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1. Purpose

This document defines the policy of the ECSA Colugowverning the accreditation process
for programmes meeting Stage 1 requirements toweggitration in ECSA’s professional
categories. These programmes are currently:
* BSc(Eng)/BEng programmes meeting Stage 1 requirtsrieward registration as a
Professional Engineer;
e BTech programmes meeting Stage 1 requirements dowapgistration as a
Professional Engineering Technologist; and
« National Diploma programmes meeting Stage 1 remerds toward registration as a
Professional Engineering Technician.

The document is structured as follows:

Section 3 introduces accreditation, its purpose #md types of programme and
diploma programmes considered for accreditation.

Section 4 defines the accreditation cycle, typegegisions and the terminology used
for stating findings of the evaluation process.

Section 5 states ECSA policy on processes for ditat®n of programme at various
stages in their lifecycles.

Section 6 defines the accreditation visit team thiedrequirements for team members,
team leaders and visit leaders.

Section 7 defines the responsibilities of the Aditegion Committee(s).

Section 8 states ECSA'’s policy on ensuring fairnessaccreditation decisions,
publishing accreditation decisions and confideityiaf the process.

Section 9 states ECSA'’s policy on cost recovery.

2. Related Documents

Document E-01-P lists the documents defining therealitation system, together with
definitions of terms used with particular meaning.

3. Accreditation and Provisional Accreditation

3.1 Accreditation

Within this policy, Accreditation signifies formal recognition by ECSA, through aafiy
assurance procedure, that an education programrats mecreditation criteria laid down for
the type of programme. The types of programmeseddeld and the categories to which they
are relevant are listed in Schedule 1. The Accaéidit Criteria for all types of programmes
are defined in document E-03-P.
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Accreditation of the programme means that the rogne is judged to satisfy the prescribed
criteria and is able to continue to produce graslatho meet the outcomes criteria for a
defined period of up to five years. Should a progree not satisfy all criteria but evidence
exists of commitment and capacity on the part ef phovider to achieve full compliance
within a stated time, the programme may be ac@dddr a period not exceeding three years.

Accreditation is granted by ECSA to an engineenmggramme and to the qualification
awarded. For the purposes of section 19(2)(b)(iXh&f Engineering Profession Act, the
examinations and other forms of assessment of lex#l outcomes are accredited as
satisfying the required outcomes for the category.

An accredited qualification fulfils the requiremsribr a person to register as a candidate in
the relevant category under section 19(2)(b)(i}haf Act. An accredited qualification meets
the educational requirements towards registrat®a @rofessional in the relevant category.
Graduates may also enjoy recognition in other glicitons under mutual recognition
agreements.

Schedule 1: Types of programmes consider ed for accreditation

Type of | Provides elegibility for M eets educational requir ements
Programme registration in Candidate toward registration in

Category shown Professional Category shown
BSc(Eng) or Candidate Engineer Professional Engineer
BEng
BTech Candidate Engineering Technologist ProfessiBngineering

Technologist

National Candidate Engineering Technician Professional Ereging
Diploma Technician

3.2 Provisional Accreditation

Provisional Accreditation is a form of accreditation that may be awardedatmew or
extensively revised programme, through a qualisuesnce process shortly after the stage
when students have completed half the requiredescadcredits. Provisional accreditation
may be awarded to a programme of a type listedclre@ule 1 having at least 360 SAQA
credits. The criteria for provisional accreditateme defined in document E-03-P.

Provisional accreditation indicates to the provided the students in the programme that
those parts of the programme already implementedyanerally consistent with applicable
criteria and that, if the remainder of the prograamimimplemented as planned, and identified
deficiencies and concerns are addressed, the iqatbh is likely to be accredited. ECSA
gives no commitment to accredit the qualificatiomhés stage.

Provisional accreditation is granted for a maximyperiod of three years. Provisional
accreditation may be converted to accreditatiothefqualification and programme by means
of an evaluation visit which must take place in yle&ar after the first graduates have been
produced. Thereafter regular accreditation visiketplace as scheduled for the provider.

Graduates meeting the requirements for the progerdoring the period of provisional

accreditation are granted recognition retrospelgtny ECSA when the programme is
accredited. Should a programme which was grantedigional accreditation be denied
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accreditation as a result of the accreditationt,viee graduates shall be deemed not to hold
an accredited qualification.

The procedure for provisional accreditation evatuais defined in section 5.1, step 2.

3.3 New Programmes

ECSA does not accredit proposed new programmedh Sragrammes require candidacy
phase accreditation by the Higher Education Qu&itynmittee (HEQC) of the Council for
Higher Education to enter the higher educationesysECSA assists the HEQC according to
the procedure described in section 5.1, step 1.

3.4 Responsibility for Accreditation and Evaluation

The Engineering Programme Accreditation Committee (EPAC) is responsible for most
aspects of accreditation of BSc(Eng)/BEng prograsimeThe Technology Programme
Accreditation Committee (TPAC) is responsible for most aspects of accrédiiaof BTech
and National Diploma programmes. The teaogreditation committee is used in this and
accompanying documents to indicate the EPAC o &C as applicable in the context.

Council has delegated authority to grant accradiatnd provisional accreditation to

programmes and withhold accreditation from non-edited programmes to the Engineering
Programme Accreditation Committee in the case af(B6g)/BEng programmes and to the
Technology Programme Accreditation Committee in ttese of BTech and National

Diploma programmes. Power to terminate accreditadioa currently accredited programme
is reserved by the Council or its Executive ComesiitThe relevant accreditation committee
must recommend withdrawal to the Council, preseniitis full report and reasons for

proposing withdrawal.

The accreditation committees’ detailed responsigdiare listed in section 9.

3.5 Recognition of autonomy of education providers

Accreditation of engineering programmes is mandatorder the Engineering Profession
Act'. ECSA respects the autonomy of education provitemdesign programmes to satisfy
the prescribed standards, to develop teaching eartiing processes to achieve the required
quality and to deploy adequate resources to mesetgoals. The applicable standard for the
type of programme sets minimum requirements foreatitation in terms of the outcomes to
be achieved and profile of knowledge. Educationvigiers are accorded flexibility to
construct programmes in order to meet these regeines.

Once a qualification is accredited, the providereiguired by sections 4.5 and 5.2 to inform
ECSA timeously of material changes that potentiadlifects compliance with the
accreditation criteria. This information may lea@3A to initiate an evaluation visit.

3.6 Programmes Eligible for Accreditation.

The types of programmes listed in Schedule 1 maycdmesidered for accreditation or
provisional accreditation by the relevant accrdiditecommittee.

! Programme Quality Assurance is required undeHigier Education and Engineering Profession Adtss |
anticipated that the ECSA accreditation system seitive that purpose.
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A provider offering a programme for accreditationgnbe responsible for curriculum design,
assess all exit level outcomes, manage alternaty erechanisms (including transfer of
credits, recognition of prior learning), and aw#rd qualification.

It is recognised that, with the move to outcomeselaspecifications and an education and
training system focussing on articulation and pesgion, educational institutions may

propose new types of programme or combinationsroframmes designed to meet the
accreditation requirements. Providers wishing tespe such initiatives should make a full

proposal for preliminary evaluation under the pohge in section 5.1 showing how it intends

to satisfy the accreditation criteria within thenngype of programme(s).

The programme to be evaluated and the qualificatiearded must be identified in the
provider’s rules for programmes. Each branch (gise) of the programme and option or
major within a branch considered by the accreditaiommittee to be distinct is accredited
separately.

All routes to obtaining the qualification and pragrme variants, including those planned or
being phased in and out, must be identified inwis& documentation. ECSA may grant
accreditation to a qualification obtained by a igatar route or programme variant but not to
another.

3.7 Mandatory Site Visit

Accreditation may not be granted unless a sitet yiss taken place, supported by the
prescribed documentation.

3.8 Obligation to provide evidence of compliance wi th accreditation criteria

The onus rests on the provider of the programmardeide evidence that the accreditation
criteria are being satisfied and therefore to cateplall required documentation, make
available specified material during the visit aldréspond to requests for supplementary
information before and during the visit.

Documentation in accordance with the requiremeafséd in E-12-P must be submitted to
ECSA by the prescribed time before the visit. S$thodocumentation not be submitted
timeously by the provider, the accreditation visdy be cancelled.

No evidence or information supplied after the visdy be considered by the accreditation
team or the accreditation committee.

Should relevant information not be provided, treentanay report that such evidence has not
been provided and that compliance of the programwitie one or more criteria could not be
verified. Such a programme will be treated as dfiicand accreditation may, at best, be
granted for a limited period and a revisit required
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4. The accreditation cycle

The accreditation cycle required by the EngineeriPmfession Act is five yedrs
Accreditation may be granted for a shorter periaif one to three years to a programme
that requires remediation to meet the accreditatrderia. The period of accreditation must
not extend beyond the next regular visit.

Accreditation of a qualification and programme ipaticular year means that members of
the graduating class of that year are recognisethesting the educational requirement
toward registration in the relevant category. Thedgating class of a particular year includes
those students who qualify through assessmeneiméhv year without being required to re-
register for the subsequent academic year.

A programme accredited for a shorter period thanfthl cycle with the requirement that
deficiencies (defined in section 4.3) be remediethains accredited and should be so
described to the public by ECSA and the provider.

4.1 Types of accreditation evaluation visits
Accreditation evaluation visits are classified itticee types:

Regular Visits, that is visits according to the five-year cycle;

Interim Visits, that is visits held at a time within the cycle &guired by the
accreditation committee as stated in the decisionttee findings of the
previous visit;

Final Visit, a visit to a programme which has been giverfioation of termination
of accreditation by the accreditation committeeratihe previous visit.

A type of evaluation that may arise from a reguwiait that does not require an on-site visit
is:
Interim Report, an evaluation of aspects of a programme as mdjudy the
accreditation committee in the decision on theifigd of the previous visit.

4.2 Accreditation findings and decisions

Decisions of the accreditation committee on eadyg@mme are based on the report of the
accreditation team’s findings at the visit. Findingre reported using a structure defined in
document E-14-P addressing the outcomes, conti#ettieeness of teaching and learning,

and critical success factors which confirm the auastbility of the programme.

In the case of an Initial Evaluation, only the grqmart of the report should be completed. It
should however be comprehensive and be guidedegédtailed questions, including the full
set of CHE criteria for new programmes.

4.3 Elements used to report the visit findings

Elements of the accreditation team’s findings demntified in the report to the accreditation
committee as belonging to one of the three categpori

% The Council has determined that the four yearopedinder Engineering Profession Act is impractioad has
taken steps to regularise the practice and chdmgAdt.
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Deficiency: a condition or combination of factors related toragramme that are not
in conformance with accreditation criteria thatvenet full-term accreditation
being granted. Deficiencies must be remedied anehptance must be
verified. A deficiency could result from the cumiiNa effect of a number of
issues, each of which taken in isolation would preclude accreditation. One
or more deficiency precludes accreditation untg thext regular visit and
requires an interim evaluation of the programme.

Concern: a matter which an accreditation team believes e\ affects the quality
of the programme but which does not preclude gngntf accreditation.
Concerns must be satisfactorily resolved by the regular or interim visit. A
concern not resolved by the next visit may thejubdged to be a deficiency.

Comment: communicates to the academic unit impressions ld team,
commendations or constructive criticism on negafagtors which are not
classified as deficiencies or concerns.

In terms of section 3.8, a deficiency or concerryrba declared if the provider fails to
produce evidence in the documentation or at tleevssit to demonstrate that an accreditation
criterion is satisfied.

4.4 Accreditation decisions

Document E-03-P defines the accreditation criteead with the relevant sections of E-02-
PE/PT/PN referred to in the criteria.

4.4.1 Addressing the Accreditation Criteria

The evaluation of a programme against the AccrediteCriteria is embodied in the a set of
key questions stated in document E-14-P that address the @it&he accreditation team is
required to address the questions and to repormhamative form, concluding with a

recommendation.

In addressing criterion 2, teams should note thaéal sets of assessment criteria could be
equally valid for each outcome. Providers shouleréfore be accorded flexibility to use
either the set of specified assessment criteriaroalternative fully documented set that
demonstrates achievement of the learning outcome.

Two principles must be applied by teams when evalgavidence against Criterion 2.

1. The means of assessing students against an exlitdeicome must beobust with
respect to permitted choice, for example of couossgwoject topics, or changes in
the educational environment.

2. The provider's exit level outcomes assessmeneByshust beransparent and
fully documented.

The accreditation team is required to indicate Wwhetthere are deficiencies or concerns
relating to each question and make comments agaipgte.

4.4.2 Credit Units

All reference to credits within the standards, gek and procedures means credits calculated
according to the procedure in the standard appécab the type of programme listed in
Schedule 1 to the Accreditation Criteria in docutrte1®3-P.

Document E-10-P Rev-1 Page 6 of 21



4.4.3 Decision Rules

Accreditation decisions are made, using the refltthe key questions 1 to 4 using the
following decision rules:

In the case of a programme which produces graduates:

D1. For any type of visit: If no deficiencies are itiéad, grant accreditation until the
year of the next regular visit. Concerns may exisl are to be addressed and
the result assessed at the next visit. If defaemnare identified via the key
guestions, apply rules D2 to D7 appropriate totype of visit.

D2. In the case of a Regular Visit with identified idefncies: grant accreditation for
a period not exceeding 3 years. Select one of thehamisms (a) and (b) for
verifying that the provider has remedied the deficies:

a) An Interim Visit within one to three years of tbeginal visit. Or

b) The submission of an Interim Report within 6 tordnths of the original
visit. The accreditation committee must adopt thesasure only if it is
clear that:
i) the result of remediation can be assessed obgdgtiv
ii) deficiencies can be remedied within two years; and
iii) verification by report is appropriate.

Concerns may exist and are to be addressed amedihk assessed at the next
visit.

D3. In the case of evaluation by Interim Report widhntified deficiencies: require an
Interim Visit within 6 months of consideration tbie report.

D4. In the case of evaluation by means of an Interiisit With identified new or
previously declared deficiencies: issue noticeeioninate accreditation and
require a Final Visit within 12 months of the InterVisit.

D5. In the case of a Final Visit with identified new @reviously declared
deficiencies: withdraw accreditation. Determine thiee withdrawal is to be
of immediate effect or whether accreditation exterid graduates of the
current year.

D6. At any visit with current or previously declaredfidiencies: if the accreditation
committee judges that there is a demonstrabledaclommitment or capacity
on the part of the provider to address deficiendgsue notice to terminate
accreditation and require a Final Visit within 6 miws of the decision. The
provider must provide a plan for teaching out oansferring students
registered in the programme.

D7. In the case of a non-accredited programme alrgadgucing graduates: If
deficiencies exist, accreditation is withheld frdme programme.

In the case of a programme which is new or which has been judged to be

extensively revised and has students who have attained one half of the academic
creditsfor the programme at the time of the visit:
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D8. If the accreditation committee judges that thelifjoation and programme is
likely to receive accreditation if implementatiorontinues according to
documented plans and deficiencies or concerns ifthican be remedied,
grant Provisional Accreditation. Otherwise,

D9. Provisional accreditation not be granted to thmgRamme.

In all cases where deficiencies and concerns amifted at a visit, except when an Interim
Report is required, a detailed improvement plarresking each identified deficiency should
be submitted to ECSA within three months after dag¢e of conveying the accreditation
decision to the provider

In the case of a programme submitted for Initial Evaluation in terms of section 5.1:

The accreditation committee must express an opioiothe planned programme taken from
01, 02 or O3 or O2 and O3 in combination:
O1. The planned programme as reflected in the docuatient is free from
deficiencies and concerns;
0O2: Aspects of the planned programme as reflectedhen documentation are
potentially deficient in the respects listed above;
O3: Aspects of the planned programme as reflectettiendocumentation are cause
for concern in the respects listed above.

General Requirement:

Where deficiencies and concerns are to be addretbeegdrovider must be given freedom by
the accreditation committee to determine the waywili bring about the necessary
improvements, including alternative approaches.

4.5 Material change during a period of accreditatio  n

During the period of accreditation of a programme, provider is required to notify ECSA
of:

1. Any changes to the programme, that potentiallycaft®mpliance with accreditation
criteria, including changes to programme structueentent, outcomes assessed or
the educational process; or

2. Altered conditions which could be detrimental tgtainability of the programme.

Accreditation or provisional accreditation may leiewed if such changes take place. The
provider is expected to provide ECSA with inforneatihat it may request. The accreditation
committee or its Executive Committee, having coastd the information provided, must
determine a course of action within the policy anacedures.

When changes to curriculum, assessment process&sy aesources are planned or are in
progress at the time of an accreditation visit, tfeanges must be identified in the
documentation. The documentation must identifytedl possible cohorts of students who will
qualify under the existing and changed conditions.

If the change is considered major (more than 50%redits affected), the programme will be
referred to the HEQC for consideration.
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5. Accreditation evaluation processes

The accreditation policy accommodates evaluatioproframmes at various stages in their
lifecycle as detailed in the sections 5.1 — 5.7.

5.1 New programmes

New programmes are handled according to the Deteg&ddodel of the CHE/HEQC. A
provider wishing to introduce a new programme igisetl to take the following steps:

1. Apply to ECSA for approval of the new programme: The submission should be
according to the CHE requirements, taking the gati®r engineering programmes in
document E-03-P into account.

When initial steps involving the Department of Eailen and the HEQC are
complete, the accreditation committee conducisidral evaluation as follows:

a) On receipt of the HEQC documentation, the accri@ditecommittee must set up
an accreditation team, with composition specifiredection 6.2.

b) The accreditation committee Exco must decide whete on-site visit is
required. The team must examine the documentatiod avaluate the
programme’s compliance with the HEQC criteria arte tlikelihood of
accreditation by ECSA if implemented as plannede Tdam must confer at least
by teleconference or e-mail and may meet off-iteecessary. The team should
be guided by E-14-P in its evaluation and must detepas much of the report as
is possible at this stage. At any stage in thacgss, the team may recommend
that an on-site visit is required.

c) In other cases, including an established provideaoducing a programme in a
discipline in which the provider has not been atin the past, an on-site visit
must be held.

d) The team must complete the HEQC evaluation reputtaareport that advises the
accreditation committee on the likely accreditépilof the programme, if
implemented as planned. The latter report mustatorthe prose part specified in
document E-14-P, guided by the questions.

The accreditation committee must consider the teamports and submit the
evaluation to the HEQC.

2. Seek Provisional Evaluation: Once a programme of 360 or mode credits has been
implemented, the provider should initiate an acta¢éidn visit with a view to
attaining Provisional Accreditation once the figgbup of students has completed
50% of the academic credit requirements towardptiogramme. The accreditation
visit should take place within six months of stoideattaining the required credits.

The documentation must follow the guidelines inuduent E-12-P.

The Provisional Evaluation is carried out as foow

a) The accreditation committee must appoint an actagoin team to undertake an
on-site visit.

b) The accreditation team advises the accreditatiomnuttee on whether
provisional accreditation should be granted, suli@émplementation continuing
as planned and remediation of deficiencies andearoisc
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3. Seek Evaluation as on Regular Visit: Once the programme has produced its first
graduates, an accreditation visit must be initiaidte accreditation visit should take
place within six months of students attaining tkequired credits. The subsequent
cycle of visits may be adjusted to coincide witlattifior other programmes in the
home faculty.

ECSA may decline to accredit a programme untilisigifit graduates have been produced to
allow a full and valid judgement of the attainmefibutcomes and sustainability to be made.

5.2 Extensive revision of accredited programmes.

A provider wishing to extensively restructure ams@rg accredited programme is required to
inform ECSA of its intentions. The accreditatioonumittee must determine an appropriate
course of action in each case in consultation with Dean and person responsible for the
programme. Some or all of the steps for new prograsmmdescribed in section 5.1 may be
invoked. The accreditation status of the progranmmeey be reviewed. Such a revised
programme may require treatment as a new programuthe light of CHE requirements.

5.3 Evaluation of currently accredited programmes

At least 12 months before the end of the periocaaireditation, ECSA will remind the
provider, by letter to the Vice Chancellor, coptedhe Dean, of the termination date of the
current accreditation and that the provider shanilthte an accreditation visit to take place
during the last year.

Regular visits are usually arranged to occur siamdously to all programmes in a faculty.

5.4 Evaluation of existing non-accredited programme S

A provider may invite ECSA to conduct an evaluatidran existing programme which is not
currently accredited but which is producing gradeatECSA conducts the evaluation in two
stages:

1. If the programme has previously been refused attatemh, or has had previously
awarded accreditation withdrawn, the provider magply for approval as a new
programme according to the procedure in section 5.1

2. The submission must describe the steps that haee beken to meet ECSA’s
requirements for accreditation.

5.5 Procedure for visits other than Regular Visits.

The following procedure must be followed in theeca$a visit other than a regular visit.

1. The accreditation committee or the accreditatiommittee Exco, whichever meets
first, must
a) determine the purpose of the visit;
b) appoint a Visit Leadér Team Leaders and Teams, as required;
c) determine the process to be followed;
d) define pre-visit documentation required and on-dgdeumentation;
e) determine the duration of the visit and set thestable for visit activities;
f) define the elements that must be reported on bieta.

2. The information in 1 must be conveyed to the Déésit Leader and Team Leader

for comment.

% See provision for multisite visits in section 6.3.
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3. The Visit Leader, in consultation with the accratidn committee Chairperson must
finalise the Visit details.

4. The Visit Report to the accreditation committee triues based on E-15-P and those
parts of E-14-P relevant to the purpose of thetVisi

5.6 Evaluation on basis of Interim Report

When a provider is required to submit an Interinp&e on remediation of deficiencies of a
programme, the report is assessed according toltbe/ing procedure:

1. The accreditation committee appoints an accreditafieam, as close as possible in
composition to the team that carried out the ac¢ta®aon visit.
The team considers the report without carryingeosite Vvisit.
The Team Leader must determine the detailed wankiplathe team.
The team must confer at least by teleconfereneeroail and may meet if necessary.
The team must prepare a report using the relevams pf the format prescribed in
document E-14-P, inserting findings from the evabraof the provider’s report.
The report is presented to the accreditation cotemitfollowing the normal
procedure.

ar®N

o

5.7 Expiry of period of accreditation

Should a provider not initiate an accredit visittime to allow the evaluation process to be
completed, accreditation shall terminate at thet @nthe period stated in the decision letter
and be so recorded in the list of accredited prognas in E-20-P.

Provisional accreditation shall expire at the ehthe period unless extended or converted to
accreditation as a result of an accreditation .visit

When accreditation or provisional accreditationieg the accreditation committee must
satisfy itself that ECSA has taken all reasonabdasures to initiate the evaluation and that
failure to arrange a visit is as a consequencenefprovider’'s wishes, refusal or default.
Expiry of accreditation without an evaluation visiust be reported to the ECSA Council or
Executive Committee (EXCO) of ECSA who must deteenthe course of any further
action. The CHE must be informed.

5.8 Programmes Delivered at Multiple Sites

A provider offering programmes at more than one siust indicate at the initial stage of
setting up the visits the sites of delivery, prognaes delivered at each site, persons
responsible for programmes and sites and the watyttle programmes are designated and
identified on the qualification certificate and deanic transcript.

In the case of an identically designated prograntina is offered at more than one site,
accreditation visits must be carried out at evésyand the accreditation team(s) must report
and recommend on the programme at each site ingilhd If the provider identifies the site
of delivery on the qualification certificate, a segte accreditation decision must be made on
every site by the accreditation committee. Thesiecimay be different from site to site.

If the provider does not identify the site of delly on the qualification certificate or

transcript, a single accreditation decision mustniede that is applicable to all sites. A
decision to accredit or accredit for a period sbhallbased on all sites at least meeting the
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conditions that warrant the decision. (The decisippropriate to the worst site applies to all
sites.)

5.9 Distance Education Programmes

Distance education programmes must satisfy allealitation criteria. When evaluating the
programme against Criterion 3, the accreditatiamtenust consider:

1. The effectiveness of the distance delivery platform

2. Whether there is adequate and effective face-te4arning support;

3. Whether the provider takes full responsibility tprality assurance of the programme,
including activities at remote sites.

6. Accreditation team
The following types of evaluators are involved macreditation process:

Team Member: a person, registered as a programme evaluatarinstof section
6.1, appointed by the accreditation committee ta@mreditation team.

Team Leader: a person, designated in the register of evaluatera Team Leader,
appointed by the accreditation committee to leadc@meditation team.

Visit Leader: a person, designated in the register of evaluaers Visit Leader,
appointed by the accreditation committee to leatu#i-team visit.

6.1 Registration of programme evaluators

Accreditation teams are made up of individuals vene registered programme evaluators.
Each accreditation committee is required to mangaregister of programme evaluators for
the programmes it evaluates.

Schedule 2: Qualification of evaluatorsfor different types of programmes

Type of Programme Registration Category

BSc(Eng) or BEng Professional Engineer
BTech Professional Engineer , Professional Engingdrechnologist
National Diploma Professional Engineer , Professid&ngineering Technologist,

Professional Engineering Technician

6.1.1 Team Member

Evaluators are required to be competent both in fielel of the programme and in
accreditation of the type of qualifications andgreonmes. Evaluators for such programmes
are therefore required to:

1. Be registered in the relevant category as shov@tiredule 2;

2. Have post-registration experience in relevant prachr in an academic or research
position for 3 years;

3. Complete training in the method of accreditatios,paescribed by the accreditation
committee; and

4. Attends further training in the event of a majoawcte in policy or practice.

The accreditation committee’s Executive Committ&xcp) must ensure that sufficient

registered evaluators are available for programtmd= visited in the following three years.
Potential programme evaluators are identified inscdtation with the relevant Registration
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Committee or Professional Advisory Committee (PA®Eg relevant recognised voluntary
association and education providers as appropriate.

6.1.2 Team Leaders

Individuals on the register of evaluators may bentdied by the accreditation committee as
Team Leaders provided that the person satisfieBtlmsving criteria:

1. Has experience of at least two accreditation vasta team member;

2. s identified by the Team Leaders and the Visitdeza of those visits as a potential
Team Leader.

3. Attends further training, as prescribed by the editation committee.

The accreditation committee Exco must ensure thfficent team leaders are identified for
anticipated visits over the following three years.

The initial register of Team Leaders must be drdvam persons experienced as Team
Leaders who are selected by the accreditation ctteenExecutive Committee and who
complete the training programme.

6.1.3 Visit Leaders

Individuals on the register of evaluators who haxperience as Team Leaders may be
designated as Visit Leaders provided that the pesatisfies the following criteria:

1. Has experience of at least two accreditation vasta Team Leader;
2. Isidentified by the Visit Leaders of those vistsa potential Visit Leader;
3. Attends further training , as prescribed by theeditation committee.

Where possible, the Visit Leaders should be memioérshe accreditation committee.
Alternatively, the accreditation committee shoutdapt persons designated as Visit Leaders
who are likely to be called on to lead visits otrer following three years.

The initial register of Visit Leaders must be drafnom persons experienced as Visit Leaders
who are selected by the accreditation committeeciikee Committee and who complete the
training programme.

6.2 Composition of the accreditation team

The accreditation team to evaluate a qualificaord the programme leading up to the
qualification must be constituted according torthles:

1. An accreditation team is appointed for each prognanor distinct option identified
by the accreditation committee to be evaluated.

2. The team must have not less than three and normatlynore than four members
subject to there being not less than one academlimat less than two members who
are currently active in industry or professionatiythe discipline of the programme
being evaluated.

3. Where two or more programmes being simultaneousjuated are judged by the
accreditation committee to have significant oveilagngineering content, the teams
may have common membership, provided there muatrbmimum of three members
per programme.
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4. The team member’'s individual specialities shouldspesad as evenly as possible
across the sub-disciplines of the programme undduation.

5. Subject to 6, all team members must be registese@valuators for the type of
programme, save for one member who has attendeéhtyabut is not yet registered
as an evaluator.

6. Where the accreditation committee considers it s&ag, one member of the team
who is not a registered evaluator may be appointed is either a person who is a
programme evaluator in a jurisdiction that is anaigry to the relevant mutual
recognition agreement or who is an engineering &fitut expert provided that the
latter may not be the sole academic under 2

7. A member of the team is appointed by the accreditatommittee as Team Leader.
The Team leader may, in turn, designate a team measrapporteur but the Team
Leader retains final responsibility for the report.

8. Additional requirements on the composition of team is defined in schedule 2 for
each type of programme.

6.3 Process for appointing teams

Most visits require several teams for the prograsuoe offer. The accreditation committee
appoints teams, team leaders and a visit lead#rebfpllowing process:

1. Not later than six months before the visit the aditation committee selects the Visit
Leader and Team Leaders.

2. In the case of a multisite visit, persons qualifiete visit leaders may be appointed
as Deputy Visit Leader(s) as required for differgimgs.

3. The accreditation committee Executive Committeecamsultation with the Visit
Leader and the leader of each team selects themeigiéeam members.

4. Names of the proposed team members are submittdtetDean to ensure that no
conflict of interest exists for any team membeegSection 6.6.)

5. The accreditation committee Executive Committedsdeéh contingencies arising in
this process.

During the phasing in of the outcomes based caitend related accreditation procedures, the
accreditation committee may appoint a Facilitatorasssist the Visit Leader and Team
Leaders in procedural matters and in interpretaticthe criteria.

6.4 Visit Leader’s responsibilities

A Visit Leader accompanies a multi-team visit. lecepting appointment, a Visit Leader
commits to the following duties:

1. Finalisation of the team membership;

2. Finalisation of the visit timetable;

3. Pre-visit liaison with Team leaders to ensure tearadully prepared for visit;

4. General co-ordination and problem solving during ¥sit, liaison between teams on
mutual interests;
Courtesy/ accreditation business visits to exeeutiVicers of the provider;
Meeting with student leadership;
Assisting team leaders to produce consistent recdations across teams and
across Visits;

Noo

* Thus a team of four could be two registered evahsaone international/educational expert member @ne
novice.
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8. Ensure that team reports are complete, consistadt @ntain fully justified
conclusions, particularly when these are negativeiocal;

9. Presentation of reports at the accreditation cotemineeting;

10. Checking the decision letters;

11. Post visit evaluation of process and team perfoomaand

12. Identification of potential Team and Visit Lead&s training for future visits.

6.5 Team Leader’s Responsibilities
In accepting appointment, a Team Leader commipettorm the following duties:

1. Assist with selection of remaining team members;

2. Before the visit, read the documentation fully nder to identify issues that require
investigation and instances where additional inftian is required,;

3. Communicate with team members regarding issuesrdadnation requirement that
they have identified. Collate issues and informatiequirements using the format in
Appendix A of document-11-P Communicate information requirements to the
person responsible for the programme. Maintaircarceof these actions.

4. During the visit, ensure that all necessary infdramato support the team'’s findings
and recommendation is collected and verified,

5. Allocate duties to team members;

6. Ensure that all deficiencies and concerns areifteahto the Head during the visit;

7. Advise the Head of Department of matters of con@ard deficiencies identified by

the team;

Ensure that the draft report is written by the ehthe visit;

Ensure that the final report is produced, checkedtdnsistency by the Visit Leader,

approved by the team and submitted to the ECSAgilitation Secretariat.

© ®

6.6 Eligibility for Membership of Teams and to be V  isit Leader

Persons may not serve as Visit Leaders, Team Leath@mbers of teams or as observers if
they have any relationship with the provider conedrto such an extent that their judgement
may be unduly influenced by such relationship (s&ff or members of the provider’s
advisory committees): provided that this restrictidoes not apply to persons who act as
external examiners for the provider.

This document records ECSA’s policy on observekintppart in on-site visits to accredit
education programmes.

7. Policy on Observers at Accreditation Visits and Accreditation Committee
Meetings
Observation of accreditation visits and accreditatommittee meetings plays an important
part in validating and improving ECSA’s processes amforming interested parties about
ECSA’s practices. With its well developed accreia system for engineering and
engineering technology programmes, ECSA is in aitipasto assist bodies who are
developing accreditation systems. ECSA encoura@psereers from interested parties to
attend accreditation visits. Potential observectuote:

1. International observers relating to mutual recagnibr equivalency agreements;

2. Internal observers, for example members of othe8&ACommittees having an interest

in accreditation;
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3. Representatives of related standards and qualgyrance bodies, for example the
South African Qualifications Authority, the MininQualifications Authority and the
Higher Education Quality Committee of the CHE;

4. Persons charged with quality assurance functionsfonpeed on the ECSA
accreditation system.

Observers at accreditation visits are bound bydhewing rules.
1. Participation as an observer may be initiated b$E©r an interested organisation.

2. The observer must be acceptable to the institutieing accredited. Any identified
actual or potential conflict of interest disquagian observer. The ECSA Secretariat
is therefore required to submit the name, a shography and a brief motivation for
each observer to the Dean of the faculty in whicdgrammes are being accredited at
least six weeks before the visit for the institat®oapproval. ECSA and the intended
observer are bound by the institution’s decision.

3. The observer may not communicate directly with ititution before or after the
visit on matters related to the visit. Communicatghould be directed to the ECSA
Education Manager.

4. Observers are expected to be present for the fw#tbn of the visit, including the
evening team meetings. Observers may be preseaiit atcreditation team activities
including closed team meetings.

5. Observers are supplied with relevant ECSA documentstandards and procedures,
the general visit documentation together with doeotation for one programme.
Observers are expected to read all documentationtprthe visit.

6. During the investigation phase of the visit, obsesvshould be present at interviews
with staff and students. Observers may not indepetiyl pose questions to staff and
students.

7. Observers are free to contribute to discussiohaset team meetings.

8. An observer shall not influence the team recommionla Observers should be
present at formulation of the team’s report andmamendation but shall not speak.
Observers shall not interpret ECSA criteria.

9. During the visit, the observer shall follow a pragmme of activities agreed with the
visit leader and affected team leaders. Definitddrand ruling on limitations of an
observer’s activities while on the visit is theesprerogative of the visit leader except
in the case of a monitoring visit.

Observers at accreditation committee meetings mastparticipate in discussion unless
invited to do so by the chairman. Observers mapresent at all phases of the meeting but
must not influence the committee’s decision.

General requirements for both accreditation visitel accreditation committee meetings
follow:
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1. Observers are expected to treat documentation rbalvenformation gained on a visit or
by attendance at a meeting as confidential andreleaise such information to another
party without the consent of ECSA and the insttuti

2. Observers are expected to make a short report @A their impressions of the visit.
Should the report be marked confidential, it wél toeated as such by ECSA.

3. Observer organisations are expected to meet ats aufstheir participation unless this
requirement is waived by ECSA.

8. The Accreditation Committee Duties and Functions

The obligations and delegated functions of the Aditation Committee for Engineering
Programmes (accreditation committee) are:

1.

To operate within the framework of the ECSA Staddaand Procedures System
(S&P) and to use standards and procedures appbyv€duncil;

To draw up detailed operational procedures ensuhagthese are consistent with the
S&P;

To approve the registration of persons as evalsatoridentify evaluators as Team
Leaders and to identify Team Leaders as Visit Legde

To consult with such voluntary association, registn and professional advisory
committees as it may consider expedient for purposk identifying potential
evaluators;

To appoint accreditation teams for each prograntigam leaders and, in the case of
regular accreditation visits, a Visit Leader;

To approve attendance by observers;

To delegate such powers, other than making acatemitdecisions and prescribing
the policies and procedures, to the Executive Cdtaeior the Chairperson of the
accreditation committee as may be necessary to letenghe necessary team
appointments when the accreditation committee ismsession;

To approve accreditation visit schedules, reportiegdlines and dates of meetings of
the accreditation committee;

After consideration of the full reports of accredibn teams, to grant accreditation for
a defined period; to grant provisional accreditatto programmes; to recommend
termination of accreditation of an existing quakfiion to Education Advisory

Committee; and to withhold accreditation from nacsadited qualifications and

programmes;
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10. To confirm the expiry of accreditation of any pragme in the event of a provider
failing to initiate an accreditation visit and tdvése the Council or the Executive
Committee, whichever meets first, of such occureenc

11. To issue a list of programmes accredited by theeaitation committee, updating the
list as accreditation decisions are made;

12. To institute such observation exercises as maydoessary to ensure that ECSA’s
accreditation standards are substantially equivaierthose of accrediting bodies
with whom ECSA has entered into a mutual recogmiigreement;

13. To keep the Executive Committee and Council infairoé decisions taken in terms
of these delegated powers, and to report on trendgher matters of professional
and public concern arising from its activities;

14. To keep the CHE/HEQC informed of accreditation\aiiéis and decisions;

15. To confirm the membership of standing sub-comméted ad hoc committees.

9. Transparency, confidentiality and publication of decisions

The accreditation process requires confidentiatitgpome aspects while being transparent in
others. This section describes ECSA’s approachcloeging the correct balance between
transparency and confidentiality.

9.1 Confidentiality

Apart from reflecting the outcome of each accreaitaevaluation in the list of recognised
programmes, ECSA will not divulge details of invgations, documentation, correspondence
and discussions between ECSA, the accreditation sead the provider concerned without
the approval of the provider. ECSA may supply tesnd visit leader reports to the Council
on Higher Education in terms of agreements thatiraferce from time to time and to co-
signatories of international accords to which EAGSA signatory for the respective types of
programmes.

9.2 List of accredited programmes

After each set of accreditation decisions, the editation committee, on behalf of Council,
publishes document E-20-P containing a list ofpadividers’ programmes accredited at the
time and in the past. The list shows the initiad &inal year of the accreditation period(s). In
the case of a programme no longer accredited theiqus period(s) of accreditation are
shown. Provisionally accredited programmes aretified in the list.

The list of accredited programmes must indicate lirench, discipline or option of the
qualification. In addition, the list may specifyetmoute or programme variant by which the
gualification was obtained.

Dates of validity of accreditation of each prograenrafer to the academic year in which the
individual completes the requirements to graduateluding re-examination without re-
registration early in the following year. The Igsar of registration of a graduate must be
established from the academic transcript.
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9.3 Information to Students in Provider's Programme S.

Education providers are expected to inform the esttslin each programme of the current
accreditation status of the qualification. In tlese of a new programme, the provider must
keep the student body appraised before and a&egurbvisional accreditation visit and before

and after the actual accreditation visit.

Universities are encouraged to publicise the fhet their programmes are accredited by
ECSA. Provisional accreditation status must berlylestated.

In the event of withdrawal of accreditation or &l of accreditation after provisional
accreditation, graduates who wish to register aslidates may apply to ECSA for individual
evaluation. The provider is expected to deal withother consequences of the programme
not being accredited.

9.4 Ensuring fairness in reporting in decision maki ng

ECSA requires the following minimum set of measutesensure fairness and adequate
transparency in reporting on the visit findings:

1. Evaluation of the programme must be performed usimgy Accreditation Criteria
defined in E-03-P read with the relevant standadi the reporting format defined in
E-14-P.

2. ldentified or potential deficiencies, concerns, coamts and constructive criticism
must be raised with the Head and relevant staff begsnat interviews during the
Visit.

3. The accreditation team must prepare a completediedt report, and discuss it with
the Head of Department, by the close of the visit.

4. The Team Leader must prepare a second draft repocbnsultation with team
members for agreement by the team members.

5. The agreed second draft report and recommendatiotiee accreditation team must
be submitted to the Dean of the Faculty for comnbgrein agreed date after the visit.
The principal objective is to ensure that the repofree of factual errors. The Dean
may respond to the findings and recommendationsiéNwinformation or description
of remedial measures may be submitted at this se@gemprovement plan may be
called for.

6. In the case of the Dean raising matters of facesponses to the decisions, the Team
Leader must, in consultation with team members thedVisit Leader, consider the
maters raised and, if necessary amend the report.

7. The final report must then be prepared and be appgron behalf of the team by the
Team Leader.

8. The report(s) on the programme(s), together with\fisit Leader’s report, must be

circulated to the accreditation committee (EPACTBAC as applicable) members
prior to the meeting at which the reports are atersd.
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9. The Dean of the Faculty, in respect of which a re@being presented, if he/she so
elects, is entitled to be present at the meetingefccreditation committee while the
reports are being presented. The Dean may answstiguas from the Committee, and
make such representations to the Committee aseéhefsly deem necessary. The
committee must request the Dean to recuse himeed#lf from the meeting at the
stage when the committee is ready to deliberatedanitle on the matter.

10. The accreditation committee must take into accoumtits deliberations any
unresolved matters raised by the Dean both in respto the second draft report and
at the meeting.

11. The Chief Executive Officer must inform the providd the decision(s) by letter to
the Vice-Chancellor or Rector, copied to the DeBgeficiencies and concerns as
applicable to each decision must be clearly inédan the letter. The decision letter
must stipulate the requirements of section 5.5 dbfyn ECSA of material change
during the period of accreditation as well as thigation on the provider to inform
students of the accreditation status of the programThe Visit Leader Report and
individual team reports must be attached to thésaetletter.

9.5 Appeals

Document E-16-P defines the procedure to be follbvie appeal a decision of the
accreditation committee or Council.

9.6 Formative aspects of accreditation

While the accreditation team and the accreditatiommittee have a duty to the profession
and the public to withhold accreditation from qtieéitions and programmes which do not

satisfy the stated outcomes, there is a complemedtay to encourage programmes which
are deficient to improve and attain accreditedustanterim Visits and Interim Reports in the

accreditation cycle provide the opportunity for wersities to respond to deficiencies

identified by the team. Teams may also identifyaaref concern. ECSA therefore requires
accreditation teams to formulate their reportsfipalarly where deficiencies and concerns
are identified, in a firm but constructive way. eTliormative process cannot however
continue indefinitely: if deficiencies persist awn deficiencies are identified at a Final Visit,

accreditation must be withdrawn. Similarly, if thas clear evidence that a provider lacks the
commitment or the capacity to remedy deficienciéhiw a specified period not exceeding

three years, accreditation must be withdrawn.

9.7 Assistance to Education Providers

ECSA is prepared to offer general assistance t@agoiin providers on the standards and
procedures for accrediting engineering programrieesexample, in the form of workshops

and briefings. ESCA cannot however offer detaileldi@e on issues relating to particular
programmes except as arise from the processeslssan this and related documents.

10.Costs

The ECSA Council determines costs to be levied donducting accreditation visits. In
addition, the provider is expected to bear thescoftdocumentation, and on-campus meals
and refreshments during the visit.
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Schedule 2: Composition of Accreditation Teams for

Programmes

Different Types of

A: BSc(Eng)/BEng and Equivalent Programmes

1. The team must not have more than four members sorghe programme.

B: BTech and National Diploma Programmes

1. A single accreditation team is appointed to evauabth the National Diploma:
Engineering and B Tech Engineering Degree prograsniheffered in the same
discipline.

2. An appropriate mix of professional Engineering Teabgists and Professional
Engineering Technicians must exist in the team istergt with the programmes being
evaluated.
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