
 
 

 

 

 
 

 

 

 

 

 
 

Handbook for Accreditation 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Version 1: February 2010 

 

 

1 

 

Table of Contents 
 

            Page 

 

Preface           3 

 

The Barbados Accreditation Council: Overview       4 

  

Vision Statement          4  

Mission Statement           4 

Core Values           4 

Quality Statements          5 

 

1. Overview of Accreditation         6 

 

 1.1 Introduction          6 

 1.2 Types of Accreditation        7 

  1.2.1 Institutional Accreditation       7 

  1.2.2 Programme Accreditation       8 

   1.2.2.1 Short Course Accreditation      8 

 1.3 Conditions for Accreditation        8 

 1.4 General Requirements for Accreditation      9 

 1.5 Accreditation Process        10 

1.6 Benefits of Accreditation       10 

 

2. Eligibility Requirements        11 

  

 2.1 Eligibility Criteria        12 

 2.2 Foreign-based Providers       12 

 

3. Roles and Responsibilities        12 

  

 3.1 The Council         12 

 3.2 The Provider         13 

 3.3 Steering Committee        14 

 

4. Standards for Accreditation        15 

 

5. Accreditation Process and Procedures      15 

  

 5.1 Accreditation Process        15 

  5.1.1 Letter or Statement of Intent      15 

5.1.2 Candidacy        16 

5.1.3 Accreditation: Institutional      20 

  5.1.4 Accreditation: Programme      22 

   5.1.4.1 Awarding Bodies      23 



 

Version 1: February 2010 

 

 

2 

 

 5.2 Accreditation Procedures       24 

   

5.2.1 Application for Accreditation      24 

  5.2.2 Self-evaluation       24 

  5.2.3 Supporting Documentation      25 

  5.2.4 Preliminary Visit by Council      26 

  5.2.5 Evaluation Team Selection      27 

  5.2.6 Evaluation Visit       27 

  5.2.7 Evaluation Report       27 

  5.2.8 Confidentiality       28 

 

6. Accredited Status         28 

  

 6.1 Accreditation Period        28 

 6.2  Initial Accreditation        28 

 6.3 What happens after Accreditation?      29 

  6.3.1 Continuing Accreditation      29 

   

7. Withdrawal of Accreditation        29 

 

8. Sanctions Process and Procedures       30 

 

9. Appeals Process and Procedures       30 

 

10. Complaints Process and Procedures       30 

 

 Acknowledgements         31 

 

 Appendices 

 

I. Fees for Service  

II. Standards for Institutional Accreditation 

III. Standards for Programme Accreditation 

IV. Provider Checklist 

 

 

 

 



 

Version 1: February 2010 

 

 

3 

 

Preface 
 

 

This document has been prepared by the Barbados Accreditation Council (BAC) to assist educational 

providers with the accreditation process. It provides information governing the BAC‟s accreditation and 

re-accreditation processes. Policy related questions should be directed to the BAC.  

 

This document will be reviewed periodically and amended, where necessary.  
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The Barbados Accreditation Council: Overview 
 

Vision Statement 
 

A coherent system of post-secondary or tertiary education and training which assures excellence and 

integrity to all its stakeholders. 

 

Mission Statement 
 

To be a high quality provider of registration, accreditation and related services in post-secondary or 

tertiary education and training in Barbados. 

 

Core Values 

 
Quality 

 

The Barbados Accreditation Council will have a positive impact on the quality of post-secondary or 

tertiary education and training through its commitment to high standard that will sustain and advance 

excellence, efficiency, reliability and competence.  It will be forward thinking and proactive, responding 

to trends and changes in the national, regional and international environment. 

 

Integrity 

 

The Barbados Accreditation Council will place fairness, honesty, objectivity, accountability and 

transparency at the forefront both with regard to its own policies and practices, as well as in the 

implementation of registration, accreditation and related processes in order to establish integrity as 

central to educational quality. 

 

Inclusiveness 

 

The Barbados Accreditation Council will be autonomous regulatory advisory body that will commit to 

inclusiveness by developing structures and processes that enable participation by a wide range of 

stakeholders.  It will recognise and be responsive to the needs of its clients. 

 

Customer Service 

 

The Barbados Accreditation Council will be a customer friendly service oriented organisation.  Its staff 

will be dynamic, flexible, team oriented, technology oriented, communicative and people centred. 

 

Learning 

 

The Barbados Accreditation Council will seek continuous feedback and insight from its members and use 

the collected information to improve its operations and support teamwork, and to provide learning 

opportunities for its staff and other stakeholders.  At the same time, the Council will work with members 

to foster an environment that promotes shared learning. 
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Quality Statements 
 
Quality for the BAC is the provision of effective and efficient services that are:  

 

 geared towards the enhancement of post-secondary/tertiary education and training; 

 fit for purpose, add value and exceed stakeholders‟ expectations; and 

 benchmarked against regional and international standards.  

 

Quality for the BAC is guided by: 

 

 a developmental approach; 

 accountability to stakeholders; 

 integrity of practise; 

 excellence in service; and  

 a commitment to national and regional development. 

Quality for the BAC is demonstrated by: 

 

 demand for non-mandatory services by its clients;  

 respect of peers through mutual recognition; 

 positive feedback from internal and external stakeholders; and 

 efficiency, effectiveness and responsiveness. 

The BAC perceives quality in institutions as:  

 

 effective governance; 

 clearly stated and appropriate mission; 

 efficient and effective administration; 

 qualified, competent and engaged faculty and staff; 

 timely and customer-friendly services; 

 relevant, current, well-documented and appropriately assessed programmes; 

 established, documented, functional and well-managed quality assurance system; 

 responsiveness to change; 

 system for formative and summative evaluation and reform; 

 a culture which embraces integrity and ethical conduct; 

 prudent financial management; 

 effective and diversified learning and teaching experiences; 

 adequate and appropriate student services and support; and 

 committed and motivated students. 
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1. Overview of Accreditation 

 

1.1 Introduction 

 
The accreditation procedures outlined in this document are designed to assist post-secondary or tertiary 

educational
1
 providers

2
 when seeking accreditation with the Barbados Accreditation Council (Council).  

One of the responsibilities of the Council as set out in its Act, (2004), Section 4: (j) is to “enhance the 

quality of post-secondary and tertiary education and training in Barbados…” Programme and 

institution
3
 accreditation will be award by the Council to officially recognise quality educational 

provision. 

 

Accreditation is internationally seen as giving distinction to a provider and transferability and reliability 

to its qualifications.  It is one of the main outcomes of quality assurance and shows that the provider 

offers high-quality education and training in a sound and stable learning environment.
4
 The process of 

accreditation is designed to be independent and transparent.  It fosters acceptance and promotes public 

confidence in the educational provision. 

 

Accreditation aims to assure educational quality and accountability, and to encourage quality 

enhancement. It is a voluntary peer review process.  Accreditation extends the tradition of collegial 

governance within a decentralized and diverse post-secondary/tertiary education environment. The work 

of accreditation bodies involves numerous self-evaluations and site visits each year, attracts a significant 

number of post-secondary/tertiary education professionals, and calls for a substantial investment of time 

and effort by providers, accreditation bodies and persons who serve on evaluation teams.
5
 

 

The Council‟s accreditation process is based on a thorough and independent evaluation involving a team 

of specialist evaluators.  Accredited providers or programmes are subject to a full evaluation every three, 

five or seven years depending on for example, the maturity of the provider.  During the evaluation, 

providers will be evaluated against the following five standards: 

 

Standard 1 Mission and Objectives 

  

Standard 2 Governance and Administration 

  

Standard 3 Teaching and Learning 

 

Standard 4 Readiness for Change 

 

Standard 5 Quality Enhancement 

 

                                                 
1
 The term educational will include education and training 

2
 In this document the term „provider‟ will include institution 

3
Accredited status will mean either short course, programme of study and institution accreditation whichever is appropriate to 

the needs of the applicant institution 
4
 NQF Accreditation Application Pack – New Zealand Qualifications Authority, Version 2, March 2005 

5
 The BAC acknowledges the work of the Council for Higher Education Accreditation. 
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Similarly, programmes, including short courses, will be evaluated against the following five standards: 

 

Standard 1 Mission and Objectives 

 

Standard 2 Governance and Administration 

 

Standard 3 Teaching and Learning 

 

Standard 4 Curriculum Effectiveness 

 

Standard 5 Quality Enhancement 

 

An unsatisfactory assessment in any of the five (5) areas will lead to a refusal or withdrawal of accredited 

status. 

 

Any amendments to the terms and procedures set out in this handbook necessitated by, for example, 

changes in legislation, will be clearly posted, for example, on the Council‟s website. 

 

Enquires concerning accreditation should be made to: 

 

The Executive Director      Telephone: (246) 436-9094 

Barbados Accreditation Council     Fax:  (246) 429-9233 

123 A&B Plaza Centrale      Email:  info@bac.gov.bb  

Roebuck Street       Website: www.bac.gov.bb  

St. Michael BB11080 

Barbados 

 

1.2 Types of Accreditation 
 

1.2 Types of Accreditation 

 

There are two (2) types of accreditation: institutional accreditation (also referred to as institution 

accreditation) and Programme accreditation (also referred to as programmatic accreditation). These types 

of accreditation are used for the review, quality assurance and enhancement of institutions or 

programmes.  

 

1.2.1  Institutional Accreditation 

 

Institutional accreditation process involves the comprehensive evaluation of the entire educational 

organisation against standards established by the accreditation body, in this instance the Barbados 

Accreditation Council. In order to be accorded institutional accreditation status, all facets of the 

educational organisation, including the quality of the educational provisions; administrative effectiveness; 

and all other related services are reviewed by the accreditation body.  

 

Institutional accreditation seeks to assure stakeholders that the educational provider is operating at a high 

level of quality in all aspects of its operations. This type of accreditation signifies that the provider has 

achieved quality standards in the areas specified in the Council‟s accreditation standards. It should be 

noted that institution accreditation does not guarantee the quality of the educational provision, or that 

credits will transfer between providers. 

 

 

mailto:info@bac.gov.bb
http://www.bac.gov.bb/
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1.2.2  Programme Accreditation 

 

Programme accreditation process involves the comprehensive review of a particular programme or 

discipline against standards established by the accreditation body. In this type of accreditation, the 

accreditation agency utilises professionals in the field to evaluate the quality of the programme or course. 

It focuses on all factors related to the quality of the educational provision(s) or discipline under review, 

such as the curriculum and programme/course content. This form of accreditation seeks to assure that 

graduates have achieved the stated academic and occupational competencies as designed in the 

programme.    

 

In those professions which require licensure, it is recommended that students pursue educational 

programmes which have achieved programme accreditation status
6
.  

 

1.2.2.1  Short Course Accreditation  

 

A short course is defined by the Council as:
7
 

 

a) Qualifying to be assigned not less than one (1) credit, but less than thirty (30) credits; 

 

b) A credit is a unit of academic measurement for a prescribed course or set of courses for which a 

particular qualification is awarded.  It is expressed in terms of number of contact (teaching and or 

experience gathering) hours, for example one credit usually represents one hour of contact time 

each week for one semester of at least 15 weeks.  One credit is therefore equal to a minimum of 

15 hours of teaching or lecturing time. 

 

c) A credit with regard to laboratory work, three hours is usually considered equal to one hour.  The 

15 hours of lecture/teaching time may be conducted over a period not normally exceeding 15 

weeks of contact time. 

 

d) A coherent group of different courses that have a common thread will qualify for the assignment 

of credits. 

 

The short course standards will use the same broad standard areas as those employed for the programme 

accreditation standards.  

 

1.3 Conditions for Accreditation 

 
Accreditation of a provider is based on a satisfactory evaluation of the full range of a provider‟s 

educational offering and acceptable standards will be maintained during the period of accreditation. 

 

In awarding accredited status the Council has three main purposes: 

 

a) To provide independent guidance to students seeking to undertake education offered by providers;  

 

b) To enable a provider to state publicly that it has voluntarily accepted external independent 

evaluation and has satisfied the Council that all relevant aspects of its operation are maintained at 

acceptable levels; and 

 

                                                 
6
 The Barbados Accreditation Council acknowledges the work of the Worldwide Learn 

7
 The Barbados Accreditation Council acknowledges the works of the University Council of Jamaica (UCJ) 
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c) To support and advise a provider in relation to the maintenance and enhancement of its 

educational provision. 

 

 

1.4 General Requirements 
 

a) Providers will be required to present evidence of financial stability and reasonable security of 

tenure of the premises occupied at the time of the evaluation. 

 

b) The award of accredited status will be subject to providers meeting specific standards which are 

established, maintained and reviewed by the Council. 

 

c) Following the achievement of accredited status, providers are required to observe the Council‟s 

procedures to monitor the maintenance of acceptable standards.   

 

d) The criteria include the submission of annual reports, an interim visit where necessary and a full 

evaluation every three (3), five (5) or seven (7) years.    

 

e) The Council reserves the right, on reasonable grounds, to visit and review the accreditation of a 

provider or its programme (s) at any time.  Such grounds may include:  

 

i. Change of ownership; 

ii. Appointment of a new principal, significant changes in the course/programme of 

study, relocation; 

iii.  Evidence to suggest that the standards observed during the full evaluation are not 

being maintained; and 

iv. A serious complaint which the Council may consider to be justified or any 

successful prosecution of the institution or its owners for an offence deemed 

relevant to accreditation. 

 

f) The provider would be expected to co-operate with the Council in consideration of any complaint 

made against it.   

 

g) Accredited providers are required to pay annual accreditation fees that are shown in the fee 

schedule at Appendix I.   

 

h) Failure on the part of an accredited provider to comply with these conditions, may lead to the 

withdrawal of accredited status. 

 

i) Accreditation by the Council does not remove the obligation of the provider to comply with 

relevant statutory requirements. 

 

j) Any contractual agreements between the Council and an accredited provider or any disputes 

arising out of the award, refusal or withdrawal of accreditation by the Council, shall be subject to 

the Council‟s Appeals Process and Procedures with final recourse to the Laws of Barbados. 
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1.5 Accreditation Process 
 

The accreditation process used by the Council is shown below: 
 

1. APPLICATION 
 

Provider applies to the Council and then submits a self-evaluation evaluation along with supporting 

documentation. 

2. RESPONSE 
 

The Council reviews the application and responds to the provider. 

3. PREPARATION AND TEAM SELECTION 
 

If the response is favourable a date is set for a visit to the provider.  A team composed of competent 

professionals is selected by the Council to evaluate the programme/provider. 

4. EVALUATION VISIT 
 

The provider is visited by the evaluation team. 

5. EVALUATION AND PROVIDER RESPONSE 
 

The evaluation team makes an appraisal of the programme/provider and submits a written report to the 

Council.  The team report is sent to the provider minus the recommendation for comments. 

6. REVIEW AND DECISION 
 

The team’s and provider’s reports are reviewed by the Council. 

7. DECISION FORWARDED TO PROVIDER 
 

The decision is communicated to provider along with report of evaluation. 

8. INPUT INTO A DATABASE 
 

The information is inputted into a database for various uses. 

 

1.6 Benefits of Accreditation 
 

When a provider contacts the Council requesting accreditation it signals its commitment to transparency, 

its accountability to students, society and the education environment. Providers that achieve accredited 

status will enjoy many benefits including: 
 

a) Validation and acceptance of diplomas, certificates and degrees from other accredited schools, 

universities and the business sector; 
 

b) National, regional and international recognition of quality, accountability, and public trust; 
 

c) Verification of quality that could be used as a marketing tool to increase student numbers;  
 

d) Acknowledgement of the quality of the educational provision; 
 

e) Expansion of educational and learning opportunities for students by being part of a national 

network of quality educational providers;  
 

f) Access to support and services designed to continually improve the quality of education and 

training; and 
 

g) A continuous improvement process that increases the focus on student performance. 
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2. Eligibility Requirements 

 
Through its eligibility process, the Council determines whether an educational provider is ready for an 

external evaluation visit.  The process does not determine that an applying provider will receive either 

candidacy or accredited status, instead it enables the Council and the provider to determine the 

appropriate time for moving toward the processes through which decisions on candidacy or accredited 

status can be made.
8
   

 

2.1 Eligibility Criteria 

 

The eligibility criteria include: 

 

a) The provider must be based in Barbados; 

 

b) The provider must be registered with the Council; 

 

c) The provider must have a certificate of incorporation to operate in Barbados; 

 

d) Evidence that its governing body/board approves the application for accreditation; 

 

e) A prospectus or list of programmes must be available to current and prospective students; and 

 

f) It has a financial base to support its mission.  Appropriate documentation may include an audit, a 

letter of reference from a bank, or other financial documents that vouch for its solvency and 

capacity. 

 

Providers seeking candidacy or accredited status will: 

 

a) Publish and make available to students and the wider public a statement of mission approved by 

its governing body/board defining clearly the nature and purpose of the learning provided and the 

student for whom it is intended. 

 

b) Have students enrolled in its programmes before achieving candidacy or have graduated students 

from its programmes before achieving accreditation. 

 

c) Document governance and administrative structures that legally enable the provider to protect its 

institutional and educational integrity. 

 

d) Document that it has core values and strategic priorities that assure that its graduates will be 

capable of contributing to the community. 

 

e) Demonstrate that it has engaged qualified and experienced staff to assure that there is an effective 

curriculum and instruction. 

 

f) Demonstrate the ownership of responsibility for assuring access to the learning resources and 

support services necessary to facilitate the learning expected of its students. 

 

g) Provide documentation of existing and future financial capacity. 

 

                                                 
8
 Adapted from Higher Learning Commission‟s Handbook of Accreditation 
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h) Provide students with electronic or printed documents that outline the educational programme 

requirements, appropriate length of time, content, and required learning outcomes for the 

credential/qualification awarded. 

 

i) Document that it presents itself to the public, prospective and enrolled students fairly and 

accurately.  

 

j) Publish electronically or in print up-to-date information about the costs, refunds process, financial 

assistance, and the accredited status of the provider and its programmes. 

 

k) Document that it provides its students, administrators, faculty/instructors, and staff with the 

policies and procedures advising of their rights and responsibilities within the organisation. 

 

l) Present evidence of ongoing planning that includes a realistic action plan for achieving 

accreditation with the Council within an agreed period of time. 

 

2.2 Foreign-Based Providers 

 

In addition to 2.1, foreign-based providers will be required to:  

 

a) Have established local educational sites; or 

 

b) Offer educational provision in whole or in part collaboratively within Barbados; and 

 

c) Ensure that the programme being delivered collaboratively is accredited or recognised by a 

competent authority in its home country.   

 

 

3. Roles and Responsibilities 

 
The roles and responsibilities of the Council and the provider are as follows. 

 

3.1 The Council 

 

The Council will be responsible for: 

 

a) Evaluating the application for accreditation and supporting documentation; 

 

b) Determining the provider‟s eligibility for accreditation; 

 

c) Conducting a preliminary visit to the provider‟s premises; 

 

d) Providing technical support as required; 

 

e) Selecting the evaluation team; 

 

f) Collating and disseminating institutional documentation to the external evaluation team at least 

four (4) weeks before the scheduled visit.  Documents will include: 
 

i. The Accreditation Handbook; 
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ii. The Council‟s Guidelines for Evaluators and other relevant information about the 

Council; 

 

iii. External Evaluators Agreement; 

 

iv. The list of the team members; 

 

v. Statement of Interest Statement/Confidentiality Statement; 

 

vi. Previous evaluation reports, if necessary; and 

 

vii. The schedule of the visit. 

 

g) Introducing the Team Leader to the team. 

 

h) Sending a copy of the evaluation report minus recommendations to the provider. 

 

i) Informing the provider of the outcomes of the evaluation visit in a timely manner. 

 

j) Any other functions that would expedite the accreditation process. 

 

3.2 The Provider 

 

The provider will be responsible for: 

 

a) Preparing and submitting to the Council an application for accreditation and a Letter of Intent; 

 

b) Informing staff of the evaluation; 

 

c) Establishing a Steering Committee to guide the Self-evaluation Process; 

 

d) Preparing the self-evaluation report; 

 

e) Hosting the preliminary visit; 

 

f) Requesting additional technical support, if required; 

 

g) Submitting to the Council or making available to the evaluation team all requested 

documentation; 

 

h) Providing the Council with a draft of the timetable for the evaluation visit, to include: 

 

i. Governing body/board; 

ii. Students; 

iii. Faculty/Instructors; 

iv. Alumni; 

v. Tour of facilities; 

vi. Meeting of visiting team; and 

vii. Selection of employers of graduates. 

 

i) Hosting the evaluation visit; 
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j) Arranging initial meetings with staff, so that evaluators may introduce themselves; 

 

k) Booking of all airline tickets and hotel accommodation; 

 

l) Paying the air travel and per diem (to cover accommodation and meals); 

 

m) Paying the relevant fees to the Council; 

 

n) Paying the professional fees to the external evaluators; 

 

o) Paying the external evaluators‟ internal travel costs; 

 

p) Providing meals, including break and lunch, for the evaluation team during the visit; 

 

q) Providing any documents as requested by either the Council or the evaluation team before or 

during the visit; and 

 

r) Any other functions which will expedite the accreditation process. 

 

3.3 Steering Committee 

 

An effective self-evaluation process builds on the context of the provider and its ongoing plans.  The 

Steering Committee should be representative of all key stakeholders and is responsible for supporting, 

guiding, organizing, and accreditation process. The Steering Committee should: 

 

a) Establish timelines that fit the time available before the team visit;  

 

b) Oversee the completion of the self-evaluation report; 

 

c) Review all drafts of the report and provide feedback; 

 

d) Become familiar with the accreditation process, standards and expectations for the self-evaluation 

report; 

 

e) Identify and allocate the tasks to be completed.  It may be useful to assign one standard to a 

specific committee member to lead the process.   The Steering Committee member should co-opt 

persons to form a sub-committee which would be responsible for the preparation of the evidence 

and report section to support the particular accreditation standard; and 

 

f) Serve as a resource on matters relating to the self-evaluation and site visit. 

 

Membership of the Steering Committee may include: 

 

a) Representatives from governance/administration; 

b) Student representatives; 

c) Administrative staff representatives; 

d) Representatives from Student Services; 

e) Representatives from learning and information resources; 

f) Representatives from maintenance;  

g) Financial and marketing representatives; and 

h) Any other relevant representatives that would expedite the self-evaluation process. 
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4. Standards for Accreditation 
 

The accreditation standards for institutions and programmes are shown at Appendices III and IV. 

 
 

5. Accreditation Process and Procedures 
 

5.1 Accreditation Process
9
 

 

As a registered post-secondary/tertiary educational provider you have already taken the first step on the 

accreditation ladder.  The additional steps that you will need to take are listed below.   

 

a) Complete and submit an application form 

b) Undertake and submit a Self Study 

c) Provide feedback on the composition of the evaluation team 

d) Host the evaluation visit 

e) Provide feedback on report 

 

At this stage the accreditation process is almost completed and the provider should be aware, through 

feedback during the site visit of whether or not its application has been successful.  Below are the final 

stages of the accreditation process for successful candidates. 

 

a) Awarding of accreditation status;  and 

b) Public acknowledgement.  

 

The Council‟s award of accredited status will specify that a provider‟s educational provision is 

considered to have met specific quality standards.  The wording of the accreditation statement will 

distinguish between providers that offer mainly academia and those that offer mainly vocational 

education.  Accredited institutions will be authorised to include one of the following statements in 

promotional materials: 

 

 “Accredited by the Barbados Accreditation Council as a post-secondary/tertiary education 

institution” 
 

 or 
 

 “Accredited by the Barbados Accreditation Council as a provider of post-secondary/tertiary 

vocational education and training courses” 
 

Each step will now be full explained. However, if additional information or assistance is required, please 

contact us by telephone at (246) 436-9094 or by email at info@bac.gov.bb.  Information is also available 

on the Council‟s website at www.bac.gov.bb.  

 

5.1.1 Letter or Statement of Intent 
 

Providers seeking accreditation must begin by submitting a Letter or Statement of Intent to the Council. 

Upon reviewing the information in the letter or statement, the Council will advise of the next step in the 

process. If necessary, the Council may visit the provider to determine whether it is ready to proceed to the 

application stage.  It should be noted that it is not the role of Council personnel to specify the content of 

the letter or statement.  

                                                 
9
 See checklist at Appendix V 

mailto:info@bac.gov.bb
http://www.bac.gov.bb/
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There is no specific format for the presentation of the letter or statement of intent, however, when 

preparing the letter or statement of intent the provider must ensure that evidence is provided which 

demonstrates its ability to at least meet the Council‟s conditions for accreditation. In addition to meeting 

the conditions established by the Council for accreditation, the provider must supply the following 

information:  
 

a) Institutional Accreditation 
 

i. Full name and contact details of the provider; 

ii. Mode (s) of study offered; 

iii. Name of authorising or primary contact person; 

iv. Proof of approval by the governing body/board/management to seek accreditation from the 

Council;  

v. Whether another body accredits the institution and date of next re-accreditation; and 

vi. Date of last accreditation evaluation and date of the re-accreditation visit. 
 

b) Programme or Short Course Accreditation 
 

i. Full name and contact details of the provider; 

ii. Full title of the programme(s)/course(s) to be accredited; 

iii. Mode(s) of study offered; 

iv. Name of authorising or primary contact person; 

v. Proof of approval by the governing body/board/management to seek accreditation from the 

Council;  

vi. Whether another body accredits the programme(s)/course(s) and date of the next re-

accreditation; and  

vii. Date of last institution accreditation evaluation, where applicable.
10

 

 

5.1.2 Candidacy  

 

Candidacy refers to the status granted to an educational provider that does not fully meet the Council‟s 

Standards for Accreditation, but which demonstrates the capacity or potential to meet the minimum 

standards of provision determined by the Council for institutional or programme accreditation. It 

indicates that the provider has met the Council‟s „Criteria for Candidacy‟. 

 

Candidate educational providers or programmes will be listed on the Council‟s website and are expected 

to remain in compliance with the respective Standards for Accreditation throughout the candidacy period.  

 

Criteria for Candidacy 

To be granted candidate status, the educational provider (local or overseas), must demonstrate that it:  
 

1. has met the Council‟s Eligibility Requirements; 

2. has the capability to meet the Council‟s Standards for Accreditation;  

3. has with the intention of meeting the Council‟s Standards for Accreditation, effectively organised 

sufficient human, financial, learning and physical resources into educational and other activities 

so that it is accomplishing its immediate educational purposes; and 

 

                                                 
10

 The Barbados Accreditation Council acknowledges the work of the European Herbal Practitioners Association 
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4. has a comprehensive plan to acquire, organise, and appropriately apply any additional resources 

needed to comply with the Council's Standards for Accreditation within the candidacy period and 

is effectively implementing this plan. 

 

Applying for Candidacy 

Where an educational provider deems that it has met the eligibility requirements and wishes to be 

considered for candidate status, the Executive Head or designated person should contact the Executive 

Director of the BAC. Proof of eligibility must be provided. BAC personnel will meet with representatives 

of the educational provider to discuss application procedures and materials. Once the Council confirms 

that the conditions for candidacy have been met, the provider will be asked to:  
 

1. Submit a letter or statement of intent to the Council (refer to section 5.1.1 of this Handbook). 

2. Produce a detailed self-evaluation11 report. This report should provide an in-depth analysis and 

evaluation of the educational provider‟s overall operations or the programme(s) for which 

candidacy status is being sought, and its compliance with the Council‟s relevant Standards for 

Accreditation. Where all the standards have not been met, the provider should include a 

comprehensive development plan indicating the: 

 anticipated plan for development of its operations or the programme and its current status 

in that development,   

 schedule for implementation of various aspects of its operations or the programme, and   

 evidence of progress made towards compliance with all accreditation standards. 

3. Along with the self-evaluation report, the provider must submit the requisite application fee.  

 

Applications will be evaluated by the Council. The Council in consultation with the Accreditation and 

Programme Approval Committee (APAC) may determine the need for an advisory visit to validate the 

contents of the report.  

 

Self-Evaluation for Candidacy 

 

The self-evaluation undertaken for the application for candidacy serves both internal and external 

purposes. It encourages institutional improvement through rigorous self-analysis and creates a basis for 

the Council‟s evaluation in respect of the „Criteria for Candidacy‟. 

 

The Council strongly recommends that the provider‟s representatives consult with the Council about the 

preparation of the self-study report.  

 

1. Format of Report  

 

The following elements make up a complete self-evaluation report for candidacy: 

 

a. The letter of intent and report of eligibility prepared earlier for review by the Council. This 

report enables the Council to determine whether the requirements for candidacy have been 

met.  

b. A comprehensive narrative addressing each standard by means of description, appraisal, and 

projection. The provider should demonstrate how it is organising its resources to accomplish 

immediate educational purposes and how it is planning to acquire those resources needed to 

comply with the Standards for Accreditation. This analysis enables the Council to determine 

whether the provider meets all the Criteria for Candidacy.  

                                                 
11

 Also referred to as a self-study  
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c. Supportive materials including those required for the report of eligibility and the provider 

characteristics form.  

 

2. Mailing the Report 

 

At least eight (8) weeks before the evaluation visit, the provider should mail the complete self-

evaluation report and prospectus to each member of the visiting evaluation team. In addition, three (3) 

sets of the same material should be sent via post to the Council.  

 

Establishing Candidacy Status 

Subsequent to the provider‟s application to the BAC for candidacy status, the following will apply: 

 

1. Institutional  

 The evaluation team will conduct a site visit to validate the self-evaluation report, review existing 

evidence to determine how well the educational provider meets the accreditation standards and 

make confidential recommendation on to the BAC on whether to grant or deny candidacy.  

 The report of the evaluation team will be submitted for consideration by the APAC, which will 

then submit its report to the Board of Directors. The Board of Directors makes the final 

determination of whether or not to grant candidacy. The decision of the Board of Directors will be 

published in the Official Gazette and on the BAC‟s website.  

 

2. Programme  

 The self-evaluation report and supporting evidence for the programme(s) will be validated by the 

evaluation team.  

 A site visit may also be undertaken by the evaluation team, where necessary. The provider will be 

informed of the outcomes of the evaluation.  

 The report of the evaluation team will be submitted for consideration by the APAC, which will 

then submit its report to the Board of Directors. The Board of Directors makes the final 

determination of whether or not to grant candidacy. The decision of the Board of Directors will be 

published in the Official Gazette and on the BAC‟s website.  

 

Length of Candidacy Status 

Candidacy status is a pre-accreditation status, initially awarded for two (2) years. Candidacy indicates 

that an educational provider is progressing towards accreditation. It is the period in which the provider 

undertakes the necessary steps to achieve compliance with the Council‟s Standards for Accreditation. An 

educational provider has a period of four (4) years from the effective date of candidacy to achieve 

accredited status. The effective date (unless otherwise specified) is the last day of the evaluation visit that 

resulted in candidacy status being granted.  

 

Responsibilities of Candidate Providers 

During the candidacy period, the provider must: 
 

1. submit an annual report for evaluation by the BAC Secretariat (where it is the intention of the 

provider to seek institutional accreditation);  

2. half-way through the programme, the provider will be required to submit a progress report for 

evaluation by the BAC (where it is the intention of the provider to seek programme accreditation); 
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3. notify the BAC of any substantive changes e.g. change of location, addition of delivery sites, or 

new programmes, as these must be approved by the BAC before they can be claimed as being 

included in the provider‟s candidacy status; and  

4. submit an updated self-evaluation report two years after candidacy status was granted. This report 

should reflect developments since the time of the initial evaluation visit and the steps taken to 

address identified areas for concern. A brief evaluation visit will be conducted. The purpose of 

this exercise is to ascertain whether the provider is still meeting the candidacy requirements and 

the progress being made toward accreditation.  
 

Only after it has been granted candidacy status for either its overall operations, or a specific programme, 

can the provider then apply for institutional or programme accreditation. 

 

Denial or Loss of Candidacy Status 

A provider can be denied candidacy status where it has not met the necessary requirements. An 

educational provider denied candidacy status can reapply when it is able to demonstrate that it has 

substantially improved in those areas which resulted in the decision by the BAC to deny candidacy status.  

 

An educational provider may lose candidacy status at any time during the candidacy period. Loss of 

candidacy status can occur where the provider fails to achieve accreditation status by the end of the 

maximum period allowed for candidacy, or where it has been determined that the provider ceases to meet 

the requirements for candidacy or that the conditions of the institution or programme have been radically 

altered since candidacy was granted. A provider may reapply for candidacy status when it is able to 

demonstrate that it has rectified the issues which led to the loss of candidacy. 

 

The provider will be notified of any actions taken by the Council.  

 

Appeal 

Providers whose applications for candidacy or renewal of candidacy are denied, or whose candidacy is 

terminated by the Barbados Accreditation Council, may request a review of the Council‟s decision. The 

policies and procedures which govern the conduct of an appeal with the Council are outlined in the 

Council‟s Appeals Process. 

 

Promotion 

An educational provider does not establish any affiliation with the Council until the Board of Directors of 

the Council grants candidacy status. Until that occurs, a provider is not permitted to state or imply that it 

has any affiliation with the Council. An educational provider may not make a public statement that it has 

applied for candidacy or suggest in any way that eventual affiliation is assured. 

  

An educational provider which has been granted candidacy status must use the following statement if it 

wishes to publicly advertise its status: 
 

(Name of provider) has been granted candidacy status by the Barbados Accreditation Council, an 

institutional and programme accrediting body recognised by the Ministry of Education and 

Human Resource Development. 

 

Candidacy is not accreditation and does not assure eventual accreditation. Candidacy status 

indicates that an educational provider is progressing towards accreditation. Enquiries regarding 

the candidacy status of (name of provider) should be directed to the administrative staff of (name 

of provider). Persons may also contact:  
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The Executive Director 

Barbados Accreditation Council 

123 A&B Plaza Centrale 

Roebuck Street 

St. Michael, BB11080 

BARBADOS, W.I. 

 

Fees for Candidacy 

Fees and annual dues paid by candidate providers are set out in the BAC‟s Fees for Services brochure.  

 

5.1.3 Accreditation: Institutional 

 

Providers may use the following pointers as a guide for the self-evaluation report preparation: 

 

Standard 1: Mission and Objectives 

 

a) Official statement of the mission indicating how and when it was developed, approved, and 

communicated to the stakeholders. 

 

b) Statement of goals/aims and objectives; 

 

c) Copies of advertisements; 

 

d) Provider‟s brochure, student and staff handbooks, and related documents;  

 

e) Mission statement mounted and placed at strategic locations, such as the administrative 

office; 

 

f)     Minutes of meetings discussing establishment, implementation and review; and 

 

g) Documentation demonstrating top management commitment to educational value. 

 

h) Evidence that demonstrates the analysis and appraisal of institutional outcomes.  Examples 

include: 

 

i. Annual goals and assessment of success in their accomplishments; 

ii. Studies of alumni and former students; 

iii. Studies regarding effectiveness of programmes and their graduates; 

iv. Studies that indicate degree of success in placing graduates; 

v. Pre- and post-test comparisons of student knowledge, skills and abilities; and 

vi. Satisfaction surveys – students, alumni, and employees. 

 

Standard 2: Governance and Administration 

 

a) Organisation chart; 

 

b) Version control of critical documents such as student handbook, employee handbook and policies 

and procedures manual and forms; 

 

c) Minutes of staff meetings; 
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d) Minutes of special committees; 

 

e) Student feedback sheets; 

 

f) Equal opportunities policy; 

 

g) Policies governing the relationship between the organisation and other locations, applicable; 

 

h) Resources: 

 

i. Details about financial, human, and physical resources ability to meet operational 

demands; 

ii. Details about learning and information resources available to the programme; and 

iii. Details about learning materials. 

 

Standard 3: Teaching and Learning 

 

a) Student Information: From what source does the institution acquire its students? What percentage 

comes directly from secondary school? Retained overtime? Graduated over time? What is the 

mean measured aptitude, over time, of entering students? What are the local grade distribution 

trends? What changes have appeared over time? 

 

b) Educational Management: 

 

i. Student attendance and punctuality; 

ii. Timetabling and room allocation; 

iii. Procedures for the acquisition of educational resources; 

iv. Examination administration. 

 

Standard 4: Readiness for Change 

 

a) Show that there is a process to evaluate the mission and objectives to ensure that it is continually 

relevant 

b) Document how resources are deployed and developed to assure that they are always ready to meet 

the changing needs of the organisation 

c) Evidence of research and its implementation 

d) There a process to monitor and review the strategic direction of the organisation 

 

Standard 5: Quality Enhancement 

 

a) Evidence of a quality management system (QMS)  

b) Evidence of period review of the QMS  

c) Continuous professional development plan that is regularly monitored  

d) Evidence of broad based involvement of all staff 
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5.1.4 Accreditation:  Programme 

 

Providers should use the following pointers as a guide for the self-evaluation report preparation: 

 

Standard 1: Mission and Objectives: 

 
a) A description of the conceptual framework for the programme including: 

 

i. Mission statement: history of the programme; 

ii. A description of the goals for the programme and the means for achieving those 

goals; 

iii. An overview of the programme; 

iv. An outline of the special characteristics of the programme; 

v. Institutional or constituent needs that the programme fulfils. 

 

b) An explanation of how the programme fits in with the institution‟s goals, mission and strategic 

plan. 

 

Standard 2: Governance and Administration 

 

Governance and accountability structure: 

 

a) Resources for teaching, scholarship and operating the faculty; 

b) Appropriate and adequate budget and resource allocations are in place; 

c) Short and long term programme sustainability; 

d) Institution‟s governance and administrative structures related to the programme; 

e) Institutional policies, procedures and partnerships that are applicable to the programme 

offering; and 

f) Institution‟s policies and procedures that fosters quality assurance and continuous 

improvement of the programme. 

 

Standard 3: Teaching and Learning 

 

Assessment and Evaluation: 

 

a) A description of the different methods of evaluating student performance; 

b) A description of formative and summative assessment strategies to be used throughout the 

programme; and 

c) Assessment criteria used on the programme. 

 

Student information concerning: 

 

a) Admission procedures and perquisites; 

b) Recruitment strategies; 

c) Equity policies; 

d) Access initiatives; 

e) Language proficiency policies; and 

f) The level of student learning and achievement. 
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Faculty/Instructor profiles: 

 

a) One set of curriculum vitae for all staff; 

b) Summaries of qualifications, teaching and research experience of faculty/instructor; and 

c) Faculty‟s/Instructor‟s on-going professional development and other related information. 

  

Standard 4: Curriculum Effectiveness 

 

Course Description for the programme: 

 

a) Detailed outline for all courses; 

b) Detailed course content for methods courses including sample assignments and assessment 

criteria; 

 

Practicum Details: 

 

a) Policies regarding practicum assessment and completion; 

b) Description of support given to students to assist them with their studies; 

c) Integration of theory in the practicum. 

 

Resources: 

 

a) Details about financial, human, and physical resources ability to meet operational 

demands; 

b) Details about learning and information resources available to the programme; and 

c) Details about learning materials. 

 

Standard 5: Quality Enhancement 

 

Course Development: 

 

a) Improvement and developmental plans for the programme, including planned evaluations and 

revisions.   

b) Show how staff‟s continued professional develop will assist with the advancement of the 

programme. 

c) Show the links between the programme development and the mission statement of the 

organisation. 

d) Show how the provider is attempting to enhance or improve the overall quality of the programme 

provision  

 

 

Providers may supply any other information that may assist the Council to determine whether the 

programme meets the requirements for accreditation. 

 

5.1.4.1 Awarding Bodies 

 

The Council‟s evaluation will not itself assess the role of the awarding body.  For instance, it will not 

include an assessment of the curriculum, the assessment procedures used in determining the final grade 

awarded or the quality management procedure used by the awarding body. 
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5.2 Accreditation Procedures 

 

5.2.1 Application for Accreditation 

 

a. Providers should initially may collect or download a copy of accreditation application from the 

Council‟s website.  Staff will be happy to discuss the matter informally by telephone or by 

appointment.  Completion of the form and the submission of the required accompanying 

documentation will enable the Council to determine whether the institution meets the eligibility 

requirements for accreditation.  If it does, a Council representative will normally make a 

preliminary visit to the provider. 

      

b. Application forms should be returned to: 

     The Executive Director 

     Barbados Accreditation Council 

     123 A&B Plaza Centrale 

     Roebuck Street, St Michael BB11080 

     Barbados, West Indies 

 

c. The application fee must be submitted with the application form.  The Council will accept the 

following forms of payments, company cheques, bank draft and cash.  All cheques should be 

made payable to the „Barbados Accreditation Council‟.  Personal cheques will NOT be 

accepted. 

 

5.2.2 Self-Evaluation 

 

Research has shown that improvements made to a provider as a result of a comprehensive evaluation of 

programmes and services, result in sustained improvement in provisions for students and better learning 

outcomes.  Self-evaluations should be conducted regularly and provider‟s success or failure should be 

based on the extent to which it has attained sustainable targets.  

 

The preparation of self-evaluation should include an evaluation of the following areas: 

 

 Mission Statement: development of a shared vision as a foundation for an institution wide effort 

to improve student achievement; 
 

 Staff: Building the staff capacity to examine and utilise student work as data for the purpose of 

monitoring, adjusting and improving the learning opportunities and outcomes for students;  
 

 Systems: Using assessment and accountability systems to provide feedback for the design of 

curricular and instructional strategies; 
 

 Alignment: Curriculum, instruction and classroom assessment practices to improve student 

achievement; 
 

 Continuous Improvement: Incorporating a continuous improvement model, as a vehicle for 

building the provider‟s capacity to focus and maintain momentum, and to aid with students‟ 

achievement of their individual learning goals. 

 

An effective self-evaluation would include input from all internal stakeholders and select external 

stakeholder. 
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5.2.3 Supporting Documentation 

 

In addition to the completion of an application form, Principals/Administrators will be required to submit 

the following documentation before the application.  All documents should be in English. 

  

a. Documentation Required Before the Evaluation Visit 

 

Institutional Documentation: Items marked with an asterisk will not be required in the case of 

applications for continuing accreditation unless there have been changes in since the previous evaluation. 

 

a) Evidence of the legal status of the institution, for example private limited company; 

 

b) Evidence of financial stability in the form of audited accounts and at least one bank reference; 

 

c) Evidence of ownership or terms of tenure of premises; 

 

d) A signed statement certifying that the institution is in conformity with statutory requirements, 

specifically in the area of: 

 

i. Employment; 

ii. Taxation; 

iii. Health and Safety; and 

iv. Any national laws relating to education and human rights. 

 

Note:  The Council will consider withdrawing accreditation should the institution be found to be 

in breach of any of these requirements. 

 

b. Staffing 

 

a) Detailed curriculum vitae (CV) and job descriptions of all faculty/instructor and administrative 

staff, and summaries of CV‟s of all staff including: 

 

i. Educational and professional qualifications;  

ii. Summary of relevant employment; 

iii. Research and publications; and 

iv. Outline of responsibilities within the institution. 

 

b) A list of all faculty/instructor and administrative staff, including educational and professional 

qualifications, period of employment, full-time or part-time status and job title (indicating subject 

areas in the case of faculty/instructor staff).  Full CV‟s should be available during the evaluation. 

 

c) Outline description of governance and administrative structure. 

 

c. Faculty/Instructor Profile 

 

a) Descriptions and relevant data of courses relevant to the accreditation process; specifically: 

 

b) Courses leading to educational qualifications: 

i. Course title; 

ii. Qualification awarded; 

iii. Awarding body; 
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iv. Whether collaborative or franchised arrangement exist; 

v. Date of registration of the first cohort of students; 

vi. Language of delivery/assessment; 

vii. Length of course; 

viii. Outline curriculum; 

ix. Mode of attendance (full-time/part-time); 

x. Mode of delivery (typical weekly teaching programme, total weeks per year); 

xi. Mode of assessment; 

xii. Current student numbers (by year/module); 

xiii. Summary of results/grades awarded for previous three years;  

xiv. Copies of external examiners‟ report for the previous two years; and 

xv. Copies of annual reports to the awarding bodies for the previous two years. 

 

c) Support/developmental programmes (eg study skills, English Language) 

 

d) Other faculty/instructor programmes offered by the institution 

 

e) Copies of any policies developed by the institution as a means of quality management. 

 

f) Timetables for all classes offered on the days of the evaluation. 

 

d. Documents to be available during the Evaluation Visit include: 

 

a) CVs of all faculty/instructor staff; 

 

b) Copies of agreements between the institution and the awarding body or bodies; 

 

c) Copies of any reviews carried out by or on behalf of the awarding body; 

 

d) Samples of marked written work by students;  

 

e) Portfolio of evidence or other proof of marked/certified practical work undertaken by students, 

where appropriate; and 

 

f) Analyses of any surveys of student opinion. 

 

5.2.4 Preliminary Visit by Council 
 

The main purposes of the preliminary visit are: 
 

a) To undertake a preliminary evaluation in order to identify any obstacles which might 

prevent a successful outcome to the accreditation process; 
 

b) To advise the provider on the procedures and the likely costs involved in evaluation; and 

 

c) To produce a report to brief the Council‟s evaluation team. 

 

The preliminary visit is used to determine the readiness of the institution for accreditation, if this is not 

the case the evaluation visit will be postponed.  If required, the institution is not ready for accreditation, 

the Council may arrange for an Advisory Evaluation by an experienced evaluator who will make detailed 

recommendations on action to be taken in order to meet the Council‟s requirements. 
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If the provider proceeds to a full evaluation a self-evaluation must be submitted in order for the Council 

to further evaluate the readiness of the provider.  Unless otherwise agreed, the documentation should 

reach the Council by a specified time before the agreed date for the evaluation visit.  Failure to submit 

documentation on or before the agreed deadline may result in either the evaluation being cancelled or an 

increase in time needed by the evaluation team, as they would require additional time to analyse the 

documentation that may result in an increased visit.  All additional costs will be charged to the institution.  

 

5.2.5 Evaluation Team Selection 

 

The Council will select, in consultation with the provider, a team of competent professionals who will 

visit to evaluate its programmes and/or the provider.  The evaluation team will consist of educators and 

practicing professionals.  Once the team members have been finalised, the provider will be notified of the 

team leader‟s name, for ease of identification.  The Council reserves the right to change the composition 

of the team, for example, in order to avoid conflict of interest.  Once the composition of the team has 

been finalised the members are briefed and assigned areas of responsibility. 

 

5.2.6 Evaluation Visit 

 

a) The Council will appoint a Team Leader, who will be responsible for the on-site management of 

the evaluation and for submitting an Institutional Report to the Council.   

 

b) Before an evaluation the evaluators are required to sign a declaration indicating that there is no 

conflict of interest. They are also required to observe confidentiality as to both the process and the 

outcome of an evaluation. 

 

c) At the conclusion of the evaluation visit, the Team Leader will meet the management to give 

informal feedback.  However, the decision on the award of accreditation rests solely with the 

Council. 

 

5.2.7 Evaluation Report 

 

The Council will: 

 

a) Issue the providers with a copy of the Evaluation Report minus the recommendations for 

comments on its factual accuracy.   

 

b) Treat the evaluation report as confidential. 

 

c) Give the provider a specific time span in which to rectify deficiencies outlined in the evaluation 

report. 

 

d) Reserve the right to conduct a further evaluation, at the expense of the provider. 

 

e) Where necessary, include provider feedback in the final evaluation report. 

 

f) Once notified by the provider conduct a follow-up visit to ensure that the recommendations were 

implemented. 

 

g) Produce a summary of the evaluation report for publication on its website and other relevant 

media. 
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The provider should: 

 

a) Provide the Council with feedback on the factual accuracy of the evaluation report within 10 

working days. 

 

b) Use the recommendations from the evaluation report to rectify deficiencies.   

 

c) Correct the deficiencies outlined in the report within the time specified by the Council.   

 

d) Pay all costs associated with the accreditation process.  

 

The provider may: 

 

a) Make the whole evaluation report available to interested parties. 

 

b) Not publish extracts from the evaluation report without the permission of the Council.   

 

c) Use the Council‟s Appeals Process, if accreditation is not granted. 

 

5.2.8 Confidentiality  

 

The evaluation and accreditation process is a highly confidential one and the findings and 

recommendations and other information relating to the programme (s), course and/or institution are, by 

implied agreement, exchanged within an atmosphere of trust, confidentiality and professional integrity.  

The Council shall make such information available to other agencies or individuals only upon receipt of 

written approval from the provider. 

 

6. Accredited Status 
 

6.1 Accreditation Period 

 

Institutional accreditation: The initial accreditation period will be for three (3), five (5) or seven (7) 

years depending on the maturity of the provider.   

 

Programme accreditation: TBD 

 

Short course accreditation: The accreditation period will be for two (2) years.  

 

6.2 Initial Accreditation 

 

b. Providers that have achieved accredited status will be required to submit annual reviews on the 

anniversary of being accredited. 

 

c. Providers will be expected to pay an annual membership fee on or before the anniversary of 

achieving accredited status. 
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6.3 What happens after Accreditation? 

 

6.3.1 Continuing Accreditation 

 

a. The Council has procedures to monitor the maintenance of standards within providers that have 

received accreditation.  All accredited providers are required to co-operate in the implementation 

of these procedures as a condition for continued accreditation. 

 

b. Annual Report:  Accredited providers are required to submit an Annual Return that is designed 

to inform the Council to any significant changes which may affect the accredited status of the 

provider.  Where significant changes have occurred, or there are grounds to question the viability 

of the provider, the Council will visit and prepare a report.  The annual report should include the 

following information as appropriate: 

 

i. Assessment results. 

 

ii. Details of significant changes in the ownership, management, location or programme. The 

Council may, at its discretion, require a personal reference for a newly appointed 

Principal/Administrator. 

 

iii. Details of any litigation in which the institution has been involved which is relevant to 

accreditation. 

 

c. Interim Visits:  Accredited provider therefore will receive an interim visit by the Council at the 

end of year one.  The principal purpose of the Interim Visit is to ensure that the standards required 

for accreditation are being maintained.  It is recognised that the interim visit cannot involve more 

than a sample or spot check and the Council will be guided by the comments of the earlier 

evaluation reports in selecting the areas for review.  Specifically, the Council will wish to discuss 

the extent to which the recommendations contained in the evaluation report have been taken into 

account and actioned.  Any areas in which the quality appear to have deteriorated (or which 

continue to be matters of concern in spite of the recommendations of the earlier Report) will be 

documented and this may, in extreme cases, lead the Council to further evaluate the provider as a 

condition for continuing accreditation.  A copy of the Interim visit will be issued to the provider. 

 

d. Re-evaluations:  All accredited providers are subject to full re-evaluation every three, five or 

seven years.  Where there are grounds for delaying the evaluation (such as recent or impending 

significant changes), accreditation may be extended for a period, to be determined by the Council. 

 

 

7. Withdrawal of Accreditation 
 

The Council has the right to withdraw the accredited status of programme (s), courses or for a provider 

for the following reasons: 

 

i. Violation of policies and/or procedures; 

ii. Failure to maintain appropriate standards. 
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8. Sanctions 

 
The sanctions process and procedures are currently under consideration. 
 

 

9. Appeals Process and Procedures 

 
The appeal process and procedures are currently under consideration. 
 

 

10. Complaints Process and Procedures 

 
The complaints process and procedures are currently under consideration. 
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Appendix I:  Programme Accreditation Fee Structure 

 
The fee structure has been formulated to facilitate the different components of the Council.  The structure is shown below: 

Fee Type Fee $ (Bds) Elements 
Initial Accreditation 

 

Local 
 Degree (Bachelor and above) 

 Associate Degree, Diploma, Certificate 

Foreign/Non-CSME 

 Degree (Bachelor and above) 

 Associate Degree, Diploma, Certificate 

 

 

 

 

1,500 

1,000 

 

3,000 

2,000 

 Processing of the application for accreditation; 

 Providing certification that signifies that the institution has met its specific minimum 

standards; 

 Selecting the accreditation visiting team; 

 Accessing the standards of educational provision; 

 Accreditation visit (maximum 3 days) to assess the standard, strengths and weaknesses 

of the institution; 

 Evaluation report with including grading; 

 Publishing official notification of institution recognition; 

 Use of the BAC Quality Mark. 

Renewal (Re-Accreditation) 

 

Local 

 Degree (Bachelor and above) 

 Associate Degree, Diploma, Certificate 

Foreign/Non-CSME 

 Degree (Bachelor and above) 

 Associate Degree, Diploma, Certificate 

 

 

 

750 

500 

 

1,500 

1,000 

 

 Processing of publication; 

 Selecting of visiting team; 

 Accreditation visit (1 day) to assess institution maintenance of the accreditation 

standard; 

 Preparing assessment report including institution grading; 

 Publishing official notification of institution recognition; 

 Use of the BAC Quality Mark.  

 

Visitation (cost per assessor) 500.00  Rate per assessor:  

 Travelling: prevailing gas rates & airfare; accommodation (where applicable)  

Membership (institutions accredited) 

 National & CSM 

 Foreign/Trans-national 

(This fee is payable annually after the first anniversary 

of receipt of accreditation) 

 

1000.00 

3000.00 

This fee covers work undertaken by the Barbados Accreditation Council that benefits the whole 

sector but cannot be charged at an hourly rate to individual providers. It includes work 

associated with ongoing advice and guidance, ongoing monitoring of providers between audit 

cycles, database maintenance, development of operational policies and procedures, risk 

management, complaints work, legal work, publications and work with other agencies. 

Appeals 

 

 Local 
 

 Foreign/Non-CSM 

 

 

2,500.00 

 

5,000.00 

 Retainer towards contribution for legal consultant; 

 Honorarium for members of the appeals committee for administration and technical 

support; 

 Re-evaluation of documents; 

 Appeals meeting(s); 

 Accommodation and travelling.  
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Appendix II 

 
Standards for Institutional Accreditation  

Introduction 
 

Background 
 

The Barbados Accreditation Council (BAC) was established under the authority of the Barbados 

Accreditation Council Act, 2004.  Its functions include to: 

 

 Register local, regional and foreign-based institutions offering post-secondary and tertiary 

education and training in Barbados; 

 

 Maintain a register of all institutions that are registered; 

 

 Accredit and re-accredit institutions and programmes of study; 

 

 Accredit and verify Certificates of Recognition of Caribbean Community Skills granted to 

Community Nationals by their own country; grant Certificates of Recognition of Caribbean 

Community Skills in accordance with the provisions of the Caribbean Community 

(Movement of Skilled Nationals) Act, 2004; and 

 

 Advise on the recognition of foreign-based institutions and their awards. 

 

Coverage 
 

In this document institution will be taken to mean post-secondary or tertiary education and/or 

training providers.  Education will be taken to mean education and/or training.  Programme(s) 

will be taken to mean course(s) and/or programme(s) of study. Teaching will be taken to include 

training.  Faculty will be taken to include teachers, trainers, instructors, lecturers, tutors, and/or 

demonstrators. 
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Overview 
 

The BAC recognises that some aspects of an institution are always stronger than others.  Meeting 

the accreditation standards guarantees the overall quality of the institution.  By design, these 

standards allow for perceptive and imaginative experimentation aimed at increasing the 

effectiveness of institutions. 

 

The institution accreditation standards, including those that offer electronically delivered 

programmes, have been drafted on international best practices and apply the following principles 

and considerations.   

 

 The institutional accreditation standards are intended to provide an enabling framework that 

will lead to the generation and dissemination of examples of good practice. 

 

 The institutional accreditation standards descriptor statements put each quality area into 

context.   

 

 The BAC will work with other agencies to develop a coherent and integrated quality 

assurance and review framework. 

 

The BAC takes a partnership approach to the quality assurance of institutions through ongoing 

monitoring, institutional self-evaluation and evaluations conducted by the BAC.  The institution‟s 

adherence to these standards will be periodically reviewed through peer evaluations preceded by 

the institution‟s self-evaluation directed towards demonstrating both adherence to the standards and 

programmatic improvement. 

 

Purpose 
 

This document sets out the accreditation standards that institutions must meet to establish and 

maintain accredited status with the BAC.  The institution must manifest its integrity and 

commitment towards quality enhancement through continued voluntary adherence to these 

standards. 

 

Each of the accreditation standards encompasses a principal area of activity.   

 

In applying the Standards, the BAC assesses and makes a determination about the current 

effectiveness of the institution.  The institution which meets the standards has demonstrated: 

 

 Clearly defined purposes appropriate to the institution and where applicable, national 

objectives; 

 

 Assembled and organised resources; 

 

 Achievement of institution‟s mission and objectives; and 

 

 Ability to continually achieve the stated purpose of the institution. 
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Standards for Institutional Accreditation 
 

There are several standards that must be met by institutions seeking accreditation.  The standards 

are intentionally broad enough to allow for diversity and innovation since there is considerable 

variation among institutions with distinctive characters, philosophies and purposes.  They are also 

designed to ensure that critical aspects of acceptable quality are included in the statements. 

 

The standards are organized into five (5) areas in which quality is evaluated and recognised.  The 

standards are shown below: 

 

Standard 1  Mission and Objectives 

 

Standard 2  Governance and Administration 

 

Standard 3  Teaching and Learning 

 

Standard 4  Readiness for Change 

 

Standard 5  Quality Enhancement 

 

 

In each of the five standards there are criterion statements and standards. An institution must be 

judged to have met all the criteria to merit accreditation.  

 

Criterion Statements are distinct and discrete statements which identify or define in 

verifiable terms, the attributes of institutions or programmes 

accredited by the BAC.  

Standards are statements that identify the conditions that are necessary for an 

objective evaluation of the extent to which an institution meets 

each criterion. BAC will also provide information that will guide 

institutions in interpreting the requirements to meet the standards.  

Examples of Evidence will include examples of tangible evidence that an institution can 

demonstrate that the standards have been achieved. Given the 

variation among institutions, some examples of evidence may not 

apply to all institutions.  Examples of evidence may be tailored to 

specific institutional configurations. 

 

The standards and examples of evidence promulgated by the BAC will be reviewed and modified 

periodically to ensure that they are current, valid, relevant and consistent with emerging trends and 

developments in the field of quality assurance and accreditation universally. 
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Standard 1 Mission and Objectives 

 

Criterion Statement 

 

The institution’s mission and objectives are appropriate to post-

secondary or tertiary education and consistent with the policies and 

practices that guide its operations 

Standard 1.1 The institution has a clear, well-articulated mission that 

represents the institution’s objectives and goals. 
 

Examples of Evidence 
 

1. The institution‟s mission is documented and approved by its 

board or governing body. 
 

2. The mission is effectively communicated to the relevant 

stakeholders including prospective and enrolled students. 
 

3. The institution has clearly defined institutional goals. 
 

4. The institution‟s mission is consistent with its purpose and 

goals. 

Standard 1.2 The institution has a defined mission and objective that are 

appropriate to post-secondary or tertiary education and 

training. 

 

Examples of Evidence 

 

1. The levels of certification offered are consistent with the 

requirements of post-secondary or tertiary education and 

training. 
 

2. The goals of the institution are congruent with post-

secondary or tertiary education and training. 

Standard 1.3 The mission statement reflects the needs of the internal and 

external stakeholders. 

 

Examples of Evidence 

 

1. The mission statement clearly identifies the stakeholders the 

institution serves. 
 

2. There is adequate documentary evidence to indicate the 

input of the stakeholders in determining their needs. 
 

3. The institution‟s mission statement demonstrates its 

commitment to the needs of all its stakeholders. 

Standard 1.4 The mission is communicated to, and supported by, all 

stakeholders within the institution. 
 

Examples of Evidence 
 

1. The board, faculty, administration and students understand 

and support the institution‟s mission. 
 

2. The mission statement is prominently displayed and 

included in all relevant official documents. 
 

3. The institution‟s decision making processes are informed by 

its mission and objectives. 
 

4. The institution has clearly defined the roles of the internal 

stakeholders in achieving its mission and objectives. 
 

5. The institution has a clearly stated and published 

admission‟s policy which is compatible with its mission and 

objectives 
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Standard 2 

 

 

Governance and Administration 

Criterion Statement The institution’s system of governance ensures ethical decision-

making and efficient provision of human, physical and financial 

resources to effectively accomplish its educational and other 

purposes. 

Standard 2.1 The institution’s governance and administrative structures and 

practices promote effective and ethical leadership that is 

congruent with the mission and objective of the institution. 

 

Examples of Evidence 

 

1. The institution has a governing board/system of governance 

that involves participation from its stakeholders and 

facilitates the successful accomplishment of its mission, 

goals and objective. 

 

2. The institution‟s board/governing body is legally constituted 

and has ultimate responsibility to ensure that the policies, 

procedures and regulations are adhered to by its 

stakeholders. 

 

3. The institution has documented policies and regulations that 

define authority and relationships among its stakeholders. 

 

4. The institution has a Director/Chief Executive 

Officer/Principal whose full-time or major responsibility is 

to manage the operations of the institution in keeping with 

the board/governing body‟s directives. 

5. The system of governance makes provision for consideration 

of the views and judgements of its stakeholders. 

6. The institution has mechanisms to regularly evaluate the 

effectiveness of its governing body and to improve its 

operations. 

7. The institution has adequately qualified, trained and 

experienced staff to manage its resources. 

Standard 2.2 The institution’s resource base supports the institution’s 

educational programmes and its plans for sustaining and 

improving quality. 

 

Examples of Evidence 

 

1. The faculty plays a major role in identifying the resources 

required for programmes offered by the institution. 

2. There are adequate and appropriate resources for the 

educational programmes being offered. 

3. The institution has established mechanisms, processes and 

procedures to address procurement, storage and allocation of 

resources on a timely basis. 

4. The institution has established mechanisms to provide for 

the adequate maintenance and updating of teaching and 

learning resources 
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Standard 2.3 The institution has sound financial policies and capacity to 

sustain and ensure the integrity and continuity of the 

programme offered at the institution. 

Examples of Evidence 1. The institution is financially viable to ensure completion of 

programmes undertaken and to respond to financial 

emergencies or unforeseen circumstances. 

 

2. The institution has mechanisms and procedures to control its 

financial resources and to allocate them appropriately to 

achieve its educational objectives. 

 

3. The institution plans, administers and monitors its budgets 

and investment portfolio. 

 

4. The institution uses adequate auditing and budgetary 

controls and procedures in keeping with statutory 

requirements. 

 

5. The institution‟s policies stipulate the terms and conditions 

for accepting gifts and/or donations from public, private and 

international organizations. 

 

6. The institution has mechanisms to ensure financial integrity 

through regular audits and reports. 

 

7. The institution has clearly stated, equitable and publicized 

policy related to the refund of tuition and other fees in the 

event that a learner does not enter and/or complete a 

programme. 

8. The institution has clearly stated, equitable and publicized 

policy related to the refund of tuition and other fees in the 

event that the institution discontinues the programme before 

its completion due date. 

Standard 2.4 The institution’s system of governance provides for learners’ 

input in decision-making in matters directly and indirectly 

affecting them. 

 

Examples of Evidence 

1. There is a functioning student governing 

body/guild/association. 

2. The roles and responsibilities of the student governing 

body/guild/association are clearly defined in the institution‟s 

constitution or other supporting documentation. 

3. There is a constitution outlining the student governing 

body/guild/association‟s structure and operations. 

4. The Minutes/Agendas/decisions of meetings are recorded 

and can be retrieved. 
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Standard 3 

Criterion Statement 

Teaching and Learning 

The institution provides evidence of student learning outcomes and 

faculty effectiveness in achieving its educational objectives and 

demonstrates the capability to continue to do so. 

Standard 3.1 The institution has formal mechanisms and/or procedures to 

undertake planning and evaluation of educational programme 

objectives. 

 

Examples of Evidence 

 

1. Policies and procedures exist for planning, evaluation and 

revision of programme objectives. 

2. The institution‟s strategic plan considers planning and 

evaluation. 

3. Programmes are evaluated regularly to ascertain their 

effectiveness and relevance. 

4. Decisions to add or delete programmes are consistent with 

the institution‟s resource base and students‟ needs. 

5. Committees are established to provide direct input into the 

design, development, implementation and evaluation of 

programmes and qualifications. 

Standard 3.2 The institution clearly specifies and publishes educational 

programmes, and the objectives for each programme. 

Examples of Evidence 1. Learning outcomes are defined in the objectives of the 

educational programmes as stated in the programme 

specification document. 

2. Programme information is effectively communicated to 

learners and other stakeholders. 

Standard 3.3 The institution values and promotes effective teaching. 

 

Examples of Evidence 

 

1. The institution supports and documents continuous 

professional development, research and innovation to 

facilitate teaching in a variety of learning environments and 

situations. 

2. The institution has mechanisms and procedures to evaluate 

and reward effective teaching. 

3. The institution encourages and supports faculty members‟ 

participation in professional organizations relevant to the 

disciplines they teach. 

4. Teaching approaches reflect consideration for diversity 

among learners. 

5. Opportunities exist for learners to evaluate the teaching 

effectiveness of the faculty. 

 

6. There are opportunities for faculty to engage in research. 
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Standard 3.4 Programmes and courses are designed with mechanisms and/or 

procedures for the assessment of student learning outcomes. 

 

Examples of Evidence 

 

1. The content of educational programmes has a coherent 

design and is characterized by sufficient breadth, depth, 

sequential progression, synthesis of learning and continuity. 

2. The institution clearly identifies and defines the expected 

outcomes for each programme it offers. 

3. Faculty is involved in identifying and defining student 

learning outcomes. 

4. Faculty is involved in identifying and defining the strategies 

to be used to determine student learning outcomes. 

5. Faculty is involved in determining whether the learning 

outcomes are achieved. 

6. The assessment of students‟ learning is at multiple levels and 

includes multiple direct and indirect measures of students‟ 

learning. 

7. The evidence of students‟ learning is documented and 

available to all appropriate stakeholders including faculty, 

administration and students. 

8. Procedures for assessment and evaluation of student learning 

are documented. 

9. Curriculum design must take into consideration the actual 

learning needs of students admitted to the institution.  

Standard 3.5 The institution’s resources support student learning and 

effective teaching. 

 

Examples of Evidence 

 

1. The institution employs adequate teaching and non-teaching 

personnel. 

2. The institution has and ensures access to teaching and 

learning resources including, but not limited to, libraries, 

research laboratories, theatres/workshops/performance 

spaces, technology centres. 

3. The institution designates appropriately qualified and 

experienced staffing for its teaching and learning processes. 

4. The institution has mechanisms and/or procedures for 

evaluating the effective use of its resources and uses the 

evidence to inform planning processes. 

5. Sufficient financial resources are allocated for institutional 

improvement activities. 

6. The institution maintains a database of all staff credentials. 

7. The institution maintains a database of student records. 
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Standard 4 

Criterion Statement 

Readiness for Change 

The institution’s human, physical and financial resources are 

strategically allocated and employed to respond to the social and 

economic needs of a rapidly changing global society. 

Standard 4.1 The institution has formal mechanisms and/or procedures to 

evaluate the achievement of its mission and objectives. 

 

Examples of Evidence 

 

1. The institution maintains and utilises effective systems for 

collecting, analyzing, storing and distributing institutional 

information. 

2. The planning documents reflect the impact of changing 

and/or emerging trends on the institution. 

3. The planning documents reflect a sound understanding of the 

institution‟s present capacity as evidenced by the outputs of 

a self-evaluation. 

4. The planning process includes environmental scanning, 

benchmarking and adaptation of best practices. 

5. The institution‟s environment is conducive to change and 

innovation. 

6. The institution has a history of achieving its goals and 

objectives. 

7. The institution conducts management reviews of the 

implementation of its strategic plan. 

Standard 4.2 The institution has set mechanisms and/or procedures to 

strategically and equitably allocate resources for present and 

future use. 

 

Examples of Evidence 

 

1. The institution has a budgetary plan which identifies the 

resources for acquisition and allocation to meet future needs. 

2. The institution has an established system, used by 

individuals and departments, for acquiring resources. 

3. Specific personnel are identified for the acquisition and 

disbursement of resources. 

4. The institution effectively implements the technology. 

5. The institution effectively uses the technology. 

6. Technology, learning support services, pedagogical skills 

and instructional facilities are updated and upgraded 

regularly to include what is currently appropriate. 
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Standard 5 

Criterion Statement 

 

Quality Enhancement 

The institution monitors, reviews and improves its Quality 

Management Systems through effective planning and evaluation, 

sustained effort and commitment to quality. 

Standard 5.1 The institution allocates sufficient time and physical, human and 

financial resources to effectively plan, monitor and evaluate its 

efforts on a continuous basis. 

 

Examples of Evidence 

 

1. The institution allocates appropriate and adequate resources 

for its planning, monitoring and evaluation efforts. 

 

2. The institution engages in strategic planning, monitoring and 

evaluation that are appropriate to its goals and objectives. 

 

3. The institution utilises appropriate resource management 

systems. 

 

4. The institution has a history of resource development and 

investments  

5. The institution has a history of assuring educational quality. 

 

6. Records of planning, monitoring and evaluation processes, 

including status reports and audit reports, are duly 

maintained. 

Standard 5.2 The institution conducts environmental scanning and draws on 

the findings to enhance its effectiveness. 

 

Examples of Evidence 

 

1. The institution conducts timely self-studies/SWOT/needs 

analysis and environmental scanning reports. 

2. The institution liaises with the relevant stakeholders to 

inform needs analyses and/or market surveys. 

3. The institution uses all relevant data collected to inform its 

Strategic and Training Plans. 
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Standards for Programme Accreditation 
 

Introduction 
 

Background 
 

The Barbados Accreditation Council (BAC) was established under the authority of the Barbados 

Accreditation Council Act, 2004.  Its functions include to: 

 

 Register local, regional and foreign-based institutions offering post-secondary and tertiary 

education and training in Barbados; 

 Maintain a register of all institutions that are registered; 

 Accredit and re-accredit institutions and programmes of study; 

 Accredit and verify Certificates of Recognition of Caribbean Community Skills granted to 

Community Nationals by their own country; grant Certificates of Recognition of Caribbean 

Community Skills in accordance with the provisions of the Caribbean Community 

(Movement of Skilled Nationals) Act, 2004; and 

 Advise on the recognition of foreign-based institutions and their awards. 

Coverage 

 

In this document institution will be taken to mean post-secondary or tertiary education and/or 

training institutions.  Educational will be taken to mean education and/or training.  Programme(s) 

will be taken to mean course(s) and/or programme(s) of study. Teaching will be taken to include 

training. Faculty will be taken to include teachers, trainers, instructors, lecturers, tutors, and/or 

demonstrators. 
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Overview 
 

The BAC recognises that some aspects of an institution are always stronger than others.  Meeting 

the accreditation standards guarantees the overall quality of the individual programme of study.  By 

design, these standards allow for perceptive and imaginative experimentation aimed at increasing 

the effectiveness of institutions. 

 

The programme of study accreditation standards, including those that offer electronically delivered 

programmes, have been drafted on international best practices and apply the following principles 

and considerations.   

 

 The programme of study accreditation standards are intended to provide an enabling 

framework that will lead to the generation and dissemination of examples of good practice. 

 The programme of study accreditation standards descriptor statements put each quality area 

into context.   

 The BAC will work with other agencies to develop a coherent and integrated quality 

assurance and review framework. 

The BAC takes a partnership approach to the quality assurance of institutions and their programmes 

of study through ongoing monitoring, institutional self-evaluation and evaluations conducted by the 

BAC.  The institution‟s adherence to these standards will be periodically reviewed through peer 

evaluations preceded by the institution‟s self-evaluation directed towards demonstrating both 

adherence to the standards and programmatic improvement. 

 

Purpose 
 

This document sets out the accreditation standards for programme of study that institutions must 

meet to establish and maintain programme accredited status with the BAC.  The institution must 

manifest its integrity and commitment towards quality enhancement through continued voluntary 

adherence to these standards. 

 

Each of the accreditation standards encompasses a principal area of activity.   

 

In applying the Standards, the BAC assesses and makes a determination about the current 

effectiveness of the programme of study.  The institution which meets the standards has 

demonstrated: 

 

 Clearly defined purposes appropriate to the institution and the specific programme (s) of 

study and where applicable, national objectives; 

 Assembled and organised resources; 

 Achievement of programme of study purposes; and 

 Ability to continually achieve the stated purpose of the programme (s) of study. 
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Standards for Programme Accreditation 
 

The standards provide a guide for the evaluators as they review the programme of study as part of 

the accreditation process. There are several standards that must be met by institutions seeking 

specialised programme accreditation. The criteria are intentionally broad enough to allow for 

diversity and innovation since there is considerable variation among institutions and the 

programmes and awards they offer based on their distinctive characters, philosophies and purposes. 

They are also precise enough to ensure that critical aspects of acceptable quality are encompassed 

in the statements.  
 

There standards are organised into five (5) areas in which quality is evaluated and recognised. The 

standards are shown below: 

 

Standard 1 Mission and Objectives 
 

Standard 2 Governance and Administration 
 

Standard 3 Teaching and Learning 
 

Standard 4 Curriculum Effectiveness 
 

Standard 5 Quality Enhancement 

 

In each of the five standards there are criterion statements and standards. A programme must be 

judged to have met all the standards to merit accreditation.  
 

Criterion Statements are distinct and discrete statements which identify or define in 

verifiable terms, the attributes of programmes accredited by the 

BAC.  

Standards are statements that identify the conditions that are necessary for an 

objective evaluation of the extent to which a programme meets 

each criterion. The BAC will also provide information that will 

guide institutions in interpreting the requirements to meet the 

standards.  

Examples of Evidence will include examples of tangible evidence that a programme can 

demonstrate that the standards have been achieved. Given the 

variation among programmes offered, some examples of evidence 

may not apply to all programmes.  

The standards and examples of evidence promulgated by the BAC will be reviewed and modified 

periodically to ensure that they are current, valid, relevant and consistent with emerging trends and 

developments in the field of quality assurance and accreditation universally. 
 

In a number of fields (for example healthcare, engineering, law) graduation from an accredited 

specialised programme is a requirement for a license to practise in the field. The BAC will seek to 

establish collaborative relationships with professional bodies to ensure that the standards and 

requirements for specialised programme accreditation are consistent with the current requirements 

for professional practise. In this context, specialised accreditation is recognised as providing a basic 

assurance of the scope, and quality of professional or occupational preparation. Institutions may 

also seek accreditation of non-professional programmes as an assurance of the quality of the 

qualifications awarded.  
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Standard 1 Mission and Objectives 

Criterion Statement The programme maintains a clear and publicly stated philosophy and 

specific educational objectives that are consistent with the institution’s 

mission and objectives and are appropriate to post-secondary or tertiary 

education. 

Standard 1.1 The programme is congruent with the institution’s mission, objectives 

and educational goals. 

Examples of Evidence 1. The programme‟s objectives and learning outcomes are aligned with 

the institution‟s mission and objectives.  

2. The programme‟s objectives and learning outcomes are consistent with 

post-secondary/tertiary educational goals.  

3. The needs of the stakeholders are reflected in the learning outcomes of 

the programmes.  

4. There is evidence of stakeholder input in curriculum development.  

5. There is consistency between the institution‟s mission and programme 

objectives e.g. target population, guiding principles, priorities, etc. 

Standard 1.2 The programme’s objectives, content and assessment are documented 

and communicated to the relevant stakeholders.  

Examples of Evidence 1. The programme‟s objectives, learning outcomes and content are 

documented in the student handbook, faculty handbook, catalogues, 

manuals and other publications.  

2. Programme information is available in hard and electronic formats to 

afford easy access by interested stakeholders. 

3. Clearly defined policies and procedures for programme implementation 

and assessment are available.  

4. The philosophy, goals and objectives of the programme are clearly 

communicated, available and consistent in all documents and 

publications. 

5. Student handbook is clear and embodies the rules and regulations 

governing the programmes.  
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Standard 2 Governance and Administration 

Criterion Statement The programme is supported by appropriate structures for effective 

policy-making and implementation and the necessary human, physical 

and financial resources to achieve its objectives and educational 

outcomes. 

Standard 2.1 The programme’s governance and administrative structures and 

practices are congruent with the mission and objectives of the 

institution.  

Examples of Evidence 1. There are clearly defined policies, processes and procedures for 

programme design, development, implementation and evaluation.  

2. There is evidence to show that the programme was approved by the 

institution‟s appropriate authority. 

3. There is a programme committee to ensure that the programme is 

delivered in accordance with the objectives and mission of the 

institution. 

4. The members of the programme committee are appropriately qualified 

to carry out their designated responsibilities.  

5. The Minutes/Agendas/decisions of meetings are recorded and can be 

retrieved.  

6. The effectiveness of the programme‟s governance and administrative 

practices are periodically reviewed and improved.  

Standard 2.2 The institution’s resource base adequately supports its educational 

programme offerings.  

Examples of Evidence 1. The strategic plan makes provisions for programme development.  

2. The institution‟s resources are adequate for the achievement of the 

goals of the programme.  

3. Adequate and appropriately qualified faculty members are allocated to 

deliver the programme.  

4. Adequate and appropriately qualified faculty members are available to 

deliver the programme. 

Standard 2.3 The institution has the financial capacity to sustain its planned 

educational programme.  

Examples of Evidence 1. Financial documents e.g. statements of income and expenditure and 

audited accounts are available, where applicable.  

2. Financial projections for the programme are available.  

3. Appropriate financial management systems for each programme are 

available.  
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Standard 3 Teaching and Learning 

Criterion Statement The programme is successful in achieving student learning outcomes and 

faculty effectiveness that demonstrate that it is achieving its educational 

purposes and can continue to do so. 

Standard 3.1 The institution has formal mechanisms and/or procedures to undertake 

the planning and evaluation of educational programme objectives.  

Examples of Evidence 1. A programme/curriculum/advisory committee operates as part of the 

institution‟s structure.  

2. Policies for programme planning, design, development, implementation 

and evaluation exist.  

3. The Minutes/Agendas/decisions of meetings are recorded and can be 

retrieved. 

4. The programme is informed by and provides feedback to the strategic 

plan for the institution.  

Standard 3.2 The institution clearly specifies and publishes the educational 

objectives and requirements for the programme. 

Examples of Evidence 1. Programme objectives and requirements are stated in relevant 

documents e.g. catalogues and handbooks.  

2. Programme documents are easily available to all stakeholders.  

3. Programme documents are user friendly and revised periodically. 

Standard 3.3 Effective teaching is valued and promoted in the programme. 

Examples of Evidence 1. Faculty members are appropriately qualified. 

2. Faculty are encouraged to become members of professional 

organisations relevant to the disciplines they teach. 

3. Faculty members participate in current and relevant professional 

development activities.  

4. Instruments exist for periodically evaluating teaching staff by 

stakeholders.  

5. Faculty members are encouraged to engage in relevant research. 

6. Policy and procedures exist for recruiting and inducting new staff.  

7. Mechanisms exist for identifying and rewarding effective teaching. 
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Standard 3.4 The programme and its relevant courses are carefully designed with 

mechanisms and procedures for assessment and evaluation of student 

learning.  

Examples of Evidence 1. An assessment/evaluation committee exists as part of the programme‟s 

structure.  

2. The course outline incorporates appropriate procedures for the 

assessment of learners at each level of the programme.  

3. Mechanisms exist to supply the relevant stakeholders with assessment 

data. 

4. Mechanisms exist for the data from assessment activities to inform 

teaching and learning.  

5. A variety of assessment methods and tracking systems are utilised to 

cater for the needs of the diverse student population.  

Standard 3.5 The programme’s resources support student learning and effective 

teaching 

Examples of Evidence 1. Physical structures – classrooms, labs, studios etc. – are conducive to 

the teaching/learning process. 

2. Appropriate physical resources are available and equitably allocated 

e.g. computers, library, laboratory, equipment, tools. 

3. An inventory of learning resources is maintained for the programme. 

4. Human resources are adequate and timetabled to provide an effective 

teaching and learning process. 
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Standard 4 Curriculum Effectiveness 

Criterion Statement The programme is effectively designed to ensure relevance and to 

maintain certification requirements that conform to accepted standards in 

that profession or field of study. 

Standard 4.1 The learning outcomes and content are clearly stated and are 

appropriate to the programme level.  

Examples of Evidence 1. The programme objectives and content fit the level for which the 

programme is intended.  

2. The programme content and learning outcomes are clearly articulated 

and consistent in all official documents. 

Standard 4.2 The programme incorporates assessment strategies that are 

appropriate to the requisite learning outcomes. 

Examples of Evidence 1. Appropriate assessment methods are employed to assess student 

learning.  

2. Assessment method is appropriate to the level and nature of the 

programme being offered.  

3. Assessment activities reflect adequate sampling of content covered and 

are in alignment with the learning outcomes.  

4. Data on student assessment, including rates of graduation, transfer, 

attrition and placement, are easily available to the relevant stakeholders.  

Standard 4.3 The effectiveness of the curricula is evaluated periodically to ensure its 

appropriateness to the external environment.  

Examples of Evidence 1. A mechanism exists for the curriculum committee to periodically 

review the programme.  

2. Faculty members have input in defining expected learning outcomes 

and determining if they were achieved.  

3. General education is integrated into the programmes to develop 

attitudes and skills needed for lifelong learning in a diverse society. 

4. The programme is reviewed periodically to ensure its relevance to 

current and future needs.  

Standard 4.4 Programme content and outcomes demonstrate that certification and 

other applicable standards are achieved.  

Examples of Evidence 

 

 

 

 

 

1. A qualifications committee exists as part of the institution‟s structure.  

2. The content and outcomes are congruent with the level of certification 

being awarded.  
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Standard 4.5 The institution values and supports effective learning and student 

achievement 

Examples of Evidence 1. Mechanisms are in place to publicly recognise and reward effective 

learning – access to scholarship/bursaries and awards for outstanding 

performance.  

2. The institution applies fair and consistent processes for credit transfer, 

recognition of prior learning and recognition of current competency.  

3. Learning activities and resources cater to the diversity that exists among 

the student body.  

4. Enhancement of effective learning is catered for in the 

departmental/programme budget to include expenditure on modern 

learning technologies.  

5. Design and development of the curriculum takes into consideration the 

diversity that exists among the student body. 
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Standard 5 Quality Enhancement 

Criterion Statement The programme maintains a systematic approach to assessing 

educational quality in order to improve educational and other outcomes. 

Standard 5.1 The programme has formal mechanisms and/or procedures to 

strategically evaluate the achievement of the mission and educational 

objectives of the institution.  

Examples of Evidence 1. Policy, procedures and processes exist for evaluating the programme in 

context of the vision, mission and educational objectives of the 

institution. 

2. Schedules, records and other reports demonstrate planning, monitoring 

and evaluation strategies.  

3. Programme evaluation and student assessment records are available and 

easily accessible.  

Standard 5.2 The programme is allocated sufficient physical and other resources to 

be effectively planned, implemented and evaluated on a continuous 

basis.  

Examples of Evidence 1. A budget related to the programme is available.  

2. Records justify the allocation of resources.  

3. The system for resource allocation addresses current and future needs.  

4. Performance appraisal reports reflect the continued competence of the 

staff for the programmes they deliver.  

Standard 5.3 The programme is informed by timely, realistic analyses of the internal 

and external environment, which enhances programme effectiveness.  

Examples of Evidence 1. There is a plan to subject the programme to timely self-studies/SWOT 

analyses.  

2. The programme coordinators use results of need analyses/market 

surveys to inform programme development and review.  

3. The data collected is used to inform the strategic and staff development 

plans. 

4. There are existing records of evaluation processes to provide 

information on levels of performance in meeting stated goals/objectives 

for programme relevance and effectiveness.  

Standard 5.4 The programme is subject to short, medium and long term planning 

consistent with the mission and objectives of the institution.  

Examples of Evidence 1. The institution has a strategic plan that includes new programme 

development.  

2. Short, medium and long term plans are documented and readily 

available.  

3. Strategic planning processes are sufficiently flexible to accommodate 

revision in response to environmental changes.  
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Standard 5.5 The institution provides opportunities to enhance the capabilities of its 

faculty, administrative and other staff to efficiently and effectively 

deliver a quality programme.  

Examples of Evidence 1. The institution has a plan for monitoring and review staff development.  

2. The institution maintains a database on the staff‟s training records, 

skills and abilities for each programme area.  

3. The institution‟s strategic plan considers the regular review of the 

programmes, their relevance, demand, affordability and accessibility.  
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Appendix V    

Institution Checklist Flow Chart 

 

 

Institution contacts Council requesting 

accreditation application form  

Institution completes forms with 

required documentation attached 

(including institution self study) 

and returns to the Executive Director 

The Council reviews the application 

form and reply to the institution 

The Council sends Evaluation Team 

nominees to institution for endorsement 

Institution gives endorsement of 

Evaluation Team 

The Council and the Institution 

agrees on dates and timings for 

the Institutional Visit  

Council informs institution of 

decision 

The Council sends report minus 

recommendations to institution 

Institution responds to Executive 

Director on the factual accuracy 

of the Evaluation Report  

Institution has the right to appeal 

unfavourable decisions 

Evaluation 

Visit 


