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Introduction 
 
The educational environment within which the Institute operates requires that providers of qualifications are 
accredited by relevant Education and Training Authorities (ETQA’s). 
 
Accreditation is a process that assures the educational community and the general public that an institution or a 
programme has clearly defined and appropriate objectives and maintains conditions under which their 
achievement can reasonably be expected. It encourages improvement through continuous self-study and review. 
 
Compliance with Legislation 
 
The Institute undertakes to comply with the requirements of the South African Qualifications Authority (SAQA) 
Act of 1995, and the accreditation requirements of FASSET as the education and training quality assurer 
(ETQA). 
 
Quality Assurance 
 
The Institute maintains a number of related policies that impact accreditation, namely 
 
• A quality management policy which encompasses the examinations and all processes and systems related to 

the assessment of learners; 
• Service level agreements (SLA) between tuition providers and the Institute to ensure that the tuition 

provided to learners wishing to write the Institute’s examinations is adequate.  
 
Accreditation of Tuition Providers 
 
Note: Application for such accreditation must be made three months prior to the proposed start of the course on 
the prescribed form. All costs of such accreditation evaluations will be borne by the applicant. 
 
1.0 Introduction 
 
1.1 As part of the process of managing quality, the IBS/ICSA needs to assure itself that providers or 

potential providers of its qualifications are suitable organisations.  
1.2 The aim of this guidance is to provide an accreditation system which ensures tuition providers and 

potential tuition providers are effective and robust organisations whilst not imposing overly bureaucratic 
and burdensome procedures (which could also potentially disadvantage smaller or SMME providers). 

 
2.0 Key Requirements 
 
2.1 The accreditation system aims to ensure that providers: 
 

• are financially viable; 
• have competent administrative procedures; 



 
CHARTERED SECRETARIES – SOUTHERN AFRICA 

ACCREDITATION AND MONITORING POLICY  
Page 2 of 10 

 
• have effective employment policies to cover staff development, staff supervision and the health and 

safety of both staff and learners; 
• have sufficiently robust management procedures to provide the necessary tuition; and 
• are able to demonstrate a track record or competence to deliver tuition. 

 
3.0 Frequency and Timing 
 
3.1 Accreditation must be completed before or as part of the first stage of the review process. 
3.2 New Service Level Agreements will only be issued to accredited providers. 
3.3 Accreditation lasts for a three-year period or until the next accreditation review, which ever is the longer. 

At the end of this period a provider must be re-accredited in order to be able to continue to offer the 
qualifications. 

3.4 If an existing provider fails to meet the accreditation criteria then it will be given up to a year to achieve 
the required standard. 

 
Note: Providers that do not submit accreditation applications will be deaccredited and will be removed 
from the list of providers. 
 
4.0 Passporting 
 
4.1 In order to ensure that providers do not need to undergo multiple accreditations, certain other 

accreditation arrangements are considered suitable to “passport” providers through some or all of the 
accreditation requirements. 

4.2 These arrangements fall into two categories: 
• accreditation by other authorities; and 
• accreditation by other frameworks. 

 
5.0 Accreditation by Other Authorities 
 
5.1 It is in the interests of both providers and the IBS/ICSA to minimise the workload associated with 

accreditation.  
5.2 The following applies to the IBS/ICSA accreditation process: 

• The IBS/ICSA will accept accreditation by the following authorities: the Department of Education, 
UMALUSI and/or an ETQA such as FASSET. 

• Providers may be required to supply duplicate copies of all evidence supplied to the accrediting 
authority. 

• If the Accreditation Committee is not satisfied with all of the key requirements (outlined in 2.1) then 
the provider will be passported through those areas which are deemed satisfactory and must undergo 
the IBS/ICSA’s own accreditation process to gain accreditation in any outstanding areas. 

• EXCO will make the final decision on the accreditation of providers. 
 
6.0 Passporting by Other Accreditation Frameworks 
 
6.1 It is acknowledged that some tuition providers (both existing and potential) operate outside the borders 

of South Africa.  In such cases, where such a tuition provider is accredited under its own accreditation 
framework, in order to avoid double scrutiny, the Accreditation Committee may accept accreditation 
with these other frameworks as evidence of meeting some or all of the accreditation criteria. 

6.2 Existing frameworks are assessed in one of two ways: 
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• External Validation – externally accredited by organisations which are independent of the service 

provider 
• Self-assessments – not externally validated 

 
6.3 The Accreditation Committee will have to make a policy decision as to whether or not they will accept 

either of the above types of framework as providing sufficient evidence of a provider’s suitability. 
6.4 Due to the subjective nature of self-assessments, it is difficult to measure their reliability and hence the 

potential risks involved in accepting such assessments as a true reflection of an organisation’s suitability. 
Therefore the IBS/ICSA will not accept self-assessment frameworks to passport providers through any 
key requirement of the accreditation process. 

6.5 Whilst no assessment can be watertight, externally validated accreditation frameworks provide a higher 
degree of reliability as the assessment is more likely to be objective and standardised, hence they are 
considered to be a more rigorous method of evaluation. IBS/ICSA will accept externally validated 
frameworks to passport providers through some or all of the criteria required under the accreditation 
process. 

 
7.0 Process for Accrediting Existing Providers 
 
7.1 For simplicity the required evidence will be collected by means of a questionnaire which providers will 

complete and return with appropriate supporting evidence.  
7.2 The Accrediting Committee will collate the information and compile a report and recommendation to the 

EXCO of the IBS/ICSA. EXCO will make the final decision on whether a provider is accredited or not. 
7.3 Existing providers must meet all the essential criteria but there are likely to be some existing providers 

which, at the time of their first review, cannot meet all the criteria. In such cases, the Accreditation 
Committee will agree with the provider a realistic time by which the criteria are to be met. The 
timescales will be kept as short as possible (not exceeding more than one year) and will be reviewed 
periodically. Provisional accreditation will be extended on a temporary basis until the deadline. 

7.4 In cases where the criteria are still not met, the Accreditation Committee will decide whether to grant a 
further extension or to terminate the accreditation. 

7.5 In all cases, the Accreditation Committee will ensure that the reasons for accreditation or non-
accreditation of providers are clearly recorded and documented and that copies of relevant evidence are 
retained. 

7.6 Clear reasons for accreditation or non-accreditation (to the extent that this is possible without breaking 
any confidences of stakeholders) will be supplied to all providers within four weeks of the decision 
made by the EXCO. 

7.7 The relationship between the Institute and the Tuition Provider will be governed by a jointly-signed 
Service Level Agreement.  

 
8.0 Process for Accrediting New Providers 
 
8.1 New providers are those seeking to provide tuition for IBS/ICSA qualifications for the first time. 
8.2 As with existing providers evidence will be collected by means of a questionnaire  which new providers 

will complete and return with appropriate supporting evidence. 
8.3 New providers must meet all of the essential criteria in order to be accredited and provide tuition for the 

IBS/ICSA’s qualifications. 
8.4 The Accreditation Committee will collate the information and compile a report and recommendation for 

EXCO, which will make the final decision on whether a new provider is accredited or not. 
8.5 Where any concerns are identified, depending on the gravity of these, EXCO will either: 

• decline to accredit the provider and not enter into an Service Level Agreement; or 
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• agree with the provider a future date by which the concerns will have been addressed and review the 

application for accreditation at that date. 
8.6 In all cases, the Accreditation Committee will ensure that the reasons for accreditation or non-

accreditation of providers are clearly recorded and documented and that copies of relevant evidence are 
retained. 

8.7 Clear reasons for accreditation or non-accreditation (to the extent that this is possible without breaking 
any confidences of stakeholders) will be supplied to all providers within four weeks of the decision 
made by EXCO. 

 
9.0 Successful Accreditation 
 
9.1 When a decision has been made by EXCO to accredit a provider, notification will be sent by the 

Accreditation Committee to the provider. 
9.2 A certificate will be issued to the Provider and the details will be recorded on the IBS/ICSA database as 

an approved tuition provider.  
 
The application form is attached. 
 
10.0 How does IBS/ICSA monitor providers? 
 
10.1 The Audit Model 
 
The Audit Model followed indicates the point at which the audit is performed, and therefore the overall purpose 
of the audit. 
 

No Audit Purpose Method Audit Focus 
1 Accreditation  

 
Through Phase A & B desk top 
review and site visit 

• Validate QMS 
• Evaluate programmes 
• Evaluate staff qualifications 

2 Programme / RPL 
Evaluation 
 

Through documented evidence 
submission 
 

• Programme strategy 
• Assessment Strategy and guides 
• Related QMS and infra-structure 

3 Provision 
Partnerships 
Evaluation 

Through documented evidence 
submission 

• Service Level Agreement 

4 External 
Moderation 
 

Through learner file evaluation, 
perform sample moderations on 
assessment process, results, 
assessor performance or instrument 
validation 

• Assessment result / process 
• Assessor performance or validate 

instruments used for assessment 
 

5 Verification At systems level 
 

• Strategic ETD approach (through 
QMS), 

• Operational implementation (through 
practice) and administrative support 
(through documented evidence) 

 
The IBS/ICSA views the provider and its practices as a contextual entity within an integrated, holistic system of 
quality provision. 
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Monitoring focuses on the systems level rather than direct moderation of assessment results. 
 
10.2 Auditing Methods and Techniques 
 
The IBS/ICSA uses the following auditing and methods and techniques: 
No  Method  Description 
1. Off-site Desk Top Evaluation 

 
Documented evidence of the provider’s strategic, operational and 
ETD practices are submitted for review and evaluated against set 
accreditation criteria (see below) 

2. On-site Evidence Validation Evidence submitted for desk-top review is validated against actual 
practice 

 Technique Example 
3. Sampling Framework Random and/or targeted selection of learner records for external 

moderation purposes, to include Probability-based and Non-
probability based selection of sampling.  

4. Document Review Review of policies and learning material 
5. Validation Comparison of evidence to practice 
6. Verification1 • Evaluation of policy and process at a holistic systems level to 

demonstrate the concept of trueness in the policy to practice 
verification. 

• Evaluation will include the assessment of the policies and 
practice against a set of criteria, a value judgement based on 
the results of that assessment, and a sound administrative 
process to ensure fairness in the evaluation 

7. Interviews Focused interviews with learners, assessors, moderators 
8. Observation Evaluation of actual facilities, learner interaction with assessors 

and facilitators 
 
10.3 Frequency of Monitoring Interventions 
 
All Tuition Providers will be subject to an annual review which will take place during the first quarter of each 
year. 
 
Additional monitoring interventions may be determined at the discretion of the IBS/ICSA. The reasons for 
additional monitoring may include: 
 
• Discrepancies / complaints / appeals 
• Poor assessment results  
 
10.4 Corrective Action 
 
Tuition providers will be given a period of six months to rectify any problems detected during any monitoring 
intervention, and will be required to submit a written report on the steps they have taken to rectify the situation.  
 
At the next monitoring intervention, the monitor will focus particularly on the area identified to ensure that the 
tuition provider has, in fact, followed through on its report. 
 
                                                 
1 Promotion of Administrative Justice Act 
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10.5 Accreditation Criteria 
 
The document ‘SAQA: Quality Management Systems for Education and Training Providers,’ identifies eight 
criteria that providers of ETD practices should meet in terms of the quality management system implemented. 
These eight core criteria are: 
 
Criterion  Description 
Policy statement The organisation’s aims, objectives and purposes need to be spelt out 
Quality management systems Identify processes and outline procedures that implement quality management 

in the organization 
Review mechanisms Outline the ways in which the implementation of policies would be monitored 
Programme delivery Outline how learning programmes would be developed, delivered and 

evaluated 
Staff policies Outline policies and procedures for staff selection, appraisal and development 
Learner policies Policies and procedures for the selection of learners are outlined, and learners 

are given guidance and support 
Assessment and moderation 
policies 

Outline policies and procedures for forms of assessments that are used and how 
they are managed 

Management systems and 
policies 

Indicate the financial, administrative and physical structures and resources of 
the organisation, as well as procedures of accountability within the organisation 

 
Note: The quality indicators are based on the guidelines provided by SAQA and are the same as the requirements to 
become an accredited provider. Therefore, if you are accredited, the monitoring process is about how you have 
implemented your QMS system and is not a new set of criteria. 
 
10.6 Quality Indicators 
 
The following quality indicators form the basis for continued accreditation: 
No  Criteria / Scope  Quality Indicator 
1. Organizational Capacity 

 
• Ratios – learner per facilitator / assessor 
• Assessor per moderator 
• Geographical spread 
• Quality provision 

2. QMS  • Organizational commitment and management 
• Administrative management 
• Learning management 
• Assessment Management 
• ETD Staff Management 
• Learnership Management 

3. Resources, facilities and Infrastructure 
 

• Physical: e.g. classrooms, student materials 
• Financial 
• Administrative 
• Human 

4. Assessment • Assessment & RPL - Policy, practices and process 
• Management, review, role players 
• Principles, instruments, access 
• Role players’ competence and capacity 

5. Moderation    • Policy, practice and process 
• Role players’ competence and capacity, management 
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• Scope, impact, instruments 

 
10.7 The role-players and responsibilities 
 
To ensure that monitoring is fair and objective, the IBS/ICSA has opted for a monitoring team. The team 
consists of following: 
 
Who  Title  Responsibilities 
QAP 
Representative 

Accreditation 
Manager 
Quality 
Assuror 

Pre-verification – Off site 
Schedules visits 
Administrates the Desktop review 
Verification – On Site 
Introduces the process 
Validates and verifies practices 
Assists and confirms the verification decisions 
Advises provider on the compliance plan 
Post verification – Off site 
Validates and reviews evidence that the providers submit against the 
compliance plan 
Liaises with the external verifier if required 

QAP 
representative 
 

Administrator 
 

Makes all the logistical arrangements 
Informs providers of requirements 
Confirms the visit 
Books verifiers and confirms schedules 

Contracted External 
Verifier 
 

Pre-Verification – Off-site 
Conducts a desk-top review offsite 
Plans the verification activities for the day 
Verification On-site 
Conducts and facilitates the verification process 
Judges evidence and make decisions 
Advises provider on the compliance issues 
Finalises the day 
Post verification – Off site 
Reviews evidence that providers submitted for compliance plan 

Contracted External 
Moderator 

Conducts moderation and completes moderation reports 

Contracted Subject Matter 
Expert 

Validates assessment instruments and learning material if required 

 
Note: The team might be as small as two, or as big as 5 members at a time, depending on the type of provider. 
The team might be expanded to include an external moderator or a subject matter expert. 
 
10.8 Deaccreditation 
 
There are two routes to deaccreditation: 
 
• At the request of the tuition provider. Should the tuition provider no longer be willing or, in its own opinion, 

no longer be able, to provide tuition for the Institute’s programmes, the tuition provider may give notice to 
the Institute to this effect. At least 6 months’ written notice is required. 
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• At the discretion of the Institute, where there has been a consistent lack of will or ability on the part of the 

tuition provider to maintain the quality required in terms of the accreditation policy. The Institute will give 
the tuition provider written notice of the decision to deaccredit, including the reasons for the decision, and 
will allow the Tuition Provider to teach out its existing cohort of students until the examination sitting 
immediately following the decision to deaccredit.  

 
Consequences of deaccreditation 
 
• Deaccredited tuition providers will be removed from the list of accredited providers posted on the Institute 

website. 
• Enrolments from students indicating that they are using the services of the deaccredited provider, will not be 

accepted. Such students will be advised of non-acceptance on the basis of the deaccreditation status of the 
provider 

 
10.9 Appeals 
 
• A training provider has the right to appeal the outcome of the monitoring review and should follow the 

guidelines stipulated in Appeals policy. 
• A training provider has the right to appeal a deaccreditation decision and should follow the guidelines 

stipulated in Appeals policy. 
 
Policy Overview 
 
This policy is intended to inform assessors, moderators, monitors and providers of the appeals policy and process 
within the IBS/ICSA. The policy is aimed at providing a formal communication channel between stakeholders 
and IBS/ICSA in resolving matters arising out of decisions taken by the IBS/ICSA and its staff. 
 
Policy Scope This policy describes the policy, process and conditions decisions of appeal that is covered by the 
Appeals Policy. 
 
The scope of Appeal Parameters 
Accreditation of providers • Accreditation Decision 

• Accreditation Process 
• Evaluation Team Members’ conduct 
• Evidence Requirements 
• Deaccreditation decision

Evaluation of learning programmes A provider may access the Appeals Procedure should the provider be 
dissatisfied with any of the following circumstances relating to programme 
evaluation: 
• the manner in which the evaluation was conducted 
• the outcome of the evaluation of its programmes, 
• the feedback regarding its programme status  
Exclusion: 
Any potential provider may not appeal against the right and obligation of the 
IBS/ICSA to evaluate the programme, but only against the procedural fairness 
in terms of the Promotion of Administrative Justice Act No.3 of 2000 
s3(2,3).

Monitoring and auditing of providers A provider may access the Appeals Procedure should the provider be 
dissatisfied with any of the following circumstances relating to the 
monitoring process 
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• Monitoring & Auditing Decision 
• Monitoring & Auditing Process 
• Monitoring & Auditing Team Members’ conduct 
• Conditional Compliance - Evidence Requirements 

Certification of learners A provider, assessor or learner may access the Appeals Procedure should 
the assessor, provider or learner be dissatisfied with any of the following 
circum stances relating to the certification of learners: 
• Withholding of learner certification 
• De-registration of a learner 

Provision of accredited providers An employer, provider, assessor or learner may access the Appeals 
Procedure should the employer, assessor, provider or learner be dissatisfied 
with any of the following circumstances relating to the quality of provision 
of an accredited provider: 
• Sub-standard learning provision 
• Sub-standard assessment practices 
• Conduct of the provider / assessor 

Use of the IBS/ICSA Logo A stakeholder may appeal against decisions to: 
• Refuse permission for the use of the IBS/ICSA Logo for marketing 

purposes by an accredited provider. 
• Refuse the full scope of request for the use of the IBS/ICSA logo by 

an accredited provider. 
 
Appeals Committee 
 
Nature of the Committee 
 
• A neutral Appeals Committee of no more than four people will be established 
• Members of the Appeals Committee will be selected from the Quality Committee at the discretion of the 

IBS/ICSA Quality Committee, 
o from neutral parties that have a defined area of Subject Matter 
o based on expertise relating to the Appeal 
o selected from neutral parties and stakeholders 

 
Duties of the Appeals Committee 
 
• The appeals committee will be responsible for reviewing and/or hearing the evidence of the Applicant and 

relevant ETQA person 
• Based on the evidence heard the Appeals Committee will make a final and binding decision. 
 
Appeal Representation 
 
• Should the party lodging the appeal (Applicant) be required to be present at the Appeals Evaluation to state 

his case or to act as witness to an appeal, he/she will be notified thereof. 
• Unless otherwise decided at the IBS/ICSA’s discretion, the onus of cost will be with the Applicant. 
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Process & Procedures 
 
The following process is applicable to the IBS/ICSA Appeals Policy: 
No  Process  Procedure  Resource  Who 
Appeals Process 
 Lodge Appeal 1. Identify scope of appeal Appeals Policy Applicant

  2 Complete appeal documents Appeals Form Applicant 

  3. Submit to IBS/ICSA Appeals Form Applicant 
Appeals Evaluation Process 
 Process the Appeal 1. Receive Appeal application Appeals Form, supporting 

evidence 
QA Manager 

  2. Process appeal Appeals Summary QA Advisor 

  3. Constitute Appeals Committee Standard letter – Appeals 
Committee 

QA Manager 

  4. Evaluate Appeals evidence Desktop – meeting Appeals 
Committee 

  5. Reach a judgement on the appeal  Appeals 
Committee 

Communicate Appeal Decision 
  1. Submit written record of judgement to applicant Appeals Report 

Standard letter 
Appeals 
Committee 

  2. Submit copy of judgement to Board for tabling Appeals Report 
Standard letter 

Appeals 
Committee 

  3. File Decision in Provider’s File Appeals Report QA Manager 
 
 
 


