
Attachment 3

Guidance for Accreditation of IMT and Institutional Leader Development

1. Introduction.

  TRADOC accreditation of IMT and Institutional Leader Development Training is based on formal standards for education and training programs, personnel (staff, faculty, and cadre), and infrastructure.  An Accreditation Standards Guide provides references, evaluation criteria, and guidance to assist both the education/training institutions and the accreditation evaluators.  Evaluators record their ratings on an Accreditation Standards List.  When scheduling visits to the training institutions, the team leader requests an entrance and exit briefing with the institution commandant/commander or his designated representative.

2.  TRADOC Accreditation Standards.  The following is a listing of the areas, by category, in which standards have been established:

  a.  Training Implementation.

· Instructor qualifications.

· Staff and faculty training.

· Instructors training to standard.

- Use of course documentation.

- Use of training resources.

- Use of ranges and training areas.

- Academic counseling

- Mentoring and role modeling.

· Evaluation of instructor performance.

· COE and OPFOR integration.

· Opportunity to demonstrate Student skills

  b.  Training Support.

· TDA staffing.

· Class area adequacy.

· Availability of training resources.

· Transportation.

· Billeting.

  c.  Assessment of Learning and Performance.

· Student performance.

· Testing procedures.

· Test validity and reliability.

· Test control.

· Students demonstrate COE knowledge.

  d.  Course Requirements.

· ATRRS compliance.

· Pre-course materials distribution.

· Class size limitations.

· Instructor-student ratios.

· Mandatory training sequence.

· On-site risk assessment.

· After action reviews.

· Remedial training.

· Physical fitness training.

· Safety and environmental considerations.

  e.  Student Management.

· Course prerequisites.

· Student processing.

· Retraining policy.

· Attendance records.

· Student records.

· Body composition.

· Evaluation reports.

· EEO & POSH.

· Health, welfare, quality of life.

  f.  Quality Control.

· QA/QC functions.

· Internal and external evaluations.

· Task currency.

· Correction of shortcomings.

· Copyright compliance.

· Effectiveness and efficiency of training.

3.   Accreditation Standards List and Guide. [attached as separate documents]


a. The Accreditation Standards List (Attachment 4) contains each standard stated in narrative form with corresponding blanks for the evaluator to record the ratings: GO, NO GO, N/A (not applicable), or N/O (not observed.  This list becomes part of the formal report by the team chief to the accrediting authority.

  b. In the Accreditation Standards Guide (Attachment 5), the standards to be rated are followed by information to assist evaluators in determining the appropriate criteria to use in assigning a rating for that item.



(1) References are provided for the types of courses being taught and evaluated at the training institution.  The list of references may not be exhaustive.  Other references may be applicable.



(2) Notes are provided to the evaluator concerning what to look for, documents to use for reference, the quantity of records to review, waiver information, rating guidance, and other information.



(3) “Mandatory comments” require the evaluator to make a comment on any less-than-satisfactory finding concerning that item.


c. The training institution will use the Guide and List  in performing and recording its self-assessment. 

4.  Procedural Guidance. 

  a.  Self-Assessment.  The self-assessment is an opportunity for the institution formally to examine itself, assess and document its strengths and challenges, and to develop plans that sustain strengths and meet challenges.  It is an essential tool for organizations seeking continuous improvement.  Prior to an accreditation evaluation visit, the education/training institution will complete a self-assessment using the Accreditation Standards Guide.  The institution will report the results of the self-assessment to the accrediting authority no later than 30 days prior to the visit.  During the visit, accreditation evaluators will use the report to focus their efforts. 

b.  On-the-spot corrections.  Faculty and staffs of training institutions may make on-the-spot corrections during the course of the self assessment as well as the actual accreditation evaluation. At the discretion of the Accreditation Team Chief, satisfactory on-the-spot corrective actions will merit a GO rating for the item corrected. To ensure that the problems do not recur, evaluators and team chief will make mandatory written comments concerning all deficiencies found and further corrective actions required.  Mandatory comments provide a record of the corrected shortcoming and, at the next accreditation visit, allow the accreditation team to determine if the shortcoming is a recurring one.


c.  Waivers and exceptions to policy are valid only if they are written and signed by the appropriate waiver authority.  



(1) Each incidence of non-compliance requires a waiver.



(2) Request for a waiver will be submitted prior to violating the requirement of the reference.  Short suspense waiver requests can be submitted telephonically and followed by a facsimile (fax) transmission of a waiver, if granted.



(3) Education/training institution must receive the approved waiver (hard copy) prior to conduct of associated training.

  d.  Standards for determining an accreditation rating, based on the results of the evaluation, are as follows.

  
(1) The team chief recommends accreditation ratings based on---




(a) Findings and recommendations of evaluators.




(b) The severity of the deficiencies and the effects they have on the ability of the institution to train students to required standards.

   (2) The rating system establishes Bars of Excellence to be achieved by the accredited institution.  To reach the first Bar of Excellence, Candidate for Accreditation, the institution must be rated GO on the first 5 standards on the Accreditation Standards List.  To achieve the second Bar of Excellence, Provisional Accreditation the institution must be rated Go on the first eleven standards.  To achieve the third Bar of Excellence, Full Accreditation, the institution must be rated GO on the first eleven standards and on 24 of remaining 36 standards.  Any institution, which receives a GO on the first eleven standards and on more than 30 of the remaining 36 standards, may, at the discretion of the accreditation team chief, be designated as a Center or Education/Training Institution of Excellence.


e.  Institution and accrediting authority actions based on the level of accreditation:


(1) Candidate for Accreditation.  HQ, TRADOC will notify the institution by memorandum of its Candidacy for Accreditation and will require a re-visit.

· Corrective actions taken by the institution to correct the deficiencies noted as “NO GOs” on the ASLs.

The appropriate accrediting authority will schedule a follow-up evaluation.  The accrediting authority will notify the institution electronically with delivery receipt requested or via certified mail and contact the institution by telephone to make preparations for a follow-up visit.

· The institution will provide to the accrediting authority, 15 days prior to the follow-up visit, a memorandum reporting-- 

· Corrective actions taken by the institution to ensure that deficiencies that were observed but corrected on-the-spot do not recur.

· The accrediting authority will conduct a follow-up visit to inspect those courses or areas in the institution that did not meet accreditation standards.  It may not be necessary to re-inspect those courses or areas of the institution that met accreditation standards during the initial accreditation visit.

· HQ, TRADOC will issue a certificate upgrading the accreditation rating to the appropriate level based on the deficiencies that have been corrected.



 (2) Provisional Accreditation:



(a) HQ, TRADOC, will notify the institution by memorandum of its provisional rating and will require a written report of corrective action.



(b) Upon receipt of the provisional accreditation memorandum, the institution will respond to the appropriate accrediting authority, in the time specified, with the following:

· Corrective actions taken by the institution to prevent the recurrence of deficiencies for those items listed as “NO GOs” on the accreditation standards list.

· Corrective actions taken by the institution to ensure deficiencies that were observed but which the institution fixed on the spot do not recur.


(3) Full Accreditation:




(a) HQ, TRADOC, will issue a certificate of accreditation for those institutions achieving the Full Accreditation Bar of Excellence.




(b) Institutions may achieve full accreditation and still have “NO GOs” on their accreditation standards list.  They may also have deficiencies the accreditation team observed but which were listed as “GOs” on the standards list because the institution fixed the problems during the inspection.  It is the institution’s responsibility to address these issues and insure the “NO GO” and corrected deficiencies do not recur in subsequent inspections.  If the same deficiencies are found in the next inspection, they are recurrent deficiencies and the inspectors will note them as such on the Standards List.


(4) Less than full accreditation based on higher headquarters’ issues:



(a) The team chief will determine if the cause for the rating is based on higher headquarters’ issues.  The accrediting authority may recommend a rating of less than full accreditation of an institution or course when the institution is unable to meet training standards because of higher headquarters’ issues.




(b) Institution must exhaust all efforts to rectify problems with higher headquarters, and efforts must be well documented.




(c) The accreditation authority will study the documented efforts of the institution to fix its problems with the higher headquarters and make an accreditation determination.




(d) The following will take place should the accrediting authority determine that an institution should receive a rating of less than full accreditation because of higher headquarters’ issues:

· Recommend candidacy or provisional accreditation to HQ, TRADOC and furnish a copy to the institution and the higher headquarters involved.

· Coordinate with all parties involved with the institution and higher headquarters to resolve the issues affecting the accreditation.

· Once the issues are resolved between the institution, higher headquarters, and the accrediting authority, the institution and accrediting authority will follow the actions outlined in paragraph 4e, above.

5. Funding of assistance and accreditation visits.


a.  Assistance visits.



(1) Education/training institutions may request an assistance visit from the accrediting authority.



(2) The requester is responsible for providing the accrediting authority with the necessary funds for the cost of the team's visit.


b. Accreditation visits.  All accreditation visits are budgeted and paid for by the accrediting authority.
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