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DATABASE FOR PROVISIONAL ACCREDITATION/  
FULL ACCREDITATION/ FULL ACCREDITATION (RENEWAL)


NAME OF PROGRAMME:
HEP:
REFERENCE NO:
3.1	PART A: GENERAL INFORMATION ON THE HIGHER EDUCATION PROVIDER
The PoA can access this information from the MQA website.

[bookmark: _heading=h.61yeaw6bxzza]3.2 	PART B: PROGRAMME INFORMATION
Part B requires the HEP to furnish information on the programme. 
The information required is as follows:
1. Name of the Higher Education Provider (HEP):
2. Name of the responsible entity (faculty/school/kulliyyah) conducting the programme:
3. Name of the programme (as in the scroll to be awarded):
4. MQF level:
5. Total SLT and graduating credit: 
6. Has this programme been accredited by MQA for other premises? If yes, please provide the following details:
	No. 
	Name and Location of the Premises (main campus/ branch campuses/ regional centre) 
	Mode of Delivery
	Accreditation Status

	
	
	
	Provisional
	Full

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	



7. National Education Code (NEC) and Field of study: 0911 - Dental Studies
8. Language of instruction: 
9. Type of programme (e.g., own, collaboration, external, joint award/joint degree, etc.):
10. Mode of study (e.g., full-time/part-time/others, please specify):
11. Mode of offer (please (/) where appropriate):
	Coursework

	

	Mixed mode

	



12. Method of learning and teaching (e.g., lecture/ tutorial/ laboratory/ field work/ studio/ blended learning/ e-learning, etc.):
13. Mode of delivery: Conventional (Traditional, online, and blended learning)
14. Duration of study:
	Item
	Semester

	Study/teaching week (includes revision and assessment week)
	1
	2
	3
	4
	5
	6

	
	
	
	
	
	
	

	Total weeks for all semesters
	

	No of years
	

	Minimum duration of study (year)
	

	Maximum duration of study (year)
	



15. Entry requirements:
16. Estimated date of first intake: month/year (Applicable for provisional accreditation):
17. Projected intake and enrolment for the next five years: (Applicable for provisional accreditation)
	Academic Session
	No of student year 1
	No of student year 2
	No of student year 3
	Total enrolment

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



18. Total student enrolment (Applicable for full accreditation):
	Academic Session
	No of student year 1
	No of student year 2
	No of student year 3
	Total enrolment

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



19. Estimated date of first graduation: month/year
20. Types of job or position for graduates (at least two types): 
21. Awarding body: 
· Own 
· Others (Please name)
(Please attach the relevant documents, where applicable) 
i. Proof of collaboration between HEP and the collaborative partner such as copy of the Validation Report* of the collaborative partner** and the Memorandum of Agreement (MoA).
ii. Approval letter from the Higher Education Department (Jabatan Pendidikan Tinggi, JPT) of the Ministry of Higher Education for programmes in collaboration with Malaysian public universities.
iii. Proof of approval and supporting letter to conduct the programme from certification bodies/awarding bodies/examination bodies.
iv. A copy of the programme specification as conducted by the collaborative partner (eg. Handbook).
v. Proof of collaboration with Quality Partners*** for the programme, where applicable.
vi. For programmes which require clinical training, please attach proof of approval from the relevant authority.
vii. Any other documents where necessary.
22. A sample of the scroll to be awarded should be attached.
23. Address(s) of the location where the programme is/to be conducted:
24. Dean of the HEP responsible for submission:
i.        Name and Title:
ii.       Tel.:
i. Email:

25.	Contact person for the submission:
i.        Name and Title:
ii.	Designation:       
iii.    	Tel.:
iv.      Email: 
Note:
	*
	Validation report is an evaluation by the collaborative partner on the readiness and capability of the institution to offer the programme.

	**

	Collaborative partner is the institution who owns the curriculum of the programme and confers the award (franchisor) while the programme delivery is conducted by another institution (franchisee).  

	***

	Quality partners are usually better-established universities which attest to the quality of a programme through the involvement or oversight of curriculum design, learning and teaching, or assessment.  








[bookmark: _heading=h.dhvmgswh1lfk]3.3 	PART C: INFORMATION REQUIRED IN THE DATABASE ACCORDING TO PROGRAMME STANDARDS

Area 1: Programme Development and Delivery

	Programme standard 
	
	Information Required in the Database 

	1.1
	Statement of Educational Objectives of Academic Programme and Learning Outcomes
	1.1
	Statement of Educational Objectives of Academic Programme and Learning Outcomes

	1.1.1
	The programme can only be considered after a needs assessment has indicated a necessity for the programme to be established (Applicable for Provisional Accreditation only).
The minimum number for the market survey must be at least 30 respondents.
	1.1.1
	Provide evidence and explain how the HEP has considered market and societal demand for the programme. In what way is this proposed programme an enhancement of the others? 
Show evidence of needs assessment such as market survey, secondary data analysis (of reliable and credible sources), and societal demand, and how it was conducted. Provide analyses of the responses. 

	1.1.2
	The programme must define its educational objectives and learning outcomes in compliance with the standards and criteria.
	1.1.2
	State the programme educational objectives and the programme learning outcomes.

	1.1.3
	The objectives of the programme must be consistent with and supportive of the vision and mission of the HEP.
	1.1.3
	Explain how the programme is consistent with and supportive of the vision and mission of the HEP.		

	1.1.4
	The PLO must define the competencies that the trainee should demonstrate on completion of the programme. These competencies must be consistent with those listed in the document Programme Standards for Dental Specialties and to MQF level descriptors.




	1.1.4
	a) Map the PLO to the PLO of the Programme Standards for Dental Specialties.







	PLO (HEP)
	PLO of program standard (Master or Doctorate)

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	C/P/A

	1 
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	
	
	

	(row can be added)
	
	
	
	
	
	
	
	
	
	
	




b)   Map the PLO to an MQF level descriptors and the five clusters of MQF learning outcomes.
	PLO HEP

	5 clusters MQF v2.0

	
	1
	2
	3.1
	3.2
	3.3
	3.4
	3.5
	3.6
	4
	5

	1
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	




	1.1.5
	The programme learning outcomes (PLO) must be aligned with the programme educational objectives (PEO).


	1.1.5
	Map the programme learning outcomes (PLO) against the programme educational objectives (Provide information in Table 1).
(To be read together with information on Standard 1.2 .5 in Area 1.)

Table 1. Matrix of programme learning outcomes against the programme educational objectives (HEP to edit this table as needed)
	Programme Learning Outcomes HEP
	Programme Educational Objectives (PEO)

	
	PEO
	PEO
	PEO
	PEO
	PEO

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Development of PLO and PEO should be according to each HEP’s references/requirements and justifications (mapping is individual to HEP and may not be the same for all HEP).

	1.1.6
	The PEO and PLO must be periodically reviewed in consultation with the relevant stakeholders.
Applicable for Full Accreditation (Renewal)
	1.1.6
	Provide a list of stakeholders who are consulted and involved in the formulation and periodic review of the PEO and PLO.


	1.2
	Programme Development: Process, Content, Structure and Teaching-Learning Methods
	1.2
	Programme Development: Process, Content, Structure and Teaching-Learning Methods

	1.2.1
	The HEP (Faculty) must have sufficient autonomy to design the curriculum and allocate resources necessary for its implementation in achieving the learning outcomes.
The HEP must abide by the criteria to offer new postgraduate programmes, i.e.:
1. The responsible entity that offers the programme must be a dental faculty, or dental school, or kulliyyah of dentistry. 
2. The responsible entity offering the programme must have an existing undergraduate programme prior to starting the post-graduate programme.
3. The HEP must not offer two similar one-year master's postgraduate dental programmes (Level 7) regardless of the programme title.
4. The HEP must not offer two similar post-graduate dental specialty programmes (Level 8) with the same programme title.
5. The responsible entity must have multidisciplinary dental services to support the postgraduate dental specialist programme delivery.
6. All the standards listed as mandatory items in assessment rubric must be complied with at Provisional Accreditation.
(Where applicable, the above provision must also cover collaborative programmes and programmes franchised to, or from other HEPs in accordance with national policies).
(MANDATORY ITEM)
	1.2.1
	Describe the provisions and practices that indicate the autonomy of the HEP in the design of the curriculum and utilisation of allocated resources. Provide supporting documents where appropriate.
Provide relevant documents as evidence for the criteria to offer new postgraduate programmes.


	1.2.2
	The HEP must have an appropriate process by which the curriculum is established.
(Applicable for provisional accreditation only)
	1.2.2
	a) Provide information on the composition and membership of the curriculum committee. State the terms of reference for the curriculum committee when developing the curriculum.

b) Describe the processes to develop and approve the curriculum. 

	1.2.3
	The HEP must consult relevant stakeholders (such as the Ministry of Health, Ministry of Defence, Institutions of Higher Education, Professional Associations/Bodies, and private practitioners) in curriculum development.
(Applicable for provisional accreditation only)
	1.2.3
	Who and how are the stakeholders consulted in the development of the curriculum?


	1.2.4
	The duration of the programme must comply with the current Programme Standards for Dental Specialties of the related specialties.
(MANDATORY ITEM)
	1.2.4
	Provide information on the following:
a) Weeks for teaching, revision, examinations
	Year of study
	SLT (hrs)
	No. of
Weeks for T&L
	No of revision weeks
	No of exam week
	No of vacation weeks
	Total academic weeks

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



b) Provide an academic calendar, timetable, and/or other relevant schedules and/or teaching-learning activities.
c) If provisional accreditation – provide proposed calendar.



	1.2.5
	The learning outcomes must include cognitive, psychomotor, and affective (CPA) competencies that are appropriate to the needs of the nation and must be measurable and in line with the Programme Standards for Dental Specialties of the related specialties.
	1.2.5
	 Map each course to the learning taxonomy as in the table below:
	Course title and code
	State CLO
	State PLO
	Level of taxonomy domain 
(State level for each CLO)
	Assessment method

	
	
	
	Cognitive
(C1/C2/C3/C4/C5/C6)
	Psychomotor
(P1/P2/P3/P4/P5/P6/P7)
	Affective
(A1/A2/A3/ A4/A5)
	

	Eg. Anatomy
	CLO1
	
	C4
	
	
	

	
	CLO1
	
	
	P4
	
	

	
	CLO1
	
	
	
	A3
	

	
	CLO4
	
	C5
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



Note:
a) If the CLO is mapped to more than one learning domains of C, P, and A, then the assessment method must address each domain.
b) HEP must use the guidelines for the Malaysian Revised Dental Bloom's learning domains of C, P, and A (Appendix SII-1).
c) The maximum number of CLOs allowed for each course is eight (8) (as indicated by Table 04 MQA file).


	1.2.6
	Curriculum content must fulfil the requirement of the Programme Standards for Dental Specialties of the related specialties.
	1.2.6
	Provide the following information:
a) Describe how the curriculum (programme content, approach, and teaching and learning method) fulfils the requirements of the         Programme Standards for Dental Specialties. Comment on the alignment of CLO-PLO-teaching and assessment methods in item 8, Table 4. 

b)   Provide the components of the programme and its SLT/credit value in Table 2.

Table 2. Components of the programme and its SLT/credit value
Master programme:
	No
	Course
	SLT
	Credit

	1.
	Basic Science 
	
	

	2.
	Research Methodology and Biostatistics
	
	

	3.
	Electives - any course as determined by the HEP.
	
	

	4.
	Foundation to specialty
	
	

	
	Total
	
	




Doctorate programme: 
	No.
	Course
	SLT (hours)
	Percentage

	1.
	Coursework
(including laboratory, clinical, and fieldwork)
	
	

	2.
	Research
	
	

	
	Total
	
	


	
Note:
The student learning time for each course can be calculated based on Appendix SII-2 - Guide to SLT Calculation for PG Dental Programme.

c)  Provide a brief description of each course offered in the programme. Arrange courses by year and semester as in Table 3.
Table 3.  Brief description of courses offered in the programme
	
No. 
	Semester/
Year Offered
	Name and Code of Course
	Course classification 

	Credit Value
	Programme Learning Outcomes (PLO)
	Pre-requisite/
Co-requisite
	Name(s) of Academic Staff

	
	
	
	
	
	PLO1
	PLO2
	PLO3
	PLO4
	PLO5
	
	

	1
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	



d)  Provide information for each course, where applicable, in Table 04 (Course information in Microsoft Excel file available from MQA website). 

e) Provide relevant information as proof of compliance to the specific standards, such as the learning contents and domains of competencies, teaching-learning strategies, supervision structure, and assessments.

f) Provide the clinical and laboratory requirements for the programme.

Note: If the programme information could not be inserted into Table 3, such as module objectives or content, provide a separate file similar to Table 4 containing all the information regarding all course details. 

	1.2.7
	Evidence-based dental practice components must include teaching the principles of scientific and evidence-based dentistry, analytical and critical thinking, research methodology, report writing, and scientific communication.
	1.2.7
	Provide proof of evidence-based dental practice components are addressed in the courses.


	1.2.8
	Ethics and humanities components must incorporate aspects of ethics, jurisprudence, and humanities that enable effective communication, decision-making, and ethical practice. The ethics and humanities aspects are adapted from time to time to suit the scientific needs of the programme, the changing demographic, as well as the cultural contexts and needs of society.
	1.2.8
	Provide proof of ethics and humanities components are addressed in the courses.

	1.3
	Programme Delivery
	1.3
	Programme Delivery

	1.3.1
	The HEP must take responsibility to ensure the effective delivery of the programme.

	1.3.1
	Describe how the HEP ensures the effectiveness of delivery in supporting the achievement of course and programme learning outcomes. Relate this description to the documents provided in the database in terms of responsibility, execution, and monitoring of delivery of the programme.

	1.3.2
	Trainees must be provided with the current documented information about the aims, outline, learning outcomes, and methods of assessment of the programme.
	1.3.2
	Show evidence that the trainees are provided with and briefed on, the current information about the programme; for example, the Student Handbook, Course Guidebook, and other relevant documents, where applicable.

	1.3.3
	The programme must have an appropriate director and a team of academic staff (e.g., programme committee) with adequate authority and responsible for effective delivery of the programme.
(MANDATORY ITEM)
	1.3.3
	Provide details of the programme director and members of the team (programme committees) responsible for the programme. State the terms of reference of each committee.


	1.3.4
	The programme team must have access to adequate resources to implement teaching and learning activities and conduct programme evaluation for quality improvement.
	1.3.4
	Does the programme team have adequate resources to implement the curriculum? Show evidence.


	1.3.5
	The HEP must provide trainees with a conducive learning environment.
	1.3.5
	Describe how the HEP (University and Faculty) provides a conducive environment for teaching-learning.

	1.3.6
	The HEP must encourage innovations in teaching, learning, and assessment.
	1.3.6
	Describe the HEP’s initiatives in teaching-learning and assessment innovations.
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Area 2: Assessment of Student Learning 
	Programme standard
	
	Information Required in the Database 

	2.1
	Assessment Methods
	2.1
	Assessment Methods

	2.1.1
	The frequency, methods, and criteria of trainees’ assessment, including the grading criteria and appeal policies, must be documented, and communicated to students at the commencement of the programme.
	2.1.1
	Provide the following information:
a) Describe the student assessment methods in terms of frequency, methods, and grading criteria. How are these documented and communicated to the students? 

b) Explain how the HEP of the faculty provide feedback to the students on their academic performance to ensure that they have sufficient time to undertake remedial measures.

c) How are results made available to the students for purposes of feedback on performance, review, and corrective measures?

d) Specify whether students have the right to appeal. Provide information on the appeal policy and processes. How are appeals dealt with?

e) Describe the HEP/Faculty graduation requirement, minimum and maximum time frame.

	2.1.2
	There must be a variety of methods and tools to assess learning outcomes and competencies. These include formative and summative assessments. 
The summative assessment in the form of a final examination should have a reasonable balance of 40-60% contributed by continuous assessment (The research component/course, the elective, and the foundation course for the one-year programme are excluded from the 40 – 60% balance). 
(MANDATORY ITEM)
	2.1.2
	a) Describe the various methods and tools used in assessing learning outcomes and competencies.

b) Show the utilization of formative, continuous, and summative assessment methods within the programme.


	2.1.3
	There must be mechanisms to ensure the validity, reliability, currency, and fairness of the assessment methods.
	2.1.3
	a) Explain how the HEP (Faculty) ensures the validity (e.g., vetting process), reliability (e.g. answer scheme, usage of rubrics), currency (e.g. blueprint), and fairness of student assessment (e.g.. double marking, vetting) over time.

b) How are the assessment methods reviewed periodically?

c) Describe how the review of the assessment methods in the programme is conducted (e.g., the existence of a permanent review committee of assessment and consultation with external assessors and examiners students, alumni, and industry).

	2.1.4
	The HEP must employ mechanisms for external examiners to be included in professional examinations. (Not applicable for Provisional Accreditation)
	2.1.4
	Provide information on the appointment of external examiners for the professional examinations for the last three years.
Year: No. Name Designation Institution Course
Year: No. Name Designation Institution Course
Year: No. Name Designation Institution Course

Describe the mechanism of the involvement and role of the external examiners in the examinations. Provide evidence (e.g., a report of external examiners and actions taken).

	2.1.5
	Changes to student assessment methods must follow established procedures and regulations and be communicated to students prior to their implementation.
	2.1.5
	Explain the mechanisms used to make changes in the assessment method.
How are the changes made known to the students?

	2.2
	Relationship between Assessment and Learning Outcomes
	2.2
	Relationship between Assessment and Learning Outcomes

	2.2.1
	The assessment principles, methods, and practices must be aligned to the learning outcomes consistent with the MQF level, the taxonomy domains of learning outcomes, and the Programme Standards for Dental Specialties for respective specialties.
	2.2.1
	Explain how assessment principles, methods, and practices are aligned to the learning outcomes achievement of the programme standard and consistent with the MQF level.

	2.2.2
	The link between assessment and the achievement of learning outcomes in the programme must be reviewed periodically to ensure its effectiveness.
	2.2.2
	Describe how the link between assessment and learning outcomes is periodically reviewed to ensure its effectiveness.


	2.3
	Management of Student Assessment
	2.3
	Management of Student Assessment

	2.3.1
	The HEP and its academic staff must have adequate level of autonomy in the management of student assessment. 
	2.3.1
	Explain the roles, rights, and power of the HEP (Faculty) and its academic staff in the management of student assessment.

	2.3.2
	There must be mechanisms to ensure the security of assessment documents and records. 
	2.3.2
	Describe how the confidentiality and security of student assessment processes and documents as well as academic records are ensured.

	2.3.3
	Results of the assessment must be communicated to the students within a reasonable time frame after endorsement by the relevant authority.
	2.3.3
	a) Explain how and when continuous and final assessments results are made available to students.

b) Show evidence of how the results are made known to student before the progression of the next semester/year (for continuous assessment).

	2.3.4
	The HEP (University) must have an appropriate mechanism to address cases of academic plagiarism. 
	2.3.4
	What mechanisms are in place to address cases of academic plagiarism among students?

	2.3.5
	The HEP must periodically review the management of student assessment and act on the findings of the review.
	2.3.5
	Explain how the faculty periodically reviews the management of student assessment and addresses the issues highlighted in the review.



Area 3: Student Selection and Support Services
	Programme standard
	
	Information Required in the Database 

	3.1
	Student Selection
	3.1
	Student Selection

	3.1.1
	The programme must have a clear policy on the criteria and processes of student selection. These policies must be consistent with the Programme Standards for Dental Specialties.
(MANDATORY ITEM)
	3.1.1
	a) State the criteria and the mechanisms for selection and admission to the programme and any other additional requirements including that of transferring students.

b) If a selection interview is utilised, describe it.

c) Describe the admission mechanisms and criteria for students with other equivalent qualifications (where applicable).

	3.1.2
	The HEP must have a policy regarding admission of students based on their health status as specified in the Program Standard for Dental Specialties. 
(MANDATORY ITEM)
	3.1.2
	Describe the admission policy relating to the health status of candidates and other requirements.


	3.1.3
	Student enrolment must commensurate with the capacity of the HEP to effectively deliver the programme.
(MANDATORY ITEM)

* For increased intake, refer to Section VII for Application for Increased Intake
	3.1.3
	a) Provide information on student intake for each session for the last three years (as in the table below). List the nationality of the international students (if applicable).

	Academic session
	Year 1
	Year 2
	Year 3
	Total

	
	M
	I
	T
	M
	I
	T
	M
	I
	T
	

	
	N
	
	
	
	
	
	
	
	
	
	

	
	R
	
	
	
	
	
	
	
	
	
	

	
	N
	
	
	
	
	
	
	
	
	
	

	
	R
	
	
	
	
	
	
	
	
	
	

	
	N
	
	
	
	
	
	
	
	
	
	

	
	R
	
	
	
	
	
	
	
	
	
	


M: Malaysian I: International T: Total students N: New students R: Repeat students (including those extended)

b)    Indicate the projection of student intake for the next five years.
	Number of students
	Academic session

	
	
	
	
	
	

	Projection of intake
	
	
	
	
	

	Enrolled

	
	
	
	
	

	Graduated

	
	
	
	
	




	3.1.4
	The student selection must fulfil the admission criteria and policies.
(MANDATORY ITEM)
	3.1.4
	a) Provide evidence that the students selected fulfil the admission criteria and policies.

b) Provide evidence that students selected have active Annual Practicing Certificates (APC) throughout the duration of the programme (Applicable for local candidates. International candidates are subjected to Section 50 of the Dental Act 2018)

	3.1.5
	There must be a clear policy and appropriate mechanisms for appeal regarding student selection.
	3.1.5
	Describe the policies, mechanisms, and practices for appeal regarding student selection.

	3.1.6
	The admission policy for the programme must be monitored and reviewed.
	3.1.6
	How does the faculty continuously monitor and periodically review the student selection processes?

	3.2
	Student Support Services
	3.2
	Student Support Services

	3.2.1
	Students must have access to appropriate and adequate support services.
	3.2.1
	What support services are made available to students? 
	Support Services 
	Yes/No 
	Remarks (adequate / appropriate)

	Physical Facilities (Specify)
	
	

	Social (Specify)
	
	

	Financial (Specify)
	
	

	Sports and Recreational (Specify)
	
	

	Co-curricular activities (Specify)
	
	

	Internet facilities (Specify)
	
	

	Health services (Specify)
	
	

	Medical indemnity (Specify)
	
	




	3.2.2
	There must be a designated administrative unit responsible for planning and implementing student support services.
	3.2.2
	Describe the roles and responsibilities of those responsible for student support services. 

	3.2.3
	An effective induction to the programme must be made available to students.
	3.2.3
	How are students orientated into the programme?


	3.2.4
	The students must be briefed on policies and procedures for occupational safety and health.
	3.2.4
	Are students briefed on policies and procedures for occupational safety and health before clinical sessions? Provide evidence (eg. timetable, briefing, attendance)

	3.2.5
	Academic, non-academic, and career counselling must be provided by adequate and qualified staff where issues pertaining to counselling remain confidential.
	3.2.5
	a) Describe the accessibility and confidentiality of the academic, non-academic, and career counselling services available to students.

b) What plans are there to improve the services including that of enhancing the skills and professionalism of the counsellors?

	3.2.6
	The HEP must have clearly defined and documented processes and procedures for handling student disciplinary cases, including plagiarism.
	3.2.6
	Describe the processes and procedures in handling disciplinary cases involving the students.


	3.2.7
	There must be a grievance mechanism for students to make appeals on academic and non-academic matters.
	3.2.7
	What mechanism is available for students to complain and to appeal on matters relating to academic and non-academic?

	3.2.8
	Student support services must be evaluated regularly to ensure their adequacy.
	3.2.8
	How are the adequacy of student support services evaluated?


	3.2.9
	There must be mechanisms that actively identify
and assist students who are in need of academic, spiritual, psychological, and social support.

	3.2.9
	Describe the mechanisms that exist to identify and assist students who are in need of academic, spiritual, psychological, and social support.
 

	3.3
	Student Representation and Participation
	3.3
	Student Representation and Participation

	3.3.1
	Student rights and responsibilities must be acknowledged, clearly documented, and made known to them.
	3.3.1
	Describe how student rights and responsibilities are acknowledged, spelt out, and made known.

	3.3.2
	There must be adequate student representation and organization at faculty level.
	3.3.2
	What is the status of student representation and organisation at the faculty level?

	3.3.3
	Students should be facilitated to develop linkages with external stakeholders and to participate in activities to gain skills in preparation for the workplace.
	3.3.3
	a) What does the HEP (Faculty) do to facilitate students in developing linkages with external stakeholders?

b) How does the HEP (Faculty) facilitate students to gain managerial, and leadership skills in preparation for the workplace?

	3.4
	Alumni (Not applicable for Provisional Accreditation)
	3.4
	Alumni (Not applicable for Provisional Accreditation)

	3.4.1
	The HEP must foster active linkages with its graduates to improve the programme.
	3.4.1
	Describe the linkages established by the HEP (Faculty) with the alumni

	3.4.2
	The HEP must involve the alumni to play a role in the development, review, and continuous improvement of the programme.
	3.4.2
	Describe the role of alumni in the development, review, and continual improvement of the programme.


	3.5
	Articulation and transfer (if applicable)
	3.5
	Articulation and transfer (if applicable)

	3.5.1
	The HEP must have well-defined policies, regulations and processes that facilitate student mobility which may include student transfer within and between institutions as well as cross-border.
(MANDATORY)

Note:
Horizontal credit transfer between programmes at the master’s and doctoral levels (coursework and mixed mode) may be permitted, subject to consideration on a case-by-case basis.
	3.5.1
	a) Provide the policies, regulations and processes of student mobility including credit transfer.

b) Describe how the HEP facilitates students in respect to mobility and exchanges, nationally and internationally.



	3.5.2
	Credit transfer must be in accordance with current requirements by relevant authorities (Appendix SII-3). 
(MANDATORY)
	3.5.2
	a) Provide a list of the students who have been granted credit transfer.

b) Provide letter of approval for credit transfer from MDC.




Area 4: Academic Staff
	Programme standard
	
	Information Required in the Database 

	4.1
	Recruitment and Management
	4.1
	Recruitment and Management

	4.1.1
	The HEP must have a clearly defined plan for its human resource needs.
	4.1.1
	Explain how the departmental academic staff plan is consistent with HEP policies and programme requirements.

	4.1.2
	The HEP must have a clear and documented recruitment policy for academic staff.
	4.1.2
	a) State the policy, procedures, and the terms and conditions of service for the recruitment of academic staff.

b) State other requirements which would be the basis for the decision in the appointment of academic staff for the programme.

	4.1.3
	The HEP (Faculty) must have an adequate number of full-time academic staff responsible for implementing the programme.

The criteria indicated below provide the guide to fulfil this standard:
a) Overall, at least 60% of academic staff involved in the programme must be full-time (including FTE) and registered/ recognised specialists by MDC (for both the foundation course in the one-year master programme and the doctorate programme. For the one-year master programme, the calculation of this criteria must exclude the academic staff for basic sciences and research methodology courses).
b) At least 30% of full-time academic staff involved in the programme (including FTE) are Malaysian citizens.
c) Maximum percentage of part-time academic staff must not exceed 30% of the total academic staff.
d) Minimum core teaching staff shall consist of a programme director and at least two (2) registered/recognised specialists by MDC (specialists in the field or related field – as specified in the respective programme standards) and must be full-time/full-time equivalent. (Refer to the Programme Standards for Dental Specialties for specific requirements.)
(MANDATORY ITEM)

The calculation of total academic staff involved in conducting the programme is based on the following:
a) Full-time academic staff
b) Full-time Equivalent (FTE) i.e. a staff who spends not less than 20 hours per week, is considered as one (1) FTE 
c) Full-time Equivalent (FTE) i.e. a staff who spends not less than 10 hours per week is considered as 1/2 FTE

(Refer to Appendix SII-4)
*Refer to the table for the formula to calculate the requirements.
Full-time academic staff refers to personnel employed by an institution of higher education/faculty for teaching, supervision, patient care, research, publication, and community engagement. They are expected to work the full number of hours according to policies adopted by the institution (minimum 35 hours per week). Full-time employment comes with benefits such as annual leave, health insurance, and salary progression subject to an annual assessment of performance that are not typically offered to a part time or contractual appointment.
FTEs are considered full-time as they perform similar duties to full-time academic staff but at reduced hours.
Part time academic staff refers to personnel employed by an institution of higher education/faculty and are expected to undertake the duties and responsibilities of teaching-learning activities with a minimum of 5 hours per week on a regular basis. They are not involved in any other duties, such as administrative work and programme management. Adjunct professors/visiting professor shall also not be included.

Part-time staff are considered in calculation of total full-time academic staff (4 PT = 1 academic staff) but not for the calculation of percentages of full-time academic staff/full-time Malaysian citizens because it will undermine the purpose of calculating the percentage. 
	4.1.3
	a) Provide a summary information on every academic staff involved in implementing the programme:
Table 5
	No
	Name
	Specialty & qualification
	Registered/
recognised specialist by MDC or HEP. (Indicate)
	Courses taught in this programme
	Courses taught in other programme
	Past work experience
	Appointment status
	Nationality

	
	
	
	
	
	
	Position held
	Years of service
	FT
	FTE
	PT
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	



b) Provide curriculum vitae of each academic staff in the programme containing the following information at the time of visit:
i. Name
ii. Academic qualifications
iii. Current professional membership
iv. Current teaching and administrative responsibilities
v. Previous employment
vi. Conferences and training
vii. Research and publications
viii. Consultancy
ix. Community service
x. Other relevant information

c) State the percentages of full-time academic staff registered/ recognised specialists by MDC.
d) State the percentages of full-time Malaysian academic staff.
e) State the percentages of part-time academic staff.
f) Provide evidence of approved specialists by HEP for clinical academic staff.

Note:
The HEP must show evidence of fulfilment of academic staff at provisional accreditation.

Guide for calculation table:
	
Indicator
	Full-time
	
No. of part-time specialistrecog. by MDC
	
Formula

	
	No. of full-time specialist recog. by MDC
	No. of full-time specialist recog. by HEP
	No. of FTE* recog. by MDC
	
	

	Total no of
specialists involved in the teaching (Malaysian and International) – exclude basic science lecturers (T)
	a
	b
	c
	d
	T=a+b+c+(d/4)

	Percentage of full-time academic staff (including FTE) and registered/ recognised specialist by MDC (FT)
	a
	b
	c
	
	%FT=(a+c) x100%
         (a+b+c)

(Must be at least 60%)

	Percentage of full-time Malaysian
citizens (%) (M)
	a1
(Only
Malaysian
academic
staff)
	b1
(Only
Malaysian
academic
staff)
	c
	d
	%M=a1+b1+c+(d/4) 
                  T

(Must be at least 30%)

	Percentage of part-time academic staff (PT)
	a
	b
	c
	d
	%PT=    d          x 100
        a+b+c+d

(Must not exceed 30%)


*FTE - must be verified based on the criteria


	4.1.4
	Qualifications of the academic staff must comply with the Programme Standards for Dental Specialties. 
a) The programme director must be a full-time, registered/recognised specialist in the field by MDC, with minimum clinical/practice experience of five (5) years after acquiring specialist qualification.
b) The two (2) core teaching staff must be registered /recognised specialists by MDC (specialists in the field or related field – as specified in the respective programme standards), and must be full-time/full-time equivalent. They must have a minimum clinical experience of three (3) years after acquiring specialist qualification.  
c) Other clinical academic staff must be registered recognised/specialists by MDC, or have approved postgraduate qualifications by the HEP (University), with minimum clinical experience of three (3) years after acquiring specialist qualification.  
d) The academic staff shall possess a valid practising certificate (for clinical academic staff).
e) International academic staff involved in clinical teaching shall have TPC as stated in Guidelines for Application for TPC Dental Act 2018 (Refer to the guideline on MDC website).
f) Academic staff in Private Higher Education Institutions (PHEI) must have a valid teaching permit (for both international and local).
(MANDATORY ITEM)
	4.1.4
	a) Provide evidence of a full-time, registered/recognised specialist in the field by MDC for programme director.

b) Provide evidence of approved qualification for every academic staff involved in the teaching of the programme and years of clinical experiences.

c) Describe the HEP process to approve the postgraduate specialist qualifications. Show evidence.

d) Provide evidence of valid practising certificates (for clinical academic staff).

e) Provide evidence of valid teaching permits (for international and local academic staff).






	4.1.5
	The qualification and experience requirements of research supervisors for master and doctoral degrees by coursework and mixed mode are stated as follows:

a) Criteria of main supervisor:
i. The main supervisor is a registered/recognised specialist by MDC.
ii. Where the main supervisor is a non-specialist and has a master or PhD qualification in the field, the supervisor must:
· have at least five (5) years' experience in teaching or 
· have had at least 2 years' experience as a co-supervisor, or
· has retained a co-supervisor who had experienced graduating research students.
b) The supervisors must go through structured supervisory training. Those who had experienced graduating postgraduate students (in any mode of study) as main supervisors are exempted.
c) Supervisor from the industry or practitioner must have at least a bachelor’s degree and at least five (5) years of experience in the field at a level appropriate for the dissertation/thesis AND be appointed only as a co-supervisor. Those with specialist qualification may be exempted from the supervisory training. Terms of reference must be provided.
(MANDATORY ITEM)
	4.1.5
	Show evidence that all academic staff fulfil the requirements as supervisors and teaching staff. (Information can be obtained from Table 5).



	4.1.6
	The staff–student ratio for the programme must be appropriate to the teaching-learning methods and must comply with the Programme Standards for Dental Specialties. [Part-time staff is included into the ratio calculation [Four (4) part-time staff is equivalent to one (1) full-time staff)].

Academic staff-student ratio for clinical supervision is at most 1:6 and for research supervision is at most 1:6 (as main supervisor) [Applicable for all coursework programmes. 

For mixed mode, research supervision is at most 1:4 (as main supervisor).
(MANDATORY ITEM)
	4.1.6
	State the staff-student ratio for:
a) clinical supervision
b) research supervision

Provide evidence.




	4.1.7
	There must be a combination of teaching, research and service roles (community/promotion/clinical activities) for all academic staff.
	4.1.7
	a) State your policy on staff functions in terms of teaching, research and service.

b) Provide the following information:

University Required Weightage of Academic Staff Activities
	Activity 
	Percentage of Time

	Teaching
	

	Research
	

	Clinical Service
	

	Administration
	

	Community/Social Service
	

	Others
	

	Total
	




	4.1.8
	The policy of the HEP must reflect an equitable distribution of responsibilities among the academic staff.

The number of teaching hours for an academic staff within a week is a maximum of 30 hours if the academic staff are not involved in administrative or other academic activities. 
Other academic activities - example: scholarly activities/ research/ consulting services and other administrative tasks.

	4.1.8
	a) Describe how the HEP/Faculty ensures equitable distribution of responsibilities among the academic staff.

b) Provide evidence of equitable distribution such as supervision timetable, teaching load etc.



	4.1.9
	Recognition and reward through promotion, salary increment, or other remuneration must be based on equitable work distribution and meritorious academic roles using clear and transparent policies and procedures.
	4.1.9
	State the mechanisms and procedures for monitoring and appraising academic staff performance, for ensuring equitable distribution of duties and responsibilities among the academic staff, and for determining the distribution of rewards.

	4.1.10
	The HEP should have active national and international linkages to provide for the involvement of well renowned academics and professionals in order to enhance teaching and learning of the programme.

	4.1.10
	Describe the nature and extent of the national and international linkages to enhance teaching and learning of the programme.

	4.2
	Service and Development
	4.2
	Service and Development

	4.2.1
	The HEP must have policies addressing matters related to service, professional development and appraisal of the academic staff.
	4.2.1
	Provide information on the HEP’s policies on service, development and appraisal of the academic staff.

	4.2.2
	The academic staff must be given sufficient autonomy to focus on areas of his expertise.
	4.2.2
	How does the HEP/Faculty ensure that the academic staff have sufficient autonomy in areas of his expertise such as curriculum development and delivery, academic supervision of students, research and writing, scholarly and consultancy activities, community engagement and academically related administrative duties?

	4.2.3
	The HEP must have a clearly stated policy on conflict of interest, particularly in the area of private practice, multiple employment and consultancy services.
	4.2.3
	State the HEP’s policies and practices to address conflict of interest, for example, staff involvement in private practice, multiple employment and consultancy services.

	4.2.4
	The HEP must have clearly defined and documented processes and procedures in handling disciplinary cases involving the academic staff.
	4.2.4
	Describe the processes and procedures in handling disciplinary cases involving the academic staff.

	4.2.5
	The HEP must have mechanisms and processes for periodic student evaluation of the academic staff for purposes of quality improvement.
	4.2.5
	Describe the mechanisms and processes for periodic student evaluation of the academic staff. Show how this evaluation is taken into account for purposes of quality improvement. Indicate the frequency of this evaluation exercise.

	4.2.6
	The HEP must have a staff development programme particularly for new academic staff including mentoring and formative guidance.
	4.2.6
	Indicate the mechanisms that are in place for academic staff training. State the mechanisms and procedures for professional development and career advancement of the academic staff (e.g., study leave, sabbatical, advanced training, specialised courses etc).

	4.2.7
	The HEP must provide opportunities for academic staff to participate in professional, academic and other relevant activities, nationally and internationally and where relevant, for them to obtain professional qualifications to enhance teaching-learning experience.
	4.2.7
	Describe how the academic staff are given the opportunity to participate in professional, academic and other relevant activities at national and international levels. How does this participation enhance teaching-learning and research experiences?



Area 5: Educational Resources 
	Programme standard
	
	Information Required in the Database 

	5.1
	Physical Facilities
	5.1
	Physical Facilities

	5.1.1
	The programme must have sufficient and appropriate physical facilities and educational resources such as facilities for practical and clinical teaching to ensure its effective delivery.
a) Educational resources specific to the needs of the programme such as lecture hall/auditorium, tutorial room, seminar room, computer lab, medical science lab and strong room.
(MANDATORY ITEM)

b) General facilities include cafeteria, toilet, locker rooms, storerooms, surau, students’ common room, sports facilities and hostel.
	5.1.1
	List all the physical facilities related to the programme.
Buildings
	Building Name/ Block 
	Year Completed 
	Function(s)

	
	
	



Facility
	Type of Facilities
	Number 
	Capacity

	Office
	
	

	Lecture Theatre/Hall/ Auditorium
	
	

	Classrooms
	
	

	Tutorial/ Seminar Rooms
	
	

	Medical Science Laboratories
• Anatomy / Histology
• Oral Biology
• Oral Medicine / Oral Pathology
• Others (please specify)
	
	

	Computer Laboratory
	
	

	Others (please specify)
(e.g. study areas, lecturers’ room,
operating theatre)
	
	




	5.1.2
	The library or resource centre must have adequate and up-to-date reference materials and availability of qualified staff that meet the needs of the programme and research amongst academic staff and students. 
	5.1.2
	a) State the database system used in the library and information center.

b) State the number of staff in the library and information center and their qualifications.

c) Describe resource sharing and access mechanisms that are available to extend the library’s capabilities. Comment on the extent of use of these facilities by academic staff and students. Comment on the adequacy of the library to support the programme.

d) State the number of reference materials related to the programme:
	Types of Reference Materials
	No of titles
	No of collection

	Books
	
	

	Online Resources
	
	

	Journals
	
	

	Others eg. Video and Electronic Reference
	
	



e) Indicate availability and connectivity of internet facilities

	5.1.3
	Specific equipment and facilities for training must be adequately provided for practical and clinical-based programmes as stipulated in the Programme Standards for Dental Specialties.
a) The programme must have common facilities (such as dental chairs, simulation unit, workstations etc) dedicated to the students. Ratio of dental chair: student is 1:2. For doctorate programmes, students must have access to dental chairs for a minimum of 4 clinical sessions per week. [*Assessment for dental chair ratio is based on the usage of dental chairs specific to the programme in the timetable. (Exception for the DPH, the utilisation of dental chair for DPH to be shown in timetable)]
b) HEP must declare all clinical facilities used for teaching and learning including for the clinical attachment with patient treatment outside campus. Clinical attachment must comply with all acts, regulations and guidelines from relevant authorities (such as Act 804, Act 586, MOH, MOHE guidelines etc).
c) There must be adequate patients with relevant number of case mix for clinical training to achieve the clinical requirements specified in the programme standards.
(MANDATORY ITEM)
	5.1.3
	a) Provide information on the specific equipment and facilities related to the programme.

b) Provide timetable for the usage of the common facilities (such as dental chairs, simulation unit, workstations etc). Indicate the designated dental chairs in a shared facility.

c) For clinical attachment with patient treatment, provide the following information:
	Name of hospital
	Purpose of attachment
	No of sessions per week
	No of academic staff involved

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


*Attach the MoU or MoA or letter of approval and Letter of approval from CKAPS if private facilities

d) Adequacy of patients for clinical training
Provide the following information:
	i.   Number of patients in the specialist waiting list (current academic year), or
     Number of patients attending specialist dental clinics per year (current academic year).
	

	ii.  Number of clinical students (current academic year)
	

	iii. Average number of dental patients managed by a student per academic year
	




	5.1.4
	All equipment (e.g. autoclaves, x-rays, compressor) must comply with the relevant laws and regulations.
(MANDATORY ITEM)
	5.1.4
	a) List all equipment such as autoclaves, x-rays, compressor and sterilization units to support teaching and learning activities.
	Facility
	Type of Equipment
	Number of Equipment
	License no
	Expiry date

	Imaging 

	
	
	
	

	Sterilisation

	
	
	
	

	Laboratory equipment
	
	
	
	

	Research equipment
	
	
	
	

	Others (please specify) ……….
	
	
	
	




b) Show evidence of report/test/QA certificate for equipment (e.g. autoclaves, x-rays, compressor etc.) and licence for operator (person-in-charge).

	5.1.5
	The facilities available in the HEP must be user friendly to patients with special needs.
	5.1.5
	Describe the availability of user-friendly facilities to those with special needs.

	5.1.6
	The educational resources, services and facilities must be periodically reviewed and improved upon to maintain their quality and appropriateness.
	5.1.6
	a) Describe how the HEP maintains, reviews and improves the adequacy, currency and quality of its educational resources and the role of the faculty in these processes.
b) Provide the information on, and provision for, the maintenance of the learning facilities.

	5.2
	Research and Development
	5.2
	Research and Development

	5.2.1
	The HEP must have a policy on research and availability of adequate facilities to sustain them. 
	5.2.1
	Provide information on:
a)   Research Policy
At university level:
- Formal policy for research activities. (Specify)
- Policy on budget to conduct research
- Promotion and/or dissemination of research activities/ outcomes

At faculty level:
- Committees on research including research ethics
- Person(s) responsible to oversee research activities

Provide the following information at the programme level:
b)   Research Attainment 
Provide information on research projects undertaken during the past three academic years.

c)   Publications in the last three years
- Book(s)
- Papers published in refereed journal(s)
- Chapter(s) in book(s)
- Scientific proceedings/abstracts/short communications
- Other relevant and meaningful writings in the media

d)  Research recognition/awards 

e)  Other related research activities
- Editor of Journal
- Reviewer
- Study/expert group leader/member
- Research committee member
- Others

f)    Research Collaboration
- List research collaboration partners, if any.

	5.2.2
	The HEP must periodically review its research resources and facilities and take continuous appropriate action to enhance its research capabilities and to promote a conducive research environment.
	5.2.2
	a) Describe how the HEP encourages interaction between research and learning. Show the link between the HEP’s policy on research and the teaching-learning activities in the faculty.

b) State any initiatives taken by the faculty to engage students in research.

	5.3
	Expertise in Education
	5.3
	Expertise in Education

	5.3.1
	The HEP must utilize personnel with educational expertise in planning its programmes and in the development of new teaching and assessment methods.
	5.3.1
	Describe the policy and practice on the utilisation of appropriate experts in the field of education in the planning of its programmes and in the development of new teaching and assessment methods.

	5.4
	Financial resources
	5.4
	Financial resources

	5.4.1
	The HEP must have a clear line of responsibility and authority for budgeting and resource allocation that takes into account the specific needs of the HEP.
	5.4.1
	Indicate the responsibilities and line of authority in terms of budgeting and resource allocation in the HEP with respect to the specific needs of the programme.

	5.4.2
	The HEP must have clear procedures to ensure that its financial resources are sufficient and that it is capable of utilising them efficiently and responsibly.
	5.4.2
	a) Demonstrate that the HEP/Faculty has clear procedures to ensure that its financial resources are sufficient and managed efficiently. Provide a statement of financial support for the programme for the last three (3) years. (Provide plans if for Provisional Accreditation)
b) Fees. Provide information on the following:
i. Current tuition fees for Malaysian and foreign students.
ii. Other fees e.g., laboratory, clinic and equipment/instruments.
iii. Other expenses incurred by students
c) Describe how financial resources allocated to the Faculty are managed.

	5.4.3
	The HEP must demonstrate financial viability and sustainability for the programme
	5.4.3
	Describe the financial viability and sustainability for the programme.



Area 6: Programme Management
	Programme standard
	
	Information Required in the Database 

	6.1
	Programme Management
	6.1
	Programme Management

	6.1.1
	The HEP must clarify its governance structure and function, the relationships within them, and their impact on the programme, and these must be communicated to all parties involved based on the principles of transparency, accountability and authority.
	6.1.1
	a) Describe the governance structure and functions, and the main decision-making components of the HEP/Faculty, as well as the relationships between them.

b) How are these relationships made known to all parties involved?

c) What effect do these relationships have on the programme?

	6.1.2
	The HEP must have policies, procedures and mechanisms for regular reviewing and updating of its structures, functions, strategies and core activities to ensure continuous quality improvement.
	6.1.2
	b) Describe the Faculty’s policies, procedures and mechanisms for regular reviewing and updating of the faculty structures, functions, strategies, and core activities to ensure continuous quality improvement.

c) Identify the committee and its Term of Reference for continual quality improvement within the faculty.

	6.1.3
	The HEP management committee must be an active policy-making body with an adequate degree of autonomy within the terms of reference.
	6.1.3
	Show evidence (such as terms of reference, minutes of meeting) that the HEP/Faculty board is an effective policy-making body with adequate autonomy.

	6.1.4
	Mechanisms to ensure functional integration and comparability of educational quality must be established for programmes conducted in campuses or partner institutions that are geographically separated.
	6.1.4
	Describe the arrangements agreed upon by the HEP and its campuses or partner institutions (for example, franchise programmes, joint awards, collaborative research, student exchange arrangements) to assure functional integration and educational quality.

	6.1.5
	The HEP must have a formal system responsible for internal and external consultations, feedback, market needs analysis and employability projections of the programme.
	6.1.5
	Describe the committee system in the HEP/Faculty responsible for programmes and how it utilises consultation and feedback, and considers market need analysis and employability projections in the programme development and review.

	6.1.6
	The governance must involve the participation of, and consultation with academic staff, students and external stakeholders.
	6.1.6
	Describe the participation of, and the consultation with, the academic staff, students and external stakeholders in the governance process.


	6.2
	Programme Leadership
	6.2
	Programme Leadership

	6.2.1
	The leadership of the programme must be held by those with appropriate qualifications and experience, and with sufficient authority for curriculum design, delivery and review as stipulated in the Programme Standards for Dental Specialties.

Note: The programme director must be a full-time registered/recognised specialist by MDC.
(MANDATORY ITEM)
	6.2.1
	Provide information on the qualification, experience and responsibilities of the programme leader.


	6.2.2
	Mechanisms and processes must be in place to allow for communication between the programme and the HEP leadership in relation to matters such as staff recruitment and training, student admission, and allocation of resources and decision-making processes.



	6.2.2
	Describe the relationship between the programme and the HEP leadership in matters such as recruitment and training, student admission, and allocation of resources and decision-making processes.

	6.3
	Support staff
	6.3
	Support staff

	6.3.1
	The support staff (administrative and clinical support) of the HEP must be appropriately qualified, technically competent and sufficient in numbers to support the implementation of the programme and related activities. 
Specific requirements:
a) Dental Surgery Assistant/ Trained Clinical Assistant or Equivalent - Ratio of DSA: student/operator in active clinical session - 1:2 (excluding Dental Public Health, Oral Maxillofacial Pathology & Oral Medicine, Oral Medicine, Forensic Odontology, Oral Maxillofacial Imaging)
b) Dedicated staff for the laboratory facilities
c) Dedicated administrative for the postgraduate programme (can be shared across programmes)

(MANDATORY ITEM)

Note:
The administrative staff include the registrar, IT personnel, financial officer, receptionist and others.

Clinical support staff include Dental Therapist, Staff
Registered Nurse, Dental Surgery Assistant/ Trained Clinical Assistant or Equivalent, Clinical Assistant (Attendant), Dental Technologist, Medical Laboratory Technologist, Radiographer, Patient Registration Clerk and any other relevant support staff.
	6.3.1
	a) Provide a summary information on support staff involved in the programme. 
	Job Category 
	Rank /
Grade
	Qualification 
	Current
No. of Staff involved in the programme
	Current
No. of Staff of the faculty

	Dental Surgery
Assistant / Trained
Clinical Assistant or
equivalent
	
	
	
	

	Registered Dental Technologist
	
	
	
	

	Registered Medical Lab
Technologist
	
	
	
	

	Administrative staff
	
	
	
	

	Registered Radiographer
	
	
	
	

	Patient Registration
Clerk
	
	
	
	

	Others (please specify)
	
	
	
	



b) Provide a list of support staff with their qualifications and registerations details (when applicable)

	No
	Name of support staff
	Job category
	Qualification
	Registeration no

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




	6.3.2
	The HEP must conduct a regular performance review of the support staff.
	6.3.2
	​​State the mechanisms and procedures for monitoring and appraising the performance of support staff, for ensuring equitable distribution of duties and responsibilities among the staff, and for determining the distribution of rewards and for training and career advancement.

	6.3.3
	The HEP must have an appropriate training scheme for the advancement of the support staff as well as to fulfil the specific needs of the programme, for example, risk management, technology management, maintenance of specialised equipment, and advanced technical skills.
	6.3.3
	Describe the training scheme for the support staff and show how this scheme fulfils the specific, advanced and future needs of the programme.


	6.4
	Academic Records
	6.4
	Academic Records

	6.4.1
	The HEP must have appropriate policies and practices concerning the nature and security of student and academic staff records.
	6.4.1
	State the policies and practices on the nature, content and security of student and academic staff records. 


	6.4.2
	The HEP must implement policies on the rights of individual privacy and the confidentiality of records.
	6.4.2
	Describe how the HEP/Faculty ensures the rights of individual privacy and the confidentiality of records.

	6.4.3
	The HEP should continuously review policies on security of records including increased use of electronic technologies and safety systems.
	6.4.3
	Describe the HEP/Faculty’s review policies on security of records and its plans for improvements.





Area 7: Programme Monitoring, Review and Continual Quality Improvement
	Programme standard
	
	Information Required in the Database 

	Mechanisms for Programme Monitoring, Review and Continual Quality Improvement
	
	Mechanisms for Programme Monitoring, Review and Continual Quality Improvement

	7.1
	The HEP must have clear policies and appropriate mechanisms for regular monitoring and review of the programme. The curriculum must be reviewed at least every 5 years. (Not applicable for Provisional Accreditation).

(MANDATORY ITEM)

	7.1
	a) Describe the policies and mechanisms for regular monitoring and review of the programme.

b) Curriculum review. Provide information/evidence for the following:
i. Is there a formal curriculum review committee? List the members of the committee.
ii. How often does the committee meet?
iii. Justification for the curriculum review.
iv. What are the changes made in the review?
v. Date of implementation of present and revised curriculum.
vi. Date of last curriculum revision. Provide evidence of approval (senate, MQA etc)

	7.2
	The HEP must have a dedicated Quality Assurance (QA) unit or personnel responsible for internal quality assurance of the faculty.
	7.2
	Describe the role and the effectiveness of the unit responsible for internal quality assurance of the University and Faculty.


	7.3
	The HEP must have an internal monitoring and review committee headed by a designated director who is dedicated to continuously review the programme. The review must involve external experts.
	7.3
	a) Describe the structure and the workings of the internal programme monitoring and review committee.
b) Describe the processes, procedures and mechanisms for monitoring and reviewing the programme.
c) Does the review involve external examiners/ assessors/ other expertise?
Provide the relevant reports.

	7.4
	Programme evaluation must involve the relevant stakeholders whose views are taken into consideration.
	7.4
	a) Which relevant stakeholders are involved in a programme review?
b) Describe the degree of their involvement and how their views are taken into consideration.

	7.5
	The content of the programme must be periodically reviewed to keep abreast with scientific, technological and knowledge development of the discipline, and with the needs of the society.
	7.5
	Explain how the monitoring and review processes help ensure that the
programme keeps abreast with scientific, technological and knowledge development of the discipline, and with the needs of society.


	7.6
	Various aspects of student performance, progression and attrition must be analysed for the purpose of continual quality improvement.
	7.6
	a) Describe mechanism/ process/ system used in determining students’ performance (e.g. Board of Examiners).
b) Provide documented information on student performance, progression and attrition analysis for the purpose of continual quality improvement.

	7.7
	In collaborative arrangements, the partners involved must share the responsibilities of programme monitoring and review. (State if not applicable)
	7.7
	Describe the responsibilities of the parties involved in collaborative arrangements in programme monitoring and review.


	7.8
	The findings of a programme review must be presented to the HEP (University) for its attention and further action.
	7.8
	Provide evidence to indicate that the findings of the review is presented to the HEP and its further action thereafter.

	7.9
	There must be a link between the HEP quality assurance processes and the achievement of the institutional goals.
	7.9
	a) Explain the link between the HEP/Faculty quality assurance processes and the achievement of the institutional goals.

b) Provide evidence on evaluation of programme effectiveness, that may include the following:
i.    Student scores on written exams
ii.   Performance-based assessment of student skills and abilities
iii.  Alumni/graduate survey
iv.  Student advancement and graduation rates
v.   Others (specify)

	7.10
	The HEP must make the report on programme review accessible to relevant stakeholders in order to seek their views.
	7.10
	Provide information on how HEP/Faculty disseminate the report on
programme review to the stakeholders and what are their feedback?

	7.11
	The HEP must ensure the accreditation status is maintained. The HEP must submit the application of Full Accreditation or its renewal based on the timeline stated by the MQA (in Surat keputusan penilaian akreditasi program).
	7.11
	Provide evidence of submission for accreditation (Surat dokumen lengkap).



