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CRITERION 2. STUDY PROGRAMME AND POSSIBILITY OF ACHIEVING INTENDED LEARNING OUTCOMES

2.1. Study plan and programme
of study - selection of
programme contents and
teaching methods

2.1. Study plan and programme
of study - selection of
programme contents and
teaching methods

ESG 1.2 Design and approval of
programmes

ESG 1.3 Student-centred learning,
teaching and assessment

2.2. Effective achievement of
intended learning outcomes

2.2. Effective achievement of
intended learning outcomes

ESG 1.3 Student-centred learning,
teaching and assessment

2.3. Admission rules, credits,
diplomas, learning outcomes
recognition and validation

2.3. Admission rules, credits,
diplomas, learning outcomes
recognition and validation

ESG 1.4 Student admission,
progression, recognition and
certification

CRITERION 3. EFFECTIVE

NESS OF INTERNAL EDUCATION QUALITY ASSURANCE SYSTEM

3.1. Design, validation,
monitoring and periodic review
of study programme

3.1. Design, validation,
monitoring and periodic review
of study programme

ESG 1.9 On-going monitoring and
periodic review of programmes
ESG 1.1 Policy for quality assurance
ESG 1.2 Design and approval of
programmes

ESG 1.7 Information management
ESG 1.10 Cyclical external quality
assurance

3.2. Public access to information

3.2. Public access to information

ESG 1.8 Public Information

CRITERION 4. TEACHING STAFF

4.1. The number, academic/
artistic achievements and
competences of the teaching
staff

4.1. The number,
academic/artistic achievements,
professional experience acquired
outside the HEI and
competences of the teaching
staff

ESG 1.5 Teaching staff

4.2. Teachers conducting classes

4.2. Teachers conducting classes

ESG 1.5 Teaching staff
ESG 1.3 Student-centred learning,
teaching and assessment

4.3. Development and in-service
training of the staff

4.3. Development and in-service
training of the staff

ESG 1.5 Teaching staff
ESG 1.7 Information management

CRITERION 5. COOPERATION WITH THE SOCIO-ECONOMIC ENVIRON

MENT IN THE EDUCATION PROCESS

ESG 1.2 Design and approval of
programmes

ESG 1.9 On-going monitoring and
periodic review of programmes

CRITERION 6. THE INTERNATIONALISATION OF THE EDUCATION AND TRAINING PROCESS

ESG 1.1. Policy for quality assurance
ESG 1.2 Design and approval of
programmes

CRITERION 7. FACILITIES USED IN THE EDUCAT

ION PROCESS

7.1. Teaching and scientific
facilities

7.1. Teaching facilities used for
initial practical training

ESG 1.6 Learning resources and
student support

7.2. Library, information and
educational resources

7.2. Library, information and
educational resources

ESG 1.6 Learning resources and
student support

7.3. Development and
improvement of facilities

7.3. Development and
improvement of facilities

ESG 1.6 Learning resources and
student support
ESG 1.7 Information management

CRITERION 8. PROVIDING CARE AND SUPPORT TO STUDENTS IN THE

ACHIEVING LEARNING OUTCOMES

PROCESS OF THEIR LEARNING AND

8.1. The effectiveness of the care
and support system addressed to
students and motivating them to

achieve learning outcomes

8.1. The effectiveness of the care
and support system addressed to
students and motivating them to
achieve learning outcomes

ESG 1.6 Learning resources and
student support
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8.2. Development and 8.2. Development and ESG 1.6 Learning resources and
improvement of the student improvement of the student student support

support and motivation system support and motivation system ESG 1.7 Information management
ESG 1.8 Public Information

In the case of the opinion giving process, PKA is not formally taking a decision on the institution but
gives an opinion to the Ministry, which will take the decision. The criteria to be taken into account are
defined in the Law.

PKA outlines in its SAR that the opinion giving process is not an ex-ante evaluation in the classic sense
of the term, but that PKA is a participant in a decision-making process, through which the Minister of
science and higher education goes, and which results in the issuance by the Minister of a decision to
grant an academic unit of a HEIl or a HEI the authorisation to provide degree programmes at a given
level and with a given degree profile. During interviews with the Presidium as well as the members of
PKA it was expressed that PKA does not have or take any ownership regarding the administrative
process of the procedure and understands itself as part of a process that is owned by the MoHE.
However, PKA explains that PKA has full independence in the design of this process. At the same time,
it was also explained and documented in the SAR that this activity does not fully align with Part 1 of
the ESG and some standards are not covered in this approach.

The SAR further explains that after a HEI obtains a favourable decision from the Ministry of Science
and Higher Education and launches a degree programme, PKA conducts programme evaluation,
usually upon the completion of the first cycle of education. Such programme evaluation also includes
an assessment of the effectiveness of the internal education quality assurance system.

The following table was presented by PKA to the panel and reviewed carefully. It shows, from the
point of view of PKA, the alignment of Part 1 of the ESG with their relevant criteria of PKA for opinion
giving process:

General profile Practical Profile ESG 2015

1. OPINION ABOUT GENERAL CHARACTERISTICS OF THE DEGREE PROGRAMME

1.1 Quality Assurance Policy

1.2 Design and approval of programmes
2. OPINION ABOUT THE RATIONALE FOR ESTABLISHING THE DEGREE PROGRAMME IN A GIVEN FIELD OF

STUDY, AT A GIVEN LEVEL OF EDUCATION AND WITH A PARTICULAR EDUCATION PROFILE

1.1 Quality Assurance Policy

1.2 Design and approval of programmes
1.1 Quality Assurance Policy

1.2 Design and approval of programmes

4/3 OPINION ABOUT LEARNING OUTCOMES INTENDED FOR THE DEGREE PROGRAMME

1.2 Design and approval of programmes
5/4 OPINION ABOUT THE STUDY PROGRAMME AND STUDY PLAN OF THE DEGREE PROGRAMME
1.2 Design and approval of programmes
1.3 Student-centred learning, teaching
and assessment
6/5 OPINION ABOUT THE METHODS OF VERIFYING AND ASSESSING LEARNING OUTCOMES ACHIEVED BY

STUDENTS THROUGHOUT THE LEARNING PROCESS

1.3 Student-centred learning, teaching
and assessment
1.4 Student admission, progression,
recognition and certification
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7/6 OPINION ABOUT THE DESCRIPTION OF COMPETENCES EXPECTED FROM CANDIDATES FOR THE
DEGREE PROGRAMME

1.4 Student admission, progression,

recognition and certification

8/7 OPINION ABOUT THE CONDITIONS FOR PROVIDING THE DEGREE PROGRAMME AND THE
ORGANISATION AND IMPLEMENTATION OF THE TEACHING AND LEARNING PROCESS

8.1 Opinion about the minimum staff resources
1.5 Teaching staff
8.3/7.3 Opinion about infrastructure that is at the disposal of the basic organisational unit of the HEI.

1.6 Learning resources and student
support

8.4/7/4 Opinion about providing access to library and digital knowledge resources.

1.6 Learning resources and student
support

Even though institutional evaluation is not anymore in the scope of PKA, the new law underlines the
responsibility of HEIs for IQA (articles 8/3; 48a/3; 66/3a). The panel also learned from the letter of
CRASP that PKA procedures clearly address the IQA in their evaluation procedures. Even more, some
experts explained in the interviews during the site visit that and how they check how all criteria relate
to the relevant IQA.

Analysis

The panel recognizes that since the last review explicit reference to ESG and the importance of internal
quality mechanisms have been introduced in legal texts as well as in the Statutes of PKA. Even though
the panel believes that the termination of the institutional evaluation weakens the impact of PKA on
assuring these aspects in a global perspective, several requirements in the LoHE and the statute as
well as feedback from HEIs made the panel rather confident that this dimension is indeed present in
the activities and also represented in the standards.

The panel scrutinized the methodologies for PKA’s quality assurance activities and confirms the direct
link between internal (ESG Part 1) and external (ESG Part 2) quality assurance as far as the procedure
of programme evaluation is concerned. The alighment table presented by PKA was carefully reviewed
and the respective underlying documents were analysed. The panel particularly concludes that the
empty boxes for Criteria 5 & 6 in the alignment table do not represent a lack of alignment; instead, it
is important to recognize that in these standards of PKA no sub standards exist that could be added in
the respective boxes.

The situation for the opinion giving process is different as full alignment is not the case and the PKA
recognizes this difficulty. While ESG 1.1; 1.3 and 1.5 can be easily aligned with the Standards of PKA,
the alignment of ESG 1.2 and 1.4 is already much weaker. However, the analysis identified that the
ESG 1.7, 1.8 as well as 1.9 are not represented in the PKA methodology in the opinion giving process.
This was also not disputed during the interviews and the panel recognizes the explanation of PKA that
ownership would not be within the Commission but the MoHE.

The panel considers acceptable PKA’s reasoning that if run, the programme will undergo an evaluation
based on criteria in compliance with the requirements of the ESG. However, the opinion giving process
is an activity of PKA (reflected in its Statutes) and despite the final decision being taken by the Ministry
as such should be based on the same criteria, and the full set, to be compliant with the requirements
of the ESG. Also, the panel does not fully agree with the argument of lack of ownership of this
procedure. As the panel has learned during interviews, HEls have the opportunity to appeal against
an opinion of PKA following the PKA appeals procedure. The panel sees that as a clear indicator for
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the fact that a certain ownership lies with the Committee as otherwise an appeal would not be placed
within PKA but with the institution that holds ownership of the procedure.

As obviously this is not the case, the panel could not evaluate this standard as fully compliant.
Panel recommendations
The opinion giving procedure should be fully aligned with the standards of Part 1 of the ESG.

Panel conclusion: partially compliant

ESG 2.2 DESIGNING METHODOLOGIES FIT FOR PURPOSE

Standard:

External quality assurance should be defined and designed specifically to ensure its fitness to achieve
the aims and objectives set for it, while taking into account relevant regulations. Stakeholders should
be involved in its design and continuous improvement.

2013 review recommendation
ESG 2.2 (Development of external quality assurance processes):

PKA should put in place a formal mechanism for consultations with its external stakeholders on, and
impact assessment of, prospective changes in its processes, procedures and/or criteria which
identifies stakeholders to be obligatorily targeted and methods to do so.

Evidence

According to its mission statement, PKA is “dedicated to quality assurance and enhancement in higher
education” through “observance of higher education quality standards”, including European
standards and “providing support for public and non-public higher education institutions in the
process of enhancing the quality of education and building quality culture”. As an expected result of
the work of PKA, it is described “to ensure graduates of Polish higher education institutions top
position on the domestic and international labour market”.

As already mentioned in the assessment of Part 3 of the ESG, aims and purpose of PKA's quality
assurance activities, as well as evaluation criteria, are defined in the LoHE. The focus is on evaluation
of programmes while these are divided into programmes with general academic and practical profiles.
The criteria defined in the regulations are reflected in guidelines and report templates for institutions
that PKA produced and the review panel carefully reviewed. For some specific areas of studies more
detailed criteria are available (e.g. Pedagogy). The programme report template also requires the
programme to outline a SWOT analysis to identify room for further developments. Several
interviewees during the site visit mentioned consistently that the nature of reviews has evolved over
the past years and nowadays — besides discussing the fulfilment of criteria — aims at supporting the
development of programmes.

As described in the SAR, following adjustments to the legal system for HEIl in Poland, in 2016 PKA
procedures were adapted. It is described how PKA introduced modifications in the procedure to make
the processes less bureaucratic (SAR p 59). The process took place under broad participation firstly of
internal stakeholders of PKA. The resulting draft document was then put on the PKA website and
external stakeholders were specifically requested to comment on the suggested paper. PKA staff has
described the consequences of the changes in a reduction of documents required and in a simplified
approach to site visits. Furthermore, HEI's representatives have confirmed positive effects of these
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modifications during the site visit and the different stakeholder groups have also confirmed their
involvement in the consultation process.

The panel recognizes that it is the intention of PKA to increase interactions with stakeholders as
reflected in the strategic plan 2017-2020 (objective 2.2). Also, the involvement of stakeholders by the
institutions is now included in evaluation criteria for programme review (criteria 3.1 /4 Template
report).

As described in the SAR, the criteria for the opinion giving process are part of the LoHE and PKA does
not describe any bigger changes to the procedure lately.

The European Approach for Quality Assurance of Joint Programmes is not mentioned in the SAR. In
interviews with the MoHE as well as PKA Presidium it was concurrently confirmed that the current
legislation does not allow the application of the European Approach but that the currently debated
LoHE that is expected to come into force shortly would implement all the required adjustment to
enable the full use of the European Approach.

Analysis

With reference to the 2013 review, the panel welcomes the adjustments put in place and is convinced
that the implemented approach towards stakeholder involvement is a progress that also increases the
acceptance of the applied framework. The consulting process with stakeholders has been developed
and structured; their input is taken into account when revising the methodologies. Moreover, the
panel recognizes that different stakeholders confirmed that the bureaucracy of procedures has been
reduced. This does not only leave more room for discussion of the particularities of the programme,
it is also in line with the intention of PKA to design the procedures more towards enhancement and
less towards control.

The panel positively confirms that the aims and purpose of PKA’s quality assurance activities, as
defined by the LoHE, are reflected in criteria and its processes. Examples can be seen in the
collaboration with employers that is in line with the aim to assess the positioning of graduates on the
job market or the integration of a SWOT analysis in the SAR for programme reviews to support further
development in line with a developmental orientation. The panel recognizes this clear orientation
towards development in the adjusted approach of PKA for the programme reviews. Recognizing that
in most interviews the focus on the developmental dimension has been expressed quite explicitly, the
panel also recognizes that in the same context the site visits were referred to as “inspection”. The
panel takes this as an indicator that the cultural change from compliance to development orientation
still needs time to reach all areas of practice, as currently for some actors the compliance orientation
is still perceived to be dominant.

The panel also positively recognizes that following the changes in the methodology modifications have
been made to the templates and guidelines and the panel confirms that these are all in line with the
evolution of the regulations. Furthermore, the panel has heard solid feedback from HEI as well as
CRASP and RCHEIP that the methodologies implemented by PKA are fit for purpose.

Regarding the opinion giving process, it can be stated that it fulfils the purpose defined by the MoHE.
However, considering (“dual”) ownership, the non-existing involvement of stakeholders and the
specifics of the procedure, the opinion giving process is not fully meeting the requirements. Several
examples for the non-alignment with the ESG are explained in different sections of the report; to name
only one example external stakeholders are not involved in the procedure at the assessment level as
it is run by PKA committee members of the relevant sections. Furthermore it is generally a desk based
exercise and institutions do not see the report they are subject to. Also the fact that there is a very
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high number of successful appeals (see ESG 2.7 Complaints and Appeals) creates doubts in the panel,
whether this procedure is at a high level of fitness for purpose.

Panel recommendations

The opinion giving process should be further developed in consultation with stakeholders, to increase
its fitness for purpose.

Panel conclusion: substantially compliant

ESG 2.3 IMPLEMENTING PROCESSES

Standard:

External quality assurance processes should be reliable, useful, pre-defined, implemented
consistently and published. They include:

- aself-assessment or equivalent

- an external assessment normally including a site visit
- areport resulting from the external assessment

- aconsistent follow-up

Evidence

PKA outlines in its SAR that both procedures, the programme evaluation as well as the opinion giving
process include a self-assessment report/application, supplemented with key figures on programmes.
In the case of the opinion giving process, the required contents of the application are defined in the
law as well as the scope of the opinion of PKA. The review panel also reviewed templates for these
SARs / applications. In programme evaluations, there is a site visit that typically lasts for two days and
involves independent external experts (see ESG 2.4 for details). The panel of experts also reviewed
exemplary schedules of site visits.

In each procedure the final decision is the results of decisions at different levels: reviewers, section,
Presidium. In case of accreditation with conditions, there is a defined follow up including another visit
one year after (SAR p60 & 61). A template is provided which supports self-reflexion on measures taken
but also on changes that occurred since the previous evaluation (SAR p 61). If minor irregularities are
observed, the Decision of the Presidium includes deadlines and methodology for acceptance. In case
of recommendations, not conditions, made only to improve good education, the follow-up is done
during the next review. There are internal checking mechanisms to follow up the implementation of
recommendations (meeting 10, QA staff). The opinion giving process is paper based (institutions
application and documentation). There is no site visit unless necessary to get additional information
as PKA explains that the nature of information required due to the scope of the activity generally can
be achieved with a desk review.

The different steps of the procedures are defined and described in several documents of PKA that
were reviewed by the panel: Statutes of PKA including the annexes, Resolutions of the Presidium,
report templates, and Internal Quality Management System. The relevant documents are also publicly
available on the website.

The panel also recognized that the evaluation reports and decisions on programmes are published on
PKA’s website. Concerning the opinion giving process the panel learned from the SAR as well as during
the interviews that the decision of the PKA Presidium on authorisations is sent to the MoHE as well as
to the applying institution. According to the SAR and concurrent explanations during the interviews,
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the decision of the Presidium contains detailed justification, particularly in case of negative decisions.
In case of a negative opinion —when the institution intends to appeal the decision of the PKA Presidium
— the full/detailed opinion can also be made available to the institution.

Consistent use and application of the standards is also ensured as all draft reports are scrutinized by
the Secretary General to ensure implementation of rules and coherence before they are discussed in
the sections.

The panel also learned that PKA has done an effort in training and supporting panels throughout the
evaluation process and in assuring consistency in conducting the procedures. A list of training for PKA
members and experts in the years 2015-2017 showed trainings for different target groups and
different formats.

Analysis

Regarding both relevant procedures, the panel finds the external quality assurance processes in
general to be reliable and pre-defined. Information about both processes is presented transparently
and known to the relevant stakeholders. By nature, complex procedures tend to produce a complex
system of documentation and information. Hence the panel considers that gathering all information
relevant to the processes in one document would contribute to increase usefulness and transparency.

The panel observes that all programme evaluations include a self-evaluation, an external evaluation,
a panel report and a follow-up procedure as outlined above if required. Relevant documents including
outcomes (evaluations reports and evaluation decisions) are posted on the PKA website. The panel
found no evidence for inconsistencies in the application of the methodology.

For the opinion giving process there is also an application by the institutions, the desk-based
assessment usually happens by reviewers who are members of PKA, their report is then discussed by
the section which forms the baseline for the decision that is then made by the PKA Presidium. The
decision is made available to the MoHE and the institutions, however it is not published. (see ESG 2.6)
Students are only involved in the decision making process at its final stage in the Presidium of PKA.
The panel found no indication for inconsistencies in the use of the predefined and reliable
implementation. However, understanding that the institution only receives the decision of the PKA
Presidium and not the full opinion that was formulated by the reviewers of the section, the panel
found no predefined and transparent way how the opinion is then made available to the institution in
cases it wants to appeal the decision. The explanations the panel received in the interviews with
institutions and the Appeals committee could not produce a consistent picture of the procedures in
these cases.

The fact that the Secretary General scrutinizes all reports on the one hand ensures consistency of
reports but on the other hand this consistency relies on one extremely dedicated person. It might be
wise to consider broadening the basis of this important mechanism by formalizing and diversifying the
workload (see ESG 3.6).

Panel recommendations

PKA should increase the transparency of the process in the opinion giving procedure, particularly
regarding the availability of documents for the applying institution.

Panel conclusion: substantially compliant

ESG 2.4 PEER-REVIEW EXPERTS

Standard:
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External quality assurance should be carried out by groups of external experts that include (a)
student member(s).

Evidence

For the programme evaluation procedure, the assessment is carried out by an evaluation panel
composed of PKA members and external experts including a student as well as — under predefined
circumstances — a representative of the labour market. The Secretary of PKA appoints evaluation
panels, which are composed of up to seven members. The relevant criteria and mode of appointing
experts are predefined in a separate document that served as Annex 13 to the SAR. The Secretary of
PKA appoints evaluation panels, which are composed of from up to seven members (SAR p.61),
student and employer representatives are appointed by relevant coordinator (SAR p.41). No external
institution is authorised to affect the composition of PKA evaluation panels or the list of experts (SAR
p.43). As described in the SAR (p.50) PKA members and experts sign a declaration of no conflict of
interest to reassure independence and a Section for Ethics has been appointed together with the
adoption of a Code of Ethics.

PKA has developed a list of experts that are selected and trained for external evaluations. As explained
during the interviews, the database of experts holds 1.300 people, including 49 international experts.
The student experts’ pool has approximately 60 students who can be selected for review (currently
each student has approximately 10 evaluations per year). Experts may be invited to participate also in
other duties and tasks of agency. Experts undergo a selection procedure with several stages, including
analyses of their CV, motivation letter, knowledge test and training. New selection procedures include
face-to-face meetings with potential student-experts. In a second step their knowledge and soft skills
are tested as well. Every new student-expert is accompanied with student mentor who is more
experienced in evaluation process in the first evaluation visit. Students and employers have separate
training sessions specifically developed and dedicated for their needs and role in review panels. All
trainings and seminars for experts are organised by the Secretary General. As explained during the
site visit, additionally to the regular training sessions, thematic seminars organised or co-organised by
PKA are offered for experts.

Participation of international experts in evaluation procedures is limited due to the criteria for
selection of experts. One of criteria is knowledge of Polish language as majority of documents are
prepared and evaluation procedures usually are conducted in Polish language. During the interviews
representatives from HEI's — to a certain extent - showed willingness to host evaluation process in
English language, they noted that it might be especially beneficial for international study programmes.
At the same time, PKA representatives explained that the amount for expert compensation is not
sufficient to attract a larger number of high-level international experts for PKA reviews.

During the programme evaluations responsibilities are divided among review panel members
according to their role in the panel. Consequently, as explained during the interviews, the level of
involvement of experts in the different steps of the procedure including the preparation of the final
report can differ between panels. Employers and students are required to assess and analyse one
specific criterion independently (e.g. students assess “Support and motivation system of students”).
The chair of the panel prepares the report. During the interviews the panel learned that there are
cases where not all experts see and agree on the last version of panels’ report as it lies within the
responsibility of the chairman, who is at the same time a member or a former member of PKA. For
evaluation of interdisciplinary programmes experts from both disciplines are selected in a review
panel.
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