SECTION V
[bookmark: _Toc164603770]Appendix SV-1 – Template of Report


PROVISIONAL/ FULL ACCREDITATION/ FULL ACCREDITATION (RENEWAL) REPORT


Doctor in XXXX Programme
XXXX University
(MQA/FA XXXX)

Date of Visit:   DD to DD/MM/YYY






Prepared by:
The Panel of Assessors for the Malaysian Dental Council (MDC)
and
The Malaysian Qualifications Agency (MQA)


This privileged communication is the property of the Malaysian Dental Council (MDC) and the Malaysian Qualifications Agency (MQA)
	To
	:
	The Joint Technical Committee for Evaluation of Dental Specialty Programmes (JTCEDSP)

	From
	:
	The Panel of Assessors for the Full Accreditation (Renewal) of the Doctor in XXX Programme of  XXXX University, visited on DD – DD/MM/YY



The Panel of Assessors that visited XXXX University on DD - DD/MM/YYYY for the Full Accreditation (Renewal) Evaluation of Doctor in XXX Programme is pleased to provide the following report of its findings and conclusions.

Respectfully,

………………………………………….
Name
Designation (Chairman)

………………………………………….
Name
Designation (Member)

………………………………………….
Name
Designation (Member)




EXECUTIVE SUMMARY
REPORT OF THE FULL ACCREDITATION (RENEWAL)
FOR THE DOCTOR IN XXX PROGRAMME
XXXX UNIVERSITY

Programme Name	: 	Doctor in XXXX (DrXXXX)
Name of IHE		: 	XXXX University 
Reference No		: 	MQA/FA XXXX
Level			: 	Provisional / Full Accreditation / 
Full Accreditation (Renewal)

Panel Members
1. ………………………………….				- Chairman
2. ................................................				- Member
3. …………………………………. 				- Member
		
Also present
1. …………………………………				- Observer 
2. …………………………………				-JTCEDSP Secretariat
3. …………………………………				-MQA Secretariat
		

Date of Visit:  DD – DD/MM/YYYY

The objectives of the Provisional accreditation visit were to:
i. verify the information submitted by the HEP through its database and 
ii. evaluate the compliance of programme and the institution to the criteria and standards as stipulated in the Code of Practice for Programme Accreditation – Postgraduate Dental Degree Programmes for consideration of Provisional Accreditation status.

The objectives of the Full/ Full accreditation (Renewal) accreditation visit were to:
i. verify the information submitted by the HEP through its database,
ii. verify the action taken by HEP on the areas of concern raised by the panel at the previous accreditation visit, and 
iii. evaluate the compliance of programme and the institution to the criteria and standards as stipulated in the Code of Practice for Programme Accreditation – Postgraduate Dental Degree Programmes for consideration of Full Accreditation status.

SUMMARY OF FINDINGS
A. Issues From the Previous Visit (for Full Accreditation only)




B. Findings From the Current Visit
1) AREA 1

Strength:

Area of concern:

Opportunity for improvement:

2) AREA 2

Strength:

Area of concern:

Opportunity for improvement:

3) AREA 3

Strength:

Area of concern:

Opportunity for improvement:

4) AREA 4

Strength:

Area of concern:

Opportunity for improvement:

5) AREA 5

Strength:

Area of concern:

Opportunity for improvement:

6) AREA 6

Strength:

Area of concern:

Opportunity for improvement:



7) AREA 7

Strength:

Area of concern:

Opportunity for improvement:


CONCLUSION AND RECOMMENDATION:

Based on the MQA database review and findings of the accreditation visit, we hereby, recommend the following:

Name of HEP		: 
Programme		: 
Reference no.		: 

Recommendation:
_________________________________________________________________________

_________________________________________________________________________



Full Accreditation (Renewal) Report
Doctor in XXXX Programme 
XXXX University
DD - DD/MM/YYYY

A. PURPOSE
This report is prepared for the consideration of the Joint Technical Committee for Evaluation of Dental Specialty Programme (JTCEDSP) on the Provisional/ Full Accreditation/ Full Accreditation (Renewal) of the Doctor of XXX programme of the Faculty of Dentistry, XXXX University. 

B. INTRODUCTION
[bookmark: OLE_LINK4][bookmark: OLE_LINK3]A Panel of Assessors were appointed to conduct the Full Accreditation (Renewal) of the BDS Programme offered by the Faculty of Dentistry, XXXX University. The Panel of Assessors comprised of the following members:

Chairman: 	Name
			Designation

Member:	Name
			Designation

Member:	Name
			Designation
		
Also present during the visit:
      
Observer:	Name
                     Designation

 Secretariat:	Name
			Secretariat of JTCEDSP
			
			Name
			Malaysian Qualifications Agency (MQA)


C. OBJECTIVE
The objectives of the Provisional accreditation visit were to:
i. verify the information submitted by the HEP through its database and 
ii. evaluate the compliance of programme and the institution to the criteria and standards as stipulated in the Code of Practice for Programme Accreditation – Postgraduate Dental Degree Programmes for consideration of Provisional Accreditation status.
iii. make necessary recommendations to relevant agencies on the capacity and capability of the faculty in conducting the programme

The objectives of the Full/ Full accreditation (Renewal) accreditation visit were to:
i. assess the faculty’s response to issues raised by the previous Panel;
ii. verify the information provided by the faculty in the documents;
iii. evaluate the compliance of the programme and the institution to the criteria and standards as stipulated in the Code of Practice for Programme Accreditation – Postgraduate Dental Degree Programmes document
iv. make necessary recommendations to relevant agencies on the capacity and capability of the faculty in conducting the programme


D. ACKNOWLEDGEMENT
	Give credit to those who provided the assistance to the PoA and the Secretariat in ensuring the smooth conduct of the accreditation activities.  
Example
The Panel of Assessors expresses its appreciation to the Dean, Faculty of Dentistry, Universiti XXXX and her team comprising of academic, administrative and support staff as well as students for their assistance during this evaluation visit. 

E. BACKGROUND

Provide information that can help the audience to understand the faculty and context of the accreditation in relation to the faculty and HEP. It also orientates the audience to the events leading to the accreditation exercise.

F. PROCESS OF ACCREDITATION

Describe the activities that were conducted in this accreditation exercise such as interviews, locations in the faculty that were visited and documents examined. Activities prior to the visit, such as pre-visit meeting to identify areas in the documents that need to be verified during the site visit should also be highlighted. In general, indicate all activities undertaken to obtain information and make decisions with regard to accreditation status of the dental faculty. 


G. PROGRAMME INFORMATION (DETAILS IN PART B)

	Programme Reference No

	:
	MQA/FA XXX

	PROGRAMME INFORMATION

	1. 
	Name and address of the Higher Education Provider

	:
	

	2. 
	Name of the programme (as in the scroll to be awarded)

	:
	

	3. 
	Abbreviation of qualification

	:
	

	4. 
	MQF level
	:
	


	5. 
	Total SLT/ Graduating credit

	:
	

	6. 
	Has this programme been accredited by MQA for other premises?
	
	

	7. 
	National Education Code (NEC) and Field of study

	:
	0911 – Dental Studies

	8. 
	Language of instruction

	:
	

	9. 
	Type of programme

	:
	

	10. 
	Mode of study

	:
	


	11. 
	Mode of offer
	:
	


	12. 
	Method of learning and teaching
	:
	


	13. 
	Mode of delivery

	:
	Conventional
(Traditional, online, and blended learning)

	14. 
	Details of study duration:

	:
	

	
	
	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. 
	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

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	





	17. 
	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

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	






	18. 
	Awarding body: 

	
	





H. FINDINGS RELATED TO ISSUES FROM THE PREVIOUS VISIT

Describe briefly the areas of concern raised by the previous panel and the remedial actions taken.  Indicate actions have not fully completed and issues raised that were not resolved. 

If the programme has previously gone through an accreditation exercise, for example a provisional accreditation exercise, summarise the key findings and recommendations (including any progress report addressing any problems identified previously or conditions that need to be fulfilled). 
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I. FINDINGS FROM THE CURRENT VISIT
*This report should be completed based on the findings in the rubric. The rating for the assessment rubric is based on 5 Likert scale.  
Score 1 and 2 indicate major non-compliance.                                                                                                    
Score 3 indicates minor non-compliance to the standard, which requires monitoring, either through facts verification and/or visit.
Score 4 refers to the score meeting/in compliance to the standard and there may be opportunity for improvement.                                
Score 5 refers to the score where HEP has obtained over and above (strength) stipulated by the standard.   

Fill the box for each standard in PoA’s finding according to the following:
	
	Compliant
Indicate score 5 or 4 in the box
For score 5, describe the evidence.
	
	Non-compliant
Indicate Score 1, 2 and 3 in the box
Description for minor and major non-compliance is necessary.




1) AREA 1: PROGRAMME DEVELOPMENT AND DELIVERY

1.1	FINDINGS BASED ON STANDARDS

	OVERALL COMMENTS FOR AREA 1

Strength:


Area of concern:
eg
1) 1.1.1 – market survey low respondent


Opportunity for improvement:

Statement of Programme Educational Objectives (PEO): (mohon dimasukkan pernyataan tersebut dan ulas kesesuaiannya)
	Programme Educational Objectives
	Finding

	PEO1
	

	PEO2
	

	PEO3
	

	PEO4
	








Statement of Programme Learning Outcomes (PLO): (mohon dimasukkan pernyataan tersebut dan ulas kesesuaiannya)
	Programme Learning Outcomes
	Finding

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	6.
	

	7.
	






	No.
	Standard
	Details of issue/ Non-compliance

	Verification of facts by HEP
	PoA comment of feedback

	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.

	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

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

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	1.1.3








	The objectives of the programme must be consistent with and supportive of the vision and mission of the HEP.
	


	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	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.
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	1.1.5







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

	






	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	1.1.6
	The PEO and PLO must be periodically reviewed in consultation with the relevant stakeholders.
[Applicable for Full Accreditation (Renewal)]
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	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)

	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	1.2.2



	The HEP must have an appropriate process by which the curriculum is established.
(Applicable for Provisional Accreditation only)
	




	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	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)
	








	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	1.2.4







	The duration of the programme must comply with the Programme Standards for Dental Specialties of the related specialties.
(MANDATORY ITEM)
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	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.
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	1.2.6






	Curriculum content must fulfil the requirement of the Programme Standards for Dental Specialties of the related specialties.
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

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



	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant




	
	
	

	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.
	












	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	1.3.1






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






	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	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.
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	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)
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	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.
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	1.3.5






	The HEP must provide trainees with a conducive learning environment.
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant




	
	
	

	1.3.6






	The HEP must encourage innovations in teaching, learning and assessment.
	





	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	



1.2 Appendix 1: Components of the programme and SLT/credit

Perlu nyatakan jadual klasifikasi kursus.

Catatan: Klasifikasi kursus perlu mematuhi klasifikasi yang ditetapkan oleh standard program.


Contoh bagi jadual klasifikasi kursus yang tertakluk dengan Standard Program

Master programme:
	No
	Course
	Programme
	Programme Standard
	Compliance
(√ / X)

	
	
	SLT
	SLT (hours)
	

	1.
	Basic Science 

	
	
800 - 1000
	

	2.
	Research Methodology and Biostatistics
	
	
	

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

	4.
	Foundation to specialty

	
	800 - 1000
	

	
	Total
	
	1600 - 2000
	



Doctorate programme: 
	No.
	Course
	Programme
	Programme Standard
	Compliance
(√ / X)

	
	
	SLT (hours)
	Percentage
	SLT (hours)
	

	1.
	Coursework
(including laboratory, clinical and fieldwork)
	
	
	3840 - 5600*
	

	2.
	Research

	
	
	1920 - 3200*
	

	
	Total
	
	
	6400 - 8000
	


	Programme standard: Coursework for all doctorate programme except DrDPH: 60 – 70% of total SLT.
The research component for DrDPH programme shall comprise 40-50%, because research is one of the core competencies required of the dental public health specialist.   


Findings on the components of the programme:




1.3 	Appendix 2: List of courses

	Year
	Semester
	Course title
	Code
	SLT
	Credit

	1
	1 (x week)
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	Total 
	
	

	
	2 (x week)
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	Total 
	
	

	
	3 (x week)

	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	Total SLT 
	
	

	Total SLT/Graduating credit 
	






Findings of the appropriateness of the courses/programme strcuture:












1.4 	Appendix 3: Table 4 COPPA 

Comments on the courses that needs to be improved:

	No
	Course title and code
	Comments by PoA

	1. 
	Business Mathematics
DIA 1113
3 Kredit
	Synopsis[footnoteRef:1] [1:  Sinopsis mestilah menggambarkan ruang lingkup (coverage) bagi keseluruhan kursus.] 

	Sesuai

	2. 
	
	Statement of Course Learning Outcomes (CLO)[footnoteRef:2] [2:  CLO are statements on what a student should know, understand and can do upon the completion of a period of a study. Bilangan dan kata kerja bagi setiap CLO mestilah bersesuaian dengan tahap program dan boleh diukur.] 

	· Penggunaan kata kerja ‘understand’ tidak sesuai.


	3. 
	
	CLO–PLO[footnoteRef:3] mapping [3:  Pemetaan CLO–PLO mestilah relevan dan boleh dicapai.] 

	· Pemetaan CLO kepada PLO dan tahap taksonomi tidak tepat.
· Penjajaran konstruktif tidak berlaku.

	4. 
	
	Assessment method
	Kaedah penilaian tidak sesuai. Tiada penilaian akhir.

	5. 
	
	Content
	Sesuai.

	6. 
	
	Student Learning Time (SLT)[footnoteRef:4] [4:  Student Learning Time (SLT) is the amount of time that a student is expected to spend on the teaching-learning activities, including assessment to achieve specified learning outcomes. SLT mestilah bersesuaian dengan kaedah pengajaran dan penilaian pelajar.] 

	Sesuai.

	7. 
	
	Credit value
	Sesuai.

	8. 
	
	References 
	Sesuai.

	9. 
	
	Others
	-

	10. 
	
	Sinopsis
	

	11. 
	
	Statement of Course Learning Outcomes (CLO)
	

	12. 
	
	CLO–PLO mapping
	

	13. 
	
	Assessment method
	

	14. 
	
	Content
	

	15. 
	
	Student Learning Time (SLT)
	

	16. 
	
	Kredit value
	

	17. 
	
	References 
	

	18. 
	
	Others
	










2) AREA 2: ASSESSMENT OF STUDENT LEARNING

2.1	FINDINGS BASED ON STANDARDS

	OVERALL COMMENTS FOR AREA 2

Strength:


Area of concern:



Opportunity for improvement:

1)









	No.
	Standard
	Details of issue/ Non-compliance

	Verification of facts by HEP
	PoA comment of feedback

	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.
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	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)
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	2.1.3
	There must be mechanisms to ensure the validity, reliability, currency, and fairness of the assessment methods.
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	2.1.4
	The HEP must employ mechanisms for external examiners to be included in professional examinations. 
(Not applicable for Provisional Accreditation)
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	2.1.5
	Changes to student assessment methods must follow established procedures and regulations and communicated to students prior to their implementation.
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	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.
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

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

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	2.3.1
	The HEP and its academic staff must have adequate level of autonomy in the management of student assessment.
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	2.3.2
	There must be mechanisms to ensure the security of assessment documents and records.
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	2.3.3
	Results of assessment must be communicated to the student within a reasonable time frame after endorsement by the relevant authority.

	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	2.3.4
	The HEP (University) must have an appropriate mechanism to address cases of academic plagiarism. 
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	2.3.5
	The HEP must periodically review the management of student assessment and act on the findings of the review.

	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	





2.2  Skala Penggredan/Rubrik Penilaian Tesis

Paste the grading scale here.

Contoh:

	MARK RANGE 
	GRADE
	QUALITY POINT EQUIVALENT
	LEVEL OF ACHIEVEMENT

	90–100
	A+
	4.00
	Distinction

	80–89
	A
	4.00
	Distinction

	75–79
	A-
	3.75
	Distinction

	70–74
	B+
	3.50
	Merit

	65–69
	B
	3.00
	Merit

	60–64
	B-
	2.75
	Merit

	55–59
	C+
	2.50
	Satisfactory

	50–54
	C
	2.25
	Pass

	45–49
	E-
	1.00
	Fail

	40–44
	F
	1.00
	Fail

	35–39
	F
	1.00
	Fail

	0–34
	F
	0.00
	Fail



















Constructive alignment of assessment methods to the learning outcomes, the taxonomy domains of learning outcomes
Paste the grading scale here.

Contoh:


	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
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



Comments:




3) AREA 3: STUDENT SELECTION AND SUPPORT SERVICES

3.1	FINDINGS BASED ON STANDARDS

	OVERALL COMMENTS FOR AREA 3

Strength:


Area of concern:



Opportunity for improvement:

1)









	No.
	Standard
	Details of issue/ Non-compliance

	Verification of facts by HEP
	PoA comment of feedback

	3.1.1
	The programme must have a clear policy on criteria and processes of student selection. These policies must be consistent with the Programme Standards for Dental Specialties.
(MANDATORY ITEM)
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	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)
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	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
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	3.1.4
	The student selection must fulfil the admission criteria and policies.
(MANDATORY ITEM)
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	3.1.5
	There must be a clear policy on, and appropriate mechanisms for appeal on student selection.
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	3.1.6
	The admission policy for the programme must be monitored and reviewed.
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	3.2.1
	Students must have access to appropriate and adequate support services.
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	3.2.2
	There must be a designated administrative unit responsible for planning and implementing student support services.
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	3.2.3
	An effective induction to the programme must be made available to students.
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	3.2.4
	The students must be briefed on policies and procedures for occupational safety and health.
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	3.2.5
	Academic, non-academic and career counselling must be provided by adequate and qualified staff where issues pertaining to counselling remain confidential.
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

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

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	3.2.7
	There must be a grievance mechanism for students to make appeals on academic and non-academic matters.
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	3.2.8
	Student support services must be evaluated regularly to ensure their adequacy.
	





	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

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







	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant




	
	
	

	3.3.1
	Student rights and responsibilities must be acknowledged, clearly documented, and made known to them.
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	3.3.2
	There must be adequate student representation and organization at faculty level. 
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	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.
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	3.4.1
	The HEP must foster active linkages with its graduates to improve the programme. [Applicable for Full Accreditation (Renewal)].
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	3.4.2
	The HEP must involve the alumni to play a role in the development, review and continuous improvement of the programme and in preparing the students for their professional future through linkages with industry and the profession. (Not applicable for Provisional Accreditation)
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	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.
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	3.5.2
	Credit transfer must be in accordance with current requirements by relevant authorities (Appendix SII-3).
(MANDATORY)
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	






4) AREA 4: ACADEMIC STAFF

4.1 	FINDINGS BASED ON STANDARD

	OVERALL COMMENTS FOR AREA 4

Strength:


Area of concern:



Opportunity for improvement:

1)








	
No.
	Standard
	Details of issue/ Non-compliance

	Verification of facts by HEP
	PoA comment of feedback

	4.1.1
	The HEP must have a clearly defined plan for its human resource needs.
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	4.1.2
	The HEP must have a clear and documented recruitment policy for academic staff.
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	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 in fulfilling 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)

	
	
	

	
	PoA’s finding


	
	Compliant
	
	Non-compliant




	
	
	

	4.1.4
	Qualification 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)
	
	
	

	
	PoA’s finding


	
	Compliant
	
	Non-compliant




	
	
	

	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. A registered/recognised specialist by MDC, or
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)

	
	
	

	
	PoA’s finding


	
	Compliant
	
	Non-compliant



	
	
	

	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)
	
	
	

	
	PoA’s finding


	
	Compliant
	
	Non-compliant




	
	
	

	4.1.7
	There must be a combination of teaching, research and service roles (community/promotion/clinical activities) for all academic staff.
	
	
	

	
	PoA’s finding


	
	Compliant
	
	Non-compliant



	
	
	

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

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	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.
	
	
	

	
	PoA’s finding


	
	Compliant
	
	Non-compliant



	
	
	

	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.
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

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

	

	
	PoA’s finding


	
	Compliant
	
	Non-compliant



	
	
	

	4.2.2
	The academic staff must be given sufficient autonomy to focus on areas of his expertise.
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	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.
	
	
	

	
	PoA’s finding


	
	Compliant
	
	Non-compliant



	
	
	

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

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	4.2.5
	The HEP must have mechanisms and processes for periodic student evaluation of the academic staff for purposes of quality improvement.
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	4.2.6
	The HEP must have a staff development programme particularly for new academic staff including mentoring and formative guidance.
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	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
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	













4.2 Appendix 5: Table 5 COPPA 

Information on academic staff

	No.
	Name
	Specialty & Qualification
	Registered/
recognised specialist by MDC or HEP (Indicate)
	Courses taught in this programme
	Past work experience
	Appointment status
(FT/FTE/PT)
	Nationality
	Comment
(Suitability with the taught courses/ as supervisor)

	
	
	
	
	
	Position held
	Years of service
	
	
	

	
	Eg
David Arumugam
	
	
	Business Mathematics
	
	
	
	
	Suitable/ not suitable

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	





4.3	Percentages of full-time academic staff
	
Indicator
	Full-time
	No. of part-time specialist recog. by MDC
	
Formula
	Percentage
	Compliance
(√ / X)

	
	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%)
	
	




 
5) AREA 5: EDUCATIONAL RESOURCES

5.1	FINDINGS BASED ON STANDARD

	OVERALL COMMENTS FOR AREA 5

Strength:


Area of concern:



Opportunity for improvement:

1)








	
No.
	Standard
	Details of issue/ Non-compliance

	Verification of facts by HEP
	PoA comment of feedback

	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.

	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	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. 

	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	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)
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	5.1.4
	All equipment (e.g. autoclaves, x-rays, compressor) must comply with the relevant laws and regulations.
(MANDATORY ITEM)

	
	
	

	
	PoA’s finding


	
	Compliant
	
	Non-compliant



	
	
	

	5.1.5
	The facilities available in the HEP must be user friendly to patients with special needs.
	
	
	

	
	PoA’s finding


	
	Compliant
	
	Non-compliant



	
	
	

	5.1.6
	The educational resources, services and facilities must be periodically reviewed and improved upon to maintain their quality and appropriateness.
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant




	
	
	

	5.2.1
	The HEP must have a policy on research and availability of adequate facilities to sustain them. 
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	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.
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	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.
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	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.
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	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.
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

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

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	





Related facilities
	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)
	
	



Licences
	Facility
	Type of Equipment
	Number of Equipment
	License no
	Expiry date

	Imaging 
	
	
	
	

	Sterilisation
	
	
	
	

	Laboratory equipment
	
	
	
	

	Research equipment
	
	
	
	

	Others (please specify)
	
	
	
	





6) AREA 6: PROGRAMME MANAGEMENT

6.1 	FINDINGS BASED ON STANDARD

	OVERALL COMMENTS FOR AREA 6

Strength:


Area of concern:



Opportunity for improvement:

1)








	
No.
	Standard
	Details of issue/ Non-compliance

	Verification of facts by HEP
	PoA comment of feedback

	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.
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	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.
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	6.1.3
	The academic board of the faculty must be an effective decision-making body with an adequate degree of autonomy
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	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.
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	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. 

	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

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

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	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)
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	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.
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	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)
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	6.3.2
	The HEP must conduct a regular performance review of the support staff.
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	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.
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant




	
	
	

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

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	6.4.2
	The HEP must implement policies on the rights of individual privacy and the confidentiality of records.
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	6.4.3
	The HEP should continuously review policies on security of records including increased use of electronic technologies and safety systems.
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant




	
	
	





7) AREA 7: PROGRAMME MONITORING, REVIEW AND CONTINUAL QUALITY IMPROVEMENT

7.1	FINDINGS BASED ON STANDARD

	OVERALL COMMENTS FOR AREA 7

Strength:


Area of concern:



Opportunity for improvement:

1)







	
No.
	Standard
	Details of issue/ Non-compliance

	Verification of facts by HEP
	PoA comment of feedback

	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)
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

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

	
	PoA’s finding


	
	Compliant
	
	Non-compliant



	
	
	

	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.
	
	
	

	
	PoA’s finding


	
	Compliant
	
	Non-compliant



	
	
	

	7.4
	Programme evaluation must involve the relevant stakeholders whose views are taken into consideration.
	
	
	

	
	PoA’s finding


	
	Compliant
	
	Non-compliant



	
	
	

	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.
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	7.6
	Various aspects of student performance, progression and attrition must be analysed for the purpose of continual quality improvement.
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

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

	
	PoA’s finding

	
	Compliant
	
	Non-compliant




	
	
	

	7.8
	The findings of a programme review must be presented to the HEP for its attention and further action.
(Applicable for Full Accreditation (Renewal)
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant




	
	
	

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

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	7.10
	The HEP must make the report on programme review accessible to relevant stakeholders in order to seek their views.
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	

	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).
(Applicable for Full Accreditation (Renewal)
	
	
	

	
	PoA’s finding

	
	Compliant
	
	Non-compliant



	
	
	



INTERVIEW SESSION AND VERIFICATION 

A. STUDENT (FOR FULL ACCREDITATION)

Comment:

	No.
	Item
	Findings from visit

	1.
	Overall number of students 

	

	2.
	Number of students (and year of study) interviewed. 

	

	3.
	Comments from students regarding programme implementation, support services and HEP educational resources. 
	



Issues:























B. ACADEMIC STAFF (FOR PROVISIONAL AND FULL ACCREDITATION)

Comment:
		
	No.
	Item
	Findings from visit

	1.
	Overall number of academic staff 
	

	2.
	Number of academic staff interviewed.
	

	3.
	Academic staff to student ratio
State the staff-student ratio for:
a) clinical supervision
b) research supervision
	

	4.
	Continuous Professional Development (CPD) attended by staff (for full accreditation)
	

	5.
	Research (for full accreditation)

	

	6.
	Training related to teaching and learning (such as Outcome-Based Education (OBE) awareness/training.
	

	7.
	Implementation of CLO/PLO measurement (for full accreditation)
	

	8.
	Vetting/moderation process for assessment materials (for full accreditation)
	



Issues:



C. STUDENT REPRESENTATION (FOR FULL ACCREDITATION)
Comments

	No.
	Item
	Findings from visit

	1.
	Activities conducted

	

	2.
	Common issues.

	

	3.
	Suggestion for improvement from the students’ representatives

	

	4.
	Meeting with HEP administrative group to channel student’s issues.

	




Issues:








D. VERIFICATION OF EXAMINATION QUESTION PAPERS/ ASSIGNMENTS/ THESIS/ PROJECTS (FOR FULL ACCREDITATION)

Comments:

	No.
	Item
	Findings from visit

	1.
	Difficulty level of assessment materials in relation to the CLO

	

	2.
	Evidence of moderation/ blueprint/vetting related to assessment and aligment to CLO


	



Issues:






E. INTERVIEW WITH PROGRAMME DIRECTOR
Comments:
	No.
	Item
	Findings from visit

	1.
	Name, qualification and experience of programme director
	

	2.
	Evidence of appointment letter and duration of appointment

	

	3.
	Teaching load and other task 
	

	4.
	Distribution of teaching load 

	

	5.
	Mechanism of measuring the achivement of PLO, how it is analysed.

	

	6.
	How CQI is conducted based on the feedback from 
Stakeholders, including External Examiner (for full accreditation).

	



Issues:





F. OTHER VERIFICATIONS (FOR FULL ACCREDITATION) (Example: student files, course files etc) 
Comments:
	No.
	Item
	Findings from visit

	1.
	Course file

	

	2.
	Student’s file

	

	3.
	File of cademic staff/head of programme

	

	4.
	External Examiner’s file

	

	5.
	External Advisor’s file

	

	6.
	File of the Minutes of meeting 

	

	7.
	File of Quality unit 

	

	8.
	Students feedback file 

	



Issues:








G. VISIT TO FACILITIES
Comments: (to add)
	No.
	Specific facilties related to the programme
	Findings from visit

	1. 
	Library
	

	2. 
	Clinic
	

	3. 
	Ward/ OT
	

	4. 
	Laboratory related to the programme.

	

	5. 
	Lecture room

	

	6. 
	Strong room

	

	7. 
	Other facilities (add)…

	



Issues:














CONCLUSION AND RECOMMENDATION:

Based on the MQA database review and findings of the accreditation visit, we hereby, recommend the following:

Name of HEP		: 
Programme		: 
Reference no.		: 

Recommendation:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Choose the recommendations from this table:
	No
	Provisional Accreditation
	Full Accreditation
	Full Accreditation (Renewal)

	i.
	Award the Provisional Accreditation.
	Award      the     Full Accreditation.

The recommended duration of Full Accreditation is for ____ years, from _______ until _______.

	Award      the     Full Accreditation (Renewal).

The recommended duration of Full Accreditation (Renewal) is for ____ years, from _______ until _______. 

	ii.
	Award the Provisional Accreditation with 
conditions (minor non-compliance)

List of minor non-compliance (score 3):

1. 

2. 


	Award the Full Accreditation with conditions (with minor non-compliance) 


The recommended duration of Full Accreditation is for ____ years, from _______ until _______.


Where applicable: 
Monitoring visit/ assessment is required in ___ year(s). 


List of minor non-compliance (score 3):

1. 

2. 


	Will be awarded the Full Accreditation (Renewal) with conditions (with minor non-compliance)

The recommended duration of Full Accreditation (Renewal) is for ____ years, from _______ until _______.

Where applicable: 
Monitoring visit/assessment is required in ___ year(s).


List of minor non-compliance (score 3):

1. 

2. 



	iii.
	Denial of Provisional Accreditation (with reasons of the minor, major non-compliance and mandatory items)

List of mandatory items:

1. 

2. 


List of major non-compliance (score 1 and 2):

1. 

2. 

List of minor non-compliance (score 3):

1. 

2. 



	Denial of Accreditation (with reasons of the minor, major non-compliance and mandatory items)



List of mandatory items:

1. 

2. 



List of major non-compliance (score 1 and 2):

1. 

2. 

List of minor non-compliance (score 3):

1. 

2. 

	Denial of Accreditation (with reasons of the minor, major non-compliance and mandatory items)



List of mandatory items:

1. 

2. 



List of major non-compliance (score 1 and 2):

1. 

2. 

List of minor non-compliance (score 3):

1. 

2. 






Panel of assessors:	


Signature:

Name:      

Address


Signature:

Name:      

Address



Signature:

Name:      

Address




