish.  Student representatives should 
feedback back to their student colleagues 
the outcomes of meetings of the 
Pedagogical Council. 
 
Online student feedback on modules 
through a routine questionnaire for each 
module (Student Response to Instruction 
(SRTI)) is essential, and Faculties should 
document the action taken as a 
consequence of these, together with 
reports on the outcomes and impact of 
such action on what and on whom.   
 
The University, through the Quality 
Assurance Office, Office for Student and 
Alumni Affairs, and other units, must 
conduct and report on ongoing student 
surveys (e.g. of student engagement, 
student experiences, quality of life at USJ, 
programme matters), what they indicate 
and what action has been taken as a 
consequence. 
 
The University and each unit must report 
on the action that it has taken on student 
feedback and representation in serving 
continuous improvement in the academic 
and administrative work and operations of 
the University and its units. 
 
The University and each unit must have 
policies, regulations, systems, 
mechanisms and timely, fair and effective 
procedures for making students aware of 
complaints procedures, together with 
lodging, receiving, hearing and acting on 
students’ complaints and reporting on, 
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and communicating the results of such 
actions, together with oversight of these 
by the University, and, providing that they 
are not vexations or malicious, without 
risk of disadvantage to students.  The 
University should take steps to enhance 
and continuously improve its complaints 
procedure and consequent actions and 
follow-up, with monitoring and review 
procedures.  The University should ensure 
attention to the security, due 
confidentiality and anonymity of 
complaints. 
 
The University must assure itself that it 
has addressed, with documentary 
evidence, the following areas, and that 
they are quality-assured, reviewed and 
developed with regard to student 
representation and feedback: 
 
• Regulations, principles, policy, 

strategy and procedures for student 
representation and feedback 

• Student induction 
• Student mentoring 
• Peer tutoring 
• Responsibilities 
• Code of practice 
• Principles and policy for obtaining and 

using student feedback 
• Procedures for using student feedback 
• Action planning student 

representation and feedback 
• Student representation on 

Committees and Boards 

• Pedagogical Councils 
• Course and programme questionnaires 
• Student satisfaction questionnaire 
• Obtaining and using student feedback 

and evaluation 
• Student involvement in quality 

management 
• Equality and diversity 
• Students with disabilities 
• Information for students with 

disabilities 
• Arrangements for students with 

disabilities 
• Students’ career preparation, guidance 

and development 
• Student destination survey 
• Student complaints 
• Periodic review of student 

representation and feedback 
• Key Performance Indicators for 

monitoring, reviewing, reporting and 
acting on student representation and 
feedback 

• Monitoring, reviewing, reporting and 
developing student representation 
and feedback 

• Developing and disseminating good 
practice in student representation and 
feedback 

• Standard Operating Procedures for 
student representation and feedback 

 
Appendix A provides questions that the 
University and each Faculty can ask in 
respect of student feedback, complaints 
and representation. 
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14 Student Engagement, Involvement and 
Development  

 
The University and each Faculty must take 
steps to engage students cognitively, 
emotionally, socially, motivationally, in 
the work of the University, in curricular, 
extra-curricular, social programmes and 
activities, with appropriate operational 
and administrative matters.  For this it 
requires data and feedback on needs and 
developments, leading to interventions 
and action, provision, support and 
continuous improvement.  The mission of 
USJ is to promote the all-round 
development of students, and this should 
manifest itself in how USJ promotes, 
monitors and acts on and for student 
engagement, involvement and 
development, formally and informally.   
 
The University must assure itself that it 
has addressed, with documentary 
evidence, the following areas, and that 
they are quality-assured, reviewed and 
developed with regard to student 
engagement, involvement and 
development: 
 
• Principles, policy, regulations, 

strategy and procedures for student 
engagement, involvement and 
development  

• Extra-curricular activities and 
arrangements for students 

• Community and society links for 
furthering student engagement, 
involvement and development 

• Social and extra-mural programmes 
and activities for students 

• The Office for Student and Alumni 
Affairs (OSAA) 

• Acting on feedback on student 
engagement, involvement and 
development 

• Action planning for student 
engagement, involvement and 
development 

• Key Performance Indicators for 
student engagement, involvement and 
development 

• Monitoring, reviewing, reporting and 
developing student engagement, 
involvement and development  

• Developing and disseminating good 
practice in student engagement, 
involvement and development 

• Standard Operating Procedures for 
student engagement, involvement and 
development 

 
Appendix A provides questions that the 
University and each Faculty can ask in 
respect of student engagement, 
involvement and development. 
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15 Student Appeals  
 
Students have the right to appeal 
academic and conduct decisions taken by 
the University.  Appeals operate if a 
student wishes to appeal a decision from 
the Academic Integrity Committee or the 
Student Conduct Committee.  The 
University must have transparent, 
comprehensive and formal appeals 
systems and procedures that are designed 
to ensure and protect transparency and 
fairness.  The stages of an appeal must 
ensure that different parties hear the 
appeal where appropriate, and with due 
diligence with respect to evidence brought 
before the Appeals Committee. The 
University must make clear the grounds 
for appeal, the stages of an appeal and 
decisions which are in its powers. It must 
attend to due security, records and data 
protection with regard to student appeals 
and their outcomes. 
 
The University must assure itself that it 
has addressed, with documentary 
evidence, the following areas, and that 

they are quality-assured, reviewed and 
developed with regard to student appeals: 
 
• Policies, regulations, principles, 

strategies and procedures for student 
appeals 

• Appeals Committee 
• Grounds for student appeals 
• Outcomes of student appeals 
• Regulations for awards and penalties 
• Strategies for improving the student 

appeals system 
• Action planning for improving the 

student appeals system 
• Key Performance Indicators for the 

student appeals system 
• Monitoring, reviewing, reporting and 

developing the student appeals system 
• Developing and disseminating good 

practice in student appeals 
• Standard Operating Procedures for 

student appeals 
 
Appendix A provides questions that the 
University and each Faculty can ask in 
respect of student appeals.
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16 Student Conduct  
 
The University must operate due diligence, 
a duty of care, and safeguarding, to ensure 
that educational outcomes in respect of 
raising high-level standards of student 
conduct are addressed and promoted in 
the University. The University must have 
policies, systems, formal procedures and 
mechanisms for protecting and 
developing appropriate student conduct, 
mindful that the University shares a 
campus with children in a vulnerable and 
impressionable age group.  Students have 
the right to appeal decisions of the 
Student Conduct Committee.  Student 
conduct in academic and non-academic 
on-campus circumstances must be 
suitably monitored, reviewed and lead to 
continuous improvement in terms of 
student conduct and the University’s role 
in promoting this.  Guidelines and 
procedures for student conduct must be 
transparent, widely disseminated and 
available, informative and fair; 
discharging the role of the University in 
promoting and protecting appropriate 
student conduct must be equitable, 
transparent and fit for purpose, recorded 
with due concern for data storage, security, 
access and disclosure. 
 
The University must assure itself that it 
has addressed, with documentary 
evidence, the following areas, and that 
they are quality-assured, reviewed and 
developed with regard to student conduct: 

• Principles, policies, regulations and 
procedures for student conduct 

• Grounds for disciplining students 
• Procedures for handling student 

conduct and disciplinary matters 
• Grounds for student appeals on 

conduct and disciplinary matters 
• Procedures for student appeals on 

conduct and disciplinary matters 
• Outcomes of student appeals on 

conduct and disciplinary matters 
• Conduct in teaching and learning 

spaces 
• Conduct in Examinations 
• Conduct on campus 
• Regulations for awards and penalties 
• Strategies for improving student 

conduct 
• Action planning for improving student 

conduct 
• Key Performance Indicators for 

student conduct 
• Monitoring, reviewing, reporting and 

developing the student conduct 
system 

• Developing and disseminating good 
practice in student conduct 

• Standard Operating Procedures for 
student conduct 

 
Appendix A provides questions that the 
University and each Faculty can ask in 
respect of student conduct.
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SECTION IV: STAFF 
17 Staff Recruitment, Performance and 

Development 
 
The University must have a clear and 
comprehensive staff employment and 
development policies and procedures 
which are accessible by existing and 
potential employees and which address 
medium-term to long-term staffing plans 
aligned to the University’s development 
plans.  There must be a sufficient number 
of academic staff with appropriate 
qualifications, expertise and experience to 
provide and promote effective teaching, 
learning research and educational services.  
The University must also have sufficient 
administrative, counselling and academic 
support staff with appropriate back-
grounds, expertise, training and 
qualifications to support the work and 
development of the University.  The 
University must have policies, procedures 
and practices to ensure the highest quality 
recruitment, retention and development 
of academic, administrative, service and 
support staff; these should be formally 
monitored, reviewed, evaluated and 
updated to ensure their continuous 
improvement.  
 
The University and each Faculty should 
have procedures, programmes, activities 
and support to identify, promote and 
facilitate the academic staff, from new to 
experienced, to engage in scholarly and 
professional activities, including 
publications, higher degree studies, 
academic exchange, conference 
participation, research and consultancies, 
and other forms of professional 

development, with appropriate 
monitoring and review.   
 
The University and each Faculty should 
have policies requiring academic staff to 
be involved in developmental activity 
which contribute to teaching, and to 
ensure that these policies influence 
practice in terms of uptake, impact and 
development.  Other members of the 
University’s academic staff should be 
encouraged to develop their expertise in 
respective areas of responsibilities 
through the provision of appropriate 
Faculty and University development 
activities. 
 
The University must assure itself that it 
has addressed, with documentary 
evidence, the following areas, and that 
they are quality-assured, reviewed and 
developed with regard to staff recruitment, 
performance and development: 
 
• Principles, policy, regulations, 

strategy and procedures for staff 
recruitment, performance and 
development 

• Provision for staff development and 
professional development for 
academic staff 

• Contracts and contractual matters 
• Job specifications, duty statements 

and descriptions 
• Staff induction 
• Appraisal and performance evaluation 
• Classroom observation 
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• Peer observation 
• Promotion through levels 
• Advancement through grade points 
• Switching career tracks 
• Responsibilities 
• Code of practice 
• Record keeping and update on staff 

details 
• Security system for staff data 
• Principles, policy and procedures for 

obtaining and using staff feedback 
• Staff representation on Committees 

and Boards 
• Staff involvement in quality 

management 
• Staff appointment and development 
• Staff rewards and incentives 
• Equality, equity and diversity 
• Contact hours and workload  
• Office hours 
• Leave of absence 
• Review of operations for staff 

performance and development 

• Strategies for improving staff 
recruitment, performance and 
development 

• Action planning for improving staff 
recruitment, performance and 
development 

• Key Performance Indicators for staff 
recruitment, performance and 
development 

• Monitoring, reviewing, reporting and 
developing staff recruitment, 
performance and development 

• Developing and disseminating good 
practice in staff recruitment, 
performance and development  

• Standard Operating Procedures for 
staff recruitment, performance and 
development 

 
Appendix A provides questions that the 
University and each Faculty can ask in 
respect of staff recruitment, performance 
and development. 
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18 Faculty Development, Monitoring and 
Review 

 
The University must have policies, 
procedures and operations for Faculty 
development, monitoring and review, 
together with formal mechanisms and 
oversight arrangements for monitoring, 
review, recording, reporting, evaluation, 
oversight and continuous improvement.  
It must have a routine and cycle for 
internal and external review and re-
porting of the work, operations and 
development of the Faculty, together with 
the requirement for the Faculty to 
demonstrate how it has acted on such 
reviews for continuous improvement, and 
how effective, efficacious and with what 
impact these have had.  The Faculty 
development must demonstrate how it is 
aligned with, and serves, the University’s 
mission, vision, Strategic Plan and 
directions for development, and how these 
are addressed in Faculty’s Strategic Plan, 
Action Plan, Key Performance Indicators, 
success criteria and daily operations and 
planning.  The Faculty must demonstrate 
that it has continuously improved and 
developed both its staff development and 
its impact on the University, unit and 
individual, providing evidence, criteria 
and benchmarks.  The University must 
assure itself that it has addressed, with 
documentary evidence, the following 
areas, and that they are quality-assured, 
reviewed and developed with regard to 
Faculty development, monitoring and 
review: 
 

• Principles, policy, regulations, 
strategy and procedures for Faculty 
development, monitoring and review 

• Responsibilities 
• Code of practice 
• Annual monitoring reports and action 

plans 
• Periodic review and cycles of review 
• Equality and diversity 
• Academic integrity 
• Externality 
• Review of operations for Faculty 

development, monitoring and review 
• Faculty External Advisory Boards 
• Strategies for improving Faculty 

development, monitoring and review 
• Action planning for improving Faculty 

development, monitoring and review 
• Key Performance Indicators for 

Faculty development, monitoring and 
review 

• Monitoring, reviewing, reporting and 
developing Faculty development, 
monitoring and review 

• Developing and disseminating good 
practice in Faculty development, 
monitoring and review  

• Standard Operating Procedures for 
Faculty development, monitoring and 
review 

 
Appendix A provides questions that the 
University and each Faculty can ask in 
respect of Faculty development, 
monitoring and review.
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19 Staff Development, Monitoring and 
Review for Non-academic Staff 

 
The University must demonstrate that it 
supports the professional and career 
development of all its staff, academic and 
non-academic.  It must promote, provide, 
sponsor, monitor and review staff 
development and ensure that these serve 
the University’s mission, vision and 
Strategic Development Plans.  Staff 
development should be both within and 
outside the University, with in-house and 
external provision; it must be recorded, 
reported and reviewed.  Staff development 
must feature in the external review of the 
University.  The University must 
demonstrate how it acts on feedback on 
staff development that it has provided and 
sponsored.  The University must satisfy 
itself that the staff development has had a 
positive, visible and practical impact on 
the work and development of the 
University and its staff, with transparent 
benchmarked criteria and evidence.  The 
University must implement performance 
evaluation, monitoring and review and 
ensure that this contributes to continuous 
improvement of the University.  The 
University must assure itself that it has 
addressed, with documentary evidence, 
the following areas, and that they are 
quality-assured, reviewed and developed 
with regard to Faculty development, 
monitoring and review: 
 
• Principles, regulations, policy, 

strategy and procedures for staff 
development, monitoring and review 

of staff development, monitoring and 
review for non-academic staff 

• Provision for staff development and 
professional development for non-
academic staff 

• Responsibilities 
• Code of practice 
• Annual monitoring reports and action 

plans 
• Periodic review 
• Equality and diversity 
• Strategies for improving staff 

development, monitoring and review 
for non-academic staff 

• Action planning for staff development, 
monitoring, review for non-academic 
staff 

• Key Performance Indicators for staff 
development, monitoring and review 
for non-academic staff 

• Monitoring, reviewing, reporting and 
developing staff development, 
monitoring and review for non-
academic staff 

• Developing and disseminating good 
practice in Faculty development, 
monitoring and review 

• Standard Operating Procedures for 
staff development, monitoring and 
review for non-academic staff 

 
Appendix A provides questions that the 
University and each Faculty can ask in 
respect of staff development, monitoring 
and review.
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20 Staff Conduct and Appeals 
 
The University must have policies, 
systems, formal procedures and 
mechanisms for oversight of, protection 
and development of appropriate staff 
conduct, and it must exercise these with 
due diligence and safeguarding to ensure 
that high-level standards of staff conduct 
are addressed, promoted and protected in 
the University.  The University must have 
mechanisms for, and access to, grievance 
procedures, complaints, appeals and 
follow-up.  Guidelines and procedures for 
staff conduct and appeals must be trans-
parent, widely disseminated and available, 
informative and fair.  Discharging the role 
of the University in promoting and 
protecting appropriate staff conduct must 
be equitable, transparent and fit for 
purpose, recorded with due concern for 
data storage, security, access and 
disclosure. The University must have a 
Code of Conduct for staff which sets out 
requirements and guidance to staff on the 
standards of conduct and integrity 
expected of them, together with how to 
process and handle, adjudicate and 
follow-up on allegations of misconduct, 
and who handles the procedures.  Action 
on breaches of staff conduct must be 
evidence based and recorded.  The 
University must operate protections of 
staff from improper, malicious or 
vexatious allegations and follow up on any 
such improprieties. 
 
The University must assure itself that it 
has addressed, with documentary 
evidence, the following areas, and that 
they are quality-assured, reviewed and 

developed with regard to staff conduct and 
appeals: 
 
• Principles, policies, regulations and 

procedures for grievances 
• Grounds for grievances 
• Strategies for improving the staff 

grievances system 
• Action planning for improving the 

grievances system 
• Key Performance Indicators for the 

grievances system 
• Staff complaints 
• Complaints procedures 
• Regulations for complaints 
• Strategies for improving the 

complaints system 
• Action planning for improving the 

complaints system 
• Key Performance Indicators for the 

complaints system 
• Staff conduct, discipline and appeals 
• Policies for staff appeals 
• Regulations for staff appeals 
• Appeals Committee 
• Grounds for staff appeals 
• Procedures for staff appeals 
• Outcomes of staff appeals 
• Regulations for awards and penalties 
• Strategies for improving the staff 

appeals system 
• Action planning for improving the 

staff appeals system 
• Key Performance Indicators for the 

staff appeals system 
• Monitoring, reviewing, reporting and 

developing the staff appeals system 
• Developing and disseminating good 

practice in staff appeal 
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• Standard Operating Procedures for 
staff appeals 

• Academic integrity and appeals 
 

Appendix A provides questions that the 
University and each Faculty can ask in 
respect of staff conduct and appeals. 
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SECTION V: ACADEMIC PROGRAMMES 
21 Programme Design, Development, 

Approval, Monitoring and Review 
 

21.1  Overview 
 
USJ is responsible for setting and assuring 
the academic standards and quality of its 
awards, programmes, courses and 
research, and for ensuring that it has 
policies and procedures for ensuring that 
these are met, monitored, reviewed, 
maintained and assured, including 
externality, external participation and 
review, in order to ensure international 
standards and impartial evaluation, 
promoting public confidence in USJ’s 
standards.  The University must ensure 
that all parties involved in the approval, 
monitoring, review and reporting 
processes are fully informed of 
requirements. 
 
The University must have policies, 
principles, strategies and procedures for 
programme development and approval 
and which are part of the regulatory 
framework of the University and the 
Faculties, including external input and 
review at the proposal formation stage, 
market analysis and viability calculations, 
such that the proposal is scrutinized by 
internal and external parties at several 
formal committee levels of the University 
before being approved and progressing to 
required accreditation.  These procedures 
should ensure that the programmes will 
meet community and stakeholder needs 
and that the intended outcome standards 
are ensured and approved at appropriate 

levels and are subject to continuous 
review of their effectiveness.  All 
stakeholders, academic and non-academic, 
within and outside the University and the 
Faculties, should have the opportunities 
to contribute to the academic decision-
making processes.  This includes external 
review and the participation of members 
of the appropriate communities outside 
the Faculty and University.  
 
The University must have arrangements, 
policies, strategy, procedures and 
processes for oversight, monitoring, 
review, evaluating, reporting on 
programmes, annually, periodically, 
internally and externally, together with 
follow-up on action taken as a 
consequence of these: their effectiveness, 
impact and contribution to continuous 
improvement.  The purposes of, 
responsibilities in, processes for, and 
intended outcomes of reviews, 
compositions of review panels, collection 
and analysis of relevant of data, 
arrangements for reviews, parties involved, 
and reporting on the reviews must be 
explicit and operational. 
 
Programme monitoring and review take 
place through University and Faculty 
committee structures at a formal level, 
including student feedback and Student 
Responses to Instruction surveys for each 
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module and surveys of student feedback 
from the University, together with 
informal student and stakeholder 
feedback and involvement.   
 
The Quality Assurance Office conducts a 
range of surveys and analyses of students’ 
records to report on retention, grade 
distributions at module, programme and 
graduation levels, and these are 
considered by Faculty and the University 
committees. 
 
The Faculty should have comprehensive, 
clear and developed policies, procedures 
and practices to ensure that: the 

programmes and work of the University 
and each Faculty serve local and 
community needs and requirements as 
well as broader requirements; there are 
sufficient and well-used channels for 
consultation and sharing views of 
academic work with the community; staff 
and students are engaged with 
communities as appropriate; and 
programmes and academic activities offer 
the opportunity for community 
development as appropriate. The Faculty 
should demonstrate diverse forms of 
partnerships and involvement, and with a 
range of communities as appropriate. 

 

 
21.2   News and amended programmes 

 
Proposals for new and amended 
programmes must take account of 
academic and strategic planning in the 
University, together with resource and 
financial viability implications.  This is to 
ensure that the proposal is complete, 
comprehensive, at an appropriate level 
and content, up-to-date, meets 
international standards, fits with the 
University’s Strategic Plans, mission, 
vision, direction and development, that it 
meets market needs, likelihood of 
recruitment, social and community 
development, and that suitable resources 
are guaranteed.   
 
Proposals for new or amended 
programmes must be put out for external 
expert review as part of the QAE process, 
and the Faculty must indicate how it has 
responded to the feedback received. 
 

Contents of preliminary proposal should 
include the following: 
 
1. AIM AND EFFICACY OF THE NEW 
PROGRAMME   
1.1. How does the new programme fit into 

the development of the University and 
Faculty? 

1.2. How does it help in the overall 
structure and portfolio of academic 
programmes of the University? 

1.3. How does it support the development 
of teaching and learning? 

1.4. How does it help in developing and 
working with the academic research 
of the University?  

1.5. How does it meet the needs and 
development of the local and regional 
community and society? 

1.6. What benefits will it bring to the 
University, and locally, regionally, 
nationally or internationally? 
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1.7. What are the key features, purposes 
and intended outcomes of the 
programme? 

1.8. What are special, distinguishing 
and/or unique characteristics of, and 
prospects for, the programme? 

 2. MARKET ANALYSIS   
2.1. What market research has been 

conducted to identify the need for this 
programme, and with what results? 

2.2. What are the results of demand and 
supply analysis in respect of this 
programme? 

2.3. What potential competition of there 
from other higher education 
institutions, and which institutions? 

2.4. Who are the target students? 
2.5. What is the annual expected 

enrolment to this programme? 
2.6. What are the career opportunities and 

prospects for graduates of this 
programme? 

2.7. What possibility are there for this 
programme to obtain professional or 
academic accreditation? 

2.8. What is the anticipated and/or likely 
lifetime of the programme (for how 
many years is it likely to recruit 
students), and why? 

3. CURRICULUM OF PROGRAMME   
3.1. What are the key features of the Study 

Plan, including courses, 
dissertation/thesis/capstone project, 
internship and any others? 

3.2. What is the anticipated normal 
duration of this programme? 

3.3. What kind of teaching schedule and 
class arrangements are anticipated for 
this programme, e.g. day, evening, 
weekend, intensive in a period of time, 
etc.? 

3.4. Is this programme in one Faculty of 
USJ alone, or will it be offered jointly 
with other Faculties or research 
centres? 

3.5. Is this programme run by USJ alone, or 
will it involve other higher education 
institutions, e.g. on a joint 
programme or study outside Macao? 

3.6. Is this programme likely to involve 
Visiting Academics for teaching and 
supervision? 

4. UTILIZATION EFFICIENCY OF UNIVERSITY 
RESOURCES   
4.1. Cost, revenue analysis and break-

even numbers for this programme. 
4.2. Financial forecast for the programme, 

including short, medium and long 
term budgets, etc. 

4.3. Demands on University/Faculty 
resources, e.g. Information 
Technology, computers and systems, 
library resources, laboratories, 
classrooms, offices, staff 
development, staffing – existing and 
additional – teachers and 
administrative staff, other 
administrative support, etc. 

4.4. Demand on resources outside the 
University, e.g. internship 
organizations, outside laboratories, 
access to resources, field resources etc. 

5. ANALYSIS OF THE SUSTAINABLE 
DEVELOPMENT OF THE PROGRAMME   
5.1. Is this programme sustainable, for 

how long and under what conditions? 
 
Proposals for new and amended 
programmes should follow the sequence 
of scrutiny and approval set out in Fig. 
21.1. 
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Figure 21.1: Stage sequence for progression and approval of new programmes 
 

 
 

21.3  Programme review 
 
Programme review for existing 
programmes should address:  
 
• Oversight of the programme review 

process (e.g. senior management, 
committees): mechanisms for 
oversight and evaluation of the 
programme; 

• How and how well the programme 
meets the University’s and the 
Faculty’s mission, vision, 
development directions, Strategic Plan 
and Action Plan; 

• How well the programme addresses 
key policies for the programme (e.g. 
Teaching and Learning Policy, 
Assessment Policy); 

• The recruitment to the programme; 
• Admission, retention and dropout; 
• Induction and orientation; 
• The academic standards of the 

programme in relation to other similar 
programmes and their benchmarking 
to international standards; 

• How the Faculty monitors, reviews, 
updates and continuously improves 
the programme; 

• The innovativeness and up-to-date-
ness of the programme; 

• The meeting of market and University 
needs and developments in the 
programme; 

• The viability of the programme; 
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• The aims, contents, organization, 
structure, sequence, progression; 
staffing and staff development, 
administration, handbook and 
resources of the programme;  

• The pedagogy, learning experiences, 
learning environment and activities on 
the programme; student-centredness; 
the quality of learning experiences on 
the programme; outcomes-based 
programme design and planning, 
delivery and assessment; 

• The effectiveness of the leadership and 
management of the programme; 

• The effectiveness of the 
administrative operations for the 
programme; 

• Programme outlines; syllabi, modules 
and session plans; 

• Staff-student ratios; 
• The quality and suitability of students’ 

work;  
• The achievement of the intended 

learning outcomes of the programme;  
• The extent to which the programme 

meets Graduate Attributes;  
• The extent to which the programme 

prepares its graduates for 
employability and careers;  

• Student support on the programme; 
• Meeting students’ individual needs on 

the programme; 
• Arrangements for students with 

disabilities on the programme, to 
ensure equality of opportunity for 
access, uptake and outcome; 

• Alignment of objectives, intended 
learning outcomes and assessment; 

• Levels of students’ achievement of the 
intended learning outcomes, and the 
standard and quality of student 
outcomes and achievements; 

• Policies and procedures for 
assessment and examinations on the 
programme; 

• The assessments and examinations on 
the programme: quality, fairness, 
reliability, validity and security of 
assessments, grading and standards;  

• Boards of Examiners, agreement trials 
and moderation procedures; 

• Appeals procedures for students; 
• External Examiners to the programme; 
• The achievement of the objectives of 

the programme; 
• The collection, use and impact of 

feedback from internal and external 
stakeholders for continuous 
improvement to the programme; 

• Student representation, voice and 
involvement in the programme; 

• External involvement in the 
programme; 

• Internships, fieldwork, practicums and 
their supervision on the programme; 

• Support and preparation for external 
teachers, partners and providers on 
the programme; 

• Workload for staff and students; 
• Developments and improvements to 

the programme; 
• Planning, monitoring and review of 

the programme; 
• Annual review and reporting on the 

programme; 
• Frequency of formal external reviews 

of the programme, and cycles of 
periodic review; 

• Record keeping on the programme; 
• Staff development for the programme; 
• Quality assurance and enhancement 

on the programme; 
• Evaluation of the quality of the 

programme: input, process and 
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outcome, achievement of the aims of 
the programme; 

• Areas of effectiveness of the 
programme; 

• Areas requiring further development 
and improvement in the programme; 

• The identification of challenges in the 
programme, and how to address them; 

• Evidence and data concerning the 
programme; 

• Action taken to remedy any 
shortcomings in the programme; 

• Graduation and GPAs. 
 
The University must assure itself that it 
has addressed, with documentary 
evidence, the following areas, and that 
they are quality-assured, reviewed and 
developed with regard to programme 
design, development, approval, 
monitoring and review: 
 
• Regulations, principles, policy, 

strategy and procedures for 
programme design, development, 
approval, monitoring and review 

• Programme accreditation, validation 
and revalidation 

• Timetable for consideration of new 
and amended programmes 

• Responsibilities 
• Code of practice 
• Externality in programme design, 

development, approval, monitoring 
and review 

• Responsibilities of Faculty 
Committees and Boards of Examiners 

• Programme and course specifications 
• Learning outcomes and outcomes-

based approaches 
• Resources and documentation 
• Teaching, learning and assessment 

• Annual review and reporting 
• Periodic programme review 
• Module review 
• Thematic review 
• Fieldwork and internships 
• Intellectual property rights 
• Equality, equity and diversity 
• Academic integrity 
• Benchmarking 
• Updating a programme or module  
• Suspending or closing a programme or 

module 
• Review of operations for programme 

design, development, approval, 
monitoring and review 

• Strategies for improving programme 
design, development, approval, 
monitoring and review 

• Action planning for programme design, 
development, approval, monitoring 
and review 

• Key Performance Indicators for 
programme design, development, 
approval, monitoring and review 

• Monitoring, reviewing, reporting and 
developing programme design, 
development, approval, monitoring 
and review 

• Developing and disseminating good 
practice in programme design, 
development, approval, monitoring 
and review 

• Standard Operating Procedures for 
staff development, monitoring and 
review for non-academic staff 

 
Appendix A provides questions that the 
University and each Faculty can ask in 
respect of programme design, 
development, approval, monitoring and 
review. 
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22 Academic Standards and Externality 
 
The University must have policies, 
procedures and systems for the promotion 
and protection of academic standards and 
the involvement of external peers and 
professionals in monitoring, reviewing 
and guaranteeing the quality of the 
University’s academic work and 
achievements.  The University’s 
programmes and research must be bench-
marked to international standards, and 
must incorporate externality in QAE in 
several ways: 
 
• External review, accreditation and 

quality audits of programmes, 
Faculties and the University, by 
external QAE institutions and 
organizations, accreditation agencies 
and specially assembled professional 
panels; 

• Involvement of consultants in 
preparations for, and operations of, 
external review, accreditation and 
quality audits of programmes, 
Faculties and the University. 

• External review by benchmarked 
institutions/panels and best practice 
employers’ groups, practitioners and 
agencies in respect of proposals for 
new and amended programmes; 

• Formal and informal feedback from 
and discussions with external 
stakeholders, e.g. in University and 
Faculty External Advisory Boards. 

• Membership of professional 
associations, bodies, parties and 
networks; 

• Statutory government bodies and 
external institutions (e.g. 
international universities) that 

recognise the qualification and awards 
of the University, with statements and 
evidence of formal licensing and 
recognition, exchange agreements and 
mutual recognition of prior learning; 

• External examiners to programmes; 
• External examiners for theses; 
• External supervisors of dissertations 

and theses and teachers on award-
bearing programmes; 

• Feedback from internship providers 
and mentors; 

• External parties involved in the 
provision of teaching, learning, 
internships, career preparation of 
students, and supervision; 

 
Where appropriate, the University must 
provide guidelines for external reviewers, 
supervisors, teachers, advisory bodies and 
external parties involved in the 
programmes. 
 
The University must assure itself that it 
has addressed, with documentary 
evidence, the following areas, and that 
they are quality-assured, reviewed and 
developed with regard to academic 
standards and externality: 
 
• Regulations, principles, policy, 

strategy and procedures for academic 
standards and for externality in 
academic standards 

• Responsibilities  
• Code of practice 
• Review of operations for academic 

standards and externality in academic 
standards 
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• Strategies for improving academic 
standards and externality in academic 
standards 

• Action planning for academic 
standards and externality in academic 
standards 

• Key Performance Indicators for 
academic standards and externality in 
academic standards 

• Monitoring, reviewing, reporting and 
developing academic standards and 
externality in academic standards 

• Developing and disseminating good 
practice in programme design, 
development, approval, monitoring 
and review 

• Standard Operating Procedures for 
academic standards and externality in 
academic standards 

 
Appendix A provides questions that the 
University and each Faculty can ask in 
respect of academic standards and 
externality. 
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23 Teaching and Learning 
 
The University must have appropriate 
policies, strategies, action plans, systems 
and mechanisms, and development 
practices, procedures and practices to 
ensure that the highest quality of its work 
and academic standards are achieved and 
sustained in respect of teaching and the 
promotion of student learning, and that 
its programmes are up-to-date, at the 
appropriate level and demand for the 
award, effective in aligning their curricula, 
pedagogy, resources and assessment to 
intended learning outcomes.  Institutional 
review of USJ must give attention to, and 
reporting on, teaching and learning, 
students’ learning activities and 
experiences, and their oversight, 
monitoring and review of teaching and 
learning, and continuous improvement, 
together with the provision, uptake and 
impact of staff development for improving 
teaching and learning, and the 
dissemination of good practice.   
 
The University and each Faculty must have 
policies, strategies, action plans, systems 
and mechanisms, procedures and 
practices for inducting, monitoring, 
mentoring, developing and reviewing 
teaching of new and inexperienced staff 
during and after their probationary period. 
 
This includes: the overall curriculum of 
the University and its contributing 
programmes and courses; the leadership 
and management of learning and teaching 
on programmes; strategy and strategic 
goals for developing the quality of 
learning and teaching on programmes; 
monitoring and enhancing student 

progress on programmes; assembling and 
acting on student involvement, feedback, 
guidance supervision and student support 
on programmes; procedures for 
systematic reviews of learning and 
teaching; plans and activities for 
interventions and staff development to 
improve the quality of teaching and 
learning; the ensuring of sufficient 
learning resources for programmes; and 
the provision of learning support on 
programmes.   
 
Each Faculty should have appropriate and 
operational Boards and committees to 
ensure that these areas are managed and 
effective, that areas for development are 
identified and acted upon, and that quality 
assurance policies and procedures impact 
positively on the development of teaching 
and learning. 
 
The University must assure itself that it 
has addressed, with documentary 
evidence, the following areas, and that 
they are quality-assured, reviewed and 
developed with regard to teaching and 
learning: 
 
• Regulations, principles, policy, 

strategy and procedures for teaching 
and learning 

• Responsibilities 
• Code of practice 
• Documentation for teaching and 

learning, for students and staff 
• Students' learning experiences 
• Developing students' independence in 

learning 
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• Differentiation in teaching and 
learning: accounting for individual 
differences in staff and students 

• Excellence in teaching and learning 
• Outcomes-based teaching and 

learning 
• Equality, equity and diversity in 

teaching and learning 
• Benchmarked teaching and learning 
• Alignment of teaching and learning 

with programme and module content 
and assessment 

• Academic integrity 
• Service teaching 
• Internships and placements 
• Monitoring, review and development 

of internship/placement providers 
• e-learning and blended learning 
• Supporting teaching and learning 
• Monitoring, reviewing and reporting 

on teaching and learning 
• Developing teaching and learning 

• Accrediting in-course and prior 
learning 

• Credit transfer  
• Review of operations for teaching and 

learning 
• Review and development of resources 

for teaching and learning 
• Strategies for improving teaching and 

learning 
• Action planning for teaching and 

learning 
• Key Performance Indicators for 

teaching and learning 
• Monitoring, reviewing, reporting and 

developing teaching and learning 
• Developing and disseminating good 

practice in teaching and learning 
• Standard Operating Procedures for 

teaching and learning 
 
Appendix A provides questions that the 
University and each Faculty can ask in 
respect of teaching and learning. 
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24 Assessment and Examinations 
 
The University must have appropriate 
policies, strategies, action plans and 
development practices, procedures and 
practices to ensure that the highest 
quality is achieved, sustained and 
managed in respect of assessment and 
examinations.  This includes: oversight of 
and arrangements for assessment and 
examinations, marking and assessment 
policies, procedures and guidance; 
monitoring and enhancing student 
progress on programmes; reliable, 
consistent, valid and useful student 
assessment and grading on programmes; 
procedures for systematic reviews 
assessment on programmes; plans and 
activities for interventions and staff 
development to improve the quality of 
assessment on programmes.  The 
University and each Faculty must ensure 
that assessment is secure, including: fair, 
fit for purpose, appropriate for 
programmes and modules, ethical, aligned 
to intended learning outcomes, accurate, 
reliable, valid, useful, sensitive to students, 
monitored and reviewed, transparent, 
equitable, promoting learning and 
achievement. 
 
USJ should ensure that its policies, 
procedures, regulations, requirements, 
conduct, practices and operations, awards 
given in respect of assessment and 
examinations, their conduct and 
outcomes, meet international standards 
for academic and quality assurance and 
enhancement.  USJ should have secure 
arrangements for agreement trials, 
assurance of standards, moderation, 
timing and release of marks and results, 

that these are transparent and that all 
relevant parties are made aware of these.  
The University must ensure that staff 
development in assessment, grading, 
academic standards, judging student 
performance is sufficient to ensure that 
staff are competent to undertake 
assessment, reporting, the fufilment of 
their responsibilities in assessment and 
ensuring that academic standards are not 
compromised. 
 
Assessment must be conducted with 
rigour, equity and fairness, probity and 
with due attention to security and 
academic integrity.  Assessment demands 
on students should be fair, practicable 
without unnecessary overload (e.g. 
amount and timing of assessment), 
balanced (e.g. in terms of types and 
methods), monitored and reviewed, 
carefully timed, and should enable 
students to show what they have learned, 
what they know and what they can do in 
the field in question, how they will receive 
feedback on their assessments, and that 
they have met the intended learning 
outcomes of the programme.  Students 
should be aware of assessment regulations 
and rules, arrangements, procedures, 
requirements, grading, monitoring and 
appeals.  The University should have 
procedures for the assessment and 
examination of students with disabilities, 
special needs and requirements, and 
special circumstances. 
 
Each Faculty must have appropriate and 
operational Boards of Examiners to ensure 
that assessment is managed, secure and 
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effective, transparent, fair, moderated, 
that areas for development are identified 
and acted upon, and that quality assurance 
policies and procedures impact positively 
on the development of assessment.  The 
oversight of, purposes, terms of reference 
for, procedures for, membership of, 
powers of operations of, recording of, 
reporting from and to, and review of 
Boards of Examiners must be fair, 
transparent, clear, consistent, and fit for 
purpose.  
 
USJ and each Faculty must provide 
adequate guidance for, and preparation, of 
external examiners and visiting academics 
teaching on programmes, in respect of 
selecting examiners, requirements and 
responsibilities of examiners, University 
policy, regulations and guidance for 
external examiners.  USJ and each Faculty 
should ensure that external examiners are 
prepared in terms of standards, marking 
and grading, recording and reporting of 
assessments and examinations, and that 
feedback from external examiners is 
timely, useful and acted upon as 
appropriate. 
 
The University must assure itself that it 
has addressed, with documentary 
evidence, the following areas, and that 
they are quality-assured, reviewed and 
developed with regard to assessment and 
examinations: 
 
• Principles, regulations, policy, 

strategy and procedures for 
assessment and examinations 

• Responsibilities of staff and students 
in assessment and examinations 

• Instructions to examiners 
• Code of practice 

• Invigilation 
• Conduct of and in examinations and 

assessment 
• Staff training for assessment, 

examinations and invigilation 
• Marking and grading system and 

standards 
• Calculation of GPA 
• Graduation requirements 
• Degree classification 
• Requirements for progression to next 

year of study 
• Collection of diplomas 
• Disclosure of marks 
• Penalties for late submission 
• Thesis and dissertation defence and 

examination 
• Penalties for exceeding word limits 
• Feedback to students 
• Boards of Examiners 
• Principles, regulations, policy and 

procedures for Boards of Examiners 
• Membership of Boards of Examiners 
• Terms of reference of Boards of 

Examiners 
• Operations of Boards of Examiners 
• Reporting of Boards of Examiners  
• Assessment outcomes 
• Retention of assessed work 
• Absence and illness 
• E-assessment 
• Re-sits 
• Electronic dictionaries, calculators 

and other devices 
• Appointment of examiner(s) 
• Equality, equity and diversity 
• Special arrangements for students 
• Academic integrity 
• Review of operations for assessment 

and examinations 
• Appeals against marking and grading 
• Extenuating and mitigating 

circumstances 
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• Academic records 
• Make-up assessments and 

examinations 
• Review of operations for assessments 

and examinations 
• Review of development of assessments 

and examinations 
• Strategies for improving assessments 

and examinations 
• Action planning for assessments and 

examinations 
• Key Performance Indicators for 

assessments and examinations 

• Monitoring, reviewing, reporting and 
developing assessments and 
examinations 

• Developing and disseminating good 
practice in assessments and 
examinations 

• Standard Operating Procedures for 
teaching and learning 

 
Appendix A provides questions that the 
University and each Faculty can ask in 
respect of assessment and examinations. 
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25 External Examining 
 
External examiners are disinterested, 
neutral, independent and impartial 
advisors to, and reviewers of programmes 
(this differs from external examiners who 
might be members of an examination 
panel, e.g. at a thesis defence).  External 
examiners assess the extent to which the 
programmes that they are examining are 
of a sufficiently high academic standard 
and bear comparison to similar 
programmes in other institutions; they 
moderate assessments; and they report on 
the operations of the programme, 
assessment and examination processes 
and outcomes.  They comment on the 
quality and appropriateness of: academic 
standards; programme contents, 
organization, pedagogy, staffing, 
administration, resources; learning 
facilities and environment; students’ 
entitlements; supervision (e.g. of research 
students, of interns); students’ work; 
standard of student outcomes and 
achievement; quality, fairness, reliability, 
validity and security of assessments, 
grading and standards; achievement of the 
objectives of the programme; good 
practice; areas for further improvement.  
They provide a written report on the 
programme. 
 
The University and each Faculty must set 
out comprehensively, transparently and 
clearly its policy, regulations procedures, 
strategy, and oversight of external 
examiners and external examining of 
programmes.  These must include their 
recruitment, selection, expertise, 
competence, expectations, requirements, 
responsibilities and powers, operations, 

procedures, reporting and use of feedback 
and reports from external examiners, 
including contracts and service 
agreements, terms and duration of office, 
campus visiting arrangements, 
documentation required, and avoidance of 
conflicts of interest.  The University must 
ensure that external examiners are 
provided with appropriate advance 
information and documentation on all 
aspects of their roles, responsibilities, 
work reporting and requirements. 
 
The University must assure itself that it 
has addressed, with documentary 
evidence, the following areas, and that 
they are quality-assured, reviewed and 
developed with regard to external 
examiners: 
 
• Principles, policy, regulations, 

strategy and procedures for external 
examining 

• Responsibilities 
• Code of practice 
• Instruction to external examiners 
• Institutional arrangements for 

external examiners 
• Appointment of external examiners 
• Inductions of external examiners 
• Roles and responsibilities  
• Fees and expenses 
• External examiners’ reporting 
• Acting on feedback 
• Review of operations for external 

examining 
• Strategies for improving external 

examining 
• Action planning for external 

examining 
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• Key Performance Indicators for 
external examining 

• Monitoring, reviewing, reporting and 
developing external examining 

• Developing and disseminating good 
practice in external examining 

• Standard Operating Procedures for 
external examining 

 
Appendix A provides questions that the 
University and each Faculty can ask in 
respect of external examining. 
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26 Research 
 
The University and each Faculty must have 
clear and comprehensive strategic plans, 
policies, procedures and activities to 
ensure that their mission and goals for 
research are realized concretely and 
significantly.  The University and each 
Faculty must have development plans for 
its research activity, supported by 
appropriate training and development for 
staff and students.   
 
The University and each Faculty must have 
detailed procedures and criteria for 
monitoring, reviewing and developing the 
scope and quality of research, publication 
and dissemination of its research, the 
management and leadership of research, 
researchers and research groups, to ensure 
that the highest quality in research and 
publication are achieved.   
 
The University and each Faculty should 
have appropriate support, development 
and mentoring programmes for staff and 
students for research, for both funded and 
non-funded research activity, to attract 
and retain research students and staff, and 
to promote research activity in the Faculty 
and beyond, with collaborative and 
international projects. 
 
The University must have policies, 
regulations, systems, procedures and 
practices for oversight, for managing, 
monitoring, reviewing, recording and 
reporting research student development, 
expectations of and from students, 
research training, supervision, assessment 
and examination, academic standards, 
needs identification, student support, 

outcomes, resource provision and usage, 
mentoring and feedback, student 
representation, complaints and appeals, 
and professional development.   
 
The University must have policies, 
regulations, systems, procedures and 
practices for oversight of supervisor 
selection and appointment, expertise, 
support, responsibilities, training and 
development, progress and practice, 
reporting and monitoring.  It will have 
procedures for reviewing and reporting on 
student progress, and action taken a 
consequence of this. 
 
The University must assure itself that it 
has addressed, with documentary 
evidence, the following areas, and that 
they are quality-assured, reviewed and 
developed with regard to research: 
 
• Principles, policy, regulations, 

strategy and procedures for research 
• Responsibilities 
• Code of practice 
• Research leave 
• Institutional arrangements for 

research 
• Support for research 
• Annual review of research 
• Research supervision 
• Students’ and supervisors’ 

responsibilities 
• Appointment of supervisor 
• Change of supervisor 
• Supervisor training and development 
• Ethics management 
• Intellectual property rights 
• Equality and diversity 
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• Academic integrity 
• Review of operations for research 
• Strategies for improving research 
• Action planning for research 
• Key Performance Indicators for 

research 
• Monitoring, reviewing, reporting and 

developing research 

• Developing and disseminating good 
practice in research 

• Standard Operating Procedures for 
research 

 
Appendix A provides questions that the 
University and each Faculty can ask in 
respect of research. 
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27 Lifelong Learning 
 
The University must ensure that it has 
policies, procedures, systems and 
operations for its provision, contents and 
QAE of short courses and lifelong learning 
programmes.  It must have formal 
procedures for monitoring, review, 
evaluation and feedback on these, 
together with procedures for deciding on 
the provision of these for client groups, 
aligned with the University’s mission, 
vision, Strategic Plan and direction of 
development.  The University must have 
policies and transparent procedures for 
entering into formal agreements with 
external parties and sponsors, including: 
budgetary matters; staffing and resources; 
stakeholders’ needs and requests; 
recruitment and viability; timing and 
duration; responsibilities of all parties 
involved; feedback and evaluation; quality 
assurance and enhancement. 
 
The University must assure itself that it 
has addressed, with documentary 
evidence, the following areas, and that 
they are quality-assured, reviewed and 
developed with regard to lifelong learning: 

 
• Principles, policy, regulations, 

strategy and procedures for lifelong 
learning 

• Responsibilities 
• Code of practice 
• Developing societal networks for 

lifelong learning 
• Social responsibility in lifelong 

learning 
• Strategies for improving lifelong 

learning 
• Action planning for lifelong learning 
• Key Performance Indicators for 

lifelong learning 
• Monitoring, reviewing, reporting and 

developing lifelong learning 
• Developing and disseminating good 

practice in lifelong learning 
• Standard Operating Procedures for 

lifelong learning 
 
Appendix A provides questions that the 
University and each Faculty can ask in 
respect of lifelong learning.
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28 Collaborative Provision  
 
Collaboration is educational provision 
that contributes to a USJ award or credits 
through partnership arrangements with, 
delivery by, and support from external 
organisations.  Collaborative provision at 
USJ takes several forms, for example: 
 
• Joint degrees 
• Visiting Academics teaching on USJ 

programmes 
• External supervisors of projects, 

dissertations and theses 
• Exchange programmes and Study 

Abroad experiences 
• Recognition of Prior Learning (for 

students on exchange programmes or 
Study Abroad programmes) 

• Cotutelle agreements 
• External Examiners (for theses and for 

programmes) 
• Internship providers and 

employment-based learning and 
placements 

• Outsourced company service providers 
• Service Agreements 
• Fieldwork providers and project 

support 
 
USJ is responsible for the academic 
standards of its awards and the quality of 
provision, monitoring and collaboration.  
Where external providers are involved in 
USJ work, the University must ensure the 
quality of the provision, the providers, 
their training and preparation, and keep 
an up-to-date professional register of 
providers and the capacity in which 
providers work with the University.  USJ 
must also take necessary steps to ensure 
that students are fully informed of their 

own tasks, responsibilities and 
requirements, in addition to those of USJ 
and the collaboration partners. Where 
collaboration takes place, USJ must ensure 
that key contact persons responsible for 
the arrangements are identified at USJ and 
the partner organisations.  Collaboration 
must be fully documented, budgeted, with 
appropriate contractual arrangements, 
written agreements and requirements, for 
a finite duration, during which time there 
must be ongoing monitoring and review.  
Collaborative provision must be budgeted 
and cost-effective. 
 
In some cases (e.g. joint degrees), such 
QAE can be assured through accreditation 
from external accreditation agencies; in 
many other cases this is inappropriate or 
not possible, and this places on USJ the 
requirement for many factors in assuring 
QAE, for example: 
 
• The suitability, vetting expertise 

qualifications and experience, 
evaluation of the external partner 
institutions, organizations and 
businesses and of their members 
involved in the partnership; 

• Appointment, contracts and service 
agreements with external partners; 

• The duration of the partnership; 
• Requirements of external partners, 

e.g.: what they must and must not do; 
their tasks, roles, responsibilities, 
support and reporting; work with 
students and USJ staff; attendance at 
meetings; supervision requirements; 
grading and assessment; 
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• How external partners contribute to 
the programme in question, and how 
they are informed of the programme’s 
aims, contents, responsibilities, 
intended learning outcomes, 
pedagogies, assessment and their 
role(s) in these; 

• The professional preparation of the 
external partners; 

• Confidentiality and data security; 
• Liabilities, insurance, protections, 

legal requirements; 
• Incentives and penalties for partners; 
• Information preparation, 

documentation and sharing; 
• Regulation and ensuring of quality 

standards in the collaborative partners; 
• Monitoring, review and evaluation of 

the external partners. 
 
The University must assure itself that it 
has addressed, with documentary 
evidence, the following areas, and that 
they are quality-assured, reviewed and 
developed with regard to collaborative 
provision: 
 
• Principles, policy, regulations, 

strategy and procedures for 
collaborative provision 

• Responsibilities 
• Code of practice 
• Partnership approval 
• Monitoring and review of collaborative 

provision 
• Partnership renewal 
• Knowledge transfer  
• Assessment and examinations in 

collaborative provision 
• Student feedback 
• Review of operations for collaborative 

provision 
• Strategies for improving collaborative 

provision 
• Action planning for collaborative 

provision 
• Key Performance Indicators for 

collaborative provision 
• Monitoring, reviewing, reporting and 

developing collaborative provision 
• Developing and disseminating good 

practice in collaborative provision 
• Standard Operating Procedures for 

collaborative provision 
 
Appendix A provides questions that the 
University and each Faculty can ask in 
respect of collaborative provision. 
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SECTION VI: QUALITY ASSURANCE AND 
ENHANCEMENT 
29 Quality Assurance, Enhancement and 

Management  
 
Quality assurance operates at all levels 
and units of the University. Its operations 
should be fully documented and recorded 
and demonstrate internal coherence 
between its elements.  USJ’s QAE should 
be externally benchmarked and referenced 
to international standards. USJ must be 
able to demonstrate that its QAE has 
University oversight, monitoring, 
development and impact, and referenced 
to internal documents and evidence. 
 
The University must have clear policies, 
procedures to oversee, monitor, review, 
evaluate, develop, receive feedback on, 
and improve the quality of its activities 
and the quality and standards of its 
programmes, to ensure that these 
procedures are effective for maintaining 
and developing the quality of its activities 
and to ensure that they are effective and 
appropriate for maintaining the 
programmes at the outcome standards 
befitting the qualification, aligned to 
external standards.   
 
USJ’s policies and procedures for QAE 
must be approved, monitored and 
reviewed through appropriate University 
and Faculty processes. They must be 
published in documents accessible to 
those affected by the policies and 
procedures, and should be implemented, 
enforced, regulated and reviewed.   
 

The University must have robust processes 
of programme approval, monitoring and 
review, which take into account the 
University’s and each Faculty’s mission 
and strategic plans, objectives of the 
learning programmes, student needs, 
intended learning outcomes, resources 
and other relevant issues.  Pro-formas for 
Faculty Review and Programme Review 
are issued in soft copy form by the Quality 
Assurance Office. 
 
The University must have a timetabled 
schedule of QA procedures across the 
academic year, with prompts, guidance, 
actions and follow-up. 
 
The University must address and ensure 
externality in its QAE, with external 
parties involved in feedback, judgements 
and evaluation, development and 
continuous improvement.  The University 
must have internal and external 
stakeholder involvement in QAE, across 
the University and all its units and 
members, both staff and students.  This 
involves internal and external 
stakeholders in the university, together 
with the formal involvement of external 
quality assurance agencies, accreditation 
agencies, review agencies and consultants.  
The University must meet international 
external standards in all its work, 
programmes and operations. 
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The University must keep and use 
statistical information on: 
 
• Student application, admission and 

entry details 
• Student numbers in each programme 
• Student transfer in, transfer out, and 

drop out 
• Student suspensions 
• Student completion rates, completion 

times/duration 
• Grade distributions, GPAs and 

honours levels of graduates  
• Staff-student ratios 
• Staff workloads 
• Employment and career destinations 
• Student surveys and numerical 

feedback 
 
The University must have mechanisms 
and procedures for the oversight, direction, 
strategies, operations, monitoring, review 
of, and improvements to, QAE in the 
University, residing in, and conducted by, 
its senior committees, councils, policy 
makers, leaders and senior managers and 
senior administrators, to address:  
• Leadership, management and 

structure of the University, Faculties 
and programmes; 

• Committee structures and operations; 
• Policies, strategies, regulations and 

rules; 
• Risk assessment and safeguarding; 
• Analysis, planning and strategizing; 
• Monitoring, review, evaluation, 

recording and reporting; 
• Key Performance Indicators and 

Success Criteria; 
• Procedures, processes and pro-formas; 
• Students:  

- recruitment, application, 
admission, induction, retention, 

assessment, quality, progression 
and completion;  

- support, guidance, mentoring, 
engagement, involvement, 
development, satisfaction and 
quality of life;  

- representation, voice and feedback;  
- international students;  
- diversity and equity;  
- career preparation and 

development;  
- credit transfer and recognition;  
- information. 

• Staff: 
- recruitment, appointment, 

induction, retention, development 
and review;  

- responsibilities;  
- representation, voice and feedback;  
- workloads;  
- diversity and equity;  
- performance evaluation and 

review;  
- discipline and appeals;  
- alignment of duties with staff 

backgrounds, expertise and 
experience;  

- staff development;  
- information;  
- management;  
- curricular and extra-curricular 

activities;  
- whole-person development. 

• Programmes, research and lifelong 
learning; 

• Externality; 
• Research; 
• Quality assurance, enhancement and 

management; 
• Campus premises, facilities and 

learning resources; 
• Fees. 
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Provision of documented evidence on: 
1. Policies, regulations, strategies, 

systems, mechanisms, procedures 
and documentation 

2. Main practices in the area in question 
3. Judgements of quality in the area in 

question 
4. Strengths and weaknesses in the area 

in question 
5. Quality assurance practices in the 

area in question 
6. Development and improvement plans 

in the area in question 
7. Key performance indicators/metrics 

and success criteria 
8. Implementation and evaluation of the 

outcomes of the development and 
improvement plans 

9. Indicative documentation 
10. Staff development for improvement 

in that area and key focus 
 
The University must assure itself that it 
has addressed, with documentary 
evidence, the following areas, and that 
they are quality-assured, reviewed and 
developed with regard to quality 
assurance, enhancement and 
management: 
• Principles, regulations, policy, 

strategy and procedures for quality 
assurance, enhancement and 
management 

• Alignment of QAE with University 
development and management 

• Systems for QAE for academic and 
non-academic units in the University 

• Developing a culture of quality and 
QAE 

• Responsibilities of University, 
University Council, Senate, academic 

units, non-academic units, 
programmes and individuals in QAE 

• Procedures for quality management 
• Documentation of and for QAE 
• Academic standards 
• Institutional framework for QAE 
• Quality management process 
• Institutional quality audit 
• Institutional accreditation 
• Key performance indicators 
• Information management in QAE 
• Appointments and review for QAE 
• Annual review 
• Periodic subject and programme 

review 
• External examiners 
• External review 
• Accreditation 
• Quality audit 
• Students’ learning experiences and 

outcomes in QAE 
• Student participation in quality 

assurance 
• Stakeholder representation, 

involvement, feedback and follow-up 
action in, and for, QAE (internal and 
external) 

• Consultation for quality assurance and 
enhancement 

• Quality enhancement and reporting 
• Equality and diversity in QAE 
• Review of operations for quality 

assurance, enhancement and 
management 

• Data collection, usage, management, 
security and storage for QAE 

• Programme accreditation and 
validation 

• Strategies for improving QAE and its 
management 

• Action planning for QAE and its 
management 
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• Key Performance Indicators for QAE 
and its management 

• Monitoring, reviewing, reporting and 
developing QAE and its management 
and outcomes 

• Developing and disseminating good 
practice in QAE: effectiveness, 
efficiency, efficacy and impact 

• Standard Operating Procedures for 
QAE 

 
Appendix A provides questions that the 
University and each Faculty can ask in 
respect of quality assurance and 
enhancement. 
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SECTION VII: PREMISES, FACILITIES, 
LEARNING RESOURCES 
30 Campus Premises, Facilities and 

Learning Resources  
 
The University must have adequate and 
up-to-date human, academic, material, 
financial temporal, spatial, administrative, 
laboratory, library, general and physical 
resources and equipment to support and 
sustain its work, programmes of study, 
teaching and learning, student 
development and needs, at an acceptable 
level of quality, and on an ongoing basis 
that promotes continuous improvement.  
The University must have financial 
resource plans which can demonstrate 
adequate resource support for the planned 
activities and work of the University, 
programmes of study, planned student 
and staff numbers, student make-
up/background and development.  The 
University must obtain and act on 
feedback from the internal and external 
users of its facilities. 
 
The University must have adequate 
resources for the delivery of its 
programmes, which must be effectively 
deployed and impact on the development 
and maintenance of the highest quality 
teaching, learning, research and 
operations of the University. The 
University library should be well-stocked, 
up-to-date, with access to multiple 
electronic sources, databases, document 
access and delivery services, guidance and 
training facilities. 
 

The University must ensure that its 
facilities are secure, safe, environmentally 
friendly, well maintained, clean, 
appropriate for all its activities and with 
appropriate access.  Residential 
accommodation must be fit for purpose, 
secure and appropriately supervised, clean 
and in good maintenance condition. 
 
The University must assure itself that it 
has addressed, with documentary 
evidence, the following areas, and that 
they are quality-assured, reviewed and 
developed with regard to campus premises, 
facilities and learning resources: 
 
• Policy, regulations and procedures for 

campus premises and facilities 
• Principles, policy and strategy for, and 

responsibilities in provision, usage 
and care of campus premises and 
facilities 

• Code of practice and conduct for 
provision, usage and care of campus 
premises and facilities 

• Residential accommodation 
• Booking premises for provision, usage 

and care of campus premises and 
facilities 

• Campus security and procedures 
• Reporting on campus and faculties 

matters 
• Upkeep and safety of campus and 

facilities 
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• Health and Safety of, and on, campus 
and facilities 

• Risk register for campus and facilities 
• Due diligence, documentation and 

dissemination of rules, regulations, 
procedures of care and usage of 
campus and facilities 

• Equality, equity and diversity in 
provision, usage and care of campus 
premises and facilities 

• Access and availability of campus and 
facilities 

• Purposes of provision, usage of 
campus and facilities 

• Signage and notices on campus and 
facilities 

• Classroom accommodation and 
learning spaces 

• Specialist campus facilities and spaces 
• Fitness for purpose of campus and 

facilities 
• Storage spaces for staff, students and 

University 
• Meeting rooms and their provision, 

usage and care 
• Accommodation for academic and 

non-academic operations of the 
University 

• Library provision, stock, access, 
staffing and working space 

• IT provision, hardware and software, 
access, staffing and working space 

• Virtual learning and virtual learning 
spaces 

• Service and support staff for all 
campus facilities, spaces and 
operations 

• Review of operations for provision, 
usage and care of campus premises 
and facilities 

• Strategies for improving provision, 
usage and care of campus premises 
and facilities 

• Action planning for provision, usage 
and care of campus premises and 
facilities 

• Key Performance Indicators for 
provision, usage and care of campus 
premises and facilities 

• Monitoring, reviewing, reporting and 
developing for provision, usage and 
care of campus premises and facilities 

• Developing and disseminating good 
practice in usage and care of campus 
premises and facilities 

• Standard Operating Procedures for 
campus premises and facilities 

 
Appendix A provides questions that the 
University and each Faculty can ask in 
respect of campus premises, facilities and 
learning resources.  
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SECTION VIII:   FEES AND CHARGES 
31 Fees and Charges  

 
The University must have clear policies, 
procedures to oversee, monitor, review, 
evaluate, develop, receive feedback on, 
and improve all matters concerning fees, 
charges, fee payments and structures.  The 
University must provide evidence that its 
fees are equitable, fair, fit for purpose, 
publicly available, suitably comprehensive 
in their coverage of the scope of the work 
of the University, take into account 
external constraints and situations, and 
are subject to ongoing updating and 
modification as necessary.  The University 
must assure itself that it has addressed, 
with documentary evidence, the following 
areas, and that they are quality-assured, 
reviewed and developed with regard to 
fees and charges: 
 
• Application, matriculation/enrolment 
• Tuition fees 
• Late payment policy 
• Credit transfer/exemption 
• Deferral/withdrawal/suspension/ 

termination 

• Audit 
• Programme transfer 
• Residential accommodation 
• Refunds 
• Insurance 
• Waivers 
• Strategies for improving fee structures, 

collection and documentation 
• Action planning for fee structures, 

collection and documentation 
• Key Performance Indicators for fee 

structures, collection and 
documentation  

• Monitoring, reviewing, reporting and 
developing fee structures, collection, 
documentation and related matters 

• Developing and disseminating good 
practice in fee structures, collection, 
documentation and related matters 

• Standard Operating Procedures for 
fees 

 
Appendix A provides questions that the 
University and each Faculty can ask in 
respect of fees and charges. 
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APPENDIX A    
Questions to be addressed in QAE  

 
The large emboldened numbers below refer to the section numbers in the main text. 
 

3 University governance, financial management and boards 
 
1. How does the governance of the 

University ensure that the its Strategic 
Plan is ‘owned’ by all members of the 
University? 

2. What procedures does the University 
have for the development, approval 
and oversight of its Strategic Plan and 
Action Planning, monitoring of its 
implementation and impact on the 
University? 

3. How do the University's governance 
structures, organization and 
operations serve USJ's mission, vision, 
Strategic Plan and direction?  

4. How do the governance and financial 
management service the integrity of 
the University's academic programmes? 

5. How does the University’s governance 
enable and promote monitoring, 
quality assurance and enhancement in 
all aspects of the work of the 
University and its programmes? 

6. How do the University’s committees 
discharge their responsibility for 
oversight of the budget and its role in 
the strategic direction of the 
University? 

7. What reviews are undertaken of the 
leadership of the University, its 
leadership development and 
maintenance? 

8. What structures does the University 
have to facilitate, support and develop 
competent management across all its 
work and units? 

9. How are internal stakeholders, 
including students, involved in the 
implementation, review, consultation 
on and updating of, the University’s 
Regulations and rules concerning 
University governance, financial 
management, committees and Boards? 

 
 
 

4 Strategic planning and action planning 
 
1. What are the University’s Strategic 

Plans and Action Plans, and how are 
they developed, monitored and 
updated? 

2. How does the University assure itself 
that its Strategic Plans, Action plans, 
mission and vision have a positive 

impact on its work and strategic 
direction? 

3. What mechanisms does the University 
have to enable input from the 
academic/professional community 
external to the institution? 
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4. How are action plans and development 
planning deployed and monitored in 
order to meet the University’s and the 
Faculties’ objectives and targets?  
What indicators are used to show that 
the action plans are on track, are 
working effectively and are meeting 
the intended targets and goals, what 
are the success criteria and indicators?   

5. What Key Performance Indicators does 
the University and the Faculty use to 

demonstrate that its performance is 
improving? 

6. How and where does the University 
collect, analyse and review relevant 
data and information pertaining to 
academic plans as part of the strategic 
planning process? 

7. What are the key challenges, 
advantages and prospects for the 
University, and how are these 
addressed? 

 
 
 

5 Regulations and rules 
 
1. What procedures does the University 

have for ensuring that there are 
sufficiently comprehensive 
regulations and rules for all aspects of 
its work, and that these are regularly 
reviewed and updated as appropriate? 

2. How does the University assure itself 
that its regulations and rules serve its 
academic and administrative 
functions to the highest quality 
standards? 

3. How does the University disseminate 
its regulations and rules to all its 
members? 

4. What quality assurance procedures 
does the University apply to the 
monitoring, review, updating, 
operations of, and adherence to, its 
Regulations and rules? 

5. How does the University ensure that 
all its Committees, Councils and 
Boards are underpinned by the 

necessary framework of Regulations, 
rules, terms of reference and 
procedures? 

6. How does the University assure itself 
that its Regulations and rules comply 
with local legislation? 

7. How effective are the Regulations and 
rules in ensuring the highest quality 
work and operations of the University? 

8. What procedures does the University 
have for following up on breaches to 
its Regulations and rules? 

9. How are internal stakeholders, 
including students, involved in the 
implementation, review, consultation 
on, and updating of, the University’s 
Regulations and rules? 

10. How does the University assure itself 
that its Regulations and rules are fit for 
purpose? 
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6 General and academic management and administration 
 
1. What procedures does the University 

have for ensuring that there are 
sufficiently comprehensive policies, 
Regulations and procedures for its 
general and academic management 
and administration, and that these are 
regularly reviewed and updated as 
appropriate? 

2. How does the University assure itself 
that its policies, regulations and 
procedures serve its general, academic 
management and administration to 
the highest quality standards? 

3. How does the University disseminate 
its policies, Regulations and 
procedures on general, academic and 
administration to all its members? 

4. What quality assurance procedures 
does the University apply to the 
monitoring, review, updating, 
operations of, and adherence to, its 
policies, Regulations and procedures 
in respect of general, academic 
management and administration? 

5. How does the University ensure that 
all its Committees, Councils and 

Boards are underpinned by the 
necessary framework of policies, 
regulations and procedures, terms of 
reference and procedures with respect 
to general, academic management and 
administration? 

6. How effective are the University’s 
policies, Regulations and procedures 
in ensuring the highest quality work 
and operations of the University in 
respect of general, academic 
management and administration? 

7. What procedures does the University 
have for following up on breaches to 
its policies, Regulations and 
procedures in respect of general, 
academic management and 
administration? 

8. How are internal stakeholders, 
including students, involved in the 
implementation, review, consultation 
and updating of the University’s 
policies, Regulations and procedures 
with regard to general, academic 
management and administration? 

 
 
 

7 Policies and procedures for staff and students 
 
1. What procedures does the University 

have for ensuring that there are 
sufficiently comprehensive policies 
and procedures for its academic 
operations and administration, and 
that these are regularly reviewed and 
updated as appropriate? 

2. How does the University assure itself 
that its policies and procedures serve 
its academic operations and 

administration to the highest quality 
standards? 

3. How does the University disseminate 
its policies and procedures on all 
aspects of its work to all its members? 

4. What quality assurance procedures 
does the University apply to the 
monitoring, review, updating, 
operations of, and adherence to, its 
policies and procedures? 
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5. How does the University ensure that 
all its Committees, Councils and 
Boards are underpinned by the 
necessary framework of policies and 
procedures, terms of reference and 
procedures with respect to its 
academic operations and 
administration? 

6. How effective are the University’s 
policies and procedures in ensuring 
the highest quality work and 
operations of the University? 

7. What procedures does the University 
have for following up on breaches to 
its policies and procedures, and how 
effective are these? 

8. How are internal stakeholders, 
including students, involved in the 
implementation, review, consultation 
and updating of the University’s 
policies and procedures? 

9. How effective are the policies and 
procedures in accomplishing the 
University’s mission, vision and 
Strategic Plan? 

10. How does the University assure itself 
that its policies and procedures are 
effective and have a positive impact in 
accomplishing the University’s 
mission, vision and Strategic Plan? 

 
 
 

8 Student recruitment, application, admission and induction 
 
1. What are the admission requirements 

and what is the level of compliance 
with the admission requirements? 

2. How are the students selected for entry 
to the Faculty and programmes? 

3. How have the resource support and 
community need have been taken into 
consideration with regard to student 
number projections for the proposed 
programmes? 

4. What are the profiles of students 
coming into the Faculty? 

5. What is the student dropout, transfer 
and deferral in the University, and 
what are the reasons for these (by 
programme and overall)? 

6. What is the profile of the student 
population in the University? 

7. What are the University’s equity 
principles and how are they applied in 
student recruitment? 

8. What provision does the Faculty make 
for students with disabilities? 
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9 International students 
 
1. What international activities does the 

University and each Faculty provide in 
terms of curricula, programmes and 
recruitment and support for 
international students?  

2. What partnerships does the University 
and each Faculty have for exchange 
programmes, international students 
and teaching and research? 

3. What induction and ongoing care and 
academic, social and personal support 
does the University provide for 
international students? 

4. Where can international students go in 
the University in order to find 
information and assistance? 

5. What documentation is required from 
and provided for international 
students? 

6. What initial assessment of needs does 
the University conduct in recruiting, 
admitting and sustaining support for 
international students? 

7. What assistance does the University 
provide for international students in 
respect of immigration, formal 
registration and residence in Macao?

 
 
 

10 Student status 
 
1. What does the University seek to 

achieve for its students? 
2. What are the expectations of the 

students?  How, and how well, are 
these met? 

3. How are students’ needs, expectations 
and preferences identified and 
addressed in the University? 

4. Are student records accurate, up-to-
date and readily accessible to students 
and their advisers?  

5. How does the University build 
relationships, networks, contacts and 
strategies for recruitment, retention 
and satisfaction of students and 
stakeholders? 

6. What research training is provided by 
the Faculty for its students? 
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11 Student progression, support and guidance 
 
1. What takes place in the University and 

each Faculty with regard to students’ 
progress and success rates, and their 
monitoring? 

2. How clear and transparent are issues 
of progression and support for 
students? 

3. How are students guided in relation to 
their academic programmes and 
learning experiences with the 
University? 

4. What is there in the University in 
respect of: 
a. nature and amount of student 

support 
b. quality of student support in the 

Faculty 

c. the number and utilization of 
assistants in providing support for 
students 

d. counselling support 
e. extra-curricular support 

5. How does the University assure itself 
that student support is efficacious, 
effective, efficient and positively 
impactful, i.e. that it ‘works’? 

6. What pastoral, academic and personal 
support does the University provide 
for students, and with what effects?  

7. How does the University assure itself 
that support that it provides for 
students is appropriate for their age, 
background and situation? 

 

 
 
 

12 Monitoring, reviewing, reporting and acting on student 
progress 

 
1. What monitoring of students and 

student progress takes place in each 
Faculty? 

2. What mechanisms does each Faculty 
have for the identification, monitoring 
and review of students at risk of failure 
and/or who are causing for concern in 
respect of their progress, and for 
taking positive action and 
interventions to enable their progress 
to be positive and achievements 
positive? 

3. What mentoring of students takes 
place in the University and each 
Faculty? 

4. What academic support and guidance 
does the University and each Faculty 
provide, and with what effects?  

5. How does the University and each 
Faculty assure itself that its actions on 
monitoring, reviewing, reporting and 
acting on student progress are 
efficient, timely, effective, and that 
they have a positive impact on 
students? 
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13 Student feedback, complaints and representation 
 
1. What contact mechanisms exist in the 

University for staff and students to 
communicate, how well are these used, 
and with what outcomes? 

2. What feedback is given to and received 
from students and what action is taken 
from this? 

3. How is student feedback (including 
complaints) handled? What use is 
made of feedback for University, 
programme, research and 
administrative development? 

4. How are student feedback and other 
data used for University and 
programme improvement? 

5. How is student satisfaction 
determined in the University? What 
student evaluation and satisfaction 
data are compiled in the University?  

6. What are the University arrangements 
for consultations with students? 

7. What student representation is there 
on, and membership of, University 
committees? 

8. How are students informed of 
developments and decisions in the 
University? 

9. What alumni involvement and 
feedback are there in the University: 
communication, satisfaction, loyalty? 

10. What are the current and future 
directions of student services in the 
University? 

11. What are the key challenges, prospects 
and opportunities with regard to 
student services in the University? 

12. What are the University’s policies on: 
a. Student support 
b. Student involvement 
c. Student feedback 
d. Student representation 

13. What are the terms of reference, 
powers, duties, responsibilities and 
operations of the Pedagogical 
Committees? 

14. What are the procedures for student 
mentors? 

 
 
 

14 Student engagement, involvement and development 
 
1. What steps, and in what areas of their 

work and activities, does the 
University and each Faculty take to 
promote student engagement, 
involvement and development? 

2. What data collection mechanisms and 
actions and their follow-up exist in ISJ 
and each Faculty in respect of student 
engagement, involvement and 
development? 

3. How does the University assure itself 
that student engagement, 
involvement and development are 
maximized, efficient and effective, and 
that they have a positive impact on all-
round student development?   

4. How does the University know ‘what 
works’ in its efforts to promote student 
engagement, involvement and 
development? 
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15 Student appeals 
 
1. What procedures does the University 

have for ensuring that there are 
sufficiently comprehensive policies 
and procedures for student appeals, 
and that these are regularly monitored, 
reviewed and updated as appropriate? 

2. How does the University assure itself 
that its policies and procedures for 
student appeals are fair, equitable, 
clear, transparent, and fit for purpose? 

3. How does the University disseminate 
its policies and procedures on student 
appeals to all its members? 

4. What quality assurance procedures 
does the University apply to the 
monitoring, review, updating, 
operations of, and adherence to, its 
policies and procedures for student 
appeals? 

5. How does the University ensure that 
its Appeals Committee has the highest 
quality policies and procedures, terms 
of reference and procedures, and that 
these are followed scrupulously? 

6. What procedures does the University 
have for following up on breaches to 
its policies and procedures on student 
appeals, and how effective are these? 

7. How are internal stakeholders, 
including students, involved in the 
implementation, review, consultation 
and updating of the University's 
operations in respects of student 
appeals? 

8. How effective are the student appeals 
procedures in accomplishing the 
University’s mission, vision and 
Strategic Plan? 

 
 
 

16 Student conduct 
 
1. What procedures does the University 

have for ensuring that there are 
sufficiently comprehensive policies 
and procedures for promoting and 
supporting student conduct, and that 
these are regularly monitored, 
reviewed and updated as appropriate? 

2. How does the University assure itself 
that its policies and procedures for 
student conduct are fair, equitable, 
clear, transparent, and fit for purpose? 

3. How does the University disseminate 
its policies and procedures on student 
conduct to all its members? 

4. What quality assurance procedures 
does the University apply to the 

monitoring, review, updating, 
operations of, and adherence to, its 
policies and procedures for student 
conduct? 

5. How does the University ensure that 
its Student Conduct Committee has 
the highest quality policies and 
procedures, terms of reference and 
procedures, and that these are 
followed scrupulously? 

6. What procedures does the University 
have for following up on breaches to 
its policies and procedures on student 
conduct, and how effective are these? 

7. How are internal stakeholders, 
including students, involved in the 
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implementation, review, consultation 
and updating of the University’s 
operations in respects of student 
conduct? 

8. How effective are the student conduct 
policies and procedures in 
accomplishing the University’s 
mission, vision and Strategic Plan? 

 
 

17 Staff recruitment, performance and development  
 
1. Are academic staff qualified and 

experienced to teach at degree level 
and/or higher education studies as 
appropriate? 

2. Is there a sound system to ensure the 
quality of part-time staff and Visiting 
Academics? 

3. What academic staffing is there in 
each Faculty and what does the Faculty 
seek to achieve for its staff? 

4. How are staff recruited and appointed 
to, and promoted and appraised in, the 
University and each unit? 

5. What equity and diversity principles in 
staffing operate in the University? 

6. What is the match between 
background/expertise/qualifications 
of the staff and the programmes and 
courses on which they work? 

7. What induction and support is 
provided by the University and the 
units for new staff? 

8. What are the expectations of each 
Faculty in respect of teaching, 
research and publication, supervision, 
scholarly activity and service? 

9. How are cooperative activities, 
teaching, planning and mutual 
support addressed in each Faculty? 

10. How can and do staff share and benefit 
from innovative ideas in the University 
and in each Faculty? 

11. What are the teaching loads, their 
calculation and distribution in the 
Faculty? 

12. What is the number of new staff and 
number of staff who have left each year 
over the preceding three years and the 
present year? 

13. What are the Faculty-to-graduate 
ratios and the Faculty-to-student 
ratios? 

14. What strategies does the University 
and each Faculty have for staff career 
development, and what is the impact 
of these strategies? 

15. What are the current and future 
directions of the University and each 
Faculty? 

16. What are the challenges and 
opportunities that the University and 
each  Faculty  face  in respect of 
staffing?  

17. What are the quality criteria for the 
teaching staff and how are they 
monitored and maintained?  

18. Are administrative, counselling and 
academic support staff qualified and 
experienced to meet their stated 
purposes? 

19. What are the Faculty’s policies and 
measures for providing 
orientation/training and upgrading to 
existing staff/newly appointed staff? 

20. How is developmental activity used to 
the benefit of the students and the 
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development of the programmes/the 
Faculty?  

21. Do staff members have an avenue for 
influencing staff development policies? 

22. How does the Faculty encourage 
scholarly and developmental activity, 
including research and innovation? 

23. How does the Faculty encourage 
consultancy and collaboration with 
industry and/or professional 
collaboration with local and non-local 
operators of higher education in 
research and development work? 

24. How are staff professional 
development needs and wishes 
identified and addressed? 

25. What staff development is provided for 
curriculum content, teaching, learning, 
research, supervision, assessment, 
quality assurance, community 
networking and relationships, and 
with what staff engagement and 
impact? 

26. Why do/do not staff engage in staff 
professional development? 

27. What research training for staff does 
the Faculty provide?  

28. What supervision training for staff 
does the Faculty provide? 

29. What are the challenges and 
opportunities in respect of staff 
development in and for the Faculty? 

 
 

18 Faculty development, monitoring and review  
 
1. What procedures does the University 

have for ensuring that there are 
sufficiently comprehensive policies 
and procedures for its Faculty 
development, monitoring and review, 
and that these are regularly reviewed 
and updated as appropriate? 

2. How does the University assure itself 
that its policies and procedures for 
Faculty development, monitoring and 
review serve its academic operations 
to the highest quality standards? 

3. How does the University disseminate 
its policies and procedures on Faculty 
development, monitoring and review 
to all its academic staff? 

4. What quality assurance procedures 
does the University apply to the 
monitoring, review, updating, 
operations of, and adherence to, its 

policies and procedures for Faculty 
development, monitoring and review? 

5. How does the University identify needs 
in, and provide support for, Faculty 
development, monitoring and review, 
including external and internal 
stakeholders? 

6. How does the University promote and 
budget for Faculty development, 
monitoring and review? 

7. How does the University ensure that 
its policies and procedures for its 
Faculty development, monitoring and 
review are efficient, effective, 
impactful and promote continuous 
improvement? 

8. How effective are the University’s 
policies and procedures in ensuring 
the highest quality work and 
operations of Faculty development, 
monitoring and review?
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19 Staff development, monitoring and review  
 
1. What procedures does the University 

have for ensuring that there are 
sufficiently comprehensive policies 
and procedures for its staff 
development, monitoring and review, 
and that these are regularly reviewed 
and updated as appropriate? 

2. How does the University and each 
faculty assure itself that its policies 
and procedures for staff development, 
monitoring and review serve its 
academic operations to the highest 
quality standards? 

3. How does the University disseminate 
its policies and procedures on staff 
development, monitoring and review 
to all its academic staff? 

4. What quality assurance procedures do 
the University and each Faculty apply 
to the monitoring, review, updating, 
operations of, and adherence to, its 
policies and procedures for staff 
development, monitoring and review? 

5. How do the University and each 
Faculty identify needs in, and provide 
support for, staff development, 
monitoring and review, including 
external and internal stakeholders? 

6. How does the University promote and 
budget for staff development, 
monitoring and review? 

7. How does the University ensure that 
its policies and procedures for its staff 
development, monitoring and review 
are efficient, effective, impactful and 
promote continuous improvement? 

8. How effective are the University’s 
policies and procedures in ensuring 
the highest quality work and 
operations of for staff development, 
monitoring and review? 

9. How are internal and external 
stakeholders involved in the 
implementation, review, consultation 
and updating of the University’s 
policies and procedures for staff 
development, monitoring and review? 

10. How does the University operate 
reviews of staff development and 
monitoring? 

11. How effective are the policies and 
procedures for staff development, 
monitoring and review in 
accomplishing the University’s 
mission, vision and Strategic Plan? 

12. How does the University assure itself 
that its policies and procedures are 
effective and have a positive impact in 
accomplishing effective staff 
development, monitoring and review? 
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20 Staff conduct and appeals  
 
1. What procedures does the University 

have for ensuring that there are 
sufficiently comprehensive policies 
and procedures for promoting and 
supporting staff conduct and staff 
appeals, and that these are regularly 
monitored, reviewed and updated as 
appropriate? 

2. How does the University assure itself 
that its policies and procedures for 
staff conduct and appeals are fair, 
equitable, clear, transparent, and fit 
for purpose? 

3. How does the University disseminate 
its policies and procedures on staff 
conduct and appeals to all its staff? 

4. What quality assurance procedures 
does the University apply to the 
monitoring, review, updating, 
operations of, and adherence to, its 
policies and procedures for staff 
conduct and appeals? 

5. How does the University ensure that 
its Appeals Committee has the highest 
quality policies and procedures, terms 
of reference and procedures, and that 
these are followed scrupulously? 

6. What procedures does the University 
have for following up on breaches to 
its policies and procedures on staff 
conduct and appeals, and how 
effective are these? 

7. How are internal and external 
stakeholders involved in the 
implementation, review, consultation 
and updating of the University’s 
operations in respects of staff conduct 
and appeals? 

8. How effective are the staff conduct and 
appeals procedures in accomplishing 
the University’s mission, vision and 
Strategic Plan? 

 
 
 

21 Programme design, development, approval, monitoring 
and review  

 
1. What are the policies and procedures 

for programme approval, 
determination of outcome standards 
and level, monitoring, management 
and review? 

2. Through what means do the academic 
staff make a full contribution to the 
design and development of new course 
and programmes? 

3. What are the University’s Faculty’s 
policies on the structure and 
requirements of programmes? 

4. What are the processes for 
benchmarking the outcome standards 
of proposed programmes?  How is the 
effectiveness of these processes being 
reviewed? 

5. What, and how much engagement 
with communities does the University 
and each Faculty have? 

6. What collaborative development of 
courses and programmes does the 
University and each Faculty have with 
organizations? 
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7. What service learning for students 
does the University and each Faculty 
provide 

8. What community involvement is there 
with the University’s and each 
Faculty’s affairs? 

9. How are academic development plans 
guided by institutional philosophy or 
mission? 

10. Is academic planning responsive to the 
changes in institutional and Faculty 
profiles and educational philosophy 
and vice versa? 

11. Are there opportunities for staff and 
students to contribute and participate 
in the evolution of academic plans? 

12. How is strategic academic planning 
developed and undertaken in the 
University and the Faculties, and 
by/with whom? 

13. What is the alignment of the Faculties’ 
academic plans with the University 
plans and strategy? 

14. What are the key strategic academic 
targets, goals and developments, 
academic objectives, timetable/time 
frames for their achievement and 
sustainability, and indicators used to 
assess their achievement? 

15. What are the future directions of the 
University and the Faculties, aligned 
to the University’s strategy and 
national and international trends for 
academic work? 

16. What are the strategies for improving 
strategic academic planning, and what 
is the impact of these? 

17. What strategies and mechanisms are 
in place to develop programmes at 
degree level? 

18. Are there mechanisms to allow input 
from the academic/professional 
community  external  to  the 
institution? 

19. How are action plans and development 
planning deployed and monitored in 
order to meet the University's and the 
Faculties’ objectives and targets?  
What indicators are used to show that 
the action plans are on track, are 
working effectively and are meeting 
the intended targets and goals, what 
are the success criteria and indicators?   

20. What Key Performance Indicators does 
the University and the Faculty use to 
demonstrate that its performance is 
improving? 

21. How do the University and Faculty 
committees collect and analyse 
relevant data and information 
pertaining to academic plans as part of 
the strategic planning process? 

22. What are the key opportunities for 
innovation in research, teaching, 
learning, programmes etc. in the 
Faculty? 

23. What are the key challenges, 
advantages and prospects for the 
University and the Faculties? 
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22 Academic standards and externality  
 
1. How does the University ensure that 

there are sufficiently comprehensive 
policies and procedures for monitoring, 
safeguarding and improving its 
academic operations and externality, 
and that these are regularly reviewed 
and updated as appropriate? 

2. How does the University assure itself 
that its policies and procedures serve 
its academic standards and externality 
meet the highest quality standards? 

3. How does the University disseminate 
its policies and procedures on its 
academic standards and externality to 
all its members? 

4. What quality assurance procedures do 
the University and each Faculty apply 
to the monitoring, review, updating, 
operations of, adherence to, and 
promotion of, its academic standards 
and externality? 

5. How does the University ensure that 
all its Committees and Boards are 
underpinned by the necessary 
framework of policies and procedures, 
terms of reference and procedures 
with respect to the safeguarding and 

development of its academic standards 
and externality? 

6. How effective are the University’s 
policies and procedures in ensuring 
the highest quality academic 
standards and externality? 

7. What procedures does the University 
have for following up on risks to its 
academic standards and externality, 
and how effective are these? 

8. How are internal and external 
stakeholders, including students, 
involved in the implementation, 
review, consultation and updating of 
the University’s academic standards 
and externality? 

9. How effective are the academic 
standards and externality in 
accomplishing the University’s 
mission, vision and Strategic Plan? 

10. How does the University assure itself 
that its academic standards and 
externality are effective and have a 
positive impact in accomplishing the 
University’s mission, vision and 
Strategic Plan? 
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23 Teaching and learning  
 
1. How does the University assure itself 

of the ongoing relevance of the 
programme and its contents?  

2. How does the University assure itself 
that the highest academic quality is 
ensured in the programme, to meet the 
needs of stakeholders and 
international standards? 

3. How is input from different 
stakeholders and partners gathered 
and used on the programmes? 

4. What are the purposes, terms of 
reference, powers, duties, 
responsibilities and operations of: 
a. Pedagogical Councils and 

Scientific Councils 
b. Boards of Examiners 
c. Programme and module teams 
d. University and Faculty External 

Advisory Committees 
e. External Examiners/advisers  

5. What is each Faculty’s Action Plan and 
development plan for teaching and 
learning? 

6. What clearly articulated teaching and 
learning management plans does each 
Faculty have? 

7. What training is provided for 
administration, support and teaching 
staff for level of responsibility? 

8. What are the University’s policies on 
teaching and learning? 

9. What are each Faculty’s plans for staff 
development to improve the quality of 
teaching and learning in the Faculty? 

10. How does each Faculty know if its 
plans are working to bring about 
improvement in the quality of 
teaching and learning in the Faculty? 

11. What are each Faculty’s plans and 
processes for providing learning 
support for students? 

12. How does each Faculty integrate e-
learning and blended learning into 
programmes? 

13. What are the University’s and each 
Faculty’s training and support 
strategies for staff and students? 
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24 Assessment and examinations  
 
1. What are the University’s policies on: 

a. Assessment and marking 
b. Student support 
c. Student feedback 
d. Examinations 
e. Plagiarism and cheating 
f. Appeals 
g. Disciplinary action 

2. What are the terms of reference, 
powers, duties, responsibilities and 
operations of Boards of Examiners: 
a. Policies and procedures for 

agreement trials and moderation 
of assessments 

b. Policies and practices on 
assessment criteria  

c. Clear grading system and 
definitions of grades 

d. Validation of assessments against 
learning outcomes 

e. Ensuring attendance requirements 
for fulfilling objectives of 
programmes 

f. Range of assessment methods, 
including optional student 
assessments and assessments for 
students with special needs 

g. Use of external examiners/ 
discipline experts and internal/ 
external moderation processes 

h. Policies and processes for 
examination requirements 

3. How does the University and each 
Faculty assure itself that assessment of, 
for and as learning takes place, that 
formative and summative assessment 
are fit for purpose? 

4. How does the University and each 
Faculty assure itself that assessment is 

central to students’ learning and 
development? 

5. How does the University and each 
faculty assure itself that feedback on 
assessment to students is timely, 
focused, suitably detailed, 
constructive, formative and promotes 
learning? 

6. How does the University assure itself 
that assessment data and results are 
recorded, reported, analysed and used 
for the University’s and each Faculty’s 
and programme’s development and 
continuous improvement? 

7. How does the University and each 
Faculty assure itself that suitable 
opportunities are provided for 
assessment to take place and that 
students have the opportunity to 
demonstrate what they have learned 
and can do? 

8. What steps does the University and 
each Faculty take to ensure reliability 
and validity of assessment? 

9. What appeals systems and 
mechanisms are in place in the 
University, and how effective are they? 

10. What steps does the University and 
each Faculty take to ensure that 
assessment rubrics are in place, 
operative, effective and that marking 
and grading are aligned to the 
University’s standards? 

11. How does the University and each 
Faculty prepare visiting academic for 
teaching, assessment and reporting on 
results of assessments and 
examinations? 
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25 External examining 
 
1. How does the University ensure that 

there are sufficiently comprehensive 
policies and procedures for external 
examining of its programmes, and that 
these are regularly reviewed and 
updated as appropriate? 

2. How does the University assure itself 
that its policies and procedures for 
external examining of its programmes 
meet the highest quality standards? 

3. How does the University disseminate 
its policies and procedures for external 
examining of its programmes to all its 
members? 

4. What quality assurance procedures do 
the University and each Faculty apply 
to the monitoring, review, updating, 
operations of, adherence to, and 
promotion of, the external examining 
of its programmes? 

5. How does the University ensure that 
external examining of its programmes 
is underpinned by the necessary 
framework of policies and procedures, 
terms of reference and procedures? 

6. How effective are the University’s 
policies and procedures for external 
examining of its programmes in 
ensuring the highest quality academic 
standards and externality? 

7. What procedures does the University 
have for following up on feedback from 
external examining of its programmes, 
and how effective are these? 

8. How are external examiners of the 
University’s programmes involved in 
the implementation, review, 
consultation and updating of the 
University’s academic standards and 
programme review and development? 

9. How effective is external examining of 
the University’s programmes in 
accomplishing the University’s 
mission, vision and Strategic Plan? 

10. How does the University assure itself 
that the external examining of its 
programmes is effective and have a 
positive impact in accomplishing the 
University’s mission, vision and 
Strategic Plan? 

 
 
 
 

26 Research 
 
1. What steps do the University and each 

Faculty take to align the research to 
the Faculty’s mission and goals? 

2. What is the diversity of the research in 
the University and each Faculty? 

3. How are new research opportunities 
identified and addressed in the 
University and each Faculty?  

4. What do the University and each 
Faculty have by way of research teams, 
individuals, their work and evidence of 
its impact?  

5. What is the range and coherence of 
research in the University and each 
Faculty? 
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6. What is the functioning of research 
centres/institutes in the University 
and the University and each Faculty?  

7. What are the percentages of full-time 
and part-time staff who are active in 
research in the University and each 
Faculty?  

8. What is the relationship between 
teaching and research in the 
University and each Faculty?  

9. What, and how much non-funded 
research takes place in the University 
and each Faculty? 

10. How is externally funded research 
addressed in the University and each 
Faculty? 

11. What, and how much funded research 
takes place in the University and each 
Faculty? 

12. How does the University and each 
Faculty address ethical issues in its 
research activity? 

13. How does the University and each 
Faculty address human resources/ 
people management issues with regard 
to research? 

14. How does the University and each 
Faculty review and evaluate the 
quality of its research and publication? 
What are the results of those 
evaluations?  

15. What strategies and methods for 
improving research and publication 
are there in the University and each 
Faculty, and what is the impact of 
these, and the staff development 

provided for developing research and 
publication in the University and each 
Faculty and the impact of these?  

16. What improvements/enhancements to 
the research in the University and each 
Faculty have there been over a 
specified period? 

17. How does the University and each 
Faculty develop research and 
competencies for staff and students in 
research? 

18. How, and how effectively, does the 
University and each Faculty develop 
and sustain a research culture and 
climate in the University and each 
Faculty for staff and students?  

19. What research seminars and other 
related programmes are there in the 
University and each Faculty?  

20. How are staff and students inducted 
into research?  

21. How do the University and each 
Faculty develop research collaboration? 

22. What national, international and 
cross-institutional research is 
undertaken in the University and each 
Faculty? 

23. How do the University and each 
Faculty manage the supervision of 
higher degree students? 

24. How do the University and each 
Faculty arrange for supervision of 
research, how effective it is, and how is 
this evaluated and improved? 

25. How do the University and each 
Faculty attract research students? 
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27 Lifelong learning 
 
1. How does the University ensure that 

there are sufficiently comprehensive 
policies and procedures for lifelong 
learning, and that these are regularly 
reviewed and updated as appropriate? 

2. How does the University assure itself 
that its policies and procedures for 
lifelong learning meet the highest 
quality standards? 

3. How does the University disseminate 
its policies and procedures for lifelong 
learning to all its members? 

4. What quality assurance procedures do 
the University and each Faculty apply 
to the monitoring, review, updating, 
operations of, adherence to, and 
promotion of, lifelong learning? 

5. How does the University ensure that 
lifelong learning programmes and 
courses are underpinned by the 
necessary framework of policies and 
procedures? 

6. How effective are the University’s 
policies and procedures for lifelong 

learning in promoting the work of the 
University? 

7. What procedures does the University 
have for following up on feedback on 
lifelong learning, and how effective 
are these? 

8. How are internal and external 
stakeholders involved in the 
implementation, review, consultation 
and updating of the University’s 
lifelong learning programme review 
and development? 

9. How effective is the lifelong learning 
work of the University’s in 
accomplishing its mission, vision and 
Strategic Plan? 

10. How does the University assure itself 
that its lifelong learning programmes 
are effective and have a positive 
impact in accomplishing the 
University’s mission, vision and 
Strategic Plan? 

 

28 Collaborative provision  
 
1. How does the University assure itself 

that the partners (e.g. institutions and 
their members) have met and continue 
to meet the quality standards required 
of USJ? 

2. How appropriate, comprehensive, 
sufficient secure is the documentation 
provided for and by the external 
partners? 

3. How effective are USJ’s vetting 
procedures, member preparation, 
training and development and 
documentation for partners? 

4. How effective are USJ’s monitoring, 
review, evaluation and approval of 
partners and their contribution to 
USJ’s work? 

5. How sufficient and effective are USJ’s 
risk assessments and safeguarding for 
students, staff and the University? 

6. How does USJ gather feedback from 
internal and external parties on the 
effectiveness, quality and standards of 
the partnership arrangements and 
implementation? 



Quality
Assurance Office

  

 
 
 
 
 

 
 
 
 

103 

29 Quality assurance, enhancement and management  
 
1. What are the University’s and each 

Faculty’s policies and processes for 
monitoring the quality of its 
educational provision and the 
effectiveness of its operation? 

2. What are the policy, strategy and 
procedures for quality assurance and 
enhancement in the University and the 
Faculty? 

3. How and where are quality and its 
enhancement and development 
discussed, promoted and continuously 
ensured in the University and each 
Faculty? 

4. What formal requirements, actions 
and procedures are operating for 
external review and QAE in respect of 
every programme, every Faculty and at 
the University level? 

5. What are the University and each 
Faculty doing in respect of the 
following aspects of quality assurance: 

a. Oversight of QAE throughout 
the University; 

b. responsibilities for quality 
assurance, enhancement and 
development, and who is 
responsible for what; 

c. stakeholder involvement in 
quality assurance; 

6. What are University’s quality 
assurance systems, mechanisms, 
processes, timeliness, frequency, 
contents, standards, outcomes and 
impact with respect to monitoring, 
developing, intervention and action, 
and continuous improvement (i.e. how 
does the University inform itself about, 
and assure and guarantee its quality 
and performance)?  

7. How does the University assess itself 
and act on such self-assessment? 

8. How does the University know that all 
its work meets international  
standards? 

9. What information systems and 
indicator systems used in the 
University and each Faculty? 

10. How does the University and each 
Faculty promote, improve and 
enhance the quality of teaching, 
learning, supervision, research and 
publication? 

11. How much ‘value added’ does the 
University and each Faculty provide, 
and how this is measured? 

12. What does the University and each 
Faculty do by way of Faculty and 
programme evaluation, monitoring 
and review? 

13. What are the arrangements for 
performance review of staff? 

14. What external review and quality 
assurance takes place? 

15. What benchmarking does the 
University and each Faculty operate? 

16. If past reviews had been conducted, 
how has the institution taken account 
of advice given or recommendations 
made following these past reviews 
(either internal or external)? 

17. Are there mechanisms and processes 
to obtain feedback from and act on 
students on the quality of teaching and 
on programmes, student support and 
facilities? 

18. What data does the University and 
each Faculty keep on student 
outcomes and careers? 

19. What public information does the 
University and each Faculty provide in 



Quality
Assurance Office

  

 
 
 
 
 

 
 
 
 

104 

respect of quality and quality 
assurance? 

20. In what and how are students involved 
in quality assurance in the University 
and each Faculty? 

21. What are the procedures and processes 
for collating feedback from 
staff/external advisors/external 
examiners/ employers and for action 
to be taken and results to be monitored, 
reviewed and evaluated? 

22. What strategies does the University 
and each Faculty have for improving 

quality assurance, and what is the 
impact of these? 

23. What strategies does the University 
and each Faculty have for staff 
development to improve quality 
assurance, and what is the impact of 
these? 

24. What are the current and future 
directions in quality assurance in the 
University and each Faculty?  

25. What are the key challenges, prospects 
and opportunities in respect of quality 
assurance in the University and each 
Faculty? 

 
 

30 Campus premises, facilities and learning resources 
 
1. Are there sufficient and appropriate 

financial, material, academic, 
administrative and physical resources 
to support teaching, learning, 
administration and University 
activities?  

2. Are spaces, equipment, library 
resources, information technology, 
student services at the appropriate 
level, effective, beneficial and 
sufficiently up-to-date? 

3. Are there suitable office 
accommodation  and  facilities  for 
staff?  

4. What specialist/dedicated resources 
do the University, each Faculty and 
students have?  

5. Are there established mechanisms for 
staff and students to propose changes 
to resource provision?  

6. How adequate are the resources for 
learning, student support and 

development in the University and 
each Faculty? 

7. What is the quality of resources and 
facilities for the University and each 
Faculty? 

8. What equipment and instruments, and 
equipment needs are there in the 
University and each Faculty? 

9. What access by students is there to 
resources and equipment? 

10. What feedback from its internal and 
external users of its facilities does the 
University should obtain and act on, 
and how? 

11. What administrative and technical 
support is there in the University and 
each Faculty, for staff and students, 
and support personnel, and how 
adequate are these? 

12. What are the planned increases in 
resources for the University and each 
Faculty? 
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31 Fees and charges 
 
1. How does the University ensure that 

there are sufficiently comprehensive 
policies and procedures for all matters 
concerning fees and charges, and that 
these are regularly reviewed and 
updated as appropriate? 

2. How does the University assure itself 
that its policies and procedures for all 
matters concerning fees and charges 
meet the highest quality standards? 

3. How does the University disseminate 
its policies and procedures for all 
matters concerning fees and charges 
to all its members? 

4. What quality assurance procedures do 
the University and each Faculty apply 
to the monitoring, review, updating, 
operations of, adherence and 
promotion of all matters concerning 
fees and charges? 

5. How does the University ensure that 
all matters concerning fees and 
charges are underpinned by the 
necessary framework of policies and 
procedures? 

6. How effective are the University’s 
policies and procedures for all matters 
concerning fees and charges in 
ensuring the highest quality standards 
of administration? 

7. What procedures does the University 
have for following up on feedback on 
all matters concerning fees and 
charges, and how effective are these? 

8. How are internal and external 
stakeholders involved in the 
implementation, review, consultation 
and updating all matters concerning 
the University’s fees and charges?  

9. How effective are all matters 
concerning fees and charges in 
accomplishing the University’s 
mission, vision and Strategic Plan? 

10. How does the University assure itself 
that all matters concerning fees and 
charges are effective and have a 
positive impact in accomplishing the 
University’s mission, vision and 
Strategic Plan? 
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