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1 INTRODUCTION 
 

Under the current accreditation system, accreditation at programme level can be achieved through 
either a limited or an extended programme assessment. A similar option is used for new 
programmes: either a limited or an extended assessment of new programmes. In the case of a 
limited assessment, the deployment of programme staff, the available facilities and the system of 
quality assurance are no longer considered separately. The difference between the limited and the 
extended programme assessment is expressed in the different assessment frameworks formulated 
by the Accreditation Organisation of the Netherlands and Flanders (Nederlands-Vlaamse 
Accreditatieorganisatie, NVAO). 

In order for an institution to qualify for a limited assessment of its current or new degree 
programmes, it must first receive a positive assessment in an Institutional Quality Assurance Audit 
(ITK) conducted by NVAO. The NVAO describes the audit as follows: “if, after such a thorough 
investigation, NVAO determines that the quality assurance of an institution is in such good order 
that the quality of the programmes is systematically assessed and where necessary improved, the 
institution shall qualify for a different accreditation regime. In this regime, a panel of independent 
experts assesses a programme according to a small number of standards which relate to the core 
quality of teaching and learning, on which basis NVAO shall then decide whether or not to grant the 
programme accreditation.”1  

The second round of assessments for the Institutional Quality Assurance Audit. began in May 2017. 
In this round, the audit assesses the extent to which the institution’s quality assurance system and 
associated working methods are robust and whether a sustainable quality culture has arisen within 
the institution. A positive assessment of all standards asserts confidence in the institution.  The 
second round of the audit is organized in accordance with the new Assessment Framework for the 
Higher Education Accreditation System of the Netherlands 2018. 

The basic principles of VU Amsterdam’s policy on the quality of teaching and learning are first 
outlined below. The objectives, the parties involved, and the tasks are then described. This is 
followed by a description of the System of Quality Assurance of Teaching and Learning in place at 
our university. Finally, the system’s quality requirements and recommendations are discussed. 

  

                                                            
1 Assessment framework for the Higher Education Accreditation System of the Netherlands 2018. 

https://www.nvao.net/files/attachments/.139/Assessment_Framework_for_the_Higher_Education_Accreditation_System_of_the_Netherlands_2018.pdf
https://www.nvao.net/files/attachments/.139/Assessment_Framework_for_the_Higher_Education_Accreditation_System_of_the_Netherlands_2018.pdf
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2 BASIC PRINCIPLES OF VU AMSTERDAM’S POLICY ON THE QUALITY OF 
TEACHING AND LEARNING 

The overriding view at Vrije Universiteit Amsterdam is that quality of education is assured both by 
satisfying quality standards (performance) and by making continual improvements.  

2.1 FRAMEWORKS FOR QUALITY OF EDUCATION 

At VU Amsterdam, the approved policy on education and the quality assurance of teaching and 
learning have been included in the Manual for Quality Assurance of Teaching and Learning 
(hereafter referred to as the ‘Quality Manual’). The Quality Manual sets out the frameworks within 
which programmes and faculties implement their policy on education. All relevant quality topics are 
discussed in the Quality Manual. The Quality Manual follows the policy adopted by the Executive 
Board at the level of the institution. This policy is established in close consultation with the faculties 
and the Joint Assembly (Gezamenlijke Vergadering, GV). It goes without saying that, where 
applicable, the Joint Assembly’s advice or permission is sought. The Quality Manual is edited by the 
Department of Educational Policy, Quality Assurance and Process Management (Onderwijsbeleid, 
Kwaliteitszorg en Procesregie, OKP) within Student & Educational Affairs, and the Steering Group 
for Quality of Education (Stuurgroep Onderwijskwaliteit, STOK) makes recommendations regarding 
its content. The Quality Manual serves as a guide for faculties when drafting and executing their 
own quality assurance of teaching and learning. Internally, the Quality Manual is easily accessible 
through the Digital Teaching Dossier (Digitaal Onderwijsdossier, DOD) and VUnet, to students as 
well as teaching staff.2 The Quality Manual is available in Dutch and English. Various topics relating 
to the quality of teaching and learning are dealt with in the Quality Manual, such as educational 
organization, internationalization, teaching evaluations, curriculum, work placement and thesis, 
lecturers’ professionalization, student counselling, and examination and assessment. The Quality 
Manual is a dynamic document in the sense that it is continually renewed in line with the most up-
to-date policy. Each chapter of the Quality Manual contains a description of the topic dealt with in 
that chapter, followed by the quality requirements and recommendations as formulated by VU 
Amsterdam with reference to that topic.  

2.2 IMPROVEMENTS 

In addition to the frameworks for quality of education reflected in the quality requirements, the 
prospects for improvement are also strongly emphasized in VU Amsterdam’s education policy:  

The system of internal quality assurance aims to maintain and improve the quality of teaching and 
learning and therefore addresses all topics that together determine quality. By way of comparison, 
a house can have a quality label that came about during its design and construction. The 
maintenance plan for the house aims to maintain and improve the various aspects of quality, even 
though these differ from each other (the maintenance plan for the heating system is different from 

                                                            
2 Manual for Quality Assurance of Teaching and Learning 

http://www.vu.nl/nl/over-de-vu/organisatie-en-bestuur/advies-overlegorganen/stuurgroep-onderwijskwaliteit/index.asp
http://www.vu.nl/nl/over-de-vu/organisatie-en-bestuur/advies-overlegorganen/stuurgroep-onderwijskwaliteit/index.asp
https://www.vu.nl/en/about-vu-amsterdam/mission-and-profile/publications/quality-management/index.aspx
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the maintenance plan for painting). A system of quality of assurance must cover the correct topics 
and it must operate as the driving force of improvement; it should also be clear how that driving 
force operates.3 

Through this approach, VU Amsterdam expresses the concept of quality assurance (of education) in 
terms of the prospects for improvement. 

Improvement can be seen as the driving force of achievement. An integrated approach (Strategic 
Plan, faculties and services, planning & control cycle) drives the development of a sound quality 
culture, which helps produce results with a more lasting effect than those achieved through isolated 
actions.  Such an integrated approach is required in order to build an ambitious culture in which 
lecturers provide challenging education, the quality culture is strong and self-evident, and the 
organization of quality assurance is excellent. This integrated approach to the quality of teaching 
and learning is characteristic of the quality assurance policy at VU Amsterdam.  

Although the quality culture and the associated strategy may differ between faculties and 
programmes, the common denominator is that there is an open dialogue about opportunities for 
improvement. VU Amsterdam has various tools at its disposal that can help shape this dialogue. 
Three important tools are the midterm review for programmes, assessing self-evaluation reports 
and carrying out mock inspections (see section 4.1.2). A range of guides and templates are also 
available, such as a template for a programme annual report, a template for a faculty annual 
teaching report and guides for programme committees and examination boards. Finally, training 
sessions and workshops are organized and a variety of networks are supported with the intention 
of promoting broad knowledge-sharing within VU Amsterdam.  

2.3 RISK MANAGEMENT IN EDUCATION 

The VU Amsterdam policy on quality of education outlined above also explicitly addresses risk 
management as it relates to quality of education, demonstrating that risk management and risk 
detection are a key part of the integrated approach to quality of education. The memorandum on 
Risk Management in Education4 details: 

• potential risks; 
• the indicators that such risks may occur; 
• the procedure to follow in the event that a risk does occur; 
• those responsible, and how to guarantee that unacceptable risks are eliminated once they have 

been detected. 

 

                                                            
3 Working Group on Internal Quality Assurance (Werkgroep Interne Kwaliteitszorg, WIKZ) (2009). Zorg voor kwaliteit van 
het onderwijs. Deel I: Advies. [Ensuring quality in education. Part I: Recommendation.] Unpublished report. Amsterdam: 
VU Amsterdam. 
4 Risicomanagement onderwijs [Risk management in education], M. Karssen, 11 September 2015 
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The procedure for risk detection aims to safeguard the quality of education. Integrating this into the 
quality assurance system gives risk detection a key place in the planning and control cycle at 
programme, faculty and institutional level. 

The memorandum on Risk Management in Education explains how VU Amsterdam organizes risk 
detection in education, explicitly stating that everyone involved in education is personally 
responsible for detecting and managing risks. The only really effective way to avoid unacceptable 
risks is through positive cooperation between all relevant parties. This shared involvement is also 
clear from the decision to make this memorandum a ‘living document’ to be regularly updated on 
the basis of experiences of risk management in education and within the programmes. For this 
reason, the document has been included in this chapter as an appendix. 

3 PARTICIPANTS AND DUTIES 

A quality culture must not be a hollow, abstract concept. It is people who drive improvement: 
lecturers and students, support staff within faculty Education Offices and central service 
departments, Directors of Studies with policy responsibility, portfolio holders for teaching, deans, 
operations directors and service department directors, members of the Executive Board and 
members of the Supervisory Board. The contribution of each of these individuals, in their various 
roles within the cycles, is indispensable for assuring and improving the quality of education at VU 
Amsterdam.  

In Table 1, we name the individuals and bodies responsible and summarize their main tasks in the 
quality assurance system for teaching and learning.  
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Table 1. The people and the system. Description of the function of the individuals and bodies responsible for the System 
of Quality Assurance of Teaching and Learning at VU Amsterdam 

INDIVIDUAL OR BODY MAIN TASKS IN THE SYSTEM OF QUALITY ASSURANCE OF TEACHING AND 
LEARNING 

Supervisory Board 1. Supervises the System of Quality Assurance of Teaching and Learning. 
2. Supervises the Executive Board’s policy priorities at the institutional level 

of the planning & control cycle. 
Executive Board 1. Structures the system of quality assurance. 

2. Adopts and maintains the vision for the quality of teaching and learning 
and quality assurance. 

3. Adopts and maintains the institution-wide policy on education. 
4. Supervises the selection and implementation of the policy priorities of the 

Faculty Board and the Directors of Services. 
Joint Assembly 1. Approves the System of Quality Assurance. 
Directors of Services 1. Adopt and maintain the institution-wide policy on facilities within the 

remit of their particular service. 
Faculty Board/Dean 1. Structures the faculty system of quality assurance. 

2. Adopts and maintains the faculty vision for the quality of teaching and 
learning and quality assurance. 

3. Adopts and maintains the faculty’s policy on education. 
4. Supervises the selection and implementation of the Directors of Studies’ 

policy priorities. 
Faculty representation  1. Approves the faculty’s system of quality assurance. 

2. Approves specific components of the Academic and Examination 
Regulations (AER) (see Appendix 2 for the authorizations matrix) 

Portfolio holder for teaching 1. Implements the portfolio of policy on education within the faculty. 
2. Develops and implements the faculty’s policy on education. 
3. Develops and implements the AER. 
4. Develops and implements the faculty’s quality assurance of teaching and 

learning. 
5. Prepares, implements and ensures follow-up on programme re-

accreditations. 
6. Develops and realizes proposals for new programmes. 

Examination Board 1. Safeguards the assessment and examination policy. 
2. Supervises the quality of assessments and examinations. 

Programme Committee 1. Advises, on request or on its own initiative, about quality and quality 
assurance in relation to education. 

2. Approves and/or makes recommendations for specific components of the 
Academic and Examination Regulations (see Appendix 2 for the 
authorizations matrix) 

Director of Studies 1. Implements the faculty’s policy on education for the programme. 
2. Develops and implements the Academic and Examination Regulations 

within the programme. 
3. Supervises the programme’s quality assurance. 
4. Prepares, implements and ensures follow-up on programme re-

accreditations. 
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4 SYSTEM OF QUALITY ASSURANCE OF TEACHING AND LEARNING AT VU 
AMSTERDAM 

At VU Amsterdam we take a three-level approach to the quality assurance of teaching and learning: 
the level of the programmes, the level of the faculties and service departments and the level of the 
institution as a whole. Figure 1 illustrates how the different levels interact. At each level, planning 
and prioritizing takes place according to a proposal from the executive layer (the upward planning 
arrow). Monitoring takes place on the initiative of the supervisory layer (the downward monitoring 
arrow).  

 
 

Figure 1. Quality assurance of teaching and learning at VU Amsterdam: planning & control cycles at three levels. 
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The three levels of the planning & control cycle are elaborated as follows:  

1. The cycle at the level of the degree programme. The programme level is where education is 
provided and where results are achieved. Over the course of the internal annual cycle, 
programmes report on this education provision and the results and make plans for 
improvement. The Faculty Board approves the plans and supervises their implementation. Over 
the course of the external six-yearly cycle, programmes are re-accredited once every six years 
following an external inspection procedure, based on a decision from the NVAO. Since 2014, it 
has been standard procedure for an internal midterm review5 to be conducted halfway through 
this external cycle to determine the state of affairs since the previous inspection and to assess 
the quality of the graduation assignments. 
 
Risk detection at programme level: the programme annual report templates include a standard 
section for adding a description of potential risks and the measures that have been taken or are 
yet to be taken. The Director of Studies discusses the programme annual report, including the 
risk analysis, with the portfolio holder for teaching. In addition, during the midterm review of 
the programme, time is explicitly scheduled to consider the risks the programme can and wishes 
to take, and to consider the measures the programme can take with these risks in mind. 
 

2. The cycle at the level of the faculty and services. The focus placed on education by the Faculty 
Boards and the Directors of Services is primarily intended to create the preconditions for good 
education. Over the course of the internal annual cycle, faculties report on the implementation 
of their educational tasks and make plans to improve these tasks. The Executive Board approves 
the plans and is responsible for supervision.  
Since 2014, an internal assessment of the quality assurance of teaching and learning has been 
conducted once every three years alongside the annual cycle. The rhythm of this internal three-
yearly cycle is such that two internal assessments take place between the recurring, six-yearly 
external institutional assessments. The internal three-yearly cycle takes the form of an audit at 
the level of the faculties and service departments. 
 
Risk detection at faculty level: The sections of the annual teaching report and the annual plan 
that deal with risk focus on potential risks to faculty teaching and the measures that could be 
taken. The faculty board discusses the annual teaching report with the Executive Board during 
the administrative coordination (Bestuurlijk Overleg, BO). The internal three-yearly cycle (audit) 
also considers risks to faculty teaching. 
 

3. The cycle at institutional level. During the internal annual cycle, the Executive Board directs 
education policy at institutional level (as laid down in the Quality Manual) on the basis of the 
Strategic Plan and the associated implementation plan; it also reports on supervisory activities 
and makes plans to improve these activities. The Supervisory Board approves the plans and is 

                                                            
5 The structure of the midterm review can be found on VUnet. 
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responsible for supervision. The institution’s quality assurance is assessed during the external 
six-yearly cycle at the level of the institution. The institution as a whole is re-accredited on the 
basis of an NVAO decision, following an inspection conducted by an external audit committee. 

Risk detection at institutional level: the annual plan for VU Amsterdam as a whole (framework 
document) and its annual report include an examination of risk detection, both in general and 
as regards education in particular. The Executive Board discusses the annual report with the 
Supervisory Board. 

The cycles at the level of programmes, faculties, service departments or the institution as a whole 
are elaborated further in the following sections. 

4.1 QUALITY ASSURANCE AT PROGRAMME LEVEL 

The programmes form the core of education at VU Amsterdam. This is where lecturers, support 
staff, and students work to shape education, and where the education provided by VU Amsterdam 
is created. Insight into results achieved by programmes is obtained using several measuring tools 
which are described below. These tools and their mutual relationships are represented in calendar 
form (Figure 2). 
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Figure 2. Connection between the programme cycle, faculty cycle and institutional cycle. cy=calendar year, ay=academic year. 
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4.1.1 INTERNAL ANNUAL CYCLE AT PROGRAMME LEVEL 

Each programme submits an annual report to the Faculty Board outlining the education provided and 
the quality of that education during the previous year. The Director of Studies is responsible for this 
report. A conscious distinction is made below between the academic year t-1/t and the calendar year 
t. Programme annual reports and programme annual plans cover academic years (September to 
September). Faculty annual reports and annual plans cover calendar years (the faculty annual teaching 
report covers an academic year). The programme report in year t deals with academic year t-1/t. The 
programme annual report includes a programme annual plan which describes the resolutions for the 
academic year t/t+1. In autumn, the resolutions are coordinated with the Faculty Board and included 
in the faculty annual plan for calendar year t+1, (see below under Quality assurance at the level of the 
faculty and service department; see also Figure 2). The faculty annual plan is coordinated with the 
Executive Board during the autumn administrative consultation. 

Programme annual report 
The programme annual report is produced each autumn by the Director of Studies. There is an 
institution-wide format for this annual report6, combining various different sources. The report deals 
with topics such as intake, transfer and outflow of students; excellence; student guidance; lecturers; 
teaching evaluations; processes for testing and assessment; and facilities. 

When writing the programme annual report, the Director of Studies uses various sources of 
information: annual reports from Examination Boards and Programme Committees, teaching 
evaluations, information on assessments and management information. These sources of information 
are explained in detail below. 

A key principle is that a consultation should always take place between the portfolio holder for 
teaching/Director of Education and the Director of Studies and, though not necessarily at the same 
meeting, the chair of the Programme Committee. The programme annual reports can only be effective 
if the risks and sticking points are discussed and the measures are monitored. An annual report should 
not be written simply because it has to be written, but rather to express the basic principles to be 
discussed.   

Annual reports from Examination Boards and Programme Committees 
Examination Boards and Programme Committees report on their work once a year. An institution-wide 
template7 has been drawn up for these annual reports, which are attached to the programme annual 
report. The Examination Board’s annual report deals with matters such as the composition and 
functioning of the board; guaranteeing the quality of examinations, final assignments and final degree 
assessments; the procedure for appointing examiners; amendments to rules and guidelines; and the 
assessment of examinations and final degree assessments. It also contains an overview of the appeals, 
complaints and requests which involved the Examination Board over the course of the year. The annual 
report from the Programme Committee deals with the composition and functioning of the committee 
and the recommendations given. 

 

                                                            
6 See the programme annual report template 
7 See the programme annual report template 

https://vunet.login.vu.nl/services/pages/categorydetail.aspx?cid=tcm%3a164-837329-16&category=tcm:164-855096-1024&
https://vunet.login.vu.nl/services/pages/categorydetail.aspx?cid=tcm%3a164-837329-16&category=tcm:164-855096-1024&
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Teaching evaluations 
Teaching evaluations – especially student evaluations – are an important tool for quality assurance and 
improvement in education. Teaching evaluation is the systematic collection of information with the 
aim of gaining greater insight into the current quality of the education provided and into ways of raising 
quality. The primary objective of teaching evaluations is to improve education. In the first instance, 
this relates to the course or curriculum being evaluated, particularly using the qualitative feedback and 
suggestions for improvement yielded by the evaluation. Secondly, the teaching evaluations can be 
used to monitor the development of a trend in courses within a programme. The results of the teaching 
evaluations are connected to reference data from the institution and the faculty, updated on an 
ongoing basis. Teaching evaluations are provided by the department of Education, Quality Assurance 
and Process Management (OKP) within Student & Educational Affairs.  

The standard student evaluation questionnaires reflect VU Amsterdam’s extensive experience with the 
evaluation of education. However, quantitative, standardized evaluation questionnaires can only offer 
limited answers to the question of what concrete actions lecturers and programmes can take to 
improve education. The open comment boxes give students an opportunity to mention the course’s 
positive aspects and offer suggestions for improvement. However, because that does not always 
produce sufficiently constructive input, VU Amsterdam is also keen to introduce additional, qualitative 
evaluation methods alongside the online student evaluations. The relevant chapter of the Quality 
Manual describes several qualitative evaluation methods and provides suggestions and examples. 

The following tools are used by the programmes.  

• Course evaluations 
Course evaluations are conducted on VUnet, where lecturers can compile their own questionnaires 
on the basis of standardized blocks of questions. Courses with fewer than 75 students may be 
evaluated on paper, in which case lecturers select the most appropriate paper questionnaire from 
those available on VUnet. In the case of both electronic and paper evaluations, the results of the 
course evaluations are fed back to the students registered for that course. The lecturer gives 
feedback, including his or her comments on the outcome of the evaluation. Specially designed 
questionnaires are used to assess work placements and Bachelor’s and Master’s theses.  
 

• Overview of course evaluations 
The results of all teaching evaluations are included in VU Amsterdam’s data warehouse. This 
information is used to generate various management information reports, which serve several 
goals including offering insight into the results for programmes, years within the programme and 
faculties.  
 

• Curriculum evaluations 
In addition to the course evaluations, questionnaires are also administered for a study year as a 
whole or for entire Bachelor’s or Master’s programmes. These curriculum evaluations provide 
insight into students’ opinions on aspects such as the cohesion, structure, level and guidance 
during the study year in question or on the programme as a whole. 
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Examination Service 
As well as providing information on the quality of education, programmes also ensure that 
assessments are evaluated. The Examination Service of the Department of Educational Policy, Quality 
Assurance and Process Management processes multiple choice examinations automatically. An item 
analysis (together with an interpretation of the results) is always supplied with the results of the 
examination. The item analysis of the examination provides information on the quality of the 
examination in general (the level of difficulty and reliability) and on the questions in particular. The 
information supplied by the Examination Service provides insight into the quality of the examination 
and supplies guidelines for improving the examination. Upon request, it is also possible to carry out an 
examination analysis on an examination containing open questions. Item and examination analyses 
constitute an important contribution to improving the quality of examinations. The Examination 
Service is available both for paper & pencil examinations and for electronic examinations. 

Management information 
The management information that is collected, recorded, and made centrally available at VU 
Amsterdam is also available at programme level. This information includes the following topics: 
educational outcomes, dropout rates, switching, intake, excellence, exchange students, examination 
results, National Student Survey results and the results of teaching evaluations.  

• Digital teaching dossier 
The digital teaching dossier is a document management system developed for educational and 
quality assurance purposes at VU Amsterdam. The dossier is structured on four different levels: 
course level, programme level, faculty level and institutional level. At each of these four levels, it 
is possible to manually add (and delete) documents relating to the quality assurance of teaching 
and learning. The file also contains standard management reports offering relevant information. 
Any document that is considered relevant to quality assurance can be saved to the dossier; this 
includes any document that can be used in the internal annual cycle (annual reports and annual 
plans), the internal six-yearly cycle of the midterm review or the six-yearly external cycle of 
inspection and accreditation. The dossier makes quality assurance at VU Amsterdam more 
efficient, more transparent, more accessible and easier to understand for all concerned. 

 

4.1.2 EXTERNAL SIX-YEARLY CYCLE AT PROGRAMME LEVEL 

Current programmes 
As part of the six-yearly cycle of programme assessments conducted by NVAO, various quality 
measurements are made which contribute to improving the educational quality of the programme. 
The process whereby the programme administration writes a self-evaluation report8 generates greater 
understanding of the quality of the programme. The Department of Educational Policy, Quality 
Assurance and Process Management supports faculties by assessing the self-evaluation report, 
drafting scenarios to support mock inspections and helping to prepare and conduct the external 
accreditation On the basis of the audit panel’s assessment report, the NVAO decides whether the 

                                                            
8 There is a guide to writing a self-evaluation report (ZER) on VUnet. 

https://vunet.login.vu.nl/_layouts/SharePoint.Tridion.WebParts/redirect.aspx?cid=tcm:164-391980-16
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programme is worthy of accreditation. Both the assessment report and the NVAO decision follow the 
standards for a limited programme assessment: 

1. Intended learning outcomes: The intended learning outcomes are appropriate to the level and 
orientation of the degree programme and are tailored to the expectations of the professional field 
and the field of study, as well as to international requirements. 

2. The educational learning environment: The curriculum, the learning environment and the quality 
of the teaching team make it possible for incoming students to achieve the intended learning 
outcomes. 

3. Assessment: The programme has an appropriate and well-functioning assessment system. 
4. Achieved learning outcomes: The degree programme demonstrates that the intended learning 

outcomes have been achieved.  

Three tools for internal quality assurance 
The mock inspection is not a compulsory part of the preparations for the inspection itself, but it is a 
very useful tool. A mock inspection focuses on an under-appreciated but important aspect of the 
accreditation process: what impression of the programme can you, as a group, give the panel? How 
can the programme present a realistic, believable and shared narrative to give the panel a good idea 
of what the programme offers?  The mock inspection is a good opportunity to practise this together 
and to devise concrete, appealing examples and tests. It also offers a chance to experience the image 
presented, both consciously and unconsciously, by the delegations as a group. A mock inspection also 
helps people to come together to focus on the upcoming inspection and accreditation.  

The quality of the self-evaluation report (Zelfevaluatierapport, ZER) is an integral part of a successful 
inspection. That’s why, before the self-evaluation is finalized, the programme receives advice about 
potential areas for improvement. This advice is provided by a group of readers under the central 
coordination of the Educational Policy, Quality Assurance and Process Management Department. VU 
Amsterdam has selected ‘peer assessment’ by ‘self-evaluation consultancy group’ to ensure that 
participants can take full advantage of – and learn from – each other’s expertise. The consultancy 
group’s assessment of the self-evaluation report has two objectives. First, improvements can be made 
through peer learning and by sharing expertise while reading, commenting on and discussing the self-
evaluation report. Secondly, the programme is supported by sound recommendations from a variety 
of perspectives from outside the programme/faculty in question. The product of the process is a set 
of recommendations for ways to improve the definitive version of the self-evaluation report. 

Since 2014, it has been standard procedure for each programme to conduct a midterm review halfway 
through the six-yearly accreditation cycle. A committee, which must include members with external 
domain expertise and internal process expertise, visits the programme and reports to the Director of 
Studies and the Faculty Board. The committee reports both on the possibilities for improvement and 
on the extent to which the programme has managed to accommodate the recommendations made in 
the inspection report from the previous accreditation process. 

Following a midterm review, actions are taken to better manage risks and to improve the programme. 
In this sense, the midterm review forms part of the integrated system of risk management. Reports on 
the follow-up actions for improvement are monitored annually and included in the programme’s 
annual report. The midterm review report is intended for internal use and is not shared as part of the 
external programme accreditation. This is intended to create the best conditions to achieve the 
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improvement goals outlined in the midterm review, for which those concerned are asked to be open 
and transparent. The report’s main focus is on making improvements in areas where the panel has 
identified risks or opportunities for improvement (in line with the goals of the midterm review). 
Naturally, the self-evaluation report for the external inspection committee contains a reflection on the 
midterm review and its results. 

New programmes 
For new programmes, the faculty concerned must first submit a memorandum of intent to the VU 
Inter-Board Consultative Platform (Bestuurlijk Overleg VU, BOVU; consisting of the Deans and the 
Executive Board) for approval; this process should consider the desirability of the new programme 
within the context of the current programmes offered by VU Amsterdam. In the case of a budgeted 
programme, the final decision by the Executive Board is followed by a macro efficiency application 
submitted to the Minister by way of the Committee for Efficiency in Higher Education (Commissie 
Doelmatigheid Hoger Onderwijs, CDHO). Subsequently, the Executive Board submits a proposal for 
initial accreditation of the programme (Toets Nieuwe Opleiding, TNO) to NVAO. The Quality of 
Education Steering Group (Stuurgroep Onderwijskwaliteit, STOK) advises the Executive Board about 
each application for a new Bachelor’s or Master’s programme which VU Amsterdam intends to submit 
to NVAO. The Department of Educational Policy, Quality Assurance and Process Management supports 
the steering group in forming an opinion.  

4.2 QUALITY ASSURANCE AT THE LEVEL OF FACULTY AND SERVICE DEPARTMENT 

4.2.1  INTERNAL ANNUAL CYCLE AT THE LEVEL OF FACULTY AND SERVICE DEPARTMENT 

During the internal annual cycle, the Faculty Boards and Directors of Studies implement their 
educational policy at the level of the faculties (teaching) and of the service departments (creating the 
preconditions for good education); they also report on this implementation and make plans to improve 
their teaching tasks. The Faculty Boards and Service Directors consult with the Executive Board in 
meetings known as Administrative Consultations (Bestuurlijke overleggen, BOs) and Portfolio Holders’ 
Consultations (Portefeuillehouderoverleggen, POs). Administrative Consultations take place twice a 
year, in the spring (second half of March) and autumn (second half of October). The entire Executive 
Board and the entire Faculty Board (for a faculty) or management team (for a service department) 
come together for these discussions. There are also additional twice-yearly consultations between the 
Faculty Board and the Rector Magnificus, and the portfolio holder from the Executive Board holds 
regular progress update consultations with the Service Directors. 

The faculty cycle commences with the framework document in May-June of year t-1. Subsequently, in 
August-September of year t-1, the faculty drafts an annual plan and budget. The plan is adopted at the 
autumn consultation between the faculty and the Executive Board. During year t, the faculty reports 
on the state of affairs every four months (the four-/eight-/twelve-monthly reports). The eight-monthly 
report is discussed at the Administrative Consultation, together with the annual plan and the budget. 
The twelve-monthly report (annual report) is discussed in the spring at the first Administrative 
Consultation. This consultation focuses in particular on the faculty’s annual teaching report and annual 
plan. Figure 2 illustrates the internal annual cycle. As shown, the priorities of all programmes in the 
faculties for the academic year t/t+1 are included in the annual plan.  

 

https://vunet.login.vu.nl/services/pages/practicalinformation.aspx?cid=tcm%3a164-301035-16
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Reports 
Key elements of the faculty or service department cycle include the annual plan (discussed at the 
autumn consultation) and the 12-monthly report including the annual teaching report (discussed at 
the spring consultation). Both reports dedicate a chapter to teaching, which discusses the qualitative 
and quantitative indicators relating to Bachelor’s, Master’s and postgraduate teaching. This chapter 
also contains a section which reports specifically on the quality assurance of teaching and learning. In 
addition, the accreditation portrait for each faculty is an important aspect reported at the 
Administrative and Portfolio Holders’ Consultations. This report discusses the state of affairs with 
reference to programme inspections and the findings of the midterm reviews.  

Alongside the programme annual reports, the input for the faculty’s reports to the Executive Board 
derives from the management information. The results of the National Student Survey and information 
from student panels are also used. 

Support 
At university level, the service departments for Finance, Planning & Control, Administrative Affairs, 
Student & Educational Affairs and HRM-AM are the supply services involved in preparing the 
consultations and in monitoring the agreements. The staff within these Services think pro-actively 
about which topics might be relevant for discussion at the consultations, and provide the Executive 
Board with integrated recommendations prior to each round of Administrative Consultations.  
Administrative Affairs coordinates and has the final say in drawing up the agenda and finalizing the 
agreements. 

At the level of the faculties, the faculty Education Office provides support for the preparation and 
implementation of the curriculum and for the application of the faculty system of quality assurance of 
teaching and learning. 

4.2.2 INTERNAL THREE-YEARLY CYCLE AT FACULTY LEVEL 

An internal audit is conducted at faculty level every three years. An internal audit committee assesses 
the system of quality assurance on behalf of the Executive Board. For the framework to be used for 
the quality assurance of education, the committee bases its deliberations on the four standards for the 
institutional audit as formulated by NVAO (see institutional level, Table 3). Aspects of the assessment 
have been formulated on the basis of these standards by translating the NVAO standards to the level 
of the faculty and using an interpretation applied more specifically to VU Amsterdam. 

4.3 QUALITY ASSURANCE AT INSTITUTIONAL LEVEL 

At the level of the institution, the Strategic Plan is a perennial planning document for the course and 

strategy of VU Amsterdam. The guiding principles for VU Amsterdam are laid down in the Strategic 

Plan. Each year the targets stated in this plan are given more concrete form in the Education Agenda.  

The annual planning at the level of the institution is set out below.  
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4.3.1  INTERNAL ANNUAL CYCLE 

The institutional cycle also starts with the framework document in June of year t-1. The annual plan 
and budget are then drafted and adopted in September-December of year t-1.  

After six months and at the end of the year, the Executive Board produces the annual report to provide 
a full report to the Supervisory Board on the activities contained in the annual plan. In the six-monthly 
report, the state of affairs as regards content is described at the level of VU Amsterdam. The annual 
report is a complete account of the previous year. 

Reports 
Important components of the institutional cycle are the framework document, the annual plan, the 
budget, the six-monthly report and the twelve-monthly report (annual report). In addition, twice a 
year, the Executive Board reports to the Quality Committee of the Supervisory Board on the state of 
affairs with reference to the programme inspections by means of an accreditation portrait. 

The reports are compiled using the Strategic Plan and contain indicators that monitor not only the 
business operation of VU Amsterdam but also the substantive progress of teaching and learning and 
research. These reports are based on management information. The accreditation portrait is delivered 
to the Executive Board twice a year by Student & Educational Affairs/Educational Policy, Quality 
Assurance and Process Management Department, and is discussed at both the Consultative Body for 
Portfolio Holders for Teaching and the VU University Amsterdam Inter-Board Consultative Platform. 

Consultations between the Executive Board and the Supervisory Board 
The Supervisory Board receives information about education as part of the regular planning & control 
cycle. The Supervisory Board discusses the six-monthly report in autumn and approves the annual plan 
and budget for the coming year. In spring, the annual report for the previous year is submitted to the 
Supervisory Board for approval and includes the developments and results in the field of teaching and 
learning. Specific important, institution-wide developments concerning education are also placed 
separately on the agenda for the consultations between the Executive Board and the Supervisory 
Board, such as the performance agreements, the outcomes of the National Student Survey and the 
accreditation portrait.  

Support 
The service departments for Finance, Planning & Control, Administrative Affairs, Student & Educational 
Affairs and HRM-AM are the supply services involved in preparing the reports and consultations 
between the Executive Board and the Supervisory Board, and in monitoring the agreements. The staff 
within these service departments think pro-actively about which topics might be relevant for 
discussion in a report or consultation, and provide the Executive Board with integrated 
recommendations prior to each round of Administrative Consultations. Additionally, Administrative 
Affairs coordinates and has the final say in drawing up the agenda and finalizing the agreements. 

4.3.2 EXTERNAL SIX-YEARLY CYCLE AT THE INSTITUTIONAL LEVEL 

Once every six years, each institution of higher education in the Netherlands is subject to an 
institutional audit. The second round of institutional audits began in 2017. The NVAO’s assessment 



Quality Manual   Quality Assurance 
 

Version 2019                                                                                                                                                                                                     19 
 
 

framework 20189 states that the Institutional Quality Assurance Audit shall establish whether the 
institution can demonstrate that its internal quality assurance system, together with the quality 
culture, ensures that the institution’s vision for quality teaching is achieved. The core principle in the 
second round of the audit is the institution’s clear, shared, demonstrable vision for quality teaching. 
The audit does not assess the vision itself. The institution is autonomous and develops its own vision 
for quality teaching, which must be in line with the expectations and requirements of the professional 
field, peers, students and society. The institution and its lecturers and students express and develop 
this vision with an outward-looking focus and in consultation with a wider societal network. 

To this end, NVAO has developed an assessment framework based on four standards which are 
expressed in Table 2. These four standards, therefore, also serve as the basis for the assessment 
framework for the internal three-yearly cycle at the faculty level.  

Table 2. NVAO Assessment Framework for Institutional Quality Assurance Audits 

 STANDARD ASSESSMENT FRAMEWORK FOR INSTITUTIONAL AUDITS 
1. Vision and policy The institution has a vision of teaching and learning which enjoys broad support, as well as a 

supplementary policy focused on the internal quality assurance of its teaching. 
 

2. Implementation The institution effectively demonstrates its vision of teaching and learning; this vision is 
clearly expressed in its policy actions and processes, especially in terms of personnel, 
assessment, facilities and students with a disability.  
 

3. Evaluation and 
monitoring 

The institution systematically evaluates whether it is on course to achieve the intended 
policy aims regarding quality of education and engages relevant stakeholders with this 
evaluation.  
 

4. Development The institution is focused on development and systematically works to improve the 
education provided.  
 

The audit committee provides a balanced and motivated opinion on each of these four standards on a 
three-point scale: meets the standard, does not meet the standard, or partially meets the standard. 
The audit commission subsequently provides a reasoned final opinion on the question of whether the 
institution is ‘in control’ of the quality of its programmes. This opinion is also based on a three-point 
scale: positive, negative, or conditionally positive. 

                                                            
9 NVAO (2018). Assessment framework for the Higher Education Accreditation System of the Netherlands 2018]. The Hague: 
NVAO. 

https://www.nvao.net/en/procedures/the-netherlands
https://www.nvao.net/en/procedures/the-netherlands
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5 QUALITY REQUIREMENTS AND RECOMMENDATIONS 

5.1 GENERAL 

Requirements 

1. The Quality Manual serves as a guide for drafting and implementing the quality assurance of 
teaching and learning. 

2. Quality Assurance at VU Amsterdam is characterized by an integrated approach and is in line with 
the university-wide risk management system. 

3. It is the responsibility of the managers and directors to ensure a robust quality culture within which 
individual professionals and students feel appreciated and are inspired to deliver high quality. This 
culture is in keeping with a culture of taking responsibility, mutual trust and a willingness to hold 
each other accountable. 

4. All documents relating to the quality assurance of teaching and learning are stored in the digital 
teaching dossier (DOD), namely the documents used in the internal annual cycle (annual reports 
and annual plans), the internal six-yearly cycle of the midterm review and the six-yearly external 
cycle of inspection and accreditation. 

5. Training for new members of Examination Boards and regular consultations between Examination 
Boards. 

6. Training for new members of Programme Committees, both teaching staff and students. 
7. Evaluation of the planning & control cycle. 

Recommendations 

1. Training for quality assurance staff and other individuals or bodies in the system. 
2. Communication on how the system of quality assurance operates at the levels of the programmes, 

the faculties and service departments and the institution. 

5.2 PROGRAMMES 

Requirements 

1. Before 1 November, the Director of Studies drafts a programme annual report on the previous 
academic year. As this report is written in parallel with the annual report of the Programme 
Committee and the annual report of the Examination Board, adequate exchange of information 
between the different parties is indispensable. A template is available for these three reports; if 
this template is followed closely, all the important topics will be included. It goes without saying 
that Programme Committees, Examination Boards and Directors of Studies are free to add 
additional points as they see fit.   

2. The annual reports of the Examination Board and the Programme Committee are attached as 
appendices to the programme annual report. 

3. This annual report, including the annual reports of the Programme Committee and the 
Examination Board, also contains the annual plan for the coming academic year. In consultation 
with the Faculty Board, the programme has until February 1 to refine the annual plan.  

4. A risk section is included as standard in the programme annual report. 



Quality Manual   Quality Assurance 
 

Version 2019                                                                                                                                                                                                     21 
 
 

5. An external programme assessment (programme accreditation) is conducted every six years. 
Programmes ensure that the necessary documents concerning the programme accreditations are 
ready on time and organize the inspection procedure. 

6. A midterm review is held halfway through the external programme assessment period. 
7. Directors of Studies are responsible for organizing teaching evaluations. Evaluations should be 

conducted as stipulated in the evaluation plan and lecturers and students should receive feedback. 
8. Directors of Studies are responsible for organizing the curriculum evaluations.  
9. The Director of Studies is responsible for ensuring that statistical management information is 

discussed in the proper forum. 

5.3 PROGRAMME COMMITTEE 

Requirements 
 
1. Before 1 November, the Programme Committee drafts an annual report on the previous academic 

year. This annual report is attached as an appendix to the programme annual report.  
2. The matters covered in this annual report include the duties of the Programme Committee, 

namely: 
a. Advising on and approving the Academic and Examination Regulations;  
b. Assessing the implementation of the Academic and Examination Regulations; 
c. Discussing the results and measures for improvement arising from the teaching evaluations. 

5.4 EXAMINATION BOARD 

Requirements 

1. Before 1 November, the Examination Board drafts an annual report on the previous academic year. 
This annual report is attached as an appendix to the programme annual report.  

2. The matters covered in this annual report include the duties of the Examination Board, namely: 
a. Safeguarding the quality of examinations, theses and final degree assessments; 
b. Appointing examiners; 
c. Amending rules and guidelines; 
d. Assessing examinations and final degree assessments;  
e. Providing a summary of appeals and complaints that have been considered by the Examination 

Board. 

5.5 FACULTIES  

Requirements 

1. The programme annual report is discussed with the Director of Studies and within the faculty’s 
management team. The programme annual reports and the discussion of these reports constitute 
the input for the faculty annual plan and the faculty annual teaching report.  

2. Before 1 October, the dean drafts a faculty annual plan for the coming calendar year. The faculty 
annual plan is discussed in November at the autumn Administrative Consultation. The 
implementation of the adopted annual plan is subsequently checked according to the four-/eight-
/twelve-monthly reports that are drafted and discussed during the subsequent calendar year. 
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3. Before 1 January, the dean drafts the faculty annual report on teaching and learning for the 
previous academic year. A template is available for this annual report, which is required to include 
an aggregation of the programme annual reports.   

4. A risk section is included as standard in the faculty annual teaching report. This risk section is an 
aggregate of the greatest risks arising from the risk sections of the programme annual reports. 

5. The faculty annual teaching report is then included in its entirety in the faculty’s annual report (12-
monthly report) concerning the past calendar year, and has a broader scope than exclusively 
education. The 12-monthly report must be submitted no later than 1 March, and is discussed at 
the spring Administrative Consultation.   

6. Internal audits are conducted in the period between two external institutional audits in order to 
determine the state of affairs within the faculty. Faculties participate in these interim audits and 
supply the required documents.  

7. Participation in the administrative consultative structure. 
8. Drafting, adopting, and distributing the faculty quality assurance policy. The Quality Manual serves 

as a guideline. 

5.6 SERVICE DEPARTMENTS 

Requirements 

1. Before 1 October, the Service Director drafts an annual plan for the coming calendar year. The 
annual plan is discussed in November at the autumn Administrative Consultation. The 
implementation of the adopted annual plan is subsequently checked according to the four-/eight-
/twelve-monthly reports that are drafted and discussed during the subsequent calendar year. 

2. Before 1 March, the Service Director drafts an annual report (twelve-monthly report) on the 
previous calendar year. This annual report is discussed at the spring Administrative Consultation.   

3. Internal audits are conducted in the period between two external institutional audits in order to 
determine the state of affairs within the service department. Service departments participate in 
these interim audits and supply the required documents.  

4. Participation in the administrative consultative structure. 

5.7 INSTITUTION 

Requirements 
Documents for the planning & control cycle are supplied on time and are discussed in the proper 
forum. This concerns the Strategic Plan, framework document, semi-annual report, annual plan 
(including the budget) and annual report (including the annual accounts). 

A selection of guides and templates are also made available to faculties for the faculty planning & 
control cycle, such as a template for a programme annual report, a template for a faculty annual 
teaching report and guides for programme committees and examination boards.  

The accreditation portrait is supplied on time and discussed twice a year by the Executive Board and 
subsequently by the Supervisory Board. 
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An external institutional audit is conducted every six years. The Executive Board is responsible for 
ensuring that the required documents concerning the institutional audit are ready on time and for 
organizing the inspection procedure. 

Participation in the administrative consultative structure.  
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6 APPENDICES 

 

Appendix 1: Memorandum on Risk Management in Education (living document) (DUTCH) 

Appendix 2: Authorizations matrix for consultation on the Academic and Examination Regulations 
(DUTCH) 

Appendix 3: VU Amsterdam instrument for internal quality assurance: mock inspection 

Appendix 4: VU Amsterdam instrument for internal quality assurance: self-evaluation report 
consultancy group 

Appendix 5: VU Amsterdam instrument for quality assurance: midterm review 
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1. Uitgangspunten risicomanagement VU
1
. 


 


Risicomanagement is geen doel op zich. Een risico is "het mogelijk optreden van een 


ongewenste en ongeplande gebeurtenis in de toekomst, waarvan de gevolgen het bereiken 


van de doelstellingen geheel of gedeeltelijk kunnen bedreigen" 


 


Uitgaande van deze definitie wil de VU risicomanagement inzetten om: 


 De doelstellingen van de VU te realiseren gegeven alle onzekerheden in deze snel 


veranderende wereld.  


 De slagingskans van veranderingsprocessen op de VU te vergroten. 


 De gevolgen van negatieve risico’s te verminderen en de kans hierop te verkleinen. 


 De hoeveelheid managementtijd voor het blussen van brandjes te verminderen. 


 Een goede balans te vinden tussen risico’s nemen en risico’s beheersen,  


 Meer gericht te kunnen zijn op het doen van de goede dingen, 


 Succesvol te zijn en kansen te pakken. 


 


Het kan niet genoeg benadrukt worden: risico’s nemen is niet iets negatiefs, dat zoveel mogelijk 


moet worden uitgebannen. Beleid maken en uitvoeren betekent nu eenmaal risico’s nemen. Wel 


is het noodzakelijk dat er van te voren wordt nagedacht over de mogelijke gevolgen de ernst 


daarvan en kans daarop, zodat een afgewogen besluit kan worden genomen. Doel van 


risicomanagement is niet om geen risico’s meer te nemen, maar om intelligent en weloverwogen  


om te gaan met risico’s en ongewenste en onnodige  risico’s die – in het geval van onderwijs – 


de onderwijskwaliteit aantasten, zo veel mogelijk te vermijden. 


Risicomanagement gaat verder dan het afvinken van lijstjes en het in kaart brengen van risico’s. 


Dat is pas het begin. De nadruk zou moeten liggen op het voorkomen, vermijden of verkleinen 


van de risico’s, met als uiteindelijk ideaal dat het College van Bestuur, de faculteit of het project 


bij de realisatie van haar of zijn ambities en doelstellingen niet door onverwachte gevolgen wordt 


gestoord.  


 


Risicomanagement is niet iets dat één keer per jaar aandacht behoeft, omdat de Raad van 


Toezicht, het College van Bestuur of een leidinggevende er naar vraagt. Het managen van 


risico’s is een continu en dynamisch proces. In een snel veranderende omgeving is het vereist 


om het risicoprofiel van een faculteit, een project of activiteit regelmatig ten het licht te houden. 


Eén keer per jaar is dan echt te weinig. Bij grote interne of externe veranderingen zou vooraf ad 


hoc een (her)inventarisatie moeten plaatsvinden. De dialoog over risico’s is daarbij belangrijker 


dan de uitkomst.  


 


Risicomanagement gaat om het ontrafelen van complexe problemen die liggen verborgen in het 


werk van alle dag. Het zien van zaken die we normaal niet zien en misschien ook wel niet willen 


zien. Risico’s worden in eerste instantie het best geïdentificeerd en beheerst door mensen die er 


belang bij hebben èn die verstand van zaken hebben. Echter dit is in de huidige complexe 


organisatie niet meer afdoende. Bij het identificeren van risico’s is het noodzakelijk om over de 


grenzen van de eigen eenheid heen te kijken. 


 


Risico’s managen geeft geen garantie dat gebeurtenissen met een negatief gevolg niet meer 


zullen optreden. Het geeft wel de zekerheid dat je er van te voren alles aan gedaan hebt om 


deze te voorkomen of de negatieve effecten ervan te verminderen. 


                                                           
1
Uit: Notitie Risicomanagement VU – een herstart, Stuurgroep Risicomanagement, 16 april 2014 
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Risicomanagement staat of valt met de mensen. Tachtig procent van fouten of missers binnen 


een organisatie heeft als oorzaak het menselijk handelen. Risicomanagement vraagt om 


mensen die verantwoordelijkheid willen nemen en dragen en hierover verantwoording afleggen. 


Het gaat om mensen die ondernemend en integer handelen, vooral als zij posities bekleden die 


grote verantwoordelijkheid met zich mee brengen. De mate waarin de medewerkers binnen de 


VU zich verantwoordelijk voelen voor het beheersen van risico's bepaalt dus in grote mate het 


succes van risicomanagement. Dit vereist een sfeer van vertrouwen, respect, samenwerking en 


teamgeest. Want wie niet reflecteert op successen en fouten van zichzelf èn anderen, stopt met 


leren. Als deze fundamentele basis ontbreekt, zal zelfs het beste risicomanagement systeem 


falen.  


 


De cultuur in een organisatie bepaalt hoe medewerkers naar risicomanagement kijken en hoe 


risicobewust mensen zich gedragen. Op de werkvloer is binnen de VU het risicobewustzijn niet 


overal even sterk aanwezig. Met de kennis dat 80% van fouten wordt veroorzaakt door 


menselijk handelen, is dat een zorgelijke constatering. Vaak heeft men geen besef waarom 


sommige beheersmaatregelen zijn genomen. Het gebruik van autorisaties en wachtwoorden of 


toegangscodes vindt men ‘lastig en omslachtig’ en men geeft ze weg aan collega’s. Dit 


voorbeeld kan gezien worden als ‘onbewust- onbekwaam’ handelen. De ontwikkeling naar 


bewust bekwaam vraagt om het zichtbaar en bespreekbaar maken van risico’s en de mogelijke 


invloed hierop. Risicomanagement is ook verantwoordelijkheid nemen. Soms komt het voor dat 


men liever geen pottenkijkers wil in de eigen keuken, en vertelt men alleen wat goed gaat. Een 


ander redeneert ‘ het is nooit eerder mis gegaan, dus waarom nu wel? En ‘als het al mis ging, 


dan lag het aan die ander’. Weer een ander probleem is de groepsdynamiek ‘ik noem het maar 


niet, want dat kan de organisatie niet hebben, dat wil het CvB vast niet horen", of ‘mijn mening is 


vast minder belangrijk dan die van anderen’. Dit zijn voorbeelden die vallen in de categorie 


‘bewust onbekwaam’. 


 


De VU streeft bewust een situatie na waarin medewerkers:  


 Begrijpen waar de organisatie voor staat. 


 De grenzen kennen waar zij rekening mee dienen te houden. 


 Open praten over welke risico’s genomen dienen te worden om de doelstellingen te 


halen. 


 De verantwoordelijkheid pakken melding te maken van de risico’s die de organisatie 


bedreigen. 


 


Het risico-eigenaarschap op instellingsniveau ligt bij het CvB; elk CvB lid is eigenaar van risico's 


die met zijn of haar portefeuille samenhangen. Het gaat daarbij met name om strategische 


risico's maar ook om andere vermijdbare risico’s en externe risico’s die de instelling raken. Het 


CvB wordt ondersteund door de Stuurgroep Risicomanagement die het CvB adviseert over de 


prioriteiten in het risicoprofiel van de VU en de daarbij passende aanpak van het 


risicomanagement. Een van de zes belangrijke risico's voor de Vu als instelling, is de kwaliteit 


van haar onderwijs
2
. In deze notitie wordt uiteengezet hoe de VU risicosignalering rond het 


onderwijs vormgeeft. Daarbij wordt expliciet aangegeven dat iedereen die betrokken is bij het 


onderwijs een eigen verantwoordelijkheid heeft om risico's te signaleren en  te beheersen. 


Alleen door goede samenwerking van alle betrokkenen kunnen ongewenste risico's 


daadwerkelijk worden vermeden. Die gezamenlijk betrokkenheid blijkt ook uit de keuze van deze 


notitie een leven document te maken, dat op basis van de ervaringen met risicomanagement in 


het onderwijs en bij de opleidingen, regelmatig zal worden geactualiseerd.  


                                                           
2
 Zie Risicomanagement; tussenrapportage en aanbevelingen, Stuurgroep Risicomanagement. 14-09-2014 
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2. Risicomanagement Onderwijs 


 


Uitgangspunt van het onderwijskwaliteitsbeleid op de VU is het idee dat het prestatie- en het 


verbeterperspectief elkaar aanvullen en dat verbeteren kan worden gezien als de motor 


waarmee prestaties worden behaald. Met een integrale aanpak (instellingsplan, faculteiten en 


diensten, Planning & Control cyclus) is een verbetermotor ontwikkeld, waarmee resultaten 


kunnen worden behaald die beter beklijven dan geïsoleerde acties
3
. Risicosignalering maakt 


vanzelfsprekend onderdeel uit van deze integrale aanpak van de onderwijskwaliteit.  


 


Om risicosignalering een duidelijke plek te geven in het onderwijsbeleid en de 


onderwijskwaliteit is het bestaande systeem voor kwaliteitszorg van het onderwijs 


aangevuld met risicobeleid. Dat betekent dat in het Handboek Onderwijskwaliteit, zowel in 


hoofdstuk 5: Beschrijving van het systeem van Kwaliteitszorg als in de hoofdstukken die 


betrekking hebben op de vier NVAO standaarden
4
 is beschreven: 


 Wat mogelijke risico's zijn. 


 Wat de indicatoren zijn dat zo'n risico zich kan voordoen. 


 Wat de werkwijze is als een risico zich daadwerkelijk voordoet risico's.  


 Wie verantwoordelijk is en op welke wijze is gewaarborgd dat gesignaleerde 


ongewenste risico's worden weggenomen.  


 


Het proces van risicosignalering heeft als doel het waarborgen van de kwaliteit van het 


onderwijs. Door aan te sluiten bij het systeem van kwaliteitszorg krijgt risicosignalering een 


plaats in:  


 De interne jaarcyclus van de opleidingen 


 De midterms en externe accreditaties van de opleidingen 


 De interne jaarcyclus van de faculteiten 


 De interne jaarcyclus op instellingsniveau 


 


Opleidingsniveau: in de formats voor het opleidingsjaarverslag is per standaard ruimte  


opgenomen waarin gevraagd wordt eventuele risico’s te beschrijven en de genomen c.q. te 


nemen maatregelen te benoemen. Dit kan door middel van een SWOT-analyse. De 


opleidingsdirecteur bespreekt het opleidingsjaarverslag, inclusief de SWOT-analyse met de 


portefeuillehouder onderwijs. Daarnaast wordt tijdens de midterm review van de opleiding 


uitdrukkelijk stil worden gestaan bij die SWOT, bij de risico's die de opleiding kan en wil lopen 


en bij de maatregelen die de opleiding met het oog daarop kan nemen. 


 


Facultair niveau: In de risicoparagraaf van het onderwijsjaarverslag en het jaarplan wordt 


aandacht besteed aan mogelijke risico's voor het facultaire onderwijs en mogelijke 


maatregelen. Het faculteitsbestuur bespreekt het onderwijsjaarverslag met de rector in het 


Portefeuillehouderoverleg (PO) en het jaarplan met het College van Bestuur in het Bestuurlijk 


Overleg (BO). In de 3-jaarlijkse interne audits van de VU wordt  tevens aandacht geschonken 


aan risico's voor het facultaire onderwijs. 


 


Instellingsniveau: in het VU brede jaarplan (kadernota) en het VU brede jaarverslag wordt 


aandacht besteed aan risicosignalering in het algemeen en specifiek voor het onderwijs.  Het 


CvB bespreekt jaarplan en jaarverslag met de Raad van Toezicht.  


 


 


                                                           
3
 Zie handboek kwaliteitszorg hst 5: het systeem van kwaliteitszorg. 


4
 resp. Hst 4: Programma, Hst 7: Stage en Thesis, Hst 8: personeelsbeleid, Hst 11: Toetsbeleid 
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Het doel van risicomanagement voor onderwijs is een handvat te bieden aan iedereen in de 


onderwijspraktijk (docenten, ondersteuners, examen- en opleidingscommissieleden, 


opleidingsdirecteuren en portefeuillehouders) om alert te zijn op het zich voordoen van risico's 


en daarnaast aan te geven, welke maatregelen genomen kunnen worden om mogelijke risico's 


te bestrijden. 
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3.  Risico’s Per Standaard 


 


In onderstaande paragrafen wordt voor de vier NVAO standaarden: 1. Beoogde 


eindkwalificaties,  2. Onderwijsleeromgeving, 3. Toetsing, 4. Gerealiseerde eindkwalificaties, 


aangegeven  wat risico’s zijn, wat mogelijke indicatoren zijn dat een risico zich voordoet, wat de 


werkwijze is als er een indicatie is dat zich een risico zou kunnen voordoen, wie verantwoordelijk 


is en hoe wordt bewaakt dat het risico inderdaad wordt weggenomen. Daarbij wordt onderscheid 


gemaakt tussen de verantwoordelijkheden van docenten, opleidingscommissie en 


examencommissie, de opleidingsdirecteur en de portefeuillehouder onderwijs. Doel van de 


beschrijving is iedereen die betrokken is bij het onderwijs per standaard een overzicht te geven 


van de ongewenste risico’s die zich kunnen voordoen en de maatregelen die kunnen worden 


genomen om dat te voorkomen c.q. risico’s weg te nemen. 


 


 


Standaard 1: Beoogde Eindkwalificaties 


 


Beschrijving: de beoogde eindkwalificaties van de opleiding zijn wat betreft inhoud, niveau en 


oriëntatie geconcretiseerd en voldoen aan internationale eisen. 


 


Risico’s 


Er is geen of er is een onduidelijke visie op de opleiding, met als effect dat: 


 De visie op de opleiding niet wordt gedeeld door de betrokken staf. 


 Aankomende studenten geen of een onduidelijk beeld van de opleiding hebben 


waardoor ze een verkeerde studiekeuze maken. 


 De beoogde eindkwalificaties niet geconcretiseerd zijn naar inhoud, niveau en oriëntatie 


waardoor voor studenten en staf niet duidelijk wat met de opleiding wordt beoogd. 


 Het programma van de opleiding (te) onsamenhangend is en (grote delen van) het 


programma sluiten niet of onvoldoende aan bij de eindtermen van de opleiding 


 Eindkwalificaties niet voldoen aan internationale eisen en de opleiding de aansluiting bij 


de internationale benchmark mist. 


 Het niet goed mogelijk is om de beoogde eindkwalificaties af te stemmen op de 


behoefte van het afnemend veld waardoor de kwalificaties van de afgestudeerden 


onvoldoende aansluiten bij het (internationale) werkveld. 


 


Mogelijke indicatoren 


 Onduidelijke of afwijkende verwachtingen bij studenten, docenten of werkveld 


 Klachten van studenten over herhaling, onsamenhangendheid van het programma 


 Veel uitval niet alleen in het eerste jaar, maar ook in het tweede en derde 


 Teveel studenten krijgen problemen in de scriptiefase omdat ze bepaalde 


voorkennis/vaardigheden missen. 


 Klachten van alumni dat hun eindkwalificaties (kennis/vaardigheden) niet aansluiten bij 


hun beroepspraktijk. 


 Moeite van afgestudeerden om werk op gewenst niveau binnen het gewenste werkveld 


te vinden 


 Moeite van afgestudeerde bachelors om toegelaten te worden tot een (internationale) 


master. 


 Moeite van afgestudeerde masters om een PHD plek bij een (internationale) 


zusterinstelling te krijgen. 


 Klachten van werkgevers dat ze afgestudeerden nog van alles moeten leren (en 


afleren). 
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 Bij de midterm kunnen de docenten van de opleiding niet aan het panel duidelijk maken 


waar de opleiding toe opleidt en hoe dat blijkt uit het programma van de opleiding. 


 


Werkwijze bij gesignaleerde indicatoren 


 Ga na of het risico zich voordoet en in welke mate  


 Stel een plan op met gewenste maatregelen en bespreek dat met betrokkenen. 


 Zie voor mogelijke maatregelen Handboek Onderwijskwaliteit,  bijvoorbeeld Hoofdstuk 4 


(Programma)en Hoofdstuk 5 (Kwaliteitszorg). 


 


Verantwoordelijkheden 


 Docenten dragen actief bij aan het onderlinge gesprek over de visie op de opleiding, 


voor het vertalen van de visie in het door hen verzorgde onderwijs en voor het 


expliciteren aan studenten wat die visie is. 


 De opleidingscommissie is verantwoordelijk voor het toetsen van de OER  op de 


samenhang van het programma, voor het signaleren van klachten van studenten over 


samenhang, overlap en eindkwalificaties aan de hand van evaluaties en voor het 


adviseren van de opleidingsdirecteur. 


 De examencommissie is verantwoordelijk voor het bewaken van de mate waarin toetsen 


en eindwerkstukken voldoen aan de eindkwalificaties, het signaleren van problemen bij 


de opleidingsdirecteur en het adviseren van de opleidingsdirecteur over mogelijke 


oplossingen. 


 De opleidingsdirecteur is verantwoordelijk voor het faciliteren van het overleg tussen 


docenten, voor het betrekken van docenten bij het formuleren van de visie, voor het 


contact met studenten, alumni en de veldadviesraad over de helderheid van de visie en 


de juiste vertaling ervan in het programma; voor het contact met de opleidings- en 


examencommissie over hun adviezen en bevindingen en voor het overleg met het 


faculteitsbestuur als de facultaire visie en de opleidingsvisie niet goed op elkaar 


aansluiten. 


 De portefeuillehouder onderwijs is verantwoordelijk voor overleg met de 


opleidingsdirecteur over de opleidingsvisie, de relatie ervan met de facultaire 


onderwijsvisie, voor het openstaan voor signalen van docenten, studenten, alumni, 


opleidings- en examencommissies over de gedragenheid van de visie en de vertaling 


ervan in het programma van de opleiding. 


 


Bewaken dat risico's worden weggenomen 


 Opleidingsdirecteur: door het zorgdragen voor de juiste kwaliteitscultuur en door het 


maken van concrete afspraken met docenten, opleidingscommissie en 


examencommissie over te nemen stappen en monitoren van de uitvoering van die 


stappen, zowel actief als passief via opleidingsevaluaties, opleidingscommissie en 


examencommissie. 


 Portefeuillehouder onderwijs: door het waar nodig maken van concrete afspraken met 


opleidingsdirecteur, het monitoren van het nakomen ervan zowel actief als passief via 


opleidingsjaarverslag. 


 College van Bestuur:  door met faculteitsbestuur de uitkomst van de midtermreviews en 


het facultaire onderwijsverslag te bespreken in de bestuurlijke overleggen tussen 


CvB/rector en faculteitsbestuur. 


  



https://vunet.login.vu.nl/services/pages/practicalinformation.aspx?cid=tcm%3a164-301044-16
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Standaard 2: Onderwijsleeromgeving 


 


Beschrijving: het programma, het personeel en de opleidingsspecifieke voorzieningen maken 


het voor de instromende studenten mogelijk de beoogde eindkwalificaties te realiseren. 


 


Risico's 


de opleiding heeft geen uitgewerkt overzicht van het programma (uitgewerkt naar eindtermen en 


leerdoelen per vak, gehanteerde werkvormen, wijze van toetsing, leerlijnen), met als effect dat:” 


 Studenten de opleiding niet (binnen redelijke termijn) afronden (doorstroom, uitval); 


 De opleiding niet studeerbaar is; 


 Studenten studievertraging oplopen; 


 onvoldoende verwevenheid onderzoek en onderwijs; 


 werkvormen niet aansluiten bij didactisch concept of niet per leerlijn zijn uitgewerkt; 


 het programma is onsamenhangend. 


 


De omvang, opbouw en inhoudelijke expertise van de staf sluit onvoldoende of niet aan op het 


programma met als effect dat: 


 De staf-student ratio scheef is. 


 Er te weinig seniordocenten voor de klas staan. 


 Bepaalde delen van het programma niet verzorgd kunnen worden omdat de inhoudelijke 


expertise ontbreekt. 


 Waardoor de continuïteit van de opleiding in het geding komt. 


 


De opleiding beschikt niet of onvoldoende over opleidingspecifieke voorzieningen 
5
met als effect 


dat: 


 Studenten bepaalde onderdelen van het programma niet of niet goed kunnen volgen en 


studievertraging oplopen. 


 De studenten achter blijven bij the state of the art en afgestudeerden bepaalde 


noodzakelijke vaardigheden missen. 


 


De ingangseisen/toelatingseisen zijn niet duidelijk gedefinieerd, met als effect dat: 


 Programma niet aan sluit qua vorm en inhoud bij de kwalificaties van de instromende 


studenten 


 Studenten in het eerste jaar uitvallen 


 


Mogelijke indicatoren 


Programma 


 Uitval van studenten is hoog. 


 Rendement van de opleiding is laag. 


 Studenten klagen dat ze studievertraging oplopen. 


 In de OER ontbreekt een uitgewerkt overzicht van het programma (vakken met 


leerdoelen, werkvormen en toetsvormen) 


 Te hoge werkdruk onder docenten 


 


Staf 


 Er is te weinig staf om kleinschalige werkgroepen te verzorgen. 


 Er is te weinig staf om andere toetsvormen dan multiple choice tentamens aan te 


bieden. 


                                                           
5
 Zoals ict, bibliotheek, labs, practicumruimtes ed 
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 Een groot deel van het onderwijs wordt door tijdelijke docenten verzorgd. 


 Het lukt niet om docenten voor bepaalde onderdelen van het programma te vinden. 


 


Voorzieningen 


 Er zijn de te weinig lab-plekken voor studenten. 


 Er zijn te weinig PC-zalen zodat studenten tijdens een PC practicum een pc moeten 


delen. 


 Er zijn te weinig patiënten zodat studenten hun klinische vaardigheden niet kunnen 


oefenen (bij geneeskunde, tandheelkunde). 


 Er zijn te weinig recente data zodat studenten hun onderzoeksvaardigheden niet goed 


kunnen oefenen. 


 


Werkwijze bij gesignaleerde risico's 


 Stel een plan op met maatregelen en bespreek dat met betrokkenen. 


 Zie voor mogelijke maatregelen Handboek Onderwijskwaliteit, bijvoorbeeld hst 


hoofdstuk 4 (Programma), hoofdstuk 8 (Personeelsbeleid) hoofdstuk 9 


(Studentbegeleiding) 


 


Verantwoordelijkheden 


 Docenten dragen actief bij aan het onderlinge gesprek over de opbouw  van de 


opleiding.  


 De opleidingscommissie is verantwoordelijk voor het toetsen van de OER op de 


studeerbaarheid van het programma, voor het signaleren van klachten van studenten 


over de studeerbaarheid, aan de hand van evaluaties en voor het adviseren van de 


opleidingsdirecteur over mogelijke maatregelen. 


 De opleidingsdirecteur is verantwoordelijk voor het bewaken van de studeerbaarheid 


van het programma, voor het signaleren van problemen in de opbouw van de staf en 


problemen in het aanbod van opleidingsspecifieke voorzieningen. 


 Het afdelingshoofd is verantwoordelijk voor de juiste opbouw van de staf en voor een 


goed scholings- en wervingsbeleid. 


 De directeur bedrijfsvoering is verantwoordelijk voor het juiste niveau van 


opleidingsspecifieke voorzieningen. 


 De portefeuillehouder onderwijs is verantwoordelijk voor overleg met de 


opleidingsdirecteur over de studeerbaarheid van het programma, de gewenste 


stafopbouw en de benodigde voorzieningen. Hij  faciliteert waar nodig het overleg 


tussen opleidingsdirecteur en resp. afdelingshoofd en directeur bedrijfsvoeringen. Hij 


staat open voor signalen van docenten, studenten, alumni, opleidings- en 


examencommissie over het programma, de staf en/of de opleidingsspecifieke 


voorzieningen 


 Het faculteitsbestuur is verantwoordelijk voor een financieel, facilitair en 


personeelsbeleid dat rekening houdt met de behoeften van de opleidingen. 


 


Bewaken dat risico's worden weggenomen 


 Opleidingsdirecteur: door het maken van concrete afspraken met docenten, 


opleidingcommissie, afdelingshoofd en directeur bedrijfsvoering over te nemen stappen 


en monitoren van het uitvoeren van die stappen, zowel actief als passief 


 Portefeuillehouder onderwijs: door het waar nodig maken van concrete afspraken met 


de opleidingsdirecteur, het monitoren van het nakomen ervan zowel actief als passief 


via opleidingsjaarverslag. 
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 Decaan: door het waar nodig maken van concrete afspraken met afdelingshoofden en 


directeur bedrijfsvoering en monitoren ervan via periodiek overleg met afdelingshoofden 


en directeur bedrijfsvoering. 


 College van Bestuur: door met faculteitsbestuur het facultaire jaarplan en het facultaire 


personeelsplan te bespreken in de bestuurlijke overleggen tussen CvB/rector en 


faculteitsbestuur. 
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Standaard 3: Toetsing 


Beschrijving: de opleiding beschikt over een adequaat systeem van toetsing. 


 


Risico’s 


Het systeem voor toetsing is niet adequaat met als effect dat: 


 Het niveau van (een deel van ) de toetsen onvoldoende is. 


 Toetsen niet bijdragen aan de eindkwalificaties van de opleiding. 


 Er te weinig variatie in toetsvormen is 


 Fraude door studenten niet adequaat wordt voorkomen en aangepakt. 


 


Mogelijke indicatoren 


 Klachten van studenten dat inhoud van een vak en inhoud van de toets niet aansluiten. 


 Klachten van studenten over een te groot aantal MC tentamens. 


 Opvallend hoge of lage tentamenrendementen. 


 Teveel studenten die struikelen over hun eindwerkstuk/scriptie. 


 Ontbreken van toetsplannen/ slechte kwaliteit toetsplannen. 


 Klachten van docenten over bureaucratie bij het maken van toetsen en toetsdossiers. 


 


Werkwijze bij gesignaleerde risico's 


 Stel een plan op voor een oplossing en bespreek dat met betrokkenen. 


 Zie voor mogelijke maatregelen Handboek Onderwijskwaliteit, hoofdstuk 10 


(Toetsbeleid). 


 


Verantwoordelijkheden 


 Docenten dragen actief bij aan het onderlinge gesprek over het toetsbeleid van de 


opleiding, voor het bijdragen aan het opstellen en uitvoeren van toetsplannen en voor 


peerreview over concept toetsen. 


 De opleidingscommissie is verantwoordelijk voor het adviseren van de 


opleidingsdirecteur over het toetsbeleid van de opleiding, voor het signaleren van 


klachten van studenten over de toetsing aan de hand van evaluaties en voor het 


adviseren van de opleidingsdirecteur over mogelijke maatregelen. 


 De examencommissie is verantwoordelijk voor het bewaken van de toetskwaliteit, voor 


adequaat fraudebeleid en de uitvoering daarvan, voor het signaleren van problemen bij 


de opleidingsdirecteur en voor het adviseren van de opleidingsdirecteur over mogelijk 


oplossingen. 


 De opleidingsdirecteur faciliteert het overleg tussen docenten, voor het inrichten van 


een systeem waarbij docenten samen toetsen opstellen c.q. de kwaliteit van elkaars 


toetsen bewaken, voor het contact met studenten over klachten over toetsing, voor het 


contact met de examencommissie over haar adviezen en bevindingen en voor het 


overleg met het faculteitsbestuur als zich majeure problemen met toetsing en of fraude 


dreigen voor te doen of voor doen. 


 De portefeuillehouder onderwijs is verantwoordelijk voor overleg met de 


opleidingsdirecteur over het toetsbeleid en de randvoorwaarden voor goed toetsbeleid, 


voor het scholen van docenten in de BKE, voor het openstaan voor signalen van 


docenten, studenten en examencommissie over de kwaliteit van de toetsing. 


 


 


 


 



https://vunet.login.vu.nl/services/pages/practicalinformation.aspx?cid=tcm%3a164-301044-16
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Bewaken dat risico's worden weggenomen 


 Opleidingsdirecteur: door het maken van concrete afspraken met docenten en 


examencommissie over te nemen stappen en monitoren van het uitvoeren van die 


stappen zowel actief als passief via opleidingsevaluatie, NSE en examencommissies. 


 Portefeuillehouder onderwijs: door het waar nodig maken van concrete afspraken met 


opleidingsdirecteur, het monitoren van het nakomen ervan zowel actief als passief via 


opleidingsjaarverslag en verslag examencommissie. 


 College van Bestuur:  door met faculteitsbestuur de uitkomst van de midtermreviews, de 


NSE en het facultaire onderwijsverslag te bespreken in de bestuurlijke overleggen 


tussen CvB/rector en faculteitsbestuur. 
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Standaard 4: Gerealiseerde Eindkwalificaties 


Beschrijving: De opleiding toont aan dat de beoogde eindkwalificaties worden gerealiseerd. 


 


Risico’s 


De opleiding heeft geen duidelijke eindkwalificaties en/of geen goed beschreven beleid over de 


totstandkoming en beoordeling van eindwerkstukken, met als effect dat: 


 De normen voor de beoordeling van eindwerkstukken te vaag zijn, er teveel ruimte is 


voor subjectiviteit bij de beoordeling van eindwerkstukken en het niveau en de 


beoordeling van eindwerkstukken teveel verschilt. 


 Studenten niet adequaat begeleid worden bij het schrijven van hun eindwerkstuk 


waardoor ze hetzij studievertraging oplopen hetzij teveel worden geholpen waardoor 


het eindwerkstuk geen zelfstandige prestatie van de student is.  


 Er geen standaard procedure is voor de beoordeling van eindwerkstukken, de 


beoordeling te subjectief is en niet altijd het vier ogen principe wordt gevolgd. 


 De opleiding studenten niet goed voorbereidt op het eindwerkstuk waardoor de student 


struikelt over dat eindwerkstuk of onterecht een voldoende krijgt (genade zesje). 


 De examencommissie de eindwerkstukken niet kan toetsen aan de eindkwalificaties 


en/of het beleid rond eindwerkstukken en haar rol niet goed kan uitoefenen. 


 


Mogelijke indicatoren 


 Klachten van studenten over de begeleiding tijdens hun eindwerkstuk fase. 


 Klachten van studenten over de beoordeling van hun eindwerkstuk. 


 Opvallend veel hoge cijfers voor eindwerkstukken en/of opvallend veel zes minnen. 


 Teveel studenten krijgen problemen in de scriptiefase omdat ze bepaalde 


voorkennis/vaardigheden missen. 


 Het beoordelingsformulier voor een eindwerkstuk is niet goed ingevuld en/of alleen door 


de begeleider ondertekend. 


 De examencommissie gaat in haar jaarverslag niet op de kwaliteit van de 


eindwerkstukken in. 


 Klachten van alumni over het niveau van hun eindwerkstuk. 


 Moeite van afgestudeerde bachelors om op basis van hun eindwerkstuk toegelaten te 


worden tot een (internationale) master. 


 Moeite van afgestudeerde masters om op basis van hun afstudeerthesis een PHD plek 


bij een (internationale) zusterinstelling te krijgen. 


 


 


Werkwijze bij gesignaleerde risico's 


 Stel een plan op voor een oplossing en bespreek dat met betrokkenen. 


 Zie voor mogelijke maatregelen Handboek Onderwijskwaliteit hst , bijvoorbeeld 


hoofdstuk 3 (onderwijsevaluatie/alumnibeleid), hoofdstuk 7 (Stage en thesis), hoofdstuk 


10 (Toetsbeleid)… 


 


Verantwoordelijkheden 


 Docenten dragen actief bij aan het onderlinge gesprek over het beleid rond 


eindwerkstukken en voor het adequaat begeleiden en beoordelen van eindwerkstukken. 


 De opleidingscommissie is verantwoordelijk voor het voor het signaleren van klachten 


van studenten over de begeleiding van eindwerkstukken aan de hand van evaluaties en 


voor het adviseren van de opleidingsdirecteur over mogelijke maatregelen. 
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 De examencommissie is verantwoordelijk voor het bewaken van de kwaliteit van 


eindwerkstukken, voor het signaleren van problemen bij de opleidingsdirecteur en het 


adviseren van de opleidingsdirecteur over mogelijke oplossingen. 


 De opleidingsdirecteur is verantwoordelijk voor het faciliteren van het overleg tussen 


docenten over en voor het uitvoeren van het beleid rond eindwerkstukken, voor contact 


met studenten over klachten over scriptiebegeleiding en beoordeling voor het contact 


met de opleidings- en examencommissie over haar adviezen en bevindingen en voor 


het overleg met het faculteitsbestuur als zich majeure problemen met eindwerkstukken 


dreigen voor te doen of voor doen. 


 De portefeuillehouder onderwijs is verantwoordelijk voor overleg met de 


opleidingsdirecteur over het beleid rond eindwerkstukken en de randvoorwaarden voor 


goede scriptiebegeleiding en beoordeling, voor het open staan voor signalen van 


docenten, studenten en examencommissie over de kwaliteit van de eindwerkstukken. 


 


Bewaken dat risico's worden weggenomen 


 Opleidingsdirecteur: door het maken van concrete afspraken met docenten en 


examencommissie over te nemen stappen en monitoren van het nemen van die 


stappen, zowel actief als passief. 


 Portefeuillehouder onderwijs: door het waar nodig maken van concrete afspraken met 


opleidingsdirecteur, het monitoren van het nakomen ervan zowel actief als passief via 


opleidingsjaarverslag en verslag examencommissie. 


 College van Bestuur: door met faculteitsbestuur de uitkomst van de midtermreviews en 


het facultaire onderwijsverslag te bespreken in de bestuurlijke overleggen tussen 


CvB/rector en faculteitsbestuur. 


 








Bijlage 2: bevoegdhedenschema medezeggenschap t.a.v. de OER 
 
Onderwerpen Onderwijs – en Examenregeling (OER) 7.13 lid 2 WHW FGV OplC 


I A I A 
a. de inhoud van de opleiding en van de daaraan verbonden examens     
a1. de wijze waarop het onderwijs in de desbetreffende opleiding wordt geëvalueerd     
b. de inhoud van de afstudeerrichtingen binnen een opleiding     
c. de kwaliteiten op het gebied van kennis, inzicht en vaardigheden die een student zich bij 
beëindiging     van de opleiding moet hebben verworven 


    


d. waar nodig, de inrichting van praktische oefeningen     
e. de studielast van de opleiding en van elk van de daarvan deel uitmakende 
onderwijseenheden 


    


f. de nadere regels, bedoeld in de artikelen 7.8b, zesde lid, en 7.9, vijfde lid (BSA)     
g. ten aanzien van welke masteropleidingen toepassing is gegeven aan artikel 7.4a, achtste lid 
(verhoogde studielast) 


    


h. het aantal en de volgtijdelijkheid van de tentamens alsmede de momenten waarop deze 
afgelegd kunnen worden 


    


i. de voltijdse, deeltijdse of duale inrichting van de opleiding     
j. waar nodig, de volgorde waarin, de tijdvakken waarbinnen en het aantal malen per studiejaar 
dat de gelegenheid wordt geboden tot het afleggen van de tentamens en examens 


    


k. waar nodig, de geldigheidsduur van met goed gevolg afgelegde tentamens, behoudens de 
bevoegdheid van de examencommissie die geldigheidsduur te verlengen 


    


l. of de tentamens mondeling, schriftelijk of op een andere wijze worden afgelegd, behoudens 
de bevoegdheid van de examencommissie in bijzondere gevallen anders te bepalen 


    


m. de wijze waarop studenten met een handicap of chronische ziekte redelijkerwijs in de 
gelegenheid worden gesteld de tentamens af te leggen 


    


n. de openbaarheid van mondeling af te nemen tentamens, behoudens de bevoegdheid van de 
examencommissie in bijzondere gevallen anders te bepalen 


    


o. de termijn waarbinnen de uitslag van een tentamen bekend wordt gemaakt alsmede of en op 
welke wijze van deze termijn kan worden afgeweken 


    


p. de wijze waarop en de termijn gedurende welke degene die een schriftelijk tentamen heeft 
afgelegd, inzage verkrijgt in zijn beoordeelde werk 


    


q. de wijze waarop en de termijn gedurende welke kennis genomen kan worden van vragen en 
opdrachten, gesteld of gegeven in het kader van een schriftelijk afgenomen tentamen en van de 
normen aan de hand waarvan de beoordeling heeft plaatsgevonden 


    


r. de gronden waarop de examencommissie voor eerder met goed gevolg afgelegde tentamens 
of examens in het hoger onderwijs, dan wel voor buiten het hoger onderwijs opgedane kennis 
of vaardigheden, vrijstelling kan verlenen van het afleggen van een of meer tentamens 


    


s. waar nodig, dat het met goed gevolg afgelegd hebben van tentamens voorwaarde is voor de 
toelating tot het afleggen van andere tentamens 


    


t. waar nodig, de verplichting tot het deelnemen aan praktische oefeningen met het oog op de 
toelating tot het afleggen van het desbetreffende tentamen, behoudens de bevoegdheid van de 
examencommissie vrijstelling van die verplichting te verlenen, al dan niet onder oplegging van 
vervangende eisen 


    


u. de bewaking van studievoortgang en de individuele studiebegeleiding      
v. indien van toepassing: de wijze waarop de selectie van studenten voor een speciaal traject 
binnen een opleiding, bedoeld in artikel 7.9b, plaatsvindt (excellentietraject binnen een 
opleiding) 


    


x. de feitelijke vormgeving van het onderwijs     
alle overige onderwerpen die in de OER zijn geregeld maar die niet als zodanig zijn genoemd in 
art. 7.13 WHW onder a t/m x. 
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Purpose of the mock inspection visit 
 
To prepare for the discussions with the actual quality inspection panel. After the mock visit, all those 
taking part know how to “pitch” the programme and its story to the external panel. 
 
Position and role in the internal quality assurance cycle1 
 
At the end of the preparatory process for the actual inspection visit, no more than two weeks before 
it takes place. By this time the self-evaluation reports (SERs) and selected student graduation work 
have been submitted to the evaluation agency and the composition of inspection panel and 
programme delegations are known. With this timing, the mock inspection visit provides an 
opportunity for everyone involved to “dot the i’s” together. 
 


Outcome 
 


1. Specific points requiring improvement in the field of discussion techniques and presentation. Tips 
in the form of a list on a flip chart or whiteboard. 


 
2. Any missing documents or information have been identified and noted. 
 
3. Delegations are cohesive internally and know whether they need further work to refine their 


approach to questions put during the inspection visit. 
 
4. Delegations know what story everyone is telling. 
 
Format 
 
During the mock inspection visit, all the delegations due to take part in the actual inspection are 
interviewed by a panel, as they will be then. The timetable is also based upon that of the real visit, 
although the rounds of questioning are shorter. After each of these, the delegation concerned 
receives feedback from the observers and the panel. The key question this seeks to answer is: has 
the delegation made a good impression? The observers are the members of all the other delegations. 
This means that everyone due to play a part during the actual inspection is present throughout the 
mock visit. The session is led by a supervisor from OKP (Educational Policy, Quality Assurance and 
Process Management). They steer the feedback rounds, keep an eye on the time and note down 
those topics requiring further consideration in the run-up to the actual inspection visit. 


 
 
 
                                                             


1 For a description of the internal QA system and its specific tools, see the QA cycle diagram 
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Who does what? 
 
1. The programme is responsible for internal communications (e.g. invitations to participants) and 


for providing accommodation and facilities (including name badges). The room booked for the 
mock visit must allow the observers present a good view of the panel and the delegation it is 
questioning, so that they can follow and then comment on the dialogue. 


 
2. The programme keeps all participants updated, and as preparation provides them with at least: 
- the self-evaluation report (SER) compiled by the programme(s); 
- the timetable for the actual inspection visit, as drawn up in conjunction with the auditing and 


assessment agency, including the names of all delegation and panel members; and, 
- the timetable for this mock inspection visit, including the names of all delegation and panel 


members. 
 
3. All participants read the SER and any other relevant material in advance. 
 
4. OKP supervises the mock inspection session and leads the discussions. 


 
5. If it has not already done so, OKP receives the timetable for the actual inspection visit. Within a 


week after the preparatory meeting, it then draws up a draft timetable for the mock session on 
the agreed date. This will be based upon the following template. 
 


Panel questioning: 20 minutes per delegation. 
 


Feedback round: approx. 10 minutes per delegation of collective reflection. What stood out? 
What went well? What not? 
 
Sample timetable 
 
1300-1330  Introduction, instructions and short preparatory period for delegations. 
 
1330-1400  Panel questioning of group A (20 min.) plus follow-up discussion with feedback 


(10 min.). 
 
1400-1430  Panel questioning of group B (20 min.) plus follow-up discussion with feedback 


(10 min.). 
 
1430-1500  Panel questioning of group C (20 min.) plus follow-up discussion with feedback 


(10 min.). 
 
1500-1515  Break 
 
1515-1545  Panel questioning of group D (20 min.) plus follow-up discussion with feedback 


(10 min.). 
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1545-1615  Panel questioning of group E (20 min.) plus follow-up discussion with feedback 


(10 min.). 
 
1615-1630 Final discussion plus conclusions; optional closing reception. 


 
6. The Director of Studies and faculty Quality Assurance Officer appoint the delegations and issue 


the corresponding invitations. These stress that all delegation members are expected to attend 
both the mock inspection visit and the real one, and in the case of the former that they are 
required to be present for the entire session and to participate throughout. 


 


Summary of task allocations 
PREPARATIONS 


Faculty2 Incorporates mock inspection visit in planning of accreditation process; 
arranges preparatory meeting with OKP, relevant Director(s) of Studies 
and any co-ordinators in good time. 


OKP/faculty/programme Main agenda points for preparatory meeting: composition of panel and 
date of mock visit. 


OKP Compiles draft timetable for mock visit (based upon that for actual visit). 


Faculty/programme Sends out invitations to panel and delegation members. 
Arranges logistics, venue and layout, catering, name badges, etc. 


MOCK INSPECTION SESSION 


Faculty Compiles handouts with timetables of mock and actual inspection visit. 


OKP Supervises control of mock inspection session (instructions, handouts, 
leading feedback discussions). 


 


 


                                                             


2 These tasks are usually performed by the faculty QA Officer, but it is up to the faculty itself to decide who is 
responsible for them. Hence the general term “Faculty” here. 
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Why? 
 
The mock inspection visit is one of the three internal quality assurance (QA) tools used at VU 
Amsterdam. The others are the mid-term review and peer reviews of self-evaluation reports (SERs). 
The last two of these are mandatory parts of the QA process, but not the first. Faculties and/or 
programmes decide for themselves whether to hold mock inspections and whether to seek support 
from OKP (Educational Policy, Quality Assurance and Process Management). Over the years, OKP has 
gained a lot of experience in supervising such exercises and so has developed a well-defined format 
for them. 
 
A mock visit is not an essential, prescribed component of the inspection and accreditation process in 
the same way that, say, an SER is. Nevertheless, it is very useful in preparing for the real inspection 
visit. In particular, it draws attention to an important but often overlooked aspect of accreditation: 
the impression of the programme you as a group put across to the external quality inspection panel. 
How do you present a realistic, credible and positive image? At this stage, towards the end of 
preparations for the accreditation procedure, your efforts as a programme have for some time been 
devoted to gathering information and to writing and discussing the SER. In other words, you have 
been concentrating upon written information. 
 
By contrast, the collective verbal transmission of information and explanations has usually received 
no attention. This gives rise to a danger that your own familiarity with the contents of the SER, built 
up steadily over a lengthy period of time, lulls you into false confidence that its text will be just as 
“alive” for the panel as it is for the writers. The mock inspection visit is an opportunity to practise a 
joint presentation, to select and test strong, specific, cases from your work and to find out what 
impression you convey – consciously or subconsciously – as delegations representing your 
programme. Moreover, it compels those involved to set aside their day-to-day activities and come 
together to focus upon the upcoming inspection visit and the accreditation procedure. 
  
Full diaries and hard-to-change teaching commitments can make it difficult to find a suitable time for 
a mock inspection visit. But precisely because of such workload pressure, this exercise serves an 
additional purpose in that it forces people to set aside a morning or afternoon dedicated solely to 
collective preparations for the actual inspection visit. 
 
How? 
 
As a preparatory exercise, a mock inspection visit can take a number of forms. Below we describe 
three possible approaches and explain why VU Amsterdam has opted for one in particular, what we 
call “Dotting the i’s together”. 
 
Dress rehearsal 
 
This approach emulates the actual inspection visit as closely as possible. With exactly the same 
logistics (for example, delegation briefings and debriefings scheduled precisely as during the real 
visit), timetable and even catering. Although, of course, the questions put by the panel, the 
subsequent dialogue and how the day actually unfolds cannot be predicted entirely. The advantage 
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of this option lies mainly in the fact that it enables people to prepare in advance and familiarize 
themselves with the course of the day’s events. 
 
Dotting the i’s together 
 
In the case, the panel discussions are conducted in abridged form in the presence of all involved. The 
“audience” of observers, made up of those participants not actually being questioned at the time, 
plays an important role in this format: they watch and listen to the dialogue with the panel, and 
provide the delegation concerned with feedback afterwards. Everyone thus plays two roles during 
the session: delegation member and, while the other delegations are being questioned, observer. 
The advantage of this option is its natural focus upon the collective aspect of the exercise. People 
also tend to be more receptive to constructive feedback from their own colleagues and students than 
from the relative outsiders on the panel. 
 
Refining the SER 
 
For this option, in principle either of the above formats can be used. The main difference is that the 
exercise is held much earlier. In fact, it is really a hybrid activity combining the mock inspection visit 
with a final round of improvements to the SER. Whilst a full draft version of the SER is required in 
order to emulate the inspection visit with a panel, in this case it can still be revised if the panel 
discussions reveal a reason to do so. Due to the long delay between the practice session and the 
actual inspection, however, this option is perhaps not that useful as a mock visit. Its advantages lie 
mainly in enhancing the quality of the SER, and hopefully in its practical value in supporting 
discussion about that document. 
 
Our selection of the “Dotting the i’s together” approach (the second option above) is motivated 
primarily by the relatively extensive benefits it can achieve with relatively little financial and time 
investment. 
 
Those benefits are as follows.  
 
• The exercise makes it very clear that the accreditation procedure requires group effort – it is not 


something which can be left the Director of Studies alone or to each delegation separately. 
 
• It shows each delegation the importance of acting as a team. 
 
• Everyone – tutors and students – sees the programme as a whole, and from different 


perspectives. This can sometimes be a real eye-opener! 
 
• The exercise provides a reasonable guarantee that no avoidable mistakes will be made during the 


actual inspection visit, even if it cannot totally guarantee that that will be a success. 
 
• It generates momentum to complete all the remaining preparations in the short time left before 


the actual inspection visit. 
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Format 
 
During the mock inspection visit, all the delegations due to take part in the actual inspection are 
interviewed by a panel, as they will be then. The timetable is also based upon that of the real visit, 
although the rounds of questioning are shorter. After each of these, the delegation concerned 
receives feedback from the observers and the panel. The key question this seeks to answer is: has 
the delegation made a good impression? The observers are the members of all the other delegations. 
This means that everyone due to play a part during the actual inspection is present throughout the 
mock visit. The session is led by a supervisor from OKP. They steer the feedback rounds, keep an eye 
on the time and note down those topics requiring further consideration in the run-up to the actual 
inspection visit. 


Panel questioning: 20 minutes per delegation. 
 


Feedback round: approx. 10 minutes per delegation of collective reflection. What stood out? 
What went well? What not? 
 
Sample timetable 
 
1300-1330  Introduction, instructions and short preparatory period for delegations. 
 
1330-1400  Panel questioning of group A (20 min.) plus follow-up discussion with feedback 


(10 min.). 
 
1400-1430  Panel questioning of group B (20 min.) plus follow-up discussion with feedback 


(10 min.). 
 
1430-1500  Panel questioning of group C (20 min.) plus follow-up discussion with feedback 


(10 min.). 
 
1500-1515  Break 
 
1515-1545  Panel questioning of group D (20 min.) plus follow-up discussion with feedback 


(10 min.). 
 
1545-1615  Panel questioning of group E (20 min.) plus follow-up discussion with feedback 


(10 min.). 
 
1615-1630 Final discussion plus conclusions; optional closing reception. 
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When? 
 
In terms of position and role in the internal quality assurance cycle:1 at the end of the preparatory 
process for the accreditation procedure, shortly before the actual inspection visit (between one and 
two weeks in advance). By this time the SERs and selected student graduation work have been 
submitted to the evaluation agency and the composition of inspection panel and programme 
delegations are known, as is the timetable for the visit. With this timing, the mock inspection visit 
provides an opportunity for everyone involved to “dot the i’s” together. 


                                                             


1 For a description of the internal QA system and its specific tools, see the QA cycle diagram. 
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Introduction and purpose 
 
The purpose of the mock inspection visit is twofold: to prepare for the discussions with the real quality 
inspection panel and to prevent unnecessary mistakes in respect of both content and presentation. An 
important secondary effect is that it can reinforce group cohesion amongst programme staff as they 
face the task ahead of them. An inspection panel likes to see staff working as a team, so it is good if they 
have already done so before the actual inspection. 
 
The most important thing to bear in mind is that the dynamics of each mock visit are different. Some 
groups immediately understand what is expected of them, whilst others need more steering. There are 
a number of things you can do to maximize the chance that the group performs as effectively as 
possible. This document describes what a mock inspection visit entails and what information you should 
give the group, as well as providing tips to help the exercise proceed smoothly. The more mock visits 
you supervise, the more you will gain a feel for how much guidance a group needs and how to adapt 
your own role accordingly. 
 
Preparatory meeting 
 
The preparatory meeting for the mock visit should be planned as soon as the date of the actual 
inspection and its draft timetable are known. Because the faculty Quality Assurance Officer is the first 
person to receive that information, they should arrange the meeting. The other participants are the 
Director(s) of Studies and a representative from OKP (Educational Policy, Quality Assurance and Process 
Management). 
 


Preparatory meeting: agenda 
 
The following matters needs to be agreed at the preparatory meeting. 
 
1. Date and time of the mock inspection session. 
 
2. Composition of the programme delegations, based upon the timetable received. The table below 


lists the standard delegations for such a visit, here labelled A-E, along with some common 
alternative options. The order in which the delegations are questioned may also vary. Ideally, 
though, they should meet the mock “inspectors” in the same order as the real ones. 
 


A Management team Staff with curriculum responsibility and formal 
managerial roles may also be questioned as two 
separate delegations. In this case, the Director of 
Studies is a member of both. 


B Students If professional practitioners in the subject area are 
not questioned separately, the student delegation 
sometimes also includes alumni. 
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C Tutors Alternatively, core tutors or examiners. 


D Programme 
Committee 


This committee is not always questioned 
separately. In that case its members participate in 
delegations B and C. 


E Examination Board 
 


Includes at least the chair of the EB and the 
programme’s representative. Ideally, also a 
representative of the Assessment Committee. 


 


3. Composition of the mock inspection panel 
 


This has no more than three members, including the chair. They are usually VU colleagues, but 
external members can also be appointed if necessary. 
 
The principal criterion for membership is an ability and willingness to ask critical questions. The 
chair should also be capable of leading the dialogues with the delegations. Suitable candidates are 
likely to include Directors of Studies and professors or senior academics with inspection experience, 
etc. 


 
4. The scope of the so-called “development meeting” during the actual inspection visit and, 


accordingly, if relevant the best way to address these matters during the mock visit. 
 
Session procedure 


 
Materials required 
 
• Two flip charts with pens. 
• Preparatory handout for delegations (±20 copies, depending upon group size). 
• Preparatory handout for panel (three copies). 
• Observer handout (±20 copies, depending upon group size). 
 
Preparation 
 
• Reserve a suitable venue (not too hot, not too small, no fixed furniture). Check this beforehand to 


decide an appropriate furniture layout, so that you do not have to do this immediately before the 
start of the mock visit. 


 
• Set up the furniture. The observers should be able to see both the panel and the delegation properly 


(this means that a V-shaped layout is probably most logical). The panel usually consists of three 
people and the delegations can have up to six members, so there needs to be enough room at the 
main table for everyone. Make sure that there is also room for you as supervisor to stand during the 
follow-up discussions and to sit during the questioning. 
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Panel session 
 
Introduction 
 
Consult the Director of Studies beforehand about how to open the proceedings. The best option is 
probably for the Director of Studies to welcome everyone and then hand over to you for the 
introduction proper. 
 
During your introduction you lay the foundation for co-operation with the group, so focus particularly 
upon that. This should take five to ten minutes. 
 
You need to cover the following points.  
 


• Introduce yourself and, if applicable, your colleague. 
Many people in the faculties do not know what OKP is, so explain briefly that we support 
educational quality throughout VU Amsterdam by organizing mid-term reviews, reviewing self-
evaluation reports and arranging mock inspections.  


 
• Purpose of the mock inspection.  


Since students and alumni are often present, it is a good idea to check that everyone knows what 
an accreditation actually is. If not, explain it briefly. 
Purpose of the mock inspection: to prepare for the discussions with the real quality inspection 
panel and to prevent unnecessary mistakes in respect of both content and presentation.  


  
• Intended outcome. 


Outcome of mock inspection visit: two flip-chart sheets, one with substantive points to be 
discussed by the delegations in the two weeks between now and the actual inspection, the other 
with dos and don’ts for the real presentation. State that you will be adding relevant points to the 
sheets during this session. Copies, photographs or some other useable version of the final result 
will be distributed to all participants. 


 
• Session format.  


Format: a short preparation period for the delegations followed by the discussion rounds for each 
of them, consisting of 20 minutes of questioning by the panel and then 10 minutes of feedback 
from the observers and panel to discuss what has emerged. Explain clearly what is expected of the 
delegations and the observers, what the panel’s role is and what you do as supervisor: that is, you 
note dos and don’ts on one flip chart and substantive points for further discussion on the other. 
You also keep an eye on the time. This means that you may have to cut off some conversations 
prematurely. In that case, note them as points for further discussion on the flip chart.  


 
• The importance of feedback. 


Feedback: at the end of each discussion round, the observers and the panel have the opportunity 
to raise points for improvement or substantive ambiguities. Explain what kind of feedback you 
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expect: both good points and constructive criticisms, and specific (i.e. not “I thought it was good” 
but “You complemented each other where necessary and that made it clear that you’re a team”; 
not “'The conversation never got started” but “You had your arms crossed all through the 
conversation, and that came across as defensive”). 


 
• Timetable. 


Print the session timetable in advance (the QA Officer sometimes does this). Include the names of 
the members of each delegation, so that everyone knows when they are due to appear. Distribute 
copies to all those present and go through it briefly with them. Check that everyone is clear about 
which delegation they are in.  


 
• End by asking if everything is now clear. 


Delegation preparations 
 


After your introduction, send off the delegations to discuss how they want to present themselves, what 
points they want to raise and how they intend to do that. Explain that the handout contains a number of 
questions they can ask themselves during this preparation period. Whilst they are preparing, circulate 
amongst the different groups to answer any questions they have and provide guidance where 
necessary. This lull in proceedings also gives you the chance to ask if you can help the panel with 
timekeeping and the like. For example, by giving a signal five minutes before a round of questioning is 
due to end. When you want the session to resume, announce this in good time because it often takes a 
while for everyone to return to their seats. 
 
Questioning  
 


Call forward the first delegation and give the panel a cue to open the conversation. At the agreed 
moment, give the panel a signal so that it can put its final questions. When time is up, end the 
conversation, thank the delegation for its efforts and then ask the observers and panel in turn for 
their feedback. The order in which you do that can change, as long as both groups have the 
opportunity to speak. 


Feedback 
 
It is your task as supervisor to elicit sufficient and relevant feedback. Below are some tips to kick-start 
the process. 
 


• If there is silence, do not break it. Leave it to the panel or observers to feel that they have to 
come up with something. People often need a few moments to gather their thoughts and 
formulate their words, so give them the time. 


• If feedback is vague or inadequate, press for clarification. For example, if someone says, “I 
thought they came across as defensive,” ask “In what way?”. Or “Do you have a tip to make 
them less defensive?”. 
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• If only a few people speak up, reach out to the rest of the room. In particular, make sure that 
students feel free to have their say. They often give very good feedback, but can be reluctant 
to speak.  


• Acknowledge feedback positively: “Yes, good point!” (Unless, that is, you want the person 
concerned to be less dominant in the conversation.) People feel rewarded if their contribution 
is noted, so add any relevant points to the flip chart with do’s and don'ts. 


 
It is also your responsibility to ensure that the session does not overrun. 
 


• The feedback rounds tend to become shorter towards the end of a session, because many 
general tips have already been discussed. Make sure you do not overrun too much early on, 
as that will force you to rein in later. If you do still have to curtail anything, make the rounds 
of questioning a little shorter. 


• If you feel that something requires more consideration after the allotted time is up, say so and 
note it on the flip chart with points for further discussion. Also ask the group there and then 
who is going to consider it, and write their name(s) in brackets. 


 
Conclusion 
 
Use your concluding remarks to stimulate action on the points raised. 
 


After the last round of feedback, end the session by summarizing what has emerged (this is easily 
and quickly done with the help of the flip charts), then tearing off the sheets of notes you have 
made and handing them to the Director of Studies. Remind the delegations that it is important 
that they meet again in the run-up to the actual inspection, to discuss the points raised today. 
Finally, give the floor to the Director of Studies to bring the session to a close (it can be helpful to 
co-ordinate this in advance). 


Follow-up 
 


If you have supervised the mock inspection visit together with a colleague, discuss between you how it 
went – on the one hand to learn from it, on the other to determine whether any follow-up is needed. If 
you did not have a colleague with you, talk about it with someone else you work with. During this kind 
of follow-up, it sometimes becomes apparent that it might be useful to contact the Director of Studies 
to discuss tips. 
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Purpose of the SER peer-review group 
 
The quality of a self-evaluation report (SER) helps determine the success of an inspection. Just before 
the SER assumes in its final form, therefore, the programme is advised on possible points for 
improvement. These are recommended by a group of “co-readers”, the so-called peer-review group 
(PRG) co-ordinated centrally by OKP (Educational Policy, Quality Assurance and Process 
Management). VU Amsterdam has adopted this peer-review model in an effort to involve – and learn 
from – as wide a range of expertise as possible in checking the SER. The aims of PRG assessment of 
an SER are twofold: on the one hand it improves the final report through feedback from a process of 
reading, commentary and discussion by fellow educational professionals from other departments 
and faculties, whilst on the other it supports the programme itself by eliciting sound advice from this 
variety of external perspectives. The process culminates with a meeting of the PRG to discuss and 
recommend improvements to the final version of the SER.  
 
Place and role in the internal QA cycle1 
 
Compiling an SER is a compulsory part of the external accreditation cycle, undertaken prior to the 
external quality inspection visit.2 The document informs the decisions made by the inspection panel 
and provides a starting point for its discussions during the visit. The SER peer review is a mandatory 
tool within the internal quality assurance (QA) system at VU Amsterdam; it ensures that the quality 
of each SER is evaluated internally before the document is submitted to an external assessment 
panel. 
 
This QA tool was first instituted in 2014. In the autumn of 2018 it was revised slightly as a result of an 
evaluation by the Educational Quality Steering Group (STOK). In the original format, the Director of 
Studies (author of the SER) was not present at the final discussion; as recommended by the STOK, 
they are now invited to attend. 
 


Outcome and results 
 
The PRG provides the programme with agreed recommendations to enhance the quality of the final 
version of the SER. Each member first assesses the SER in the light of their own background and 
practical experience, which generates a broad range of improvement ideas from various 
perspectives. These are then shared at the meeting and refined through group discussion. The 
advantage of this approach for members of the PRG themselves is that the “co-readership” 
experience builds their own expertise as to what constitutes a good SER, as well as their ideas about 


                                                             


1 For a description of the internal QA system and its specific tools, see the QA cycle diagram. 
2 Since the introduction of the 2016 accreditation framework, the self-evaluation has been a “free-form” exercise and so it 
is possible to agree a format other than the traditional SER. Whatever form it takes, however, the self-evaluation must 
always refer directly to the standards contained in the framework – for example, by means of explanatory notes. 
Agreements concerning non-traditional formats should always be made in consultation with OKP. 
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the culture of educational quality in a general sense. The Director of Studies, too, receives more than 
just sound advice: their discussion with the PRG also prepares them for the actual inspection visit. 
 
Composition 
 
A peer-review group has three members. OKP forms groups twice a year, in autumn and in spring. A 
co-ordinating OKP Policy Officer is appointed for each SER, in which capacity they are responsible for 
arranging the PRG meeting and writing up its final recommendations. 
 
One member of each PRG also is a member of STOK. Twice a year, its secretary assigns members to 
the SERs requiring review in the upcoming period. A second member of the PRG is drawn from a pool 
of Directors of Studies, faculty’s QA officers (KIK), portfolio holders for teaching and Directors of 
Education. Ideally, a programme’s Director of Studies is always assigned to a PRG in the year prior to 
its own quality inspection so that they gain experience likely to be helpful when they come to write 
their own SER. The PRG invites the Director of Studies of the programme it is reviewing to attends its 
final discussion. The co-ordinating OKP Policy Officer ensures that they receive this invitation. 
 


Who does what? 
 
OKP  
 


• Twice a year, establishes PRGs for the SERs requiring review in the upcoming period. 
• Determines the composition of each PRG and invites prospective members to participate 


(STOK members are approached through its secretary). 
• Assigns a co-ordinating OKP Policy Officer to each PRG. 


 
Faculty 
 
- Faculty Policy Officer 


• Establishes a timeline for compilation of the SER, instructs all relevant stakeholders and 
monitors progress. 


• Verifies the quality and completeness of the SER submitted to the PRG (final or near-final 
version). 


- Director of Studies 
• Oversees the compilation and submission of a high-quality SER. 
• Ensures timely submission of the SER to the PRG, giving it at least four weeks to complete its 


tasks and formulate its final recommendations. 
 
Co-ordinating OKP Policy Officer 
 


• Distributes the SER, its appendices, accompanying documents and background material to 
the PRG. 


• Arranges the final PRG meeting and invites its members and the Director of Studies. 
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• Collects individual comments, collates them into a single document and distributes this to 
PRG members (but not the Director of Studies) prior to the final meeting. 


• Leads the discussion during the meeting and ensures that this is conducted in a positive and 
constructive atmosphere. 


• Draws up the final recommendations, based upon the individual members’ input and the 
outcome of the meeting with the Director of Studies. 


• Ensures that the final recommendations are submitted to the faculty within four weeks of 
first receiving the SER. 
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Why? 
 
The peer review of self-evaluation reports (SERs) is one of the three internal quality assurance (QA) 
tools used at VU Amsterdam. The others are the mid-term review (MTR) and the mock inspection. 
The peer review and MTR are mandatory parts of the QA process; the mock inspection is not, but is 
highly recommended. 
 
The NVAO accreditation framework requires programmes to complete an SER prior to an 
independent quality inspection.1 This document informs the decisions made by the inspection panel 
and provides a starting point for its discussions during the visit. It describes the programme’s 
strengths and weaknesses, as well as providing the necessary information required by the panel to 
assess whether it is worthy of accreditation. As such, the SER in fact forms the substantive basis for 
the inspectors’ visit. 
 
Because the quality of the SER is at the heart of a successful inspection, the programme is advised by 
a peer-review group (PRG) on possible points for improvement before it reaches its final form. This 
peer-review model, with a group of “co-readers” co-ordinated centrally by OKP (Educational Policy, 
Quality Assurance and Process Management), is an effort to involve – and learn from – as wide a 
range of expertise as possible in checking the SER. The aims of PRG assessment of an SER are 
twofold: on the one hand it improves the final report through feedback from a process of reading, 
commentary and discussion by fellow educational professionals from other departments and 
faculties, whilst on the other it supports the programme itself by eliciting sound advice from this 
variety of external perspectives. The process culminates with a meeting of the PRG to discuss and 
recommend improvements to the final version of the SER. 
 
This QA tool was first instituted in 2014. In the autumn of 2018 it was revised slightly as a result of an 
evaluation by the Educational Quality Steering Group (STOK). In the original format, the Director of 
Studies (author of the SER) was not present at the final discussion; as recommended by the STOK, 
they are now invited to attend. 
 
How? 
 
The peer review is undertaken by a group of internal “co-readers”, made up of individuals with a 
variety of relevant educational backgrounds: Directors of Studies, portfolio holders for teaching, 
Directors of Education, members of the Educational Quality Steering Group (STOK), faculty QA Policy 
Officers (KIK) and/or central OKP (Educational Policy, Quality Assurance and Process Management) 
Policy Officers. 
 


                                                             


1 Since the introduction of the 2016 accreditation framework, the self-evaluation has been a “free-form” exercise and so it 
is possible to agree a format other than the traditional SER. Whatever form it takes, however, the self-evaluation must 
always refer directly to the standards contained in the framework – for example, by means of explanatory notes. 
Agreements concerning non-traditional formats should always be made in consultation with OKP. 
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As the PRG, these individuals each read and assess the SER separately in advance of the meeting at 
which they jointly formulate their commentary and recommendations. Since the PRG is made up of 
individuals who do not necessarily have the same expertise as the visiting quality inspection panel, 
they will inevitably consider the SER from their own perspectives. But all should focus upon its 
internal logic and consistency, and check that the information it provides is adequate, satisfactory 
and reliable. The PRG also verifies that the programme description covers the standards from the 
assessment framework and that performance in them is illustrated using the most specific examples 
possible. In addition, it checks that findings and assertions in the text are substantiated with sound 
arguments, supported by data and, where possible, backed up with examples. 
 
It is important that feedback focus upon the text of the SER, and not too much upon the underlying 
substantive choices the programme has made in respect of its curriculum and so on. These, after all, 
are already set in stone. Comments should be made in as constructive a manner as possible. 
 
The Director of Studies is invited to attend the final meeting of the PRG, even if he or she is not the 
actual writer of the SER. This is intended to be an inspiring discussion for the Director of Studies, 
creating and bolstering a positive atmosphere in the run-up to the quality inspection. Following the 
meeting, the co-ordinating Policy Officer draws up its list of recommendations and makes these 
available to the Director of Studies and the faculty (specifically, the portfolio holder for teaching and 
the QA Policy Officer). 
 


When? 
 
Within the internal quality assurance cycle,2 the SER can be reviewed from one year prior to 
submission of the application for accreditation (t-12 months). When exactly depends upon the 
scheduling of the quality inspection visit. In the case of large national programme clusters, the 
inspection panel sometimes begins its round of visits well before the application is due. As a rule of 
thumb, the SER is submitted to the panel two months (t-2 months) prior to its inspection. The 
preceding peer-review process takes a maximum of four weeks, during which time the PRG reads the 
SER, discusses it at the final meeting and issues its recommendations. This means that the faculty 
needs to schedule the review so that those recommendations are received no later than three 
months prior to the inspection visit (t-3 months). 
 
Who does what? 
 
OKP is responsible for the composition and appointment of all PRGs. It ensures that suitable 
members are recruited. It also assigns a co-ordinating Policy Officer to each SER to form and 
supervise its PRG, to write up its final recommendations and to invite the relevant Director of Studies 
to its discussion. 


 


                                                             


2 For a description of the internal QA system and its specific tools, see the QA cycle diagram. 
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The faculty is responsible for planning the compilation of the SER and for the timely submission of a 
version for the PRG to review. This should be the final document (or as final as possible). 
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Introduction 
 
The peer review of self-evaluation reports (SERs) is one of the three internal quality assurance (QA) 
tools used at VU Amsterdam. The others are the mid-term review (MTR) and the mock inspection. 
The peer review and MTR are mandatory parts of the QA process; the mock inspection is not, but is 
highly recommended. 
 
The NVAO accreditation framework requires programmes to complete an SER prior to an 
independent quality inspection.1 This document informs the decisions made by the inspection panel 
and provides a starting point for its discussions during the visit. It describes the programme’s 
strengths and weaknesses, as well as providing the necessary information required by the panel to 
assess whether it is worthy of accreditation. As such, the SER in fact forms the substantive basis for 
the inspectors’ visit. 
 
Because the quality of the SER is at the heart of a successful inspection, the programme is advised by 
a peer-review group (PRG) on possible points for improvement before it reaches its final form. This 
peer-review model, with a group of “co-readers” co-ordinated centrally by OKP (Educational Policy, 
Quality Assurance and Process Management), is an effort to involve – and learn from – as wide a 
range of expertise as possible in checking the SER. The aims of PRG assessment of an SER are 
twofold: on the one hand it improves the final report through feedback from a process of reading, 
commentary and discussion by fellow educational professionals from other departments and 
faculties, whilst on the other it supports the programme itself by eliciting sound advice from this 
variety of external perspectives. The process culminates with a meeting of the PRG to discuss and 
recommend improvements to the final version of the SER. 
 
This QA tool was first instituted in 2014. In the autumn of 2018 it was revised slightly as a result of an 
evaluation by the Educational Quality Steering Group (STOK). In the original format, the Director of 
Studies (author of the SER) was not present at the final discussion; as recommended by the STOK, 
they are now invited to attend. 
 
Purpose 
 
The PRG agrees recommendations to enhance the quality of the final version of the SER. Each 
member first assesses the SER in the light of their own background and practical experience, which 
generates a broad range of improvement ideas from various perspectives. These are then shared at 
the meeting and refined through group discussion. The advantage of this approach for members of 
the PRG themselves is that the “co-readership” experience builds their own expertise as to what 
constitutes a good SER, as well as their ideas about the culture of educational quality in a general 


                                                             


1 Since the introduction of the 2016 accreditation framework, the self-evaluation has been a “free-form” exercise and so it 
is possible to agree a format other than the traditional SER. Whatever form it takes, however, the self-evaluation must 
always refer directly to the standards contained in the framework – for example, by means of explanatory notes. 
Agreements concerning non-traditional formats should always be made in consultation with OKP. 







SER peer-review group II: Guide 


 


Page 3 of 6 


 


sense. The Director of Studies, too, receives more than just sound advice: their discussion with the 
PRG also prepares them for the actual inspection visit. 
  


Composition 
  
A peer-review group has three members. OKP forms groups twice a year, in autumn and in spring. A 
co-ordinating OKP Policy Officer is appointed for each SER, in which capacity they are responsible for 
arranging the PRG meeting and writing up its final recommendations. 
 
One member of each PRG also is a member of STOK. Twice a year, its secretary assigns members to 
the SERs requiring review in the upcoming period. A second member of the PRG is drawn from a pool 
of Directors of Studies, faculty QA Police Officers (KIK), portfolio holders for teaching and Directors of 
Education. Ideally, a programme’s Director of Studies is always assigned to a PRG in the year prior to 
its own quality inspection so that they gain experience likely to be helpful when they come to write 
their own SER. The PRG invites the Director of Studies of the programme it is reviewing to attends its 
final discussion. The co-ordinating OKP Policy Officer ensures that they receive this invitation. 
 
Submission of final SER 
 
Submission to OKP 
 
The faculty is responsible for the timely submission of a final (or as final as possible) version of the 
SER for the PRG to read. There is little point in them considering a report which has yet to be 
completed, so this should be avoided. Not only is a draft version likely to annoy readers because it 
still contains language errors or clumsy formulation, it is also impossible to make recommendations 
about it if essential information is missing (explanatory tables and graphs, an organization chart, 
appendices, the student chapter, etc.). 
 
Timely submission is just as important. A PRG needs at least four weeks to produce its final 
recommendations. 
 
Submission to PRG 
 
Once the co-ordinating OKP Policy Officer has verified the quality and completeness of the submitted 
SER, it is distributed to the members of PRG. They are also provided with the applicable accreditation 
framework and (in the case of advanced Master’s degree or research Master’s programmes) other 
relevant assessment frameworks, the programme’s most recent accreditation and the accompanying 
final evaluation report, the template for reviewer commentary and, finally, the VU guide to writing a 
SER. 
 


Drafting comments 
 
The members of the PRG each read and assess the SER separately in advance of the meeting at which 
they jointly formulate their commentary and recommendations. Since the PRG is made up of 
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individuals who do not necessarily have the same expertise as the visiting quality inspection panel, 
they will inevitably consider the SER from their own perspectives. Nonetheless, they should always 
bear in mind the requirements set out in the NVAO accreditation framework and the advice given in 
the guide to writing a SER. 
 
SER requirements: NVAO framework 
  
In its 2018 Assessment Framework for the Higher Education Accreditation System of the Netherlands, 
the NVAO describes the criteria an SER must fulfil. 
 
The institution draws up a self-evaluation in which the strengths and weaknesses of the programme 
are described. This refers directly to the standards contained in the assessment framework – for 
example, by means of explanatory notes. Included in the self-evaluation is a contribution compiled by 
students of the programme (the “student chapter”), which the programme ensures is independent 
and representative. The programme may add a limited number of appendices to the self-evaluation, 
to provide insight into its design and/or content, the composition of the tutorial team and the 
teaching and examination regulations. The basic principle in this respect is that the programme 
provides such documents and information as are needed by the panel to perform its task 
satisfactorily. The self-evaluation can be read as a standalone document and has a maximum length 
of 15 pages in the case of a limited programme evaluation or 20 pages for an extensive one, both 
excluding attachments. 
 
VU requirements: SER guide 
 
OKP has drawn up a guide containing a template (see Appendix 1) the Director of Studies can use to 
write the SER. Part I of the report includes the formal administrative data required for accreditation, 
which will subsequently be incorporated into the NVAO’s ruling and the programme’s official CROHO 
registration. This section also provides a brief outline of the programme’s structure and its place in 
the organization (organization chart), as well as the activities undertaken since the previous 
inspection. 
 
Part II reports on the standards described in the assessment framework, chapter by chapter. Chapter 
1 thus addresses intended learning outcomes, with a description of the programme’s educational 
vision, profile and ambitions plus a concise overview of the relationship between the learning 
outcomes and the Dublin Descriptors. Chapter 2 (Learning environment) describes the structure and 
coherence of the programme and how it pursues its learning objectives. Also covered here are 
student intake, admission requirements and progression through the programme, as well as the 
expertise of the teaching team. Chapter 3 (Assessment) demonstrates that the programme has an 
adequate system of student assessment. Chapter 4 (Achieved learning outcomes) describes the 
extent to which the intended learning outcomes are actually achieved – in other words, that 
graduating students have reached the required standard. Our guide states that Part II should 
conclude with a SWOT analysis of the programme, but this can also be provided at the end of each 
chapter. Finally, the SER ends with a chapter written by students in which they describe in their own 
words how they experience the programme and what they consider to be its strengths and areas 
requiring improvement or development. 







SER peer-review group II: Guide 


 


Page 5 of 6 


 


 
PRG commentary requirements 
 
In its assessment, the PRG considers both the NVAO and the VU requirements as outlined above. Its 
members each verify that the programme description covers the standards from the assessment 
framework and that performance in them is illustrated using the most specific examples possible. 
They also check that findings and assertions in the text are substantiated with sound arguments, 
supported by data and, where possible, backed up with examples. The PRG thus judges the SER on its 
internal logic and consistency and its provision of sufficient, good and reliable information. It is 
important that feedback focus upon the text itself, not the underlying substantive choices the 
programme has made in respect of its curriculum and so on. The reviewers also assess the quality of 
the layout and language used, and whether the formal data is complete. 
 
The PRG’s commentary is drawn up in the most constructive manner possible, using the template 
provided in advance (see Appendix 2). Its members first send their individual comments to the co-
ordinating OKP Policy Officer, who collates them into a single document which is then distributed to 
all members – but not sent to the programme’s Director of Studies – prior to their final meeting. In 
the collated version, individual members’ comments are distinguished by, for example, using 
different colours or including the name of the person in question. If possible, the Policy Officer adds 
an introduction providing an overall impression and analysis of the SER based upon the input 
received. Each reader’s specific comments on each aspect of the report (individual standards, etc.) 
then follow. 
 
PRG meeting 
 
As well as the members of the PRG, the Director of Studies is also invited to participate in its final 
meeting. This is led by the co-ordinating OKP Policy Officer, based upon the collated commentary 
they have compiled in advance (which has not previously been made available to the Director of 
Studies). 
 
The meeting is intended to be an inspiring discussion for the Director of Studies, creating and 
bolstering a positive atmosphere in the run-up to the quality inspection. This means that any 
criticisms expressed by members of the PRG should be confined to relevant points in need of 
improvement. They should refrain from gratuitous remarks. Discussing the underlying rationale of 
the substantive (e.g. curriculum) choices a programme has made only makes sense if it helps to 
clarify its description of its educational vision in the text of the SER. At this stage, after all, shortly 
before the inspection, no actual changes can be made to the programme. Rather, the role of the PRG 
is to draw attention to any parts of the text which are unclear or raise questions – and to do so in 
such a tone that Director of Studies is encouraged to answer in a constructive manner, so that the 
dialogue contributes in a practical fashion towards a better version of the text. In other words, the 
Director of Studies should not feel attacked, but invited to engage in a discussion about the issues 
the PRG has identified. During the meeting, the co-ordinating OKP Policy Officer notes down any 
revisions made to the original commentary. 
 
Final recommendations 
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Following the meeting, the Policy Officer draws up the final list of recommendations made by the 
PRG and sends it to the Director of Studies and the faculty (specifically, the portfolio holder for 
teaching and the QA Policy Officer), with copies going to the members of the peer-review group. 
 
Summary of PRG activities. 
Step 1 Week 1 OKP receives SER. 


 
OKP Policy Officer verifies SER 
quality and completeness. 


If complete, proceed to step 2. 


If not complete, consult faculty 
about one-week delay before 
proceeding to step 2.  


Step 2 Week 1 OKP sends SER to PRG 
members, with 
accompanying documents. 


Everyone (including OKP) writes 
individual comments. 


Step 3 


Step 3 Week 2-3 OKP receives individual 
comments from PRG 
members. 


OKP collates comments into a 
single document, but with 
individual contributions still 
identifiable. Overall conclusions 
are formulated. OKP distributes 
this collated commentary to PRG 
(but not Director of Studies). 


Step 4 


Step 4 Week 3  Final PRG meeting (as 
peer-to-peer learning 
experience/expertise 
group). 


Explanation and discussion of 
commentary, led by OKP and 
attended by Director of Studies. 


Step 5 


Step 5 Week 4 Recommendations 
submitted to faculty. 


OKP sends recommendations to 
Director of Studies and faculty, 
with copies to PRG. 


No later than three months prior 
to panel visit. 
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Purpose and basic principles of the mid-term review 
 
The purpose of the mid-term review of an educational programme is twofold. Firstly, through a peer 
review it serves to enhance quality by looking at how the programme is delivered now and what 
improvements could be made. Secondly, a mid-term review is part of VU Amsterdam’s internal 
quality assurance (QA) system. As such, it reveals the extent to which the Executive Board is “in 
control” of the quality of education provided by the university. The review therefore indicates what 
the findings of a real accreditation procedure would be if the programme were to undergo it at this 
point in time. Amongst other things, this means that it must check that the recommendations from 
the previous external assessment have been adopted, that the programme’s final products (students’ 
graduation work) are up to standard and that the other criteria of the limited programme evaluation 
have been met. 
 
The following basic principles underlie the mid-term review. 
 
- Focus upon learning and improvement 
An MTR is a chance for a programme to express its ambitions, and have them judged by peers. This 
means that it focuses very much upon learning and improvement. Which in turn requires open and 
honest internal assessment of the programme’s own performance. 
 
- Part of the integrated system of risk management 
The mid-term review is the moment at which an educational programme identifies risks and 
discusses them with expert peers. These conversations should therefore focus mainly upon points 
where questions arise or risks are seen.  


- Limit administrative burden 
It is important to ensure that a mid-term review does not duplicate the accreditation workload or 
impose excessive demands on support services and the peer assessors involved. So it is essential to 
consider the administrative burden the procedure places upon the various parties involved, and to 
make sure this does not outweigh the added value it delivers. 
 
Place and role in the internal QA cycle1 
 
The mid-term review takes place three years after external accreditation. Consequently, a 
programme has three years after both exercises to: 
- translate the conclusions of the final report into improvement activities; 
- agree those activities with the Faculty Board; 
- implement them; and, 
- assess their effects. 
 


                                                             


1 For a description of the internal QA system and its specific tools, see the QA cycle diagram (Appendix 1). 
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The MTR cycle begins with an intake interview six months before the panel’s visit and ends with an 
approved final report. 
 


Outcome and results 
 
As a result of a mid-term review, activities are undertaken to better manage risks and to improve the 
programme. These are based upon the recommendations provided in the panel’s report. 
 
The report is intended to provide clarity for all those involved with the programme about the degree 
to which it currently meets the criteria set out in the limited evaluation, including any possible 
improvements. A distinction is drawn between essential improvements and recommendations. The 
former are those the panel believes must be adopted in order to avoid serious risks to the success of 
the next accreditation procedure. The latter focus upon the learning and improvement objective of 
the mid-term review and are well-intentioned advice from the panel intended to enhance the quality 
of the programme. As far as possible, specific suggestions are made for both the essential 
improvements and the recommended actions. 
 
The Director of Studies discusses the findings of the review with all the programme’s stakeholders 
and evaluates those findings and their follow-up activities in its subsequent annual report and plan. 
This incorporates that follow-up into the regular planning and control cycle, so that the Executive 
Board is also able to monitor improvement activities as part of its consultative interaction with the 
faculty. 


Structure 
 


Activity  Responsibility Timing 
(completion) 


Intake meeting of review secretary, Director of Studies and 
faculty Quality Assurance Officer. 


Secretary T-26 


Provide input for Action Plan (AP): names of five peers and 
one Director of Studies from another programme to be 
approached to undertake review; specific points the 
programme wishes to discuss; recommendations from the 
most recent independent quality inspection; other points 
to consider. 


Director of Studies T-24 


Complete AP with timetable, student panel member, 
required documents and programme proposal. 


Secretary T-22 


Approval of AP by Faculty Board. Faculty QA Officer T-20 
Following approval of AP, approach and appoint panel 
members. 


Director of Studies T-16 


Submit documents for desk research and assessment 
analysis. 


Director of Studies / 
Faculty QA Officer 


T-20 


Director of Studies compiles a brief description of the 
programme, possibly in conjunction with tutors. 


Director of Studies T-20 
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Desk research by review secretary in preparation for panel 
visit. 


Secretary T-8 


Analysis by student assessment expert in preparation for 
panel visit. 


Secretary approaches 
expert 


T-6 


Discuss desk research and student assessment analysis 
with Director of Studies to check for inaccuracies. 


Secretary T-5 


Programme receives final desk research and student 
assessment analysis. 


Secretary T-4 


Delegations are invited and informed about the purpose 
and structure of the mid-term review. 


Director of Studies T-10 


Panel members receive desk research, student assessment 
analysis and underlying documents. 


Secretary T-4 


Programme ready. Director of Studies 
(secretary sends 
programme to panel) 


T-2 


Practical matters for day of panel visit (accommodation, 
catering, parking…). 
 


Faculty QA Officer T-1 


Day of panel visit  T 
Compile report, co-ordinate with panel, submit to 
programme for right of reply. 


Secretary T+4 
 


Submit final report to Faculty Board. Secretary T+8 


Discuss improvements and recommendations within the 
programme. 


Director of Studies T+10 


Director of Studies and Faculty Board agree follow-up 
activities. 


Portfolio holder for 
teaching 


T+10 


Include follow-up activities in programme’s next annual 
report, and if necessary, earlier in a separate action plan. 
Subsequent annual reports provide progress updates.  


Director of Studies If action plan: 
T+12 


Faculty Board notifies Executive Board about the follow-up 
to the panel report. This is also described in the faculty’s 
annual teaching report, with updates in subsequent years. 


Portfolio holder for 
teaching to MTR co-
ordinator 


T+12 


Executive Board receives notification from Faculty Board, 
plus a copy of the panel report. 


MTR co-
ordinator/Rector 


T+12 


Points arising out of the mid-term review are discussed at 
the next meeting of the Inter-Board Consultative Platform. 


MTR co-ordinator  
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Background 
 
As of 2011, the accreditation system for higher education was changed. Since then universities have 
been able to ask the NVAO to carry out an Institutional Quality Assurance Audit. If this proves that 
the institution has a good internal quality assurance (QA) system, its educational programmes then 
only need be subjected to the so-called “limited programme evaluation”. This new system is thus 
based upon the assumption that an institution with a properly functioning quality system is itself able 
to guarantee the standard of its programmes. 
 
In the run-up to its first Institutional QA Audit, VU Amsterdam strengthened its internal quality 
policy. As part of this, it was decided to assess individual programmes by means of a mid-term review 
(MTR) half-way through the external accreditation cycle. The panel responsible for the 2014 
Institutional QA Audit on behalf of the NVAO confirmed the need for these reviews by making them a 
precondition for the extension of our institutional accreditation in 2016. When the panel returned to 
VU Amsterdam in 2016 to check compliance with this criterion, it expressed admiration for the 
functioning of the MTR as a QA tool. It also emphasized that the focus upon quality created by the 
reviews needs to be maintained in the long term. 


Place in the QA cycle 
 
The MTR takes place three years after external accreditation (see Appendix 1). Consequently, a 
programme has three years after both exercises to: 
- translate the conclusions of the final report into improvement activities; 
- agree those activities with the Faculty Board; 
- implement them; and, 
- assess their effects. 
 
The MTR cycle begins with an intake interview six months before the panel’s visit and ends with an 
approved final report. 
 
Organization 
 
The Executive Board asks faculties to organize mid-term reviews of their educational programmes. 
The actual process is supported by OKP, the Educational Policy, Quality Assurance and Process 
Management Department. It appoints a co-ordinator to supervise all MTRs, who meets annually with 
each faculty’s portfolio holder for teaching to discuss the scheduling of reviews planned for the 
coming year, the possible clustering of programmes for joint reviews and any other relevant issues 
requiring consideration. 
 
In addition, each MTR is allocated a secretary from OKP or elsewhere at VU Amsterdam; if the latter, 
the secretary is the QA Officer of a faculty different from the one undergoing the MTR in question. 
Their task is to carry out the preparatory work and then act as secretary to the panel. 
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Advanced Master’s degree programmes were not initially subject to MTRs, but have been since 
January 2016. With regard to joint degrees, it has been agreed with the University of Amsterdam 
(UvA) that the lead institution is also responsible for arranging MTRs (or not). 
 
Who does what? 
 
The mid-term review is a QA tool put in place by the Executive Board, which is also responsible for its 
design and registration. On behalf of the Executive Board, each year the Educational Quality Steering 
Committee conducts an overall analysis of MTR results to identify points of general concern for the 
university. These can include recommendations for adjustments to the MTR tool. 
 
The Faculty Board is the commissioning body for the reviews within its own faculty, and in that 
capacity receives the final report. It is also responsible for the actual conduct of the review and its 
follow-up. After receiving the report, the Faculty Board discusses follow-up activities with the 
programme. These are also addressed in subsequent annual teaching reports and plans, which 
ensures that they are incorporated into the regular planning and control cycle as well as complying 
with the faculty’s duty of accountability to the Executive Board for the agreed improvement 
activities. 
 
On behalf of the programme, the Director of Studies is responsible for the correct conduct of the 
MTR. They provide the necessary information and ensure that the panel can speak with the right 
people. At the end of the review, the Director of Studies agrees any necessary improvements with 
the Faculty Board, makes sure that they are put into effect and addresses them in the programme’s 
annual teaching reports and plans. 
  
The review secretary is responsible for day-to-day management of the MTR process, preparations for 
the panel’s visit and ensuring that it runs smoothly. Their duties include compiling the action plan, 
collecting information, conducting the desk research, recording the panel’s findings and drawing up 
the final report. 
 
The co-ordinator at OKP is responsible for the overall organization of all MTRs. As such, they take 
care of scheduling and its co-ordination with the portfolio holder for teaching at each faculty, as well 
as arranging the appointment of secretaries, submitting approved final reports to the faculty boards 
and ensuring that they pass on their responses to the Executive Board. Review secretaries seconded 
by faculties are accountable to the OKP; in order to guarantee their independence, they are 
effectively “lent” to OKP by their faculties. This also means that the co-ordinator is responsible for 
properly briefing the secretaries and for providing them with effective guidance during the process. 
 
Time investments 


 
The programme and the secretary are responsible for most executive tasks related to the MTR. 
Those within the programme are undertaken in part by the Director of Studies and in part by the 
faculty’s QA Officer; their precise allocation varies from faculty to faculty, in line with their own 
internal arrangements. The table below lists the programme’s expected time investments. 
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Tasks for Director of Studies and QA Officer Number of 
hours 


Intake, supply of information, documentation and discussion of desk research 20 
Approach and appoint panel members 8 
Describe current status of programme 16 
Prepare for day of panel visit (select and invite participants, practical matters, 
compile timetable) 


12 


Day of panel visit 8 
Reporting and follow-up 8 
Miscellaneous 8 
Total 80 
 
The table below lists the expected time investments on the part of the review secretary and the 
student assessment expert. 
 
Tasks for secretary and student assessment expert Number of 


hours 
Intake and action plan 10 
Desk research 20 
Student assessment analysis 12 
Collect information for panel members 10 
Prepare day of panel visit 10 
Day of panel visit 8 
Reporting and follow-up 28 
Miscellaneous 12 
Total 110 
 
Naturally, the mid-term review also requires time investments on the part of the panel members 
involved. An indication of these is given in the table below. 
 
Tasks for panel member Number of 


hours 
Read desk research and underlying documentation and formulate questions 12 
Day of panel visit 8 
Respond to draft report 4 
Miscellaneous 4 
Total 28 
 
Undertaking all the university’s mid-term reviews consumes a considerable amount of time. With 
approximately 150 programmes each subject to an MTR once every six years, an average of about 25 
is required each year. Some cover more than one programme, however, so the actual estimated 
annual number is in the region of 20. Although this figure can vary from year to year, it means that 
on average 2200 hours of secretarial guidance are required per year. That is approximately 1.4 FTE, 
based upon a full-time working year of 1600 hours. 
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OKP provides secretaries for all mid-term reviews. Half of these are drawn from the department’s 
own ranks (0.7 FTE), with the rest (0.7 FTE) seconded by faculties. The use of their QA Officers for this 
task ensures that faculties learn from each other’s working methods. Faculties are able to release 
staff for this purpose because they are compensated for their contributions to MTRs elsewhere in the 
university. The logistics of these deployments are discussed at the annual meeting with the portfolio 
holder for teaching. 
 
In addition to the specific staffing capacity required for each MTR, the capacity needed for their 
general management and co-ordination also needs to be taken into account. The MTR toolbox is 
evolving all the time. For example, with updates to the templates and systems used and the training 
materials for the prospective secretaries. The secretaries also have to be trained and supervised. 
Finally, the tool is evaluated from to time. All these activities, plus the ongoing general co-ordination 
of MTRs, take up 0.3 FTE on a permanent basis. 
 
Costs 
 
The costs of a mid-term review are shared between the programme and OKP.1 Those related to the 
secretary and the student assessment expert are borne by OKP and determined by multiplying the 
nominal number of hours they work by the standard internal rate for job scale 12 of €57 per hour. 
This produces typical total budgets of €5244 for secretarial work and €855 for a student assessment 
analysis. The programme makes its own arrangements with the peers it selects for the panel. The 
panel’s total fee,2 including travel and accommodation expenses, is estimated at approximately 
€2000 per MTR.3 No fees or expenses are payable to the other parties involved. In all, therefore, the 
estimated out-of-pocket cost of a mid-term review amounts to approximately €8100. 
 
In addition, the cost of general management and co-ordination of the MTR process needs to be taken 
into account. This amounts to 0.3 FTE at job scale 12 and is included in OKP’s budget. 
 


 


 


                                                             


1 This means that the costs are also passed on to advanced Master’s degree programmes. 
2 Assuming a panel with two external peers. 
3 For an international panel this estimate rises to €7500. 
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Background 
 
As of 2011, the accreditation system for higher education was changed. Since then universities have 
been able to ask the NVAO to carry out an Institutional Quality Assurance Audit. If this proves that the 
institution has a good internal quality assurance (QA) system, its educational programmes then only 
need be subjected to the so-called “limited programme evaluation”. This new system is thus based upon 
the assumption that an institution with a properly functioning quality system is itself able to guarantee 
the standard of its programmes. 
 
In the run-up to its first Institutional QA Audit, VU Amsterdam strengthened its internal quality policy. As 
part of this, it was decided to assess individual programmes by means of a mid-term review (MTR) half-
way through the external accreditation cycle. The panel responsible for the 2014 Institutional QA Audit 
on behalf of the NVAO confirmed the need for these reviews by making them a precondition for the 
extension of our institutional accreditation in 2016. When the panel returned to VU Amsterdam in 2016 
to check compliance with this criterion, it expressed admiration for the functioning of the MTR as a QA 
tool. It also emphasized that the focus upon quality created by the reviews needs to be maintained in 
the long term. 
 


QA system at VU Amsterdam 
  
Education policy at VU Amsterdam is set out in the Manual for Quality Assurance of Teaching and 
Learning. Improvement activities are monitored as part of the planning and control cycles at three 
levels: (i) programme, (ii) faculties and service departments and (iii) institutional. At each of these levels, 
at the very least we have a yearly internal cycle and a six-year external one. The MTR forms part of the 
internal cycle at programme level. 
 
The MTR takes place three years after external accreditation (see Appendix 1). Consequently, a 
programme has three years after both exercises to: 
- translate the conclusions of the final report into improvement activities; 
- agree those activities with the Faculty Board; 
- implement them; and, 
- assess their effects. 


 
Purpose and basic principles of the mid-term review 
 
The purpose of the mid-term review of an educational programme is twofold. Firstly, through a peer 
review it serves to enhance quality by looking at how the programme is delivered now and what 
improvements could be made. Secondly, a mid-term review is part of VU Amsterdam’s internal quality 
assurance (QA) system. As such, it reveals the extent to which the Executive Board is “in control” of the 
quality of education provided by the university. The review therefore indicates what the findings of a 
real accreditation procedure would be if the programme were to undergo it at this point in time. 
Amongst other things, this means that it must check that the recommendations from the previous 
external assessment have been adopted, that the programme’s final products (students’ graduation 
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work) are up to standard and that the other criteria of the limited programme evaluation have been 
met. 
The following basic principles underlie the mid-term review. 
 
- Focus upon learning and improvement 
An MTR is a chance for a programme to express its ambitions, and have them judged by peers. This 
means that it focuses very much upon learning and improvement. Which in turn requires open and 
honest internal assessment of the programme’s own performance. 
 
- Part of the integrated system of risk management 
The mid-term review is the moment at which an educational programme identifies risks and discusses 
them with expert peers. These conversations should therefore focus mainly upon points where 
questions arise or risks are seen.  
 
- Limit administrative burden 
It is important to ensure that a mid-term review does not duplicate the accreditation workload or 
impose excessive demands on support services and the peer assessors involved. So it is essential to 
consider the administrative burden the procedure places upon the various parties involved, and to make 
sure this does not outweigh the added value it delivers. 
 


The panel 
  
Composition 
 
The panel includes two subject experts selected by the programme itself: peers capable of providing 
constructive criticism. Ideally, one of these members also chairs the panel. A Director of Studies from 
another VU faculty joins the panel, too, since they combine a fresh view from a different academic 
perspective with experience of leading a programme at the university. Their inclusion also helps to 
disseminate know-how about the conduct of mid-term reviews within VU Amsterdam. Finally, there is a 
student member. A review secretary is appointed to support the panel. 
 
Role 
 
The panel’s task is to assess the programme based upon prior desk research and underlying 
documentation, as well as information obtained during its visit. 
 
On this basis, it should be able to answer the following questions. 
• How is the programme currently performing and what improvements should or could be made? 
• Would the programme successfully pass the limited programme evaluation at this moment? (In 


other words, does it currently satisfy the criteria for accreditation?) 
 
This must be an independent and transparent assessment, based upon the panel’s subject and 
educational expertise (peer review). Its findings are recorded and substantiated in an assessment 
report. 
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Assessment framework 
 
The assessment framework for the mid-term review is based upon that used in the external limited 
programme evaluation, as defined by the NVAO. At its heart is peer-to-peer discussion of the 
programme’s content and quality, focusing upon three questions. 
 
1. What are the programme’s aims? 
2. How does it seek to achieve them? 
3. Are they being achieved? 
 
These questions have been translated into four standards. 
 
Standard 1. Intended learning outcomes 
The programme’s intended learning outcomes in terms of content, level and orientation are clear, and 
they meet international requirements. 
 
Standard 2. Learning environment 
The programme, its staff and its facilities enable students to achieve the intended learning outcomes. 
 
Standard 3. Assessment 
The programme has a satisfactory assessment system. 
 
Standard 4. Achieved learning outcomes 
The programme can demonstrate that the intended learning outcomes are being achieved. 
 
The review secretary conducts desk research based upon criteria derived from the framework used by 
the NVAO for its limited programme evaluation (see Appendix 2 for template). Drawing mainly upon 
available documentation, the secretary assesses whether the programme satisfies these criteria. The 
documents concerned will be made available by the programme (in practice, by the faculty’s QA 
Officer). Where relevant, underlying documentation may also be provided to the panel. 
 
Sources of information 


 
To answer the questions it has been set, the panel has access to four sources of information prior to its 
visit. 
 
The first is the desk research conducted by the review secretary. The second is management 
information about the programme (see Appendix 3). 
 
Thirdly, the Director of Studies writes a short report (three to five A4 sheets) describing the current 
status of the programme, its ambitions and any forthcoming changes, how it has acted upon the most 
recent independent quality inspection, its strengths, any risks it has identified and any potential changes 
or initiatives it would like the panel to consider (see Appendix 4). In compiling this report, the Director of 
Studies is also asked to take into account: 
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- the most recent management information available , including data from the National Student 
Survey (NSE) and National Alumni Survey (NAE, formerly the WO monitor/HE Monitor); 


- the results of student curriculum evaluations and similar assessments; and, 
- the findings of the Professional Advisory Council. 


 
Finally, the panel should able be to draw upon an expert analysis of the quality of the programme’s 
student assessment policy and methods, as well as the Examination Board’s opinion on this matter (see 
Appendix 5). For the analysis, the secretary selects a number of student tests and examinations in 
consultation with the Director of Studies and compiles a complete dossier for each of them, including 
the original test papers (with cover pages), answer keys, associated mock tests, assessment blueprints, 
pass marks, pass rates, outcome analyses and peer reviews. The dossiers are then submitted to an 
external student assessment expert, who analyses both the individual tests and the programme’s overall 
student assessment plan. The expert records their findings in a short report, which is made available to 
both the review panel and the Director of Studies. 
 
In addition, the panel assesses a selection of final products (students’ graduation work) in advance of its 
review. Here, it uses the same method and applies the same principles as during the external 
assessment. As in that procedure, the programme supplies a list of graduation work from the past year 
to choose from, with two projects per grade range (low, average and high) selected at random by the 
secretary. 
 
One month prior to the mid-term review, the panel receives the following documents. 
 
1. The MTR timetable. 
2. Recommendations from the most recent external inspection, including any management 


agreements arising out of them. 
3. Any specific risks identified by the programme itself, and any points it wishes to raise. 
4. The review secretary’s report on their desk research, including links to underlying documents. 
5. Management information. 
6. The student assessment expert’s report, including links to underlying documents. 
7. The Director of Studies’ short report describing the current status of the programme, its ambitions, 


any forthcoming changes and any risks it has identified. 
8. A selection of “final products”, including: 


a. NVAO assessment guidelines for final products; and, 
b. assessment forms and criteria. 


 
Day of panel visit 
 
To prepare for their visit, the panel members read the above documents and formulate questions. The 
review secretary and the panel chair consult on how to arrive at a definitive set of questions. Their 
individual input can be e-mailed to the secretary, who collates it. The day of the visit itself begins with a 
private meeting of the panel, at which it determines which questions to put to which programme 
delegations. The rest of the day is devoted to meetings with the various delegations. They are: 
- The programme management team, consisting of the portfolio holder for teaching, the Director of 


Studies and the co-ordinators (or selected co-ordinators); 
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- A group of tutors, including members of the Programme Committee; 
- A group of students, including members of the Programme Committee; 
- Representatives of the Examination Board. 
- A group of alumni and representatives of the associated professions, including members of the 


Professional Advisory Council. 
 
The Director of Studies ensures that the delegations are sufficiently representative. This means that 
students, for example, are spread evenly by year and specialization. In the case of tutors, it is important 
that there be a good mix of positions, roles, subjects taught, ages and lengths of service. 
 
The panel uses the meetings to explore the findings from the desk research and to clarify any 
ambiguities. This gives it an impression of the extent to which the programme meets the criteria set out 
in the limited evaluation. In all the discussions, plenty of time is reserved to talk about the programme’s 
ambitions and possible improvements. Attention is also paid to the specific questions it has raised. 
Finally, the panel considers the programme’s overall viability by examining the continuity of its core 
staffing, its funding, its international links, interest in it, its intake (including international intake, if 
relevant) and its market share. 
 
At the end of the day, the panel discusses its findings and its chairperson reports them orally to the 
programme representatives. 
 
Reporting and follow-up 
  
The review secretary then draws up a report. Between five and fifteen pages in length, depending upon 
the scope of the review, this covers the four standards in the assessment framework and is structured as 
follows. 
- Management summary. 
- Approach taken. 
- Findings and considerations for each standard. 
- If relevant, additional findings and considerations related to the questions put by the programme. 
- Conclusions, including a risk assessment for each standard. 
- Essential improvements. 
- Recommendations. 
 
The report is intended to provide clarity for all those involved with the programme about the degree to 
which it currently meets the criteria set out in the limited evaluation, including any possible 
improvements. A distinction is drawn between essential improvements and recommendations. The 
former are those the panel believes must be adopted in order to avoid serious risks to the success of the 
next accreditation procedure. The latter focus upon the learning and improvement objective of the mid-
term review and are well-intentioned advice from the panel intended to enhance the quality of the 
programme. As far as possible, specific suggestions are made for both the essential improvements and 
the recommended actions. 
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The panel produces a risk assessment for each of the standards addressed, reflecting the judgement it 
would expect the programme to receive were it undergoing a full-scale external accreditation procedure 
at the time of the mid-term review. That assessment can be: 


a) that the programme complies with the standard at the present time and no risks to its future 
accreditation are currently foreseen; 


b) that the programme is not yet compliant with the standard, but the remedial plans and activities 
presented in the documentation and on the day of the panel’s visit give sufficient grounds to 
expect that the issues in question will be resolved satisfactorily in time for the next accreditation 
procedure, as long as they are carried out as proposed; or, 


c) that the programme is not yet compliant with the standard and adequate remedial action needs 
to be taken with some urgency in order to avoid any risk to its future accreditation. 


 
No overall final judgement is provided, as – unlike during an accreditation procedure – this would have 
no direct consequences for the programme. 
  
The report compiled at the end of a mid-term review is for internal use only. It is not disclosed as part of 
any subsequent external accreditation procedure1. This policy has been adopted in order to do full 
justice to the purpose of the mid-term review, as part of which we ask those involved to be open and 
candid. The report’s focus, in line with the objectives of the review, is to highlight areas in which the 
panel sees possible risks or room for improvement. That makes it very different from the report on an 
independent quality inspection, which describes an overall impression of the programme. It is 
important, however, that the mid-term review be neither stricter nor milder than such an external 
inspection so that there is no confusion about the programme’s actual quality. Moreover, as already 
mentioned, the outcome must give a realistic picture of the plausibility that the programme will pass the 
external accreditation procedure. 
 
The review secretary draws up a draft report in consultation with the panel and submits it to the 
Director of Studies to allow him or her a right of reply, although the primary purpose of this is to correct 
any factual inaccuracies. The final report is then formally adopted by the panel and presented to the 
Faculty Board, which discusses it and is responsible for any follow-up activities. 


                                                             


1 As part of the Institutional QA Audit, reports may be requested to check the working methods used. It is not the intention that 
their substantive contents be reviewed.  





