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EXECUTIVE SUMMARY: 

 

 

A. CONCLUSIONS 

  

The Audit Panel concludes that Northern College has invested significantly in quality processes 

and infrastructure to support a new and viable quality assurance system. The key components of 

this system are in place and include policies, procedures, practices and supporting structures. 

This noted, only a very few programs have undergone the Summative Review Process so little 

can yet be determined as to the effectiveness of these new review processes. 

 

Some of the newer initiatives that support this quality assurance framework include the 

formation of the Learning Excellence and Innovation Department (LEID), establishing an 

Institutional Research Department, and the creation of a Quality Assurance Database to store, 

retrieve and archive data and Review outcomes. These new initiatives are still in the formative or 

roll-out stages and will require continued commitment and support to ensure consistency of 

application.  

 

The newly-minted Strategic Plan boasts four strategic directions – Accessible Education, 

Signature Programs, the Northern Experience, and Aboriginal Perspectives – which, when 

achieved, should significantly and positively re-shape Northern College into a dynamic and 

sustainable institute of higher learning. 

  

Northern College has made an obvious commitment to community partnerships and this is 

reflected in its program mix, the applied and distance learning opportunities it offers, and its 

active and committed Program Advisory Committees. 

 

 

B. OVERALL FINDINGS OF PANEL 

  

Criterion  Met  Partially Met  Not Met  

 

Criterion 1 

 

               X 

  

 

Criterion 2 

 

               X 

  

 

Criterion 3 

 

               X 

  

 

Criterion 4 

 

             X 

  

 

Criterion 5 

 

             X 

  

 

Criterion 6 

 

           

 

              X 

 



 

C. COMMENDATIONS 

  

1. The Audit Team commends the development of the Quality Assurance Database. This 

in-house ACCESS program was tailored to meet the requirements of the new 

Formative and Summative Review processes and can ‘grow’ to meet the evolutionary 

changes and enhancements to these processes that are bound to develop. 

2. The Family Health Team extends the holistic support base for student life and engages 

the community with the College on a daily basis. The Audit Team commends this 

partnership initiative. 

3. The Audit Team commends the obvious commitment to meaningfully engage with the 

First Nations communities by way of the Campus Elders, dedicated space provisions 

(Tipi, student gathering spaces, etc.) and student counselors. 

4. The Audit Team commends the efforts of the counseling and advising staff to 

proactively reach out to and connect with the student body. 

5. The Audit Team commends the evident commitment of Board of Governor’s members 

to the College as evidenced by their active engagement on sometimes multiple 

Advisory Committees and numerous College events. 

 

 

D. AFFIRMATIONS 

 

The Audit Team affirms the following issues and challenges identified in the Self-Study and 

commends the College on its insight and candor: 

 

1.  The recognition that communication between and among staff and campuses continues 

to be a challenge and one that requires continual effort to ensure singularity of process 

implementation. 

2. The stated concern that the practice of populating data into the Quality Assurance 

Database requires ongoing oversight. Additionally, we affirm the recognition that a 

significant resource commitment is required to maintain the existing program mapping 

and formative and summative review processes. (see Self-Study pg. 23, Criterion 3) 

3. The observation that there is a need to adopt student feedback mechanisms that reflect 

greater numbers of responses that may contribute to faculty performance evaluations. (see 

Self-Study pg. 29, Criterion 5) 

4. The recognition of the need to provide more flexible timeframes and delivery options for 

professional development options for full- and part-time faculty and staff. (see Self-Study 

pg. 28-29, Criterion 5) 

 

 

 

 

E. RECOMMENDATIONS 
  



1.  We recommend that the Admission Policy (#A-24) clearly reflect current practices. In 

the Vet Tech program it is noted that the current practice of managing Waiting Lists is 

not yet reflected in the approved Admissions Policy. 

2. The Program Review Flowchart does not read well to the outside eye. We recommend 

that this graphic be re-formatted to include recommended timelines as well as illustrate 

the interconnectedness and ‘flow’ between the Formative and Summative processes. 

3. We recommend that to capture the outcome of a completed Review, both formative and 

summative, that an Executive Summary with a synthesis of recommendations and formal 

‘sign off’ be incorporated as an ‘end point’ marker in the Quality Assurance Database. 

Such a document could then be used to readily share Review outcomes with stakeholders 

as deemed necessary and act as a concrete starting point for subsequent Reviews. 

Additionally, it is recommended that performance metrics that clearly identify target 

outcomes be incorporated into these Executive Summaries as these metrics represent the 

indicators of success. 

4. We recommend that the Program Review Status Report be linked to the Quality 

Assurance Database in a manner that, as formative and summative Reviews are 

completed and signed off, these dates be auto-filled on the Status Report. It is recognized 

that the Program Review Status Report is a dynamic document and that planned Reviews 

might be postponed and unplanned Reviews inserted for various and valid reasons. 

However, for the sake of future auditing, clear and accurate reporting of program review 

cycles will present solid evidence that Northern’s quality assurance policies and 

procedures are being adhered to.  

 

 

 

 


