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PURPOSE 
 
 
 
 
 
 
 
 

The Architecture Program Accreditation Procedure 
provides a robust system of evaluation of architecture 
programs at the Master of Architecture level. 

 
This Procedure complements institution-level 
government regulation as detailed in the Higher 
Education Standards Framework. Due to the importance 
of professional education on the pathway to registration 
as an architect, accredited architecture programs must 
be designed to enable a graduate to achieve the required 
performance criteria of the National Standard of 
Competency for Architects. 

https://www.teqsa.gov.au/higher-education-standards-framework-2015
https://www.teqsa.gov.au/higher-education-standards-framework-2015
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INTRODUCTION 

 
 
 
 
 
 
 

INTRODUCTION 
 
 
 
 
 
 
 
 
 
 
 

The Architecture Program Accreditation Procedure 
in Australia and New Zealand is the process by 
which architecture programs in Australia and New 
Zealand are assessed, leading to an accreditation 
decision by the relevant Architect Registration Board. 
The Procedure is administered by the Architects  
Accreditation Council of Australia on behalf of the 
State and Territory Architect Registration Boards which 
are responsible for the regulation of architects via the 
State and Territory Architects Acts. The New Zealand 
Architects Registration Board licences the Procedure 
from the Architects Accreditation Council of Australia 
for the purpose of accrediting architecture programs in 
New Zealand. 

The context for architectural education has changed in 
recent years with the introduction of new regulations 
for Australian higher education, specifically the 
introduction of the Higher Education Standards 
Framework and an independent body to monitor 
the quality of higher education on behalf of the 
Commonwealth, the Tertiary Education Quality and  
Standards Agency. Of particular interest to regulated 
professions is the requirement that all qualifications 
where graduates must be licensed to practice must 
maintain professional accreditation with the relevant 
accrediting body. 

The Architecture Program Accreditation Procedure 
contains important changes to previous accreditation 
procedures. These include: the introduction of the 
Accreditation Management Committee comprised 
of representatives of the five stakeholders with 
responsibility for policy advice and overall quality 
assurance of the Procedure; benchmarking 
of Accreditation Reports to ensure quality and 
consistency; introduction of Annual Reporting; and 
a new financial model that divides the costs of the 
Procedure equitably across the regulators and the 
providers of accredited programs in architecture. The 
accreditation process itself has also been adapted 
in light of significant changes in higher education 
practice, including more strictly focusing on threshold 

 
architecture program outcomes as the basis for 
accreditation. 

The guiding principles underpinning the Procedure are: 

• transparency in operations and governance 
• consistency in its assessment of programs seeking 

accreditation 
• efficiency in its operations 
• alignment with world’s best practice in the 

accreditation of architectural professional programs 
of study. 

The Architecture Program Accreditation Procedure 
has been developed following consultation with the 
profession, industry and higher education including 
extensive consultation with stakeholders: the 
Australian State and Territory Architect Registration  
Boards, the Association of Architecture Schools of  
Australasia, the Australian Institute of Architects, the 
Australian Deans of the Built Environment and Design, 
the New Zealand Registered Architects Board, and the 
New Zealand Institute of Architects. 

The Procedure has also taken note of the Principles of  
Professional Accreditation, as prepared by Professions  
Australia and Universities Australia.  

 
This Accreditation Procedure takes affect from 
1st January 2023. Any amendments are considered 
to take affect from the time of publishing. 

 
STAKEHOLDERS 
Each state and territory of Australia has its own 
architect registration board established under 
legislation to register architects, conduct disciplinary 
investigations, pursue illegal use of the term architect, 
accredit programs of study and educate the public on 
architectural issues. The boards have a responsibility 
to the public, users of architectural services, the built 
environment industry, and Architects who employ 
graduates. 

https://www.aaca.org.au/
https://www.aaca.org.au/
http://www.aaca.org.au/links/
https://www.teqsa.gov.au/
https://www.teqsa.gov.au/
http://www.aaca.org.au/links/
http://www.aaca.org.au/links/
https://aasa.org.au/
https://aasa.org.au/
http://www.architecture.com.au/
http://adbed.org.au/
https://www.nzrab.nz/
https://www.nzia.co.nz/
http://www.professions.com.au/images/Joint_Statement_of_Principles_for_Professional_Accreditation_-_2016-03-09_SIGNING.pdf
http://www.professions.com.au/images/Joint_Statement_of_Principles_for_Professional_Accreditation_-_2016-03-09_SIGNING.pdf
http://www.professions.com.au/
http://www.professions.com.au/
https://www.universitiesaustralia.edu.au/
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The eight Boards (and their respective establishing 
laws) are: 

• NSW Architects Registration Board – Architects Act
2003 (NSW) 

• Architects Registration Board of Victoria –
Architects Act 1991 (Vic) 

• Board of Architects of Queensland – Architects Act
2002 (Qld) 

• The Architectural Practice Board of South Australia
– Architectural Practice ACT 2009 (SA)

• Architects Board of Western Australia – Architects
Act 2004 (WA) 

• Australian Capital Territory Architects Board –
Architects Act 2004 (ACT) 

• Board of Architects of Tasmania – Architects Act
1929 (Tas) 

• Northern Territory Architects Board – Architects Act
(NT) 

The members of architect registration boards will 
generally have a mix of expertise, and may include 
architects in private practice, government practice 
and academia, as well as government and community 
nominees. Members may be directly appointed, or 
there may be a mix of appointed and elected. The 
eight architect registration boards are collectively 
the owners of the national standard setting body, the 
Architects Accreditation Council of Australia. 

The Architects Accreditation Council of Australia 
is a not-for-profit company set up by the architect 
registration boards in Australia. It is responsible for 
advocating, coordinating and facilitating the National 
Standard of Competency for Architects which provides 
the benchmark for all assessment on the path to 
registration as an architect in Australia. 

The Australian Institute of Architects (the Institute) has 
been instrumental in the development and delivery of 
the accreditation procedure for architectural programs 
since the inception of professional accreditation in 
Australia. It has also been active in the international 
benchmarking and validation of the Australian 
architectural education and accreditation systems. 

The Institute represents architectural practitioners, 
academics and students and has a strong interest in 
professional education at a tertiary, post graduate and 
professional level. Knowledge across its stakeholder 
groups enables the Institute to provide professional 
advice to providers regarding the development and 
improvement of programs. The Institute advocates for 

and supports best practice, based on comprehensive 
architectural education. 

The Association of Architecture Schools of Australasia 
has provided leadership and advocacy for architectural 
education in the Australasian region since 1999. 
Its membership consists of the Heads of Schools 
at all Australian and New Zealand universities with 
accredited architecture programs. The Association 
identifies, develops and supports quality professional 
undergraduate and graduate education of architects 
and related professions; research, scholarship and 
creative work in relation to architecture and the 
designed environment; and policy, community service 
and professional activities in relation to architectural 
education. 

The Australian Deans of Built Environment and Design 
is the peak body in the tertiary education sector 
in the fields of architecture, design and the built 
environment. Its membership consists of the Deans 
and/or their equivalent at all Australian universities 
with a school, department or faculty in these 
disciplines. 

As both a representative and advocacy body, the 
Australian Deans of Built Environment and Design 
seeks to protect and elevate research, teaching 
and practice of these three spheres and promote 
understanding of the role these activities play in the 
development of world’s best professional practice. 

Architectural students, as the recipients of 
architectural accreditation, are represented in the 
Accreditation Procedure through the Accreditation 
Site Visit and their opportunity to meet with the 
Accreditation Review Panel. 

https://www.architects.nsw.gov.au/
http://www.arbv.vic.gov.au/
https://www.boaq.qld.gov.au/BOAQ/Default.aspx?hkey=7f659280-e3bb-4976-9471-84524234d07a&WebsiteKey=ee2193de-1807-4451-9548-1b0b7e747a8a
http://www.archboardsa.org.au/
http://www.architectsboard.org.au/index.php?id=53
https://www.accesscanberra.act.gov.au/app/answers/detail/a_id/3686/kw/architect
http://architectsboardtas.org.au/
https://architects.nt.gov.au/
https://www.aaca.org.au/
http://www.architecture.com.au/
http://aasa.org.au/
http://adbed.org.au/
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PROGRAMS OF STUDY IN AUSTRALIA 
AND NEW ZEALAND 
A Masters Degree by coursework is the architecture 
program accredited for the purpose of registration 
by the architect registration boards in Australia and 
New Zealand. Pre-professional degrees or other 
preparatory programs serving as a pre-requisite 
for admission to a professional degree program 
are not accredited. Students with a successful 
performance in a relevant pathway bachelor degree 
are generally guaranteed admission to the accredited 
Master’s program offered within the same provider, 
while students with other suitable initial degrees 
are generally admitted on a case-by-case basis in 
accordance with an individual provider’s policies 
and procedures. 

As tertiary study has undergone innovation and 
change, other models of study are emerging that 
need to be considered in the context of accreditation. 
These include three year programs at the Masters 
level for eligible students without an architecture- 
related pathway degree, blended academic delivery 
models (as opposed to the face-to-face model 
traditionally used in architectural education), entirely 
online degrees and accelerated learning opportunities. 

Regardless of the delivery mode, all accredited 
programs must demonstrate student achievement 
of the required performance criteria in the National 
Standard of Competency for Architects, and meet 
the outcomes required at Australian Qualifications  
Framework Level 9 for a Masters Degree obtained 
by coursework. 

REGULATION OF ARCHITECTURAL 
PRACTICE 
Under Australia’s federal system of government, most 
licensing and registration activities occur at the state 
and territory level, often with some form of mutual 
recognition between jurisdictions. 

Anyone using the title “architect” in Australia must 
be registered by the architect registration board in 
each state or territory in which he or she operates. 
In practice, eligibility for registration is assessed 
only once, with mutual recognition offered across 
Australian jurisdictions, and (through the Trans- 
Tasman Mutual Recognition Agreement) between 
Australia and New Zealand. 

The three cornerstones of registration as an architect 
in Australia are qualification, experience and 
examination. This requires: 

• holding a qualification accredited by an architect 
registration board in Australia or New Zealand 
or from a country where a mutual recognition 
arrangement is in place, or entry to the three- 
part Architectural Practice Examination has been 
granted through an alternative pathway 

• obtaining two years relevant professional experience 
• successfully completing the three-part Architectural 

Practice Examination. 

The pathways to registration as an architect in  
Australia, and reference to the underpinning nature of 
the National Standard of Competency for Architects, 
are represented in Diagram 1. 

 
 
 

CONTEXT FOR THE 
ACCREDITATION OF 
ARCHITECTURE PROGRAMS 

https://www.aqf.edu.au/aqf-levels
https://www.aqf.edu.au/aqf-levels
https://www.aaca.org.au/registration-as-an-architect/
https://www.aaca.org.au/registration-as-an-architect/
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REGISTRATION 
by architect registration board subject to “fitness to practice” evaluation and payment of fee 

ARCHITECTURAL PRACTICE EXAM 

   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

OVERSEAS 
or LOCAL 

EXPERIENCED 
PRACTITIONER 
ASSESSMENT 

AUSTRALIAN 
ACCREDITED 
QUALIFICATION 

OVERSEAS 
QUALIFICATIONS 

ASSESSMENT 

NATIONAL PROGRAM 
OF ASSESSMENT 

 
 
 
 

 
 
 
 
 
 
 
 
 

THE REGULATORY CONTEXT IN HIGHER 
EDUCATION 
Universities have been on a new path of quality 
assurance and compliance since the Australian 
Government’s Review of Australian Higher Education 
(December 2008), also known as the Bradley Review. 
The Bradley Review resulted in, amongst other things, 
the establishment of a new order of accreditation 
for universities with strengthened focus on quality 
assurance, evaluation of standards, and use of 
outcomes measures. The Tertiary Education Quality  
and Standards Agency (TEQSA) was established in 
2011 to independently oversee and assess compliance 
against the new Higher Education Standards  
Framework – comprising Provider Standards and 
Qualification Standards. 

The Tertiary Education Quality and Standards Agency 
does not accredit individual higher education programs 

of study. These must meet the higher education 
provider’s internal accreditation benchmarks (consistent 
with the Tertiary Education Quality and Standards 
Agency standards) and any professional accreditation 
requirements such as under the Architecture Program 
Accreditation Procedure. The Architecture Program 
Accreditation Procedure, in turn, is focused on 
professional accreditation standards at the program- 
level. The Accreditation Procedure utilises information 
and data collected by the Tertiary Education Quality and 
Standards Agency in Provider Annual Reporting. 

 
THE AUSTRALIAN QUALIFICATIONS 
FRAMEWORK 
The Australian Qualifications Framework provides 
general information about the volume of learning 
undertaken and the knowledge, skills and ability to 
apply knowledge and skills expected at the end of 

All pathways require applicants to apply knowledge and skills in architectural practice as 
specified in the National Standard of Competency for Architects 

 
 
 
 
 
 
 
 
 
 

          

 
NATIONAL STANDARD OF COMPETENCY FOR ARCHITECTS 

Architects Accreditation Council of Australia develops and reviews the National Standard of 
Competency for Architects on behalf of architect registration boards 

Logbook Online exam Interview 

https://www.mq.edu.au/__data/assets/pdf_file/0013/135310/bradley_review_of_australian_higher_education.pdf
https://www.mq.edu.au/__data/assets/pdf_file/0013/135310/bradley_review_of_australian_higher_education.pdf
https://www.teqsa.gov.au/
https://www.teqsa.gov.au/
https://www.teqsa.gov.au/higher-education-standards-framework-2015
https://www.teqsa.gov.au/higher-education-standards-framework-2015
https://www.aqf.edu.au/
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a program of study, for qualifications defined at ten 
different levels. 

The Architecture Program Accreditation Procedure 
provides a process for the evaluation of the Masters 
Degree by coursework (at Australian Qualifications 
Framework Level 9) offered by Australian higher 
education providers in their architecture program, 
benchmarked against the required performance 
criteria in the National Standard of Competency for 
Architects. 

As volume of learning requirements for different 
level qualifications are specified in the Australian 
Qualifications Framework, the Accreditation Procedure 
does not assess volume of learning or specify 
additional volume of learning requirements. 

Summary of Australian Qualifications Framework 
Level 9 Criteria: 

Graduates will have specialised knowledge and 
skills for research, and/or professional practice 
and/or further learning. 

Knowledge 

Graduates at this level will have advanced and 
integrated understanding of a complex body of 
knowledge in one or more disciplines or areas of 
practice. 

Skills 

Graduates at this level will have expert, 
specialised cognitive and technical skills in a body 
of knowledge or practice to independently: 

• analyse critically, reflect on and synthesise 
complex information, problems, concepts and 
theories 

• research and apply established theories to a 
body of knowledge or practice 

• interpret and transmit knowledge, skills 
and ideas to specialist and non-specialist 
audiences. 

Application of knowledge and skills 

Graduates at this level will apply knowledge 
and skills to demonstrate autonomy, expert 
judgement, adaptability and responsibility as a 
practitioner or learner. 
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Each architect registration board makes the decision 
to accredit, to not accredit, or to withdraw accreditation 
of architecture programs of study based within its 
jurisdiction. Accredited architecture programs are then 
recognised by the other architect registration boards in 
Australia for the purposes of architectural registration, 
as are accredited programs from New Zealand and 
other international jurisdictions where system to system 
mutual recognition is in place. While the architect 
registration board bases its consideration on the findings 
of the Accreditation Review Panel (including any Action 
Items), the final accreditation decision rests with the 
architect registration board alone. 

When a decision is made to accredit a program, the 
decision must include specification of the period of 
accreditation, the official title and the code of the 
qualification. 

The default period of accreditation is five years. 

At any time during the accreditation period, should an 
architect registration board be sufficiently concerned 
that graduates from an accredited program are not 
achieving the required performance criteria, the 
architect registration board may determine to bring 
forward the next scheduled accreditation assessment 
(thereby decreasing the period of accreditation) or revoke 
accreditation of a program. 

Architect registration boards are the only authority able 
to deny or revoke accreditation of a program. Any such 
decision by an architect registration board would be 
taken after formal communication with the Provider 
and written advice from the board on the grounds for its 
decision. 

 
 
 

THE ACCREDITATION 
DECISION 
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THE NATIONAL STANDARD OF 
COMPETENCY FOR ARCHITECTS 
The Accreditation Procedure tests the ability of a 
higher education provider’s architecture program/s to 
produce graduates that have met the specified 
performance criteria in the National Standard of 
Competency for Architects (NSCA), regardless of the 
learning pathway they have followed to complete the 
accredited Masters program. 

The NSCA consists of three main components: 
Professional Capabilities, Competency 
Profiles and Units of Competency. 

Professional Capabilities are grouped into three 
core areas – Professionalism, Communication and 
Environmental Practice. These capabilities are 
relevant to all modes of architectural practice and 
inform the ongoing professional education of 
architects. They provide the umbrella for the Units 
of Competency and are reflected across the 
Performance Criteria as a whole. 

Competency Profiles relate to the NSCA mapping 
of professional competency expectations at different 
points in an architect’s career. The “Graduate of 
architecture” Competency Profile specifies the level 
of competency required at completion of an 
accredited program of architecture in Australia or 
equivalent course of study. 

Units of Competency describe the required 
knowledge and skills involved in the practice of 
architecture. The Units of Competency are assessed 
through associated Performance Criteria and are 
divided into four areas, being Practice Management 
and Professional Conduct, Project Initiation and 
Conceptual Design, Detailed Design and 
Construction Documentation, Design Delivery and 
Construction Phase Services. 

 

 
 
 

THE ACCREDITATION 
STANDARD 
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PERFORMANCE CRITERIA IN THE 
NATIONAL STANDARD OF COMPETENCY 
FOR ARCHITECTS RELEVANT TO 
ACCREDITATION OF ARCHITECTURE 
PROGRAMS 
The NSCA “Graduate of architecture” / “On graduation 
from an architecture program – a graduate will” 
Competency Profile specifies the level of competency 
of specific performance criteria required at completion 
of an accredited program of architecture in Australia 
or equivalent course of study. 

Whilst the National Standard of Competency for 
Architects establishes the standard for assessment 
of architectural education, it does not provide 
explicit examples of the application of each 
performance criteria. Understanding the application 
of each performance criteria is considered to be a 
matter of professional interpretation, relevant to the 
assessment context and the applicable Unit of 
Competency from the National Standard of 
Competency for Architects. When a Provider is 
considering the interpretation of each performance 
criteria and associated assessment tasks, it would 
be appropriate for a Provider to seek advice through 
their professional advisory channels. 

 
EVIDENCE THAT THE STANDARD HAS 
BEEN MET 
Evidence considered by the Accreditation Review Panel 
when forming their expert opinion on whether the program 
has been designed to enable all graduates to achieve each 
of the required performance criteria includes: 

• Subject/unit materials that define the subject/unit 
coverage and learning outcomes, and assessment 
task materials (including documentation of the 
requirements of the assessment task, relevant 
learning criteria, and associated assessment rubrics). 

• Sampling of the lowest pass student work for 
assessment tasks mapped to the achievement of 
the relevant performance criteria, and associated 
assessment feedback provided to students for the 
assessment tasks. 

The assessment and associated evidence is focused 
on the subjects/units and related assessment tasks 
from within the program where each of the required 
performance criteria is demonstrably achieved in its 
most advanced form. As such, the entire program 
is not necessarily reviewed in detail as part of the 
accreditation assessment, only those subjects/units 
and associated assessment tasks 

that demonstrate achievement of the required 
performance criteria in their most advanced form 
will be reviewed by the Accreditation Review Panel. 

 

 
 

CURRENCY OF THE EVIDENCE TO BE 
ASSESSED 
The Accreditation Review Panel represents a point-in- 
time retrospective assessment based on subjects/units 
delivered in the preceding two years, but excluding the 
teaching period in which the Accreditation Review Panel is 
conducted. Exceptions are made for an initial Accreditation 
Review Panel, where evidence from the current teaching 
period is included in the assessment. Evidence presented 
to the Accreditation Review Panel should be from the most 
recent delivery of any subject/unit. 
The assessment of each performance criteria can 
not take into consideration changes to the program 
that are yet to be implemented. Not withstanding, an 
Accreditation Review Panel may comment on 
proposed changes within the Accreditation Review 
Panel 
Report. Following the conduct of an Accreditation 
Review Panel, program changes are managed through 
Provider Annual Reporting. 

 
MATTERS NOT ASSESSED BY THE 
ACCREDITATION PROCEDURE 
The Procedure is complementary to the Tertiary 
Education Quality and Standards Agency’s regulatory 
requirements as specified in the Higher Education 
Standards Framework, and as such aims to avoid 
duplication of assessment. 

Additionally, whilst it is acknowledged that there is 
significant educational expertise that informs pedagogical 
approaches and scaffolding of learning within a program, 
these matters are not within the direct purview of the 
Accreditation Review Panel for the purposes of program 
assessment for professional accreditation. 

been Met 

https://www.aaca.org.au/wp-content/uploads/Guidance-Evidence.pdf
https://www.aaca.org.au/wp-content/uploads/Guidance-Evidence.pdf
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GOVERNANCE 
The Board of the Architects Accreditation Council of 
Australia, on behalf of the architect registration boards, 
is responsible for the governance of the Procedure and 
the Secretariat, with referral of matters back to the 
relevant State or Territory architect registration board as 
required. Certain governance functions are separately 
delegated to the Accreditation Management Committee. 

 
ACCREDITATION MANAGEMENT 
COMMITTEE 
The Accreditation Management Committee is 
responsible for providing advice on the management 
and implementation of the Procedure and providing 
strategic, high quality advice to the Architects 
Accreditation Council of Australia Board in order 
to implement a transparent and fair Procedure in 
Australia. The Committee does not accredit programs. 
Architect registration boards are the accrediting bodies 
for programs in their respective jurisdictions. 

The membership includes one nominee from each 
of the five stakeholder groups, being the Architects 
Accreditation Council of Australia, architect 
registration boards, the Australian Institute of 
Architects, the Association of Architecture Schools 
of Australasia, and the Australian Deans of the Built 
Environment and Design. 

The Committee draws upon expertise across the 
architecture profession, accredited schools of 
architecture and regulatory bodies who have in common 
a commitment to, and responsibility for, accreditation 
and architectural education. The representative 
membership structure and balance of particular 
expertise across the Committee as a whole maximises 
the provision of strategic, high quality advice to the 
Architects Accreditation Council of Australia. 

All members of the Accreditation Management 
Committee are required to abide by the Code of 
Conduct. 

 

 
 

 
THE SECRETARIAT 
The Secretariat function is delivered by Architects 
Accreditation Council of Australia staff, and includes 
the following functions: 

• provision of all administrative support for the 
effective operation of the Accreditation Management 
Committee, Accreditation Standing Panel, 
Accreditation Review Panels and other approved 
accreditation activities 

• all necessary document and data management 
inclusive of the preparation of formal 
correspondence and reports, and recording of all 
correspondence and reports received 

• management of the Accreditation finances, inclusive 
of all income and expenditure, record keeping and 
accounting requirements, and the preparation of 
financial accounts and reporting 

• answering or referring on inquiries about 
procedural matters. 

Terms of Reference  

 
 
 

GOVERNANCE, MANAGEMENT 
AND ADMINISTRATION 

 
  

https://www.aaca.org.au/wp-content/uploads/Accreditation-Management-Committee-Terms-of-Reference.pdf
https://www.aaca.org.au/wp-content/uploads/Accreditation-Management-Committee-Terms-of-Reference.pdf
https://www.aaca.org.au/wp-content/uploads/Code-of-Conduct-and-Member-Declaration.pdf
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CRITICAL ACCREDITATION ACTIVITIES 
The critical activities that comprise the Accreditation 
Procedure are the Accreditation Review Panel and 
annual monitoring via the Provider Annual Report. 

The cycle of review for accredited programs is depicted 
in Diagram 2 and includes two key components: 

• external review (via an Accreditation Review Panel, 
inclusive of an Accreditation Site Visit) 

• self-assessment (via Provider Annual Reporting and 
the Provider Accreditation Submission as part of the 
Accreditation Review Panel). 

 
The Accreditation Review Panel 
The Accreditation Review Panel provides independent 
professional advice to the relevant Architect 
Registration Board in order that the Board exercises 
its authority to accredit architecture programs on the 
basis of the best and most up-to-date advice. The key 
components of the Accreditation Review Panel are the 
review of the digital Provider Accreditation Submission 
and face-to-face review of provider evidence via the 
Accreditation Site Visit, in order to assess achievement 
of the accreditation standard. 

For accredited programs, an Accreditation Review 
Panel must be formed and complete its assessment 
before the end of the program’s current period 
of accreditation. Providers should anticipate the 
scheduling of an Accreditation Review Panel and 
associated Accreditation Site Visit in the last teaching 
term of their accreditation period. 

For programs that are not currently accredited the 
earliest that the initial Accreditation Review Panel may 
be scheduled is the final teaching semester of the first 
graduating cohort of the Masters qualification for which 
accreditation is sought. 

See further information in the Provider Annual Reporting 
section of this document and in the related Guidance. 

Annual Monitoring via the Provider Annual 
Report 
The Provider Annual Reporting activity represents an 
important monitoring and quality assurance activity 
within the Accreditation Procedure. 

The primary purpose of Annual Reporting is the 
monitoring of Provider actions (related to both Action 
Items and reported program changes) by the relevant 
architect registration board. 

All accredited programs are required to submit an 
Annual Report to the Secretariat using the designated 
template. Reports are reviewed by the Accreditation 
Management Committee before being referred to 
the relevant architect registration board. Additional 
information may be requested should there be concerns 
that graduates may not be achieving the required 
performance criteria, as defined in the National 
Standard of Competency for Architects. Concerns may 
arise due to reported progress against the specified 
Action Items or due to the impact of substantive changes 
that may be reported. 

Should there be concerns that graduates may not 
be achieving the required performance criteria, it 
remains within the purview of the relevant architect 
registration board that they may seek to bring forward 
the next scheduled accreditation assessment (thereby 
decreasing the period of accreditation) or revoke 
accreditation of a program. 

See further information in the Provider Annual Reporting 
section of this document and in the related Guidance. 

 
 
 

THE ACCREDITATION 
PROCEDURE 
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Diagram 2: Cycle of review for accredited programs 
 
 

 

PROVIDERS SEEKING FIRST TIME 
ACCREDITATION OF A PROGRAM 
A Provider wishing to have their program accredited 
for the first time should liaise with the Secretariat 
regarding the scheduling of an initial Accreditation 
Review Panel. 

The earliest that an initial Accreditation Review Panel 
can be scheduled is the final teaching semester of the 
first graduating cohort of the Masters qualification for 
which accreditation is sought. 

Contact between the Provider and the Secretariat 
should take place during the initial teaching semester 
of a new architecture program. 

Any fees associated with an initial Accreditation 
Review Panel are calculated on a cost recovery basis. 

Payment of the fee and completion of the initial 
Accreditation Review Panel is no guarantee of a 
recommendation for accreditation. 

If, upon consideration of a recommendation for 
accreditation of the program, the program is 
accredited by the relevant architect registration 
board, the Provider then enters the cycle of review of 
accredited architecture programs and commences 
payment of the annual fee for accredited providers. 

Architect Registration Board 
makes accreditation decision 

ACCREDITATION REVIEW PANEL 
Independent professional advice inclusive of 

review of the Provider Accreditation Submission, 
and face-to-face review of evidence via the 

Accreditation Site Visit to assess achievement of 
the accreditation standard 

PROVIDER ACCREDITATION 
SUBMISSION 

Self-Assessment, reviewed by the 
Accreditation Review Panel prior 

to the Site Visit 

PROVIDER ANNUAL REPORT 
Self-Assessment – reporting 

substantive changes and 
progress against previous 

accreditation action items on 
an annual basis 

Providers delivering programs that 
are not yet accredited prepare to 
meet the accreditation standards 
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ADVICE FOR NEW PROGRAMS 
Providers wishing to establish an accredited architecture 
program should establish relevant internal development 
mechanisms and seek external industry advice in 
any manner they see fit to ensure that any programs 
established have the potential to meet the accreditation 
requirements as outlined in this document. 

Providers may seek procedural advice from the 
Secretariat. Face-to-face procedural advice from the 
Secretariat can cover exploration of various aspects 
of the Procedure such as preparation of the Provider 
Accreditation Submission, Program Mapping to 
the required performance criteria, and evidence 
requirements. 

The Secretariat is unable to provide advice to Providers 
on any aspect of program development or review, 
including structure, content, assessment practices and 
other pedagogical matters. 

 

THE ACCREDITATION STANDING PANEL 
The Accreditation Standing Panel comprises 
independent experts who have the necessary expertise 
and capacity to serve on Accreditation Review Panels, 
and to undertake other agreed tasks. 

The composition of the Accreditation Standing Panel 
provides a representative balance of experience in 
architectural practice and education, Accreditation 
Review Panel experience, gender, and geography. 

The Secretariat will administer the nomination 
process, and maintain an Accreditation Standing Panel 
database. The database will include relevant contact 
and eligibility details, a record of Accreditation Review 
Panels undertaken, and a record of conflicts of interest 
declared. Stakeholder organisations are responsible 
for assessing nominations against the Accreditation 
Standing Panel selection criteria, and formally 
approving new appointments and re-appointments. 

All members of the Accreditation Standing Panel are 
required to abide by the Code of Conduct. 

 
  

Standing Panel 

https://www.aaca.org.au/wp-content/uploads/Code-of-Conduct-and-Member-Declaration.pdf
https://www.aaca.org.au/wp-content/uploads/Guidance-Accreditation-Standing-Panel.pdf
https://www.aaca.org.au/wp-content/uploads/Guidance-Accreditation-Standing-Panel.pdf
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THE ACCREDITATION 
REVIEW PANEL 

 
 
 
 
 
 
 

PLANNING TIMEFRAMES 
The Secretariat will commence communication with 
the Provider a minimum of nine months prior to the 
anticipated timing of the Accreditation Site Visit as part 
of the Accreditation Review Panel. Key time frames 
and activities associated with the Accreditation Review 
Panel are outlined in the Guidance. 

 
will be managed by the Secretariat and will be 
reviewed by the Accreditation Management 
Committee. 

Roles and responsibilities of the Accreditation Review 
Panel and the Panel Chair can be found in the 
Guidance. 

 

  
 

 
FORMATION OF THE ACCREDITATION 
REVIEW PANEL 
Each Accreditation Review Panel generally comprises 
six members appointed by the Accreditation 
Management Committee from the Accreditation 
Standing Panel. 

Accreditation Review Panels are composed so that: 

• a majority of the membership has had prior 
experience on an Accreditation Review Panel 

• there are generally three academic and three 
practitioner members, including two members from 
the relevant jurisdiction 

• membership as far as possible reflects the diversity 
of the Australian population 

• two Panel members are selected by the 
Accreditation Management Committee to serve 
as the Panel Chair and Deputy Chair (the Panel 
Chair will usually have participated in at least three 
Accreditation Review Panels) 

• ideally the Panel will include at least one member 
that participated in the previous Panel and 
Accreditation Site Visit for that provider. 

As part of the scheduling of the Accreditation Review 
Panel, the Provider under review and the relevant 
architect registration board will be issued with a list 
of nominated panel members and may object to one 
or more members based upon a defined potential or 
actual conflict of interest. Any conflict of interest raised 

PROVIDER ACCREDITATION 
SUBMISSION 
In advance of the Accreditation Site Visit, the Provider 
is required to prepare a comprehensive submission 
referred to as the Provider Accreditation Submission 
(the ‘Submission’). The Submission represents a 
thorough self-assessment prepared by the Provider 
against the accreditation requirements. The 
information and evidence contained in the Provider 
Accreditation Submission is integral to the assessment 
process. 

The Submission is reviewed extensively by the 
Accreditation Review Panel in advance of the 
Accreditation Site Visit. 

A Provider may be requested to prepare a 
Supplementary Report should there be gaps or issues 
identified in their Submission. 

A detailed description of the requirements, structure 
and submission format of the Provider Accreditation 
Submission, inclusive of the Program Mapping and 
Digital Evidence Portfolio, is described in the Guidance. 

 

Accreditation Review Panel 
Review Panel 

    

https://www.aaca.org.au/wp-content/uploads/Guidance-Planning-Timeframes-for-Accred-Review-Panel.pdf
https://www.aaca.org.au/wp-content/uploads/Guidance-Planning-Timeframes-for-Accred-Review-Panel.pdf
https://www.aaca.org.au/wp-content/uploads/Guidance-Operation-of-the-Accreditation-Review-Panel.pdf
https://www.aaca.org.au/wp-content/uploads/Guidance-Operation-of-the-Accreditation-Review-Panel.pdf
https://www.aaca.org.au/wp-content/uploads/Guidance-Provider-Accreditation-Submission.pdf
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ACCREDITATION SITE VISIT 
The standard length of time for an Accreditation Site 
Visit as part of the Accreditation Review Panel is three 
days. Additional days may be required if assessment 
of multiple locations or multiple programs or a high 
volume of documentation is applicable 
(e.g.campuses in different cities, states or countries). 
The alternative to additional days is an expanded 
Panel. In such cases, this will need to be negotiated 
with the Provider and the Accreditation Management 
Committee when communication first commences to 
arrange the Accreditation Review Panel. Additional 
fees will apply in these circumstances. 

The Provider is required to provide the staff support, 
facilities, resources and access for the Accreditation 
Review Panel as described in the Guidance document. 

 

 
 
 

The Accreditation Review Panel is supported off-site 
by the Secretariat for the duration of the Accreditation 
Site Visit. 

A standard agenda is provided to assist in planning for 
the conduct of the Accreditation Site Visit. 

 
 

 
 
 

Provision of a focused exhibition of student work is a 
mandatory part of the Accreditation Site Visit. 

The primary purpose of the Exhibition is for the 
Provider to exhibit the lowest pass student work that 
demonstrates student achievement of the required 
performance criteria in nominated assessment tasks 
from subjects / units within the Program. 

Further guidance on the Exhibition of student work can 
be found in the Guidance. 

ACCREDITATION REVIEW PANEL 
REPORT 
The primary purpose of the Accreditation Review Panel 
Report is to provide a documented assessment of the 
evidence that the graduates of the program have, on 
balance, achieved the required performance criteria of 
the National Standard of Competency for Architects. 

The Accreditation Review Panel Report is the means 
by which the Panel record their findings. In addition 
to standard provider and program information and 
a contextual overview, the key components of the 
Report are: 

• specification of the official title and code of the 
assessed qualification 

• a separate report for each assessed 
qualification  

• recommendation or otherwise for accreditation of 
the program 

• recommended period of accreditation, including the 
end date for the recommended period linked to the 
Provider’s semester or trimester system, such that 
accreditation is specified for students that graduate 
from the accredited program up to the end of the 
specified semester or trimester of the accredited 
period 

• Action Items (if any) detailing a failure to 
demonstrate that a specific performance criterion 
has been achieved 

• Program Development Advice (if any). 

Where the evidence provided (either in the form of 
teaching / assessment materials or sample lowest 
pass student work) is insufficient to demonstrate 
the achievement of a performance criterion, that 
performance criterion will be assessed as Not Met and 
will be the subject of an Action Item. 

Further guidance on the operation of the Accreditation 
Review Panel, including the formulation of Action 
Items can be found in the Guidance. 

 

 

 

    
Accreditation Review Panel Visit 

Accreditation Site Visit 

      

Review Panel 

https://www.aaca.org.au/wp-content/uploads/Guidance-Administrative-support-during-a-Visit.pdf
https://www.aaca.org.au/wp-content/uploads/Guidance-Administrative-support-during-a-Visit.pdf
https://www.aaca.org.au/wp-content/uploads/Guidance-Standard-agenda-for-the-Accreditation-Site-Visit.pdf
https://www.aaca.org.au/wp-content/uploads/Guidance-Standard-agenda-for-the-Accreditation-Site-Visit.pdf
https://www.aaca.org.au/wp-content/uploads/Guidance-Standard-agenda-for-the-Accreditation-Site-Visit.pdf
https://www.aaca.org.au/wp-content/uploads/Guidance-Exhibition-of-Student-Work.pdf
https://www.aaca.org.au/wp-content/uploads/Guidance-Operation-of-the-Accreditation-Review-Panel.pdf
https://www.aaca.org.au/wp-content/uploads/Guidance-Operation-of-the-Accreditation-Review-Panel.pdf
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The Chair of the Accreditation Review Panel leads the 
work to prepare the Report during the Accreditation 
Site Visit. At the completion of the Visit and before 
the Report is finalised, the Chair will present a verbal 
overview of the recommendation of the Panel and 
coverage of any performance criteria found to be Not 
Met and matters described in associated Action Items 
to the Provider. 

Following the conclusion of the Accreditation Site 
Visit, the Secretariat will coordinate the electronic 
distribution of the final draft Accreditation Review 
Report to the Program Leader/Head of School, 
generally within five working days of the completion of 
the Visit. 

On receipt of the final draft Accreditation Review Report 
the Program Leader/Head of School has five working 
days to complete the Provider Response template, 
facilitating the opportunity for the Provider to: 

• note any potential factual errors, which the 
Secretariat will refer to the Panel Chair for 
clarification 

• comment on the conduct of the Accreditation 
Review Panel (in terms of lead-up activity and the 
Site Visit) 

• respond to the Accreditation Review Report and its 
recommendations. 

Following receipt of the Provider Response and 
finalisation of the Accreditation Review Panel 
Report, these documents, along with the Provider 
Accreditation Submission and any other related 
formal communication, will then be forwarded by the 
Secretariat to the relevant architect registration board. 

Further details on the tasks and timeframes for 
finalising the Accreditation Review Panel Report are 
described in the Guidance. 

The relevant architect registration board considers 
the Accreditation Review Panel Report and normally 
communicates its accreditation decision to the Provider 
within six weeks of receipt of the Report. Boards will 
be aware of the implications should a decision on 
re-accreditation of a program not be made before the 
expiration of its current period of accreditation. 

The Board also advises the Architects Accreditation 
Council of Australia of its decision, who (if need 
be) then updates the published list of accredited 
programs. The Secretariat maintains records relating 
to approved periods of accreditation, and associated 
invoicing to Providers. 

The architect registration board is not bound to accept 
the Panel’s recommendations regarding accreditation 
of the program or the period of accreditation. Where 
necessary, the Board may go back to the Secretariat 
seeking clarification and/or further information before 
making its decision. The Secretariat coordinates any 
queries through the Panel Chair or the full Panel (if 
required). 

In cases where the program has not been accredited, 
or accreditation is to be withdrawn, the Provider shall 
be provided with reasons in writing by the architect 
registration board as well as information about appeal 
rights to the relevant Administrative Appeals Tribunal 
under the respective state/territory’s administrative laws. 

 
 

.................................................................................................................... 
 
 

CONFIDENTIALITY OF THE 
ACCREDITATION REVIEW PANEL 
REPORT 
Accreditation Review Panel Reports are confidential 
for the Provider and – other than the relevant architect 
registration board – distribution beyond the Provider is 
limited to the Accreditation Management Committee 
and the Architects Accreditation Council of Australia. 
Any requests to share Accreditation Review Reports 
with other individuals or organisations outside the 
Provider’s domain must have the express permission of 
the Provider. Once finalised, the Provider may share their 
Accreditation Review Panel Report as they see fit. 
The Provider is encouraged to distribute the Report 
within the Program. 

 
.................................................................................................................... 

ACCEPTANCE OF THE ACCREDITATION 
REVIEW PANEL REPORT 

ACCREDITATION DECISION FOLLOWING 
THE ACCREDITATION REVIEW PANEL 

Accreditation Review Panels 

https://www.aaca.org.au/wp-content/uploads/Guidance-Planning-Timeframes-for-Accred-Review-Panel.pdf
https://www.aaca.org.au/wp-content/uploads/Guidance-Planning-Timeframes-for-Accred-Review-Panel.pdf
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The Provider Annual Reporting activity represents an 
important monitoring and quality assurance activity 
within the Accreditation Procedure. 

Provider Annual Reports should be prepared for the 
preceding calendar year (January to December) and be 
supported by student enrolment and graduate data as 
described in the specified template. 

Reports are to be submitted to the Secretariat 
electronically by no later than 15th April annually. 
Should a report be found to be lacking information, the 
Secretariat may return the Provider Annual Report to 
the Provider in order to seek the required information. 

The Provider Annual Report requires information be 
supplied on these key areas: 

• Provider general data, such as staff and student 
numbers, mechanisms for engagement with the 
profession and industry 

• Description of progress to address Action Items 
detailed in the last Accreditation Review Panel 
Report (or equivalent) and supporting evidence of 
compliance and effectiveness of any actions taken 

• Description of substantive changes to the 
program, including changes implemented during 
the reporting period and changes proposed for 
implementation over the proceeding two years. 

Substantive changes are considered to be any 
changes to the program inclusive of but not limited to 
changes to program content, organisation, delivery 
mechanisms and support arrangements, whether 
actual or proposed, that may impact on the program’s 
ability to support student achievement of relevant 
performance criteria. 

Provider Annual Reports are reviewed as per below: 

1. The Secretariat reviews the general details, using 
the collated de-identified data to inform an Annual 
Report on Accredited Architecture Programs. 

2. The Accreditation Management Committee reviews 
relevant details to make an assessment of progress 
against Action Items (including potential closure 
of Action Items) and to review reported substantive 
changes. When necessary, the Provider Annual 
Report may be referred to a member of the 
Accreditation Standing Panel (such as the Chair or 
other member of the previous Accreditation Review 
Panel) for additional review or comment. 

3. The Secretariat sends the Committee analysis and 
any recommendations to the relevant architect 
registration board for noting and consideration of 
any recommendations, with a copy of the Provider 
Annual Reports relevant to each jurisdiction. 

4. The Secretariat will contact each Provider following 
acknowledgment from the architect registration 
board that it has noted the Annual Reports relevant 
to its jurisdiction. The default advice back to each 
Provider will be noting of the Annual Report by the 
relevant architect registration board. The Secretariat 
will also confirm the status of all Action Items. 

5. Further information may be requested from the 
Provider should an architect registration board be 
concerned that there is a potential that graduates 
may not be achieving the required performance 
criteria, either as a result of lack of appropriate or 
timely progress to address Action Items or based on 
the reported program changes. 

The Provider Annual Reporting activity does not 
facilitate an opportunity for a Provider to seek 
feedback on any aspect of their program development 
or delivery. 

Further information on substantive changes and 
evidence submission requirements can be found in 
the Guidance. 

 
 
 

PROVIDER ANNUAL 
REPORTING 

 
    

https://www.aaca.org.au/wp-content/uploads/Guidance-Provider-Annual-Reporting.pdf
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COMPLAINTS 
 
 
 
 
 
 
 
 
 
 
 

If a Provider is unhappy about the conduct of an 
Accreditation Review Panel, then the Provider may 
lodge a written complaint. The Complaint should 
outline the essence of the Complaint, outline the 
Provider’s view of the implications of the actions on 
the recommendations contained in the Accreditation 
Review Panel Report (if any), provide relevant 
supporting evidence, and note the outcome sought. 

Complaints should be lodged in writing to the 
Secretariat within 14 days of the occurrence. The 
Secretariat will provide an acknowledgement response 
within five working days of receipt of the Complaint. 

Complaints will be referred to the Accreditation 
Management Committee. The Secretariat will ensure 
regular communication with the party that submits a 
Complaint until the matter is concluded. 

Any grievances or complaints about the Secretariat 
should be submitted in accordance with the guidance 
outlined on the AACA Feedback Page. 

https://www.aaca.org.au/feedback/
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The Architects Accreditation Council of Australia, 
is responsible for all aspects of the financial 
management of the Accreditation Procedure. 

The Accreditation Procedure is funded equally by: 

• The Architects Accreditation Council of Australia on 
behalf of the architect registration boards 

• The Providers of accredited architecture programs. 

The Accreditation Procedure is administered on a cost 
recovery basis and incorporates transparent financial 
accounting and reporting on an annual basis. Cost 
recovery from identified stakeholders incorporates all 
direct Accreditation Procedure costs, inclusive of the 
costs incurred in running the Secretariat, operation 
of required management systems, maintenance of 
the website and other resources, and training of 
Accreditation Standing Panel Members. 

Annual Fees are based on a funding model with costs 
amortised over five years, representing the default 
period of accreditation, incorporating the cost of the 
conduct of the Accreditation Review Panel required 
prior to the end of each accreditation period for 
each accredited qualification. Fees for additional 
accreditation activities (such as an Initial Accreditation 
Review Panel) are charged on a cost recovery basis. 

The underpinning financial model and associated fee 
arrangements are reviewed on an annual basis, with 
the Fee Schedule reviewed annually and adjusted 
as necessary. Where a fee needs to be increased1, 
appropriate notice to stakeholders will be given. 
Where a fee needs to be lowered, this will be applied 
immediately. 

A Fee Schedule is published annually. See the 
Accreditation Fee Schedule for current details. 

An Annual Financial Report is prepared and published 
for the information of all stakeholders. 

 
 
 

..................................................................................................................................................................................................................................................... 
1 Fee increases could be required due to a review of the underpinning costs of program delivery, inflation or increases in the Consumer Price Index. 

 
 
 

FINANCIAL MODEL AND FEE 
 

https://www.aaca.org.au/wp-content/uploads/Accreditation-Fee-Schedule.pdf
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KEY TERMS 

 
 
 
 
 
 
 
 

Accreditation, meaning recognition by the relevant 
architect registration board that a nominated program 
– being the academic qualification awarded at 
completion of the program – has been found to 
meet the required standard as defined by this 
Accreditation Procedure. 

Accreditation Assessment, meaning the conduct 
of an Accreditation Review Panel in order to provide 
independent professional advice to the relevant architect 
registration board in order that the board exercises its 
authority to accredit architecture programs on the basis 
of the best and most up-to-date advice. 

Accreditation Authority, meaning the New Zealand 
Registered Architects Board or the Australian 
state and territory architect registration boards that, 
empowered by relevant legislation, have the 
authority to approve minimum professional education 
requirements for architects. 

 
Accreditation Management Committee, meaning 
the Committee of representatives from specified 
Australian-based stakeholder organisations formed 
to provide advice on the implementation and 
management of the Procedure in Australia, and 
providing strategic, high quality advice to the Architects 
Accreditation Council of Australia, operating in 
accordance with their approved Terms of Reference. 

Accreditation Procedure, meaning the system and 
all supporting policies and procedures that provide 
governance, implementation and management 
guidance for the accreditation of Australian and 
New Zealand academic qualifications in architecture 
leading to registration as an architect. 

Accreditation Review Panel, meaning the members 
of the Accreditation Standing Panel appointed to 
form a panel of experts to conduct the Accreditation 
Assessment, inclusive of the Accreditation Site Visit. 
The key tasks of the Accreditation Review Panel are 
initial review of the Provider Accreditation Submission, 
conduct of the Accreditation Site Visit, and writing of 
the Accreditation Review Panel Report. 

 
Accreditation Review Panel Report, meaning the 
report prepared by the Accreditation Review Panel 
as a record of the Accreditation Assessment. The 
Report summarises key aspects of the Accreditation 
Review Panel , lists any deficiencies in the Provider’s 
achievement of the standard and notes accompanying 
actions to address the deficiencies, and makes a 
recommendation or otherwise for accreditation that is 
then considered by the relevant architect registration 
board as the Accrediting Authority. 

Accreditation Site Visit, meaning the physical visit to the 
Provider by an Accreditation Review Panel appointed to 
assess the initial or continuing accreditation status of an 
academic qualification. 

Accreditation Standing Panel, meaning the list of 
assessors managed by the Secretariat with membership 
approved by individual stakeholders and assigned to 
form Accreditation Review Panels. 

Accredited Program, meaning a Masters (Australian 
Qualifications Framework Level 9) coursework 
qualification2,3 that has been recognised by the relevant 
architect registration board for the purposes of 
professional registration. 

Architect, meaning a person approved by the relevant 
architect registration board and listed on its register in 
either Australia or New Zealand. 

Digital Evidence Portfolio, meaning the digital collection 
of subject/unit and assessment materials mapped to the 
required performance criteria that is included in the 
Provider Accreditation Submission. This excludes 
examples of lowest pass student work and assessment 
feedback to students (which are viewed at the Site 
Visit). 

..................................................................................................................................................................................................................................................... 
2 Or New Zealand equivalent. 
3 Whilst an Australian Qualifications Framework Level 9 Masters degree may be ‘Research’, ‘Coursework’ or ‘Extended’, the requirement for the 

architecture program to be by Coursework is a professional requirement for architectural education as agreed by the profession rather than part 
of the Australian Qualifications Framework. 
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Evidence, meaning the specific items that the 
Accreditation Review Panel members will consider 
when forming their expert opinion of whether the 
program has been designed to enable all graduates 
to achieve each of the required performance 
criteria.

Evidence comprises:

a) Evidence submitted in the Provider 
Accreditation Submission - Digital Evidence 
Portfolio: the relevant subject/unit and 
assessment task materials.

b) Evidence submitted at the Site Visit: the 
associated lowest pass student work and 
assessment feedback to students.

Lowest pass student work, meaning the grade below 
which a student does not pass the assessment task 
and may be required by the Provider to repeat the 
assessment task or take an alternative assessment 
task. 

National Standard of Competency for Architects 
(NSCA), meaning the standard for architectural 
education and assessment of professional 
competency required to be achieved in order to 
register as an Architect in Australia, as owned and 
maintained by Architects Accreditation Council of 
Australia. 

The current standard is the 2021 NSCA. Refer also 
to the guide document 2021 NSCA Explanatory 
Notes and Definitions. 

Performance Criteria, meaning the evaluative 
statements that specify the performance required 
to demonstrate a standard of competency as 
described in the National Standard of Competency 
for Architects. 

Program, meaning a structured sequence of 
study leading to an academic qualification, 
delivered by a Provider that is the basis for 
assessment against the required standard for 
accreditation. The sequence of study may or may 
not include a completion of a Bachelor Degree in 
architecture. 

Provider, meaning the institution approved by the 
Tertiary Education Quality and Standards Agency4 to 
deliver academic qualifications. 

Provider Accreditation Submission, meaning the 
submission prepared by a Provider on the academic 
qualification for which they are seeking accreditation, 
prepared in accordance with the associated Guidance 
and submitted to the Secretariat at a nominated time in 
advance of the Accreditation Site Visit. 

Provider Annual Report, meaning the report prepared 
by a Provider on their accredited program, using the 
template provided by and submitted to the Secretariat 
at a nominated time on an annual basis. 

Register of accredited qualifications, meaning the 
current listing of accredited architecture qualifications, 
inclusive of the issuing institution’s name and the 
unique institutional code assigned to each accredited 
qualification, maintained and published by the 
Architects Accreditation Council of Australia. 

Repealed Procedure, meaning the 2013 Australian 
and New Zealand Architecture Program Accreditation 
Procedure (ANZ APAP) document, now withdrawn and 
replaced by the most current update of the  
Architecture Program Accreditation Procedure in 
Australia and New Zealand. 

Secretariat, meaning the body that provides 
administrative and day-to-day management support to 
all aspects of the Accreditation Procedure and the 
Accreditation Management Committee (excluding 
program implementation in New Zealand5), delivered by 
the Architects Accreditation Council of Australia. 

Standard, meaning the specified performance criteria 
from the National Standard of Competency for 
Architects that must be achieved within an 
architecture program for the purposes of accreditation. 

Substantive Changes, meaning any changes to the 
program inclusive of but not limited to changes to 
program content, organisation, delivery mechanisms 
and support arrangements, whether actual or 
proposed, that may impact on the program meeting 
relevant performance criteria in student outcomes.

..................................................................................................................................................................................................................................................... 
4 Or New Zealand equivalent, as specified by the New Zealand Registered Architects Board. 
5 Program implementation in New Zealand is conducted by the New Zealand Registered Architects Board. 

https://aaca.org.au/wp-content/uploads/2021-NSCA.pdf
https://aaca.org.au/wp-content/uploads/2021-NSCA-Explanatory-Notes.pdf
https://aaca.org.au/wp-content/uploads/2021-NSCA-Explanatory-Notes.pdf
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PURPOSE
The purpose of this document is to set out the Terms 
of Reference for the Accreditation Management 
Committee (the Committee) of the Architecture 
Program Accreditation Procedure in Australia and 
New Zealand. Terms of Reference include authority, 
membership, responsibilities, and relationship with the 
day-to-day operations of the Procedure. 

PREAMBLE
The Committee is responsible for providing advice on  
the management and implementation of the Procedure 
and providing strategic, high quality advice to the 
Architects Accreditation Council of Australia Board in 
order to implement a transparent and fair Procedure in 
Australia.

The membership includes one nominee from each 
of the five stakeholder groups, being the Architects 
Accreditation Council of Australia, architect 
registration boards, the Australian Institute of 
Architects, the Association of Architecture Schools 
of Australasia, and the Australian Deans of the Built 
Environment and Design.

The Committee draws upon expertise across 
the architecture profession, accredited schools 
of architecture and regulatory bodies who have 
in common a commitment to, and responsibility 
for accreditation, and the quality and continuous 
improvement of architectural education. The 
representative membership structure and balance 
of particular expertise across the panel as a whole 
maximises the provision of strategic, high quality 
advice provided to the Architects Accreditation Council 
of Australia.

The Committee is authorised to act in accordance with 
this document and the Procedure.  

The Secretariat coordinates all necessary 
administrative support for the Committee.

SCOPE OF AUTHORITY
The Committee has the functions and powers assigned 
in accordance with this document. This document forms 
part of the Procedure, which is approved by the Board of 
the Architects Accreditation Council of Australia.

The Committee provides advice on the management 
and implementation of the Procedure and the 
relationship of the Procedure to accredited programs, 
non-accredited programs seeking accreditation, 
architect registration boards, Accreditation Standing 
Panel members, and the five key stakeholders.

The Committee does not have any day-to-day 
management or administrative functions. The 
Committee executes its role through formal scheduled 
meetings coordinated by the Secretariat. 

The Committee’s functions are as described below. 

a. establish and maintain criteria for the selection and 
evaluation of Accreditation Standing Panel members

b. provide advice on the appointment of members to
the Accreditation Standing Panel as required, based
on eligibility criteria defined in the Guidance

c. approve the appointment of members of the
Standing Panel to Accreditation Review Panels
maintaining appropriate balance of professional
experience and diversity (including but not limited to
geographical spread and gender)

d. recommend appointement of a member of the
Accreditation Review Panel to the role of Chair and
Deputy Chair

e. support the Secretariat in managing any potential
or actual conflicts of interest within an Accreditation
Review Panel

f. provide advice on grievance and complaint management
g. provide policy advice to the Architects Accreditation

Council of Australia  on continuous improvement
of the Procedure, emerging issues and any other
relevant matters

h. report to the Architects Accreditation Council of
Australia Board on a regular basis through the CEO
of the Architects Accreditation Council of Australia

i. provide advice on the Annual Reporting process,
including analysis of reported progress to address
Action Items, substantive changes, emerging issues
and identification of trends.

ACCREDITATION MANAGEMENT 
COMMITTEE - TERMS OF 
REFERENCE 
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MEMBERSHIP
The Committee shall consist of five members 
knowledgeable in architectural education and/or 
registration matters, with: 
a. at least one practising architect registered in

Australia with at least seven years of experience
since registration

b. at least one senior academic in an Australian
tertiary institution within the discipline of
architecture.

Although Committee Members are nominated by 
stakeholders, they serve in an individual capacity in the 
best interests of the accreditation system, and do not 
represent their nominating organisation. Each of the 
five stakeholders will have the opportunity to nominate 
members to the committee as follows:

• Architects Accreditation Council of Australia –
one member

• Architect registration boards – one member
• Australia Institute of Architects – one member
• Association of Architecture Schools of Australasia –

one member
• Australian Deans of the Built Environment and

Design – one member.

The desired attributes of all Committee Members 
include:

a. at least seven years post-graduate experience in
the built environment sector in design, education or
regulation

b. broad knowledge of contemporary architectural
design and/or architectural education practice, the
higher education regulatory framework and key
challenges facing the architectural sector

c. knowledge of the national architectural regulatory
context including the role of the Architects
Accreditation Council of Australia and architect
registration boards

d. experience on architectural professional
committees and/or governance bodies

e. understanding of accreditation systems and the
Architecture Program Accreditation Procedure in
particular

f. experience as a member on an accreditation panel
g. agreement to abide by the Accreditation Code of

Conduct.

NOMINATION
Positions on the Committee will be called for through 
the various communication protocols available to the 
five key stakeholders. It is the responsibility of each 
nominating stakeholder organisation to ensure that 
suitable candidates are put forward to the Architects 
Accreditation Council of Australia. The architect 
registration boards will select their own nominee for 
appointment to the Committee. All other stakeholder 
groups are requested to propose two qualified 
nominees to facilitate the appropriate spread of 
experience, gender and geographic location of 
members across the Committee as a whole. 

Nominations from stakeholder groups should include 
the CV of the nominees and a summary statement 
(max 500 words) outlining how the nominee’s 
qualifications and experience relates to the desired 
attributes listed in a-g above.

APPOINTMENT

The Architects Accreditation Council of Australia Board 
will formally approve all Committee appointments. 

Where possible, appointments to the Committee 
reflect Australia’s geographic, ethnic and gender 
diversity. Stakeholder groups are requested to submit 
two appropriate nominees to facilitate this aspiration.

Each Committee appointment will normally be for 
a period of three years.  Committee Members are 
eligible for re-appointment on completion of a term 
for either two or three years to facilitate continuity.  
Committee Members can be appointed for a maximum 
of two terms.

Members sit on the committee on an individual basis 
and may not be substituted.

A Committee Member may voluntarily stand-down 
from their role by providing written notice to the CEO of 
the Architects Accreditation Council of Australia.

In extraordinary circumstances, the Architects 
Accreditation Council of Australia Board may by 
written notice remove a Member of the Committee, 
e.g. for a serious breach of the Code of Conduct, 
or because the Member is unable for an extended 
period to contribute to the Committee, or because the 
Member has been found guilty of a criminal offence, 
or has otherwise engaged in conduct likely to bring the 
Committee into disrepute. 

Where a stakeholder is unable to provide a nomination to 
join the Committee, the AACA Board will be responsible 
for determining appropriate alternative representation on 
the Committee.
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CHAIR 
The Chair of the Committee will be selected by the 
Committee by resolution and that term shall be for the 
remaining or the entire term served by the selected 
Member, or for any other nominated period as agreed 
by the members and the Architects Accreditation 
Council of Australia Board. Should the Chair of the 
Committee be absent from a meeting and no acting 
Chair has been previously appointed by the Committee, 
the Members of the Committee present at the meeting 
have authority to choose one of their number to be 
Chair for the particular meeting. 

QUORUM
A quorum of the Committee shall be three, including 
the Chair (or acting Chair). 

A decision carried by a majority of the votes cast by 
Members of the Committee at a meeting is a decision of 
the Committee. 

A resolution of the Committee becomes a valid decision 
despite the fact that it is not voted on at a meeting if that 
decision is arrived at by a majority of the Committee 
Members by email, video conference or other 
communication method approved by the Committee.  
Any resolution sought by this method shall follow terms 
established by the Committee.

MEETINGS
The Committee will generally meet four times per 
calendar year with at least two of these meetings being 
face-to-face meetings.  Meetings of the Committee 
can occur by videoconference and or any technological 
means as agreed to by all members of the Committee.

Tentative meeting dates will generally be advised six 
months in advance.

The Secretariat is responsible for liaising with 
Committee Members and providing confirmation of the 
date, time, and venue with a minimum of four weeks’ 
notice.  The Secretariat is responsible for ensuring the 
agenda and supporting meeting papers are distributed 
electronically to members with a minimum of five 
working days notice. The draft minutes of each meeting 
will be taken by the Secretariat and distributed to the 
Chair for provisional review a maximum of five working 
days following each meeting, and to the full Committee 
a maximum of 10 working days following each meeting. 
A copy of the final minutes will be provided to the 
Architects Accreditation Council of Australia. 

Any matters considered “out-of-session” via email will 
be noted by the Secretariat with key details, including 
any decisions or recommendations made, and included 
in the minutes of the following formal meeting of the 
Committee. 

A meeting of the Committee will be presided over by the 
Chair.  

Face-to-face meetings will generally be hosted in the 
Board Room of the Architects Accreditation Council 
of Australia. Meetings will be scheduled to enable 
Members where possible to travel to the meeting and 
back in one day. Dependent upon the home location 
for the Committee Member, accommodation may be 
provided for one night.

REPORTING
The Committee reports to the Architects Accreditation 
Council of Australia, through a standing item at the 
Architects Accreditation Council of Australia Board 
meeting. The Architects Accreditation Council of 
Australia then provides a report of actions out of each 
meeting to the architect registration boards  
and stakeholders. 

The Annual Report will contain an account of the 
accreditation reviews undertaken during the year, 
other activities of the Committee and Secretariat, and 
identification of any trends and ongoing issues requiring 
attention. 

Reporting activities are coordinated and supported by 
the Secretariat.

FINANCIAL AND INSURANCE 
ARRANGEMENTS 
Committee Members are paid an agreed Sitting Fee 
for participation in scheduled committee meetings. 
See the Accreditation Fee Schedule. Where required, 
economy air travel and accommodation will be 
arranged by the Secretariat. Formal arrangements  
are detailed in the relevant AACA Administrative and 
Travel policy.

All Members are covered by the insurance of the 
Architects Accreditation Council of Australia while on 
Committee business.

https://www.aaca.org.au/wp-content/uploads/Accreditation-Fee-Schedule.pdf
https://www.aaca.org.au/wp-content/uploads/AACA-Administrative-and-Travel-Policy-for-Accreditation-Activities.pdf
https://www.aaca.org.au/wp-content/uploads/AACA-Administrative-and-Travel-Policy-for-Accreditation-Activities.pdf
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ROLE OF THE SECRETARIAT
Support for the Committee and its delivery of the 
accreditation functions will be provided by the 
Secretariat.  

The CEO of the Architects Accreditation Council of 
Australia has final responsibility for the recruitment, 
appointment and management of staff to perform 
the role of the Secretariat. The CEO of the Architects 
Accreditation Council of Australia will be responsible 
for the supervision of the Secretariat staff on a day-to-
day basis. 

In addition to supporting the ongoing operations of 
the Procedure, with respect to the provision of support 
to the Management Committee, key functions of the 
Secretariat are:

a. developing and maintaining relationships with
the Providers and architect registration boards in
relation to accreditation matters

b. providing assistance as required to the Committee
in all aspects of their work

c. preparing and maintaining relevant procedures for
the Committee

d. maintaining all records, including agendas,
minutes, and any related reports, recommendations
and action items

e. assisting in the drafting, review and finalisation
of the Annual Report on Accredited Architecture
Programs

f. maintaining a clear calendar of Committee meeting
and reporting dates, and facilitating the meetings
and subsequent reporting

g. coordinating travel and accommodation for
Committee Members to attend meetings

h. scheduling meetings or other representational
commitments

i. providing the agenda, meeting papers and minutes
for each meeting

j. co-ordination of all Committee correspondence and
tasks.

CODE OF CONDUCT
The Architecture Program Accreditation Procedure 
Code of Conduct applies to Committee Members, 
Accreditation Standing Panel Members, and 
Members co-opted to assist with particular tasks. 
The Code of Conduct sets out the expected standards 
of professional conduct including collegiality, 
confidentiality and appropriate management of conflict 
of interest. The Code of Conduct assists Members 

perform their functions under the Architecture 
Program Accreditation Procedure and maintains 
confidence in the effectiveness and transparency of the 
Procedure in the architecture community.

The Secretariat is to maintain a register of signed 
Codes of Conduct for all Committee Members. 

In the event of a formal complaint against a Committee 
Member involving the Code of Conduct, an ad-hoc 
committee will be established comprising a member of 
the Committee, the CEO of the Architects Accreditation 
Council of Australia, and an independent person 
nominated by the Board of the Architects Accreditation 
Council of Australia. The investigating committee 
may recommend to the Board of the Architects 
Accreditation Council of Australia  that the complaint 
be dismissed, that the complaint be upheld and the 
member receive counselling about his or her conduct, 
or in exceptional cases that the complaint be upheld 
and the person be removed from his or her position.

Code of Conduct 

CONFLICT OF INTEREST
Conflict of interest is noted in the Code of Conduct. 
Declaration of potential or actual conflict of interest 
is to be a standing agenda item for all meetings. The 
Secretariat is required to maintain a conflict of interest 
register. 

CONFIDENTIALITY
Confidentiality is noted in the Code of Conduct, as 

signed and acknowledged by all Committee members. 

REVIEW
The Committee may seek to make revisions to the 
Terms of Reference at any time in consultation with 
the Architects Accreditation Council of Australia. This 
document forms part of the Procedure (as amended 
from time to time) and as such any changes are 
subject to the approval of the Architects Accreditation 
Council of Australia Board. 

https://www.aaca.org.au/wp-content/uploads/Code-of-Conduct-and-Member-Declaration.pdf
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CODE OF CONDUCT

All Members:

a. acknowledge that they serve on an individual basis 
as experienced professionals, and do not act as 
a representative of their nominating organisation 
or any past or present employer or representative 
organisation

b. will at all times use their best endeavours to 
fulfil their role within the Architecture Program 
Accreditation Procure with diligence, honesty, and 
fair dealing

c. will engage with other Members, the Secretariat 
and other stakeholders using respectful, 
professional dialogue

d. agree to base opinions on the evidence presented 
against the stated accreditation requirements and 
not to attempt to sway discussions on the basis of 
any privately held information or personal viewpoint 
concerning a higher education institution 

e. will make reasonable attempts to attend all 
meetings and agreed commitments such as 
committee meetings, panel teleconferences, panel 
visits, and meet required timeframes as set out in 
the published procedure and supporting guidance 
documents or as agreed via other means

f. will declare any actual or potential conflict of 
interest, including but not limited to where they or 
an immediate family member are employed, have 
recently been employed, have a likelihood of being 
employed in the near future, or otherwise serve on 
a voluntary basis, in a program

g. where such a conflict exists with a particular 
Provider, agree to exclude themselves from 

membership of the assigned Accreditation Review 
Panel, remove themselves from discussion on matters 
related to the particular Provider (including discussion 
of proposed Panel make-up and Panel Report 
and associated recommendations), and  disqualify 
themselves from any vote related to the Provider

h. agree to hold confidential all information obtained 
through participation in the accreditation procedure 
and furthermore agree not use any information 
they obtain about other institutions to promote their 
institution, employer, or own interests

i. agree that any hard or soft copy materials obtained 
as a member be securely destroyed upon completion 
of the role or task, including upon completion of an 
Accreditation Review Panel or upon the end of term 
as a member of the Accreditation Management 
Committee

j. agree not to hold themselves out as speaking on 
behalf of the Architect Accreditation Council of 
Australia or the Architecture Program Accreditation 
Procedure and not to discuss the Architecture 
Program Accreditation Procedure’s operations, 
functions or procedural matters in open forums – 
except where explicitly authorised by the CEO of the 
Architects Accreditation Council of Australia

k. agree to address conflicts or concerns about other 
Members with the Accreditation Management 
Committee and/or Secretariat through the Chair of 
the Management Committee in the first instance  
(or in the event that the conflict is with the Chair, 
with the CEO of the Architects Accreditation Council 
of Australia). 

All individuals participating in the Architecture Program Accreditation Procedure as Members of the Management 
Committee and/or Members of the Accreditation Standing Panel (“Members”) agree to be subject to the following 
Code of Conduct. The Code of Conduct establishes expected standards of professional behaviour in the conduct of 
their member role.

.............................................................................................................................................................................................

............................................................................................................................................................................................. 
Member Declaration: 

I declare that I have read and understood the Code of Conduct and agree to abide by the Code.

Signature:    Full Name (printed):

Date:
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PURPOSE AND COMPOSITION
The Australian Accreditation Standing Panel comprises 
independent experts who have the necessary expertise 
and capacity to serve on Accreditation Review Panels, 
and to undertake other agreed tasks.

The composition of the Accreditation Standing Panel 
provides a representative balance of experience in 
architectural practice and education; Accreditation 
Review Panel experience; and ethnicity, gender, and 
geography.  

FORMATION AND REVIEW
The criteria for inclusion on the Accreditation Standing 
Panel are skills-based and subject to a nomination, 
selection and review process.

Individuals will generally  self-nominate before having 
their nomination endorsed by one of the five key 
stakeholder organisations: the Architects Accreditation 
Council of Australia, an Australian state or territory 
architect registration board, the Australian Institute 
of Architects, the Association of Architecture Schools 
of Australasia, the Australian Deans of the Built 
Environment and Design, or by the New Zealand 
Registered Architects Board for nominees based in 
New Zealand.

Nominations may be submitted to the Secretariat 
at any time and will be referred to stakeholder 
organisations for endorsement on an annual basis 
between April and June.

Nominations must be submitted on the Accreditation 
Standing Panel Nomination Form and must address 
the relevant attributes and competency selection 
criteria. The stakeholder organisation that is endorsing 
a nomination must be confident that the applicant 
demonstrates the required selection criteria.

The Secretariat will administer the nomination 
process, and maintain an Accreditation Standing Panel 
database. The database will include relevant contact 
and eligibility details, a record of Accreditation Review 
Panels undertaken, and a record of conflicts of interest 
declared. 

SELECTION CRITERIA
a) Architecture practitioners

• current registration as a practising architect in
Australia

• a minimum of five years post-registration
experience as an architect

• an understanding of the role of accreditation and
accreditation bodies

• knowledge of the National Standard of Competency
for Architects

• an understanding of the contemporary higher
education environment

• an understanding of contemporary adult teaching
and learning principles and practices

• experience with the supervision and mentoring of
students and graduates of architecture, and early-
career architects

• ability to synthesise complex information and
formulate decisions in an inter-disciplinary team
environment.

b) Architecture academics

• Current experience as a university architecture
academic

• a minimum of five years experience as a university
architecture academic

• an understanding of the role of accreditation and
accreditation bodies

• knowledge of the National Standard of Competency
for Architects

• experience with and knowledge of the Australian
Qualifications Framework

• an understanding of the contemporary architectural
practice environment

• experience with and knowledge of university
curriculum design and implementation

GUIDANCE:  
OPERATION OF THE 
ACCREDITATION STANDING 
PANEL

Nomination Form for the Accreditation 
Standing Panel

https://www.aaca.org.au/wp-content/uploads/Accreditation-Standing-Panel-Nomination-Form.pdf 
https://www.aaca.org.au/wp-content/uploads/Accreditation-Standing-Panel-Nomination-Form.pdf 
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• experience with and knowledge of assessment
methodology and moderation

• experience serving on one or more university
decision-making committee/s

• ability to synthesise complex information and
formulate decisions in an inter-disciplinary team
environment.

APPOINTMENT TERMS AND 
OBLIGATIONS
Accreditation Standing Panel members will generally 
be appointed for a maximum of two consecutive terms
and the duration of each term will be a maximum of 
five years generally commencing on 1 July each year.
At the end of each five year term members will need
to confirm that they wish to re-nominate. The 
Secretariat will facilitate contact over renominations.

During their term of appointment Panel members 
may be called upon during this time to serve on any 
Accreditation Review Panel.

For each panel in which they take part, Accreditation 
Standing Panel members will receive a sitting fee. The 
Sitting Fee is a benchmarked figure reviewed annually, 
and can be found on the Accreditation Fee Schedule. 
Travel and accommodation for panel members will be 
organised and funded by the Secretariat in accordance 
with the AACA Administrative and Travel policy. 

Accreditation Standing Panel members are expected to:

• undertake their responsibilities in accordance with
the Accreditation Code of Conduct, inclusive of
Conflict of Interest and confidentiality obligations

• undertake Accreditation Standing Panel member
training and briefings as required

• review and carefully consider any information
provided to them so as to make informed decisions

• keep themselves informed of issues and
developments within the architectural profession
and higher education sectors

• participate in Accreditation Review Panel
evaluations

• advise the Secretariat of any changes to their
circumstances, inclusive of revised contact or
employment details, or any Code of Conduct or
conflict of interest matters.

TRAINING
Before formal appointment to an Accreditation Review 
Panel, all Accreditation Standing Panel members must 
complete Accreditation Review Panel training. Training 
is generally provided through a one day face-to-face 
workshop covering:

• the higher education environment, including
regulatory and quality assurance frameworks, the
Australian Qualifications Framework and the Higher
Education Standards Framework

• the legal and administrative framework for
accreditation, including the role of architect
registration boards, the Accreditation Management
Committee and the Secretariat

• the formation, obligations and role of the
Accreditation Standing Panel and Accreditation
Review Panels

• the accreditation process and procedures, including
o the scheduling of Accreditation Review

Panels
o nomination and selection of Accreditation

Review Panel members
o expectations and obligations of higher

education institutions
o preparation for an  Accreditation

Review Panel
o assessment of an  academic program
o form of the Accreditation Review Panel

Report inclusive of the formulation
of appropriate action items

• consensus building and working in teams.

EVALUATION
All Accreditation Standing Panel members who serve 
on Accreditation Review Panels will be required to 
participate in an evaluation of their activities. The 
objective of evaluation is to promote continuous 
improvement of the Accreditation Procedure and 
professional development of panel members.

Code of Conduct

https://www.aaca.org.au/wp-content/uploads/Accreditation-Fee-Schedule.pdf
https://www.aaca.org.au/wp-content/uploads/AACA-Administrative-and-Travel-Policy-for-Accreditation-Activities.pdf
https://www.aaca.org.au/wp-content/uploads/Code-of-Conduct-and-Member-Declaration.pdf
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The conduct of an Accreditation Site Visit is a critical 
component of the Accreditation Review Panel activity 
and requires administrative support from the Provider. 
The Provider is required to provide the staff support, 
facilities, resources and access for the Accreditation 
Review Panel as described in this document for the 
duration of the Accreditation Site Visit. Any request to 
vary these arrangements should be discussed with 
the Secretariat well in advance of the Site Visit.

1. Support to the Panel for the duration of the Site
Visit includes:

a. Administrative Support inclusive of assistance
with office facilities and IT access, ensuring the
Panel is aware of the location and timings of
relevant meetings, and managing any changes
to the Agenda (particularly meetings with the
program leader and other senior officers).
Where necessary, a member of staff should
be available to accompany the Panel between
different locations.

b. Program Content Support to the Panel inclusive
of assistance with panel queries regarding and
subject / unit material or student work.

It is anticipated that the two nominated staff
members (or single person providing both
roles) will be available for panel support during
the normal working hours and will refer Panel
queries or issues to the relevant members
of staff, and follow-up to ensure completion.
Details of the staff member/s name, role, and
mobile telephone number that will provide this
support should be provided to the Secretariat
minimum two weeks in advance of the Visit.

2. A dedicated private and secure room where the 
Accreditation Review Panel can:

a. discuss aspects of the evidence and visit in confidence
b. draft and finalise the Accreditation Review

Panel Report
c. have morning/ afternoon tea daily, and a

working lunch on Day 3.

During the Site Visit, the Panel spends a large 
amount of their time viewing the student work. 
Where possible, the Panel’s private room should be 
located in close physical proximity to the Exhibition of 
Student Work in order to avoid ‘lost time’ traveling 
between the two locations.

Note that meetings with program leaders, staff 
or students should not be scheduled to occur in 
the Panel’s dedicated private room.

3. The following hardware and/or administrative
services are also required:

a. A minimum of four computers (either desk- top
or laptops) should be made available to the
Panel.  Computers are essential to facilitate the
display and review of digital materials as part of
the Student Exhibition and for the review of other
provider documentation, including Unit / Subject
materials. If possible, these should be situated in
the dedicated private room. Where possible,
minimum one large format display device should
be made available for the viewing of digital
materials as part of the Student Exhibition.

b. A4 colour printing facility. If not available from
within the dedicated private room, a printing
facility should be available in very close proximity
that allows service through swipe card or USB,
without the need for local staff support. Access
to printing facilities is essential to allow printing,
exchange and review of Panel notes and draft
report pages between the panel members.

c. Digital projection or display facilities in the
private room (used to both view student work
supplied in digital form and to draft the
Accreditation Review Panel Report).

d. Power supply/ power points and two power
boards to allow re-charge of multiple electronic
devices (mobile phones and laptops).

e. Paper shredder or secure repository for the
secure disposal of confidential papers.

f. Access to a network and the internet for all panel
members, through either Provider computers or
via Wi-Fi connection.

GUIDANCE: ADMINISTRATIVE 
SUPPORT REQUIRED OF  
THE PROVIDER DURING THE  
ACCREDITATION SITE VISIT

g. Where remote dial-in of external panellists is required,
dedicated speaker and microphone hardware must be
provided in the dedicated private room (rather than
relying on speaker/microphone from within a computer
or laptop).
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4. Dependent on the physical location of the Panel's 
dedicated private meeting room and the exhibition 
of student work, the following access and security 
arrangements should be supported:

a. Room and building access as required based
on local security arrangements, noting that the
Panel will more-than-likely work past 5pm on
Day 1 and Day 2.

b. Log-in to local networks, should this be identified
by the Provider as being required to access
relevant documentation and evidence, and/or to
access printers.

Should log-in access to local networks require
the establishment of temporary staff accounts
or similar organised through the Provider’s IT
services and requiring personal identification
information for each Panel Member, related
requirements should be clearly communicated
to the Secretariat a minimum of 10 weeks in
advance of the Site Vist (ie at the same time as
the Provider Accreditation Submission and draft
Site Visit Agenda is due to be submitted).

5. Minimum two A3 size printed copies of the final
Visit Agenda should be displayed in the dedicated
private room and in the vicinity of the Exhibition of
Student Work.

6. Provision of morning and afternoon tea and lunch
for each day of the visit.  The Secretariat will ensure
that the Provider is advised of any food allergy
or intolerance issues for members of the Panel
minimum two weeks in advance of the visit.

7. Access to the most convenient secure car parking
for up to three vehicles on each day of the visit.
Confirmation of the vehicle numbers and other
details will be confirmed by the Secretariat
minimum two weeks in advance of the visit.

Note that the Accreditation Secretariat does not 
provide on-site support to the Panel as part of the 
Accreditation Site Visit. 

Any request to vary the required support 
arrangements must be discussed with the 
Secretariat well in advance of the Site Visit.

Dependent on local arrangements, the space housing 
the Exhibition of Student Work may also be the 
Panel’s dedicated private room.

Provide minimum of two printed copies of the 
Provider Accreditation Submission (PAS) Part IV Digital 
Evidence Portfolio documents in the Panel’s dedicated 
private room. These materials should be organised by 
subject / unit in separate folders or binders.

9.

8.
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Approx time 
frame in 
advance of the 
Site Visit

Accreditation Review Panel Activity in advance  
of the Accreditation Site Visit

By Whom

10-12 months Secretariat will commence liaison with the Provider Secretariat

10-12 months Secretariat and Provider will work to identify a suitable three 
day period within the teaching semester for the Accreditation 
Site Visit

Initial liaison will also clarify key details of the Provider’s 
program/s in order to determine any adjustments that may be 
required to the Provider Accreditation Submission, the length 
of the Site Visit, or the size of the Accreditation Review Panel. 
Adjustment may be required due to the number of programs 
to be assessed and the volume of evidence to be presented by 
the Provider.

Secretariat, with Provider

10-12 months Accreditation Management Committee commences Panel 
selection

Accreditation 
Management Committee, 
with the Secretariat

9 months Dates for the Site Visit confirmed

Date for the submission of the Provider Accreditation 
Submission confirmed

Secretariat, with Provider

8-9 months Initial Panel selection is confirmed with members of the 
Accreditation Standing Panel

Secretariat / Accreditation 
Standing Panel

7-8 months Provider and the relevant architect registration board confirm 
support of Panel membership

Secretariat / Provider 
/ architect registration 
board

16 weeks Should the Provider wish to use some form of secure web-site 
for hosting of the Digital Evidence Portfolio of the Provider 
Accreditation Submission and require any personal details or 
action by individual Panel Members, the requirements must 
be clearly communicated to the Secretariat

Provider

12-14 weeks Secretariat liaises with Panel members to confirm relevant 
administrative details, including travel and accommodation

Secretariat schedules the first Panel Teleconference around 
Panel Member availability

Secretariat

GUIDANCE: PLANNING  
TIMEFRAMES FOR ACCREDITATION 
REVIEW PANELS 
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Approx time 
frame in 
advance of the 
Site Visit

Accreditation Review Panel Activity in advance  
of the Accreditation Site Visit

By Whom

12 weeks Secretariat is responsible for advising the Provider of email 
and/or postal addresses for all Panel Members to facilitate 
the Provider’s distribution of the Digital Evidence Portfolio 
(from the Provider Accreditation Submission) directly to each 
Panel Member and to the Secretariat, dependent on the 
advised distribution method.

Secretariat

10 weeks SUBMISSION DATE for the Provider Accreditation 
Submission. Extensions to the submission date are not 
possible. 

Providers are encouraged to plan to have their submissions 
prepared ahead of the submission date in order to facilitate 
early distribution and factor in time for unexpected technical 
delays in final report compilation.

Provider

10 weeks The PDF containing Parts I, II and III of the Provider 
Accreditation Submission must be distributed by email to 
the Secretariat by this date. The Secretariat will coordinate 
distribution of the PDF to the Panel Members

Provider, with Secretariat

10 weeks The Provider must facilitate distribution of or access to their 
Digital Evidence Portfolio (from the Provider Accreditation 
Submission) to all Panel Members and the Secretariat

Provider

10 weeks Should there be any delays to the submission of or significant 
omissions to the Provider Accreditation Submission, 
Secretariat to consider whether the Site Visit can proceed 

Secretariat

10 weeks DUE DATE  to progress supporting administrative 
arrangements for the Site Visit to the Secretariat. The 
Provider is to supply or advise:
• Tailored draft Site Visit Agenda
• Map of the campus / facilities 
• Should the Provider determine that in order to facilitate 

room, printer or local network log-in access during the 
Site Visit Panel Members require the establishment of 
temporary staff accounts or similar organised through the 
Provider’s IT services and requiring personal identification 
information for each Panel Member, the related 
requirements must be clearly communicated by this date

Provider

7-9 weeks Secretariat and Panel Chair review the draft Site Visit Agenda; 
Secretariat to liaise with the Provider regarding any necessary 
adjustments

Secretariat and  
Panel Chair

7-8 weeks First Panel teleconference conducted, primarily to discuss the 
Provider Accreditation Submission

Panel, with  
Secretariat

6-7 weeks Secretariat schedules the second panel teleconference (if 
required)

Secretariat

6 weeks Details of any minor omissions, queries or other issues 
identified by the Panel are confirmed, including any items to 
be addressed in a Supplementary Report

Secretariat and  
Panel Chair
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Approx time 
frame in 
advance of the 
Site Visit

Accreditation Review Panel Activity in advance  
of the Accreditation Site Visit

By Whom

5 weeks Panel feedback on the Provider Accreditation Submission 
sent to the Provider

Secretariat

2 weeks Supplementary Report (when requested) to be supplied to the 
Secretariat. The Secretariat will coordinate distribution of the 
Supplementary Report to the Panel Members

Provider, with  
Secretariat

2 weeks Final administrative arrangements to support the Site Visit to 
be confirmed with the Secretariat:
• Final Site Visit Agenda 
• Car parking arrangements
• Access and meeting arrangements for the commencement 

of Day 1
• Details (name, position, and contact phone number) of any 

assigned support staff that will be available during the Site 
Visit. This should include administrative and IT support, 
and program content support

Provider and  
Secretariat

1-2 weeks Second panel teleconference conducted (when required) to 
discuss the Supplementary Report (when requested) and 
other final Panel preparations for the Site Visit

Panel, with  
Secretariat

1 week Final administrative arrangements to support the Site Visit 
confirmed with the Panel

Secretariat
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Key steps in finalising the Accreditation Review Panel Report

Step Timeframe Activity By Whom

1 During the Site 
Visit

During the Site Visit, members of the Accreditation 
Review Panel contribute to drafting of the Accreditation 
Review Panel Report, as coordinated by the Chair

Panel

2 Final day of the 
Site Visit

The Panel agrees on their key findings regarding 
each performance criteria and their recommendation 
for accreditation, and these are documented in the 
Accreditation Review Panel Report

Panel

3 1-2 working days The Chair completes a final review of the Accreditation 
Review Panel Report and emails to the Secretariat 
within 1 to 2 working days of the conclusion of the  
Site Visit

Panel Chair

4 5 working days The Secretariat reviews the Accreditation Review Panel 
Report with a focus on consistency and language, and 
negotiates edits with the Chair. If need be, the Report 
may be referred to the Deputy Chair or to the full 
Panel. Must be completed within 5 working days of the 
conclusion of the Site Visit

Secretariat, with 
Panel Chair 

5 5 working days Secretariat distributes the Final Draft of the 
Accreditation Review Panel Report and the Provider 
Response template to the Program Leader/Head of 
School by email, normally within 5 working days of the 
conclusion of the Site Visit

Secretariat

6 5 working days Upon receipt of the Final Draft of the Accreditation Review 
Panel Report, the Program Leader/Head of School has 5 
working days to complete the Provider Response template, 
facilitating the opportunity for the Provider to:
• note any potential factual errors, which the Secretariat

will refer to the Panel Chair for clarification
• comment on the conduct of the Accreditation Review

Panel (in terms of lead-up activity and the Site Visit)
• respond to the Accreditation Review Report and its 

recommendations.

Provider

7 5 working days Upon receipt of the completed Provider Response from the 
Provider, the Secretariat liaises with the Panel Chair for 
review and acceptance of any potential corrections of fact in 
the Final Draft of the Accreditation Review Panel Report.

Upon finalisation of any edits to the Accreditation Review 
Panel Report, the Secretariat sends the Report, Provider 
Response and other relevant documents to the architect 
registration board, with a copy of the Final Report sent back 
to the Provider. Should be complete within 5 working days 
of receipt of the Provider Response.

Secretariat, with 
Panel Chair

8 6 weeks The architect registration board considers the Accreditation 
Review Panel Report and makes a decision on the 
accreditation recommendation, including the period of 
accreditation. 

The architect registration board normally communicates 
its accreditation decision to the Provider within 6 weeks of 
receipt of the Report.

Boards will be aware of the implications should a decision 
on re-accreditation of a program not be made before the 
expiration of its current period of accreditation.

Secretariat
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PURPOSE 
The Provider Annual Reporting activity represents an 
important monitoring and quality assurance activity 
within the Accreditation Procedure. 

Provider Annual Reports should be prepared for the 
preceding calendar year (January to December) and be 
supported by student enrolment and graduate data as 
described in the specified template.

Reports are to be submitted to the Secretariat 
electronically by no later than 15th April annually. 
Should a report be found to be lacking information, the 
Secretariat may return the Provider Annual Report to 
the Provider in order to seek the required information.

The Provider Annual Report requires information be 
supplied on these key areas:

• Provider general data such as staff and student
numbers, and mechanisms for engagement with
the profession and industry. Data drawn from
institutional reports about scope and general
quality of the program (using University governance
processes and data). It is preferable to submit
standard information about the program that
has been produced for internal reporting to avoid
duplication. A listing of the mechanisms by which
the profession and industry is engaged will also
be required.

• Description of progress to address Action Items
detailed in the last Accreditation Review Panel
Report (or equivalent) until the deficiency described
in the Action Item has been fully addressed and
implemented within the accredited program.
Providers are required to supply appropriate
evidence of compliance and effectiveness of any
actions taken. When reporting progress, Providers
should ensure attention is given to the suggested
timeframes attached to each Action Item as
recorded in Accreditation Review Panel Reports.

• Description of substantive changes to the program,
including both changes implemented during
the reporting period and changes proposed for
implementation over the proceeding two years.

Providers should ensure appropriate care is taken 
to submit a well written and well organised Provider 
Annual Report with appropriate evidence in order 
to support the follow-on review and analysis that is 
required. Well written and well organised Reports 
should also contribute to confidence-building for 
architect registration boards around the actions being 
taken by the Provider to manage any deficiencies in 
the program (linked to Action Items) or substantial 
changes that are reported. 

SUBSTANTIVE CHANGES 
Substantive changes are considered to be any changes 
to the program inclusive of but not limited  to changes 
to program content, organisation, delivery mechanisms 
and support arrangements, whether actual or proposed, 
that may impact on the program’s ability to support 
student achievement of relevant performance criteria.

Substantive changes may include any of the following:

• reorganisation of program content
• reorganisation of unit / subject content content

and/or assessment tasks
• change to the number of semesters of study (or

equivalent volume of learning)
• change to the mode of delivery of units
• introduction of new specialisation or stream (or

similar)
• changes to staffing or student enrolment numbers

that may have a substantive impact on staff/student
ratios

• any other change that may impact on the student
outcomes as assessed via this accreditation
procedure.

For any substantive change the Provider must:

• describe the rationale for the change
• detail the scope and nature
• detail the relevant timeframes, including for formal

approvals, implementation and evaluation (where
relevant)

• detail the anticipated or actual impact of changes
on meeting relevant performance criteria (where
relevant)

• detail plans to evaluate the success or otherwise of
the change (where relevant).

GUIDANCE:  
PROVIDER ANNUAL 
REPORTING
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Further changes that must be reported include:

• change of qualification title or code
• change of awarding body.

REVIEW OF PROVIDER ANNUAL 
REPORTS
Provider Annual Reports will be reviewed as per below:

1. The Secretariat reviews the general details, using
the collated de-identified data to inform the Annual
Report on Accredited Architecture Programs.

2. The Accreditation Management Committee reviews
relevant details to make an assessment of progress
against Action Items (including potential closure
of Action Items) and reviews reported substantive
changes. When necessary, the Provider Annual
Report may be referred to a member of the
Accreditation Standing Panel (such as the Chair or
other member of the previous Accreditation Review
Panel) for additional review or comment.

3. The Secretariat sends the Committee analysis and
any recommendations to the relevant architect
registration board for noting and consideration of
any recommendations, with a copy of the Provider
Annual Reports relevant to each jurisdiction.

4. The Secretariat will contact each Provider following
acknowledgment from the architect registration
board that it has noted the Annual Reports relevant
to its jurisdiction. The default advice back to each
Provider will be noting of the Annual Report by
the relevant architect registration board. The
Secretariat will also confirm the status of all
Action Items.

5. Further information may be requested from the
Provider should an architect registration board be
concerned that there is a potential that graduates
may not be achieving the required performance
criteria, either as a result of lack of appropriate or
timely progress to address Action Items or based on
the reported program changes.

The Provider Annual Reporting activity does not facilitate 
an opportunity for a Provider to seek feedback on any 
aspect of their program development or delivery.

PROVISION OF EVIDENCE 
In order to demonstrate compliance with an Action 
Item, a Provider should supply:

• a statement that describes the methodology and
reasoning regarding the changes incorporated into
the accredited program, with specific reference to
any subject/unit content and associated assessment
task/s that may have been amended or introduced

• amended subject/unit overview or teaching
materials (if relevant) *

• amended assessment task outlines/rubrics or
related materials *

In order to demonstrate the effectiveness of the 
actions taken, a Provider should supply:

• Two digital samples of lowest pass student work for
each new or amended assessment task, with the
assessment feedback provided to these students.
Where the submitted student work may have been
in hard copy/physical format rather than digital,
appropriate images of the submission should be
supplied.

ASSESSMENT OF THE STATUS OF 
ACTION ITEMS
Following review of the supplied evidence, Providers 
will be advised as to the status of relevant Action 
Items. Action Items will be assessed as either open or 
closed. Whilst an Action Item remains open, a Provider 
must continue to report on related progress in Provider 
Annual Reports until the Action Item has been 
confirmed by the Secretariat as being closed.

SUBMISSION FORMAT
Annual Reports are to be submitted in digital format only, 
and sent via email to the Secretariat via Accreditation@ 
aaca.org.au. Whilst the template is supplied as a Microsoft 
Word document, the submitted Annual Report should be 
saved as a single PDF prior to submission. 
Where additional documents are required to be submitted 
as part of the Provider Annual Report, the following 
guidance applies:

• Any enclosures must be clearly described within the 
body of the Provider Annual Report, with a clear 
description of the relevance. This may also include 
guidance on the relevant page numbers within the 
enclosure.

* When these items are supplied, the Provider must describe the specific area of content of these documents that relate to the Action Item/s and 
associated performance criteria.

mailto:Accreditation%40aaca.org.au?subject=
mailto:Accreditation%40aaca.org.au?subject=
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• A full listing of any enclosures must be included in the 
relevant section of the Provider Annual Report. 
Enclosures should be listed numerically in the order in 
which they are referenced in the Provider Annual 
Report.

• Enclosures should be merged into a single PDF 
document (with the Provider Annual Report) for 
submission to the Secretariat.

SUBMISSION AND REVIEW TIMINGS

Provider Annual Reports must be submitted to the 
Secretariat by no later than 15th April annually. 
Extensions to the submission date are not generally 
feasible due to the follow-on review activities that  
are scheduled. 

Approximate timings for the follow-on activities are:

• April to May: Review and analysis of Provider
Annual Reports by the Secretariat and Accreditation
Management Committee

• June to July: Review of Provider Annual Report
analysis by architect registration boards

• August to September: Secretariat communicates 
back to Providers if requested to do so by the 
architect registration board, and/or with advice 
on the status of all action items.

PROVIDER ANNUAL REPORT TEMPLATE 
The Provider Annual Report Template (a Microsoft 
Word document) can be downloaded from the link 
below.

Provider Annual Report Template

The Template is reviewed annually, and the updated 
template for completion by Providers is uploaded by 
the Secretariat by no later than 31st January annually.

ANNUAL REPORT ON ACCREDITED 
ARCHITECURE PROGRAMS
Key statistics and trends from Annual Reports 
(aggregated) will be included in the Annual Report on 
Accredited Architecture Programs, published by the 
Architects Accreditation Council of Australia.

• Where appropriate, URLs to supporting 
information may be included rather than 
supplying the information as an enclosure.

https://www.aaca.org.au/wp-content/uploads/Provider-Annual-Report-Template.docx
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A standard agenda is detailed to provide planning 
guidance for Providers when preparing for the 
conduct of the Accreditation Site Visit as part of the 
Accreditation Review Panel. Providers are required 
to submit a draft agenda for the site visit minimum 
ten weeks in advance of the commencement of the 
Site Visit. The draft agenda will be reviewed by the 
Secretariat and the Panel Chair, with the aim of having 
the Agenda finalised a minimum of two weeks in 
advance of the commencement of the Site Visit.

Upon commencement of the Site Visit, adjustments 
to the Agenda may be arranged directly between the 
Panel Chair and the nominated Program Leader, or 
their nominated representative.  

See the Accreditation Review Panel Section of the 
Architecture Program Accreditation Procedure and 
associated Guidance documents for full details on 
the conduct of the Accreditation Review Panel and 
associated Site Visit.

FIXED SESSIONS
The standard agenda for a Site Visit includes several 
‘fixed’ sessions, which will occur for every program 
visit in a similar way, and several ‘focused’ sessions, 
which are an opportunity to discuss particular issues 
identified by the Accreditation Review Panel. Issues 
may arise from the detail of the Provider Accreditation 
Submission or any Supplementary Report that may 
have been requested. The sessions may also be 
required to discuss issues that are only identified on 
site during the conduct of the Site Visit.

The fixed sessions of the standard agenda include:

• A discussion with the program leader and senior 
colleagues. This meeting takes place at the 
beginning of the visit so the panel can obtain an 
overview of the program and clarify any points they 
wish to raise.

• An overview of and orientation to the Student 
Exhibition, delivered by senior unit / subject 
coordinators. 

• Discussion with the staff as a group, including 
sessional staff (but excluding the program leader and 

senior colleagues that were part of earlier discussion). 
It is recommended that the meeting is scheduled on 
Day 1 and is immediately followed by a shared lunch 
to allow staff to engage with the Accreditation Review 
Panel in a more informal environment.

• Discussion with students and recent graduates. 
The invitation to participate should be made 
to all students and recent graduates without 
direct selection or influence by the Provider.  The 
meeting with the students as a group should be 
arranged so that a broad range of students are 
present, including representatives from each year, 
international students and some recent graduates. 
It is suggested that there are at least three 
representatives of each year. The students should 
be briefed that the panel is interested in student 
perceptions of the program. The meeting with 
students should be conducted without staff present. 
It is recommended that the meeting is scheduled on 
Day 2 and is immediately followed by a shared lunch 
to allow students to engage with the Accreditation 
Review Panel in a more informal environment. 

• A meeting with a senior academic manager of the 
tertiary education provider (e.g. the Deputy Vice 
Chancellor – Academic or Provost).

FOCUSED SESSIONS
Two focused sessions are included in the standard 
agenda. For these sessions, the Provider will be 
notified in advance of specific performance criteria 
or issues that are to be the subject of additional 
attention. Whilst advance notification of the focus of 
these sessions will normally be provided, this does not 
preclude the Accreditation Review Panel from seeking 
additional information on any performance criteria or 
supporting evidence not previously communicated to 
the Provider in advance of the Site Visit.  

Focus sessions may involve:

• discussion with staff responsible for specific 
performance criteria or areas of study

• a review of additional evidence in respect of specific 
performance criteria.

GUIDANCE:  
STANDARD AGENDA FOR THE 
ACCREDITATION SITE VISIT
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Day / time 
 
 

Activity Participants Location

Day 1

09.00 Panel arrive on site The Panel

09.00-09.30 Administrative welcome and overview 
of dedicated room, IT, access, security 
details as required

The Panel and program 
administrative support contact

09.30-10.00 Welcome and initial discussion with 
senior leadership. 
- Opportunity for the Program senior 

staff to welcome the Panel. Program 
leader has opportunity to clarify any 
outstanding points

- Panel Chair provides overview, and 
raises any issues requiring further 
exploration and discussion, including 
at focus sessions. 

The Panel, Program Leader i 
and senior staff

10.00-11.00 Introduction to the Student Exhibition 
- Should be inclusive of explanation 

as to physical or digital layout, unit/ 
subject coverage and organisation, 
and level of work presented 

The Panel, with subject / unit 
coordinators

11.00-12.00 View Student Exhibition The Panel

12.00-13.00 Meeting with staff (including sessional 
staff)

The Panel, all available staff

Program Leader and other 
senior staff should not be 
present in the meeting with 
staff.

13.00-14.00 Lunch with staff The Panel / staff

14.00-16.00 View Student Exhibition The Panel 

16.00-17.00 Panel Focus session ii The Panel and Program Leader, 
with senior staff from focus 
area

17.00-TBC Panel private session iii  
Panel will make own arrangements for 
dinner

The Panel 
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Day / time 
 
 

Activity Participants Location

Day 2

09.00-10.30 Panel Focus session ii The Panel and Program Leader, 
with senior staff from focus area

10.00-12.00 Panel private session iii The Panel

12.00-13.00 Meeting with students from year 1 to 
year 5, and recent graduates iv

The Panel and students

No staff should be present

13.00-14.00 Lunch with students The Panel and students

14.00-15.00 Meeting with Vice Chancellor or Deputy 
Vice Chancellor v

The Panel (or sub-group of the 
Panel) and tertiary education 
provider representatives

14.00-15.00 Inspection of  facilities inclusive of 
fabrication workshops, design studios, 
and dedicated teaching spaces vi

The Panel (or sub-group of the 
Panel) and staff

15.00-16.00 Panel private session iii The Panel

16.00-17.00 Reserved for final meeting with Program 
Leader to clarify any outstanding issues 
or gaps in the materials presented

The Panel and Panel Leader 

17.00-TBC Panel private session iii

Panel will make own arrangements for 
dinner

The Panel
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Day / time 
 
 

Activity Participants Location

Day 3

08.00-13.00 Panel private session iii

To include a working lunch
The Panel

13.00-14.00 Verbal presentation of the Accreditation 
Review Panel Report to Program Leader

The Panel and Program Leader

14.00-15.00 Verbal presentation of the Accreditation 
Review Panel Report to the broader 
staff group

The Panel and audience as 
determined by the Program 
Leader

15.00-16.00 Panel finalises input to the Accreditation 
Review Panel Report; Panel Chair takes 
responsibility of the Final Draft of the 
Reportvii.  Panel debrief.

The Panel

16.00 Accreditation Site Visit concludes Panel departs

  i The ‘Program Leader’ is the lead contact for the Panel Chair for the duration of the Visit and is to be advised 
by the Provider to the Secretariat in advance of the Visit. May be the Head of School / Head of Discipline or an 
alternate nominated representative.

ii    Focus of these sessions will normally be confirmed minimum 1 week in advance of the Visit. Focus may be 
changed or expanded during the Visit.  If focus sessions are not required, Panel will continue with Panel 
private session.

iii    Panel private sessions will include further viewing of the Exhibition of Student Work; where possible the 
Panel’s dedicated private room should be located with easy access to the Exhibition of Student Work.

iv    Recent graduates from within the last two years may be from either the Undergraduate or the Masters 
program.

v    Session may be scheduled at an alternate time, dependent upon availability. It is important that this session 
occurs on either Day 1 or 2 of the Site Visit.

vi   This session can be scheduled as a concurrent activity to be undertaken by a sub-group of the Panel. 

vii  See the following Guidance document for further information regarding finalisation of the Review Panel Report 
immediately following the completion of the Accreditation Site Visit. 

   

Guidance: Planning Timeframes for Accreditation Review Panels

https://www.aaca.org.au/wp-content/uploads/Guidance-Planning-Timeframes-for-Accred-Review-Panel.pdf 
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GUIDANCE: 
PROVIDER ACCREDITATION 
SUBMISSION 

 
 
 
 
 
 
 

OVERVIEW 
In advance of the Accreditation Site Visit, the Provider 
is required to prepare a comprehensive submission 
addressing the specified reporting items outlined 
in this document. This Provider Accreditation 
Submission (the Submission) represents a thorough 
self-assessment prepared by the Provider against the 
accreditation requirements. 

The information and evidence contained in the 
Submission is integral to the assessment process. 

In addition to identifying key evidence to be reviewed by 
the Accreditation Review Panel, the Submission also 
provides important contextual information about the 
Provider and the architecture program. 

When preparing the Submission, Providers should aim 
for quality over quantity. 

The Submission is reviewed in depth by the 
Accreditation Review Panel in advance of the 
Accreditation Site Visit. 

The Submission excludes examples of lowest pass 
student work and assessment feedback / completed 
assessment sheets. These are viewed at the Site Visit. 

See further details contained in the document 
Guidance: Evidence that the Standard has been Met. 

 

 
 

SUBMISSION CONTENTS AND 
STRUCTURE 
Refer also to Table 1. 

There are four parts to the Submission. 

• Parts I, II and III are largely text-based. They 
provide, respectively, background information 
about the program, its context and content. Where 
appropriate, providers are encouraged to use 
reporting information already collected within 
the program for other purposes and hyperlink to 
information already available. 

• Part IV is a digital evidence portfolio that provides 
evidence from program materials mapped to the 

Performance Criteria required to be met for 
accreditation purposes. 

 
PROGRAM MAPPING TO THE 
PERFORMANCE CRITERIA 
Part III d requires detailed mapping of the program to 
the required performance criteria from the National 
Standard of Competency for Architects. The mapping is 
required across the two levels as described below and 
at Part III d of the table. 

Level 1 Program Mapping: to subject/unit level: 
indicates where in the program each performance 
criteria is both introduced and developed. This 
provides important contextual information to assist 
the Accreditation Review Panel conduct their 
assessment. It does not require the provision of 
evidence and is not an area that requires assessment 
by the Accreditation Review Panel. 

Level 2 Program Mapping: to the individual 
assessment task within a subject/unit: indicates 
where in the program each performance criteria is 
demonstrably achieved in its most advanced form. 
This is a critical ‘road-map’ essential to guide the 
Accreditation Review Panel through the evidence 
included in the Submission at Part IV Digital Evidence 
Portfolio, and also at the Site Visit where the student 
work and assessment feedback are viewed. 

For Level 2 Mapping, a minimum of one assessment 
task s h a l l  be mapped to each performance 
criteria. When supported by student work, a well-
structured assessment task that provides clear 
evidence of alignment with the required performance 
criteria, is sufficient evidence of achieving that 
performance criteria. 

been Met 

https://www.aaca.org.au/wp-content/uploads/Guidance-Evidence.pdf
https://www.aaca.org.au/wp-content/uploads/Guidance-Evidence.pdf
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Given the complexity of some performance criteria, a 
Provider may need to map achievement of some 
performance criteria to multiple assessment tasks. 

Where a Provider maps achievement of a performance 
criteria to more than three individual assessment tasks, 
it is the responsibility of the Provider to prioritise three 
assessment tasks to direct the focus of the Panel. The 
prioritised three assessment tasks must be clearly 
indicated in the Program Mapping. 
Evidence to support all assessment tasks included in 
the Level 2 Program Mapping must be included in 
the Provider Accreditation Submission, and must 
also be supported by sample student work within the 
Exhibition of Student Work as part of the Site Visit. 

Successful completion of all assessment tasks included 
in the Level 2 Program Mapping should attest that 
graduating students have successfully demonstrated 
achievement of the performance criteria required for 
accreditation. 

Further general guidance on the Program Mapping: 

• Mapping multiple assessment tasks to a single 
performance criterion may include mapping to 
cumulative assessment tasks, normally from within 
a single subject/unit, that indicate process work and 
cumulative assessment. This is a reasonable 
expectation to see within the mapping, but is not a 
mandated requirement. 

• Both levels of Program Mapping may include 
mapping to subjects/units from within the Provider’s 
pathway Bachelor Degree in architecture (if offered). 
If the pathway Bachelor Degree is included in either 
level of Program Mapping, this information should be 
clearly delineated from Program Mapping to the 
Masters Degree. 

• The Provider decides how best to map their 
program to the required performance criteria. 
To assist in the organisation of the Program 
Mapping by the Provider and the review of the 
Program Mapping by the Accreditation Review 
Panel, the Provider should ensure that their 
Program Mapping provides the following clarity:  
o the performance criteria are organised 

with  reference to the Units of Competency 
outlined in the National Standard of 
Competency for Architects. 

o assessment tasks are organised by subject/ 
unit and are assigned some form of unique 
identification to support clear alignment with 
the documentation included in the Part IV 
Digital Evidence Portfolio. 

CURRENCY OF EVIDENCE TO BE INCLUDED 
The Accreditation Review Panel represents a point-in- 
time retrospective assessment based on 
subjects/units delivered in the preceding two years, 
but excluding the teaching period in which the 
Accreditation Review Panel is conducted. Exceptions 
are made for an initial Accreditation Review Panel, 
where evidence from the current teaching period is 
included in the assessment. Evidence presented to 
the Panel should be from the most recent delivery of 
any subject/unit. 

The assessment of each performance criteria can not 
take into consideration changes to the program that 
are yet to be implemented. Following the conduct of 
an Accreditation Review Panel, any substantive 
program changes are managed through Provider 
Annual Reporting. 

 

STUDENT WORK 
Evidence of student work to support the Program 
Mapping is not required with the Provider Accreditation 
Submission / Digital Evidence Portfolio. Evidence of 
student work to support the Program Mapping is to be 
provided at the Accreditation Site Visit. 

SUBMISSION FORMAT 
The Submission is to be provided in digital format only. 

The contents of Parts I, II, and III should be provided as 
a single PDF document. 

The Part IV Digital Evidence Portfolio should be provided 
as a collection of digital documents clearly arranged and 
labelled in a logical and consistent manner that clearly matches 
the Program Mapping supplied at Part III d. There should be a 
consistent folder structure and consistent naming and 
numbering of the subject/unit and assessment task materials. 

While the Provider may determine how to best arrange 
the documents in the Digital Evidence Portfolio, in 
most circumstances it will make sense to arrange all 
documentation around the subjects/units and each 
of the relevant assessment tasks. The alternative is to 
arrange the Portfolio by performance criteria. 

 
DISTRIBUTION OF THE SUBMISSION 
The single PDF document containing Parts I, II and 
III should be submitted via email to the Secretariat 
via Accreditation@aaca.org.au by no later than the 
submission date. 

mailto:Accreditation@aaca.org.au
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The Provider may determine how they wish to 
distribute the Part IV Digital Evidence Portfolio. This 
component of the Submission must be made available 
to all Panel Members and the Secretariat by no later 
than the Submission date via at least one of the 
following means: 

• Mail-out on a USB or similar 
• Some form of digital document sharing software 

(such as Dropbox, Google Drive or Hightail) 
• Access via a secure online platform hosted by the 

Provider’s IT services 
• Any alternative method as agreed with the 

Secretariat 

Should a Provider choose the option of distribution 
via a secure online platform or similar service that 
requires any form of individual account or user ID 
establishment by the Secretariat or Panel Members, 
the Provider should note a variety of potential access 
issues including: 

• security restrictions for academics when logging in 
from another provider domain. 

• compatibility issues for MAC users. 

Should individual accounts or user IDs be required 
to access the Part IV Digital Evidence Portfolio the 
details should be communicated to the Secretariat 
a minimum of four weeks prior to the Submission 
date to facilitate appropriate testing and supporting 
administrative arrangements. This will generally be 16 
weeks in advance of the Site Visit. 

By no later than 12 weeks in advance of the Site Visit, 
the Secretariat will advise the Provider of email and/or 
postal addresses for all Panel Members to facilitate the 
Provider’s distribution of their Digital Evidence Portfolio 
directly to each Panel Member and to the Secretariat, 
dependent on the advised distribution method. 

Once the Submission has been shared electronically 
with the Panel members and the Secretariat, the 
Provider is not to make changes to the Submission. 

 
TIMEFRAMES FOR SUBMISSION 
The Provider must ensure that their Submission has 
been shared electronically with the Panel Members 
and the Secretariat no later than ten full weeks prior to 
the commencement of the Accreditation Site Visit. 

The Secretariat will confirm the required submission 
date with the Provider at the same time that the dates 
of the Accreditation Site Visit are agreed. 

Extensions to the submission date for the Provider 
Accreditation Submission are not possible. 

 
REQUEST FOR SUPPLEMENTARY 
REPORT 
Following review of the Provider Accreditation 
Submission by both the Secretariat and the Panel, the 
Provider may be asked to provide a Supplementary 
Report that addresses specific omissions, queries or 
other issues identified by the Accreditation Review Panel. 

Any request for a Supplementary Report will be 
communicated to the Provider a minimum of five 
weeks prior to the commencement of the Accreditation 
Site Visit. The Supplementary Report will normally 
be required to be provided by the Provider to the 
Secretariat a minimum of two weeks in advance of the 
commencement of the Accreditation Site Visit. 

Where a Supplementary Report has been requested, the 
additional information must be provided in a separate 
Supplementary Report. A new or revised Provider 
Accreditation Submission will not be accepted. 

 
LATE OR INCOMPLETE SUBMISSIONS 
If a Submission is incomplete or not submitted by the 
submission date, the Secretariat may give notice to 
the Head of Program that the Accreditation Site Visit 
cannot proceed. 

In these circumstances, after consultation with 
the Accreditation Management Committee, the 
architect registration board will then decide whether 
accreditation should be withdrawn and under what 
circumstances the Provider may recommence the 
accreditation process. 

Minor omissions may be communicated back to the 
Provider and the Provider required to prepare an 
Addendum to their Submission. 

 
ADMINISTRATIVE DETAILS TO SUPPORT 
THE ACCREDITATION SITE VISIT 
Administrative details outlined below should not be 
included in the Provider Accreditation Submission, but 
should be submitted to the Secretariat in conjunction 
with the Submission: 

• draft agenda for the Site Visit 
• map of the campus / facilities. 
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Table 1: Structure and content requirements for the Provider Accreditation Submission 

 
 

General Suggested 
Maximum Length 

Cover and 
introductory pages 

Cover page with submission title information and preparation 
date 
A detailed table of contents with associated page referencing 
for Parts I, II and III 

As required 

PART I Provider Information Suggested 
Maximum Length 

a. General Name of Provider being reviewed 
Name of program and course code being accredited 
Academic unit (faculty, school and/or college) responsible for 
the program 
Location of offering and method of delivery 
Head of architecture unit (discipline, department, school or 
group) 
Head of the academic program/s (coordinator, manager, or 
leader of professional degree) 

1 page 

b. Criteria for 
determining 
eligibility for entry to 
Masters program 

Provide description of the policy determining eligibility for 
entry to the Masters program. 
Describe and provide relevant Policies related to articulation 
agreements and advanced standing. 
Note the person(s) and their position(s) that is responsible for 
all relevant policies and individual determinations 

2 pages 

c. Evidence Listing Detail any supporting evidence provided as an enclosure to Part 
I. Ensure cross-reference from within relevant sections to any 
enclosed evidence. 

As required 

PART II Program Context Suggested 
Maximum Length 

a. Introduction Brief introduction to this section, including a timeline of past 
accreditation visits. 

1 page 

b. Provider 
Background 

Relevant aspects of the history of the Provider and 
recent (since last accreditation assessment and site visit) 
developments including summary of any TEQSA audits, 
assessments and reports relevant to the Provider. 

2 pages 

c. Provider Structure Presentation of the management structure of the Provider, 
identifying the location/position of the architecture program 
and staff. Graphical representation of academic staffing 
hierarchy should be supplied. 

1 page 
+ images/diagrams 

d. Program History Relevant aspects of the history of the program focusing on 
recent developments since last accreditation assessment, 
including an overview of any TEQSA audits, assessments and 
reports relevant to the program. 
Describe any changes in program structure, ideology, 
pedagogy, staffing and resources since last accreditation 
assessment and site visit. 

3 pages 
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PART II Program Context Suggested 
Maximum Length 

e. Provider’s 
pedagogical 
approach 

Description of the Provider’s pedagogical approach and 
scaffolding of learning within the Program 

3 pages 

f. Future Program 
Changes 

Describe current strategic plan or other relevant initiatives 
and associated proposed changes being considered for 
implementation over the next 5 years. 

3 pages 

g. Program Staff Overview of the staffing profile and allocation relationship 
to program content. Provide a list of all continuing staff and 
links to their online profiles. 

2 pages 

h. Action Items from 
last accreditation 
report 

Describe the current status (open or closed) and all progress- 
to-date against all Action Items from last accreditation report. 

2 pages 

i. Program 
Resources 

Provide information about dedicated spaces (studios, 
workshops, etc.), facilities and equipment relevant to 
architectural student outcomes. Include labeled images of 
key spaces, facilities and equipment. 

2 pages 
+ images 

j. Engagement with 
the profession 

Description of the Provider’s strategic approach to engagement 
with the profession and architectural businesses. 

2 pages 

k. Additional 
Information 

Only required if there is critical information about the 
program that cannot be included elsewhere in Part II. 

2 pages 

l. Evidence Listing Detail any supporting evidence provided as an enclosure to 
Part II. Ensure cross-reference from within relevant sections 
to any enclosed evidence. 

As required 

PART III Program Content Suggested 
Maximum Length 

a. Overview of the 
Program Structure 

High level overview of the program supported by a list or map 
of all compulsory or core subjects/units and elective subjects/ 
unit options by year. 
Where the Provider delivers a pathway Bachelor Degree 
in architecture, details of the Bachelor program should be 
included here. 

As required 

b. Program Content For every subject/unit included in both levels of the Program 
Mapping describe: 
• subject/unit description 
• coordinator 
• contact hours (lectures and tutorials) 
• class sizes and staff/student ratios 
• whether the subject/unit is delivered by staff outside of the 

School of Architecture. 

1 page per subject/unit 

c. Interpretation of 
the performance 
criteria 

Statement describing the relationship of the performance 
criteria to the broader subject/unit objectives. 

3 pages 
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PART III Program Content Suggested 
Maximum Length 

d. Program Mapping 
to National Standard 
of Competency 
Performance 
Criteria 

Mapping of the program content to the required performance 
criteria requires the provision of two different levels of 
mapping: 
i. Level 1 Program Mapping to subject/unit level that 

indicates where in the program each performance criteria 
is both introduced and developed. This mapping may 
include subjects/units in the Provider’s Bachelor program 
(if offered). 

ii. Level 2 Program Mapping to the individual assessment 
task level within a subject/unit that indicates where in 
the program each performance criteria is demonstrably 
achieved in its most advanced form. This mapping must 
clearly delineate between multiple assessment tasks 
within each subject/unit. 

As required to 
communicate the 
required information. 

Note that there is no 
template supplied for the 
Program Mapping. 

It may be useful to 
organise this information 
into a table that can be 
printed at A3 size. 

e. Overview of 
the Part IV Digital 
Evidence Portfolio 

Overview statement regarding the organisation and 
presentation of the information contained in the Part IV Digital 
Evidence Portfolio. 
Description of the folder structure (or similar) and full 
document listing of the contents of the Part IV Digital 
Evidence Portfolio. 
Ensure any naming and abbreviation conventions applied to 
subjects/units and assessment tasks are consistently used 
within the Part III d Program Mapping and the contents of the 
Part IV Digital Evidence Portfolio. 

3 pages 

f. Overview and 
Program Mapping to 
AQF Criteria 

Overview and Mapping of subjects/units to each Australian 
Qualifications Framework Level 9 Criteria 

As required 

g. Additional 
Information 

Only required if the mapping identifies any issues that require 
more detailed explanation for the Accreditation Review Panel 

As required 

PART IV Digtial Evidence Portfolio Suggested 
Maximum Length 

 For each subject/unit included in the Level 1 and Level 2 
Program Mapping, include the following: 
i. The subject/unit outline as issued or available to students. 

This should include relevant learning outcomes and 
overview of assessment tasks. 

For each assessment task included in the Level 2 Program 
Mapping, include the following: 
i. Assessment task materials including overview / template/ 

marking criteria (as distributed or advised to students) 
ii. Distribution of final moderated student grades for the 

Assessment Task. 
Note that completed assessment sheets or student feedback 
is not required in the Digital Evidence Portfolio, but must 
be supplied for all student work exhibited as part of the 
Accreditation Site Visit in support of the Level 2 Program 
Mapping. 

Not applicable 

Supply the relevant 
digital files, organised as 
described 
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PLANNING TIMEFRAMES 
The Secretariat will commence communication with 
the Provider a minimum of nine months prior to the 
anticipated timing of the Accreditation Site Visit as part 
of the Accreditation Review Panel.

An important component of this communication is 
confirmation of key details of the Provider’s program/s 
in order to determine any adjustments that may be 
required to the Provider Accreditation Submission, the 
length of the Site Visit, or the size of the Accreditation 
Review Panel. Adjustment may be required due to the 
number of programs to be assessed and the volume of 
evidence to be presented by the Provider.

	 Guidance:	Planning	Timeframes	for			 	

	 Accreditation	Review	Panels

FORMATION OF THE ACCREDITATION 
REVIEW PANEL
Each Accreditation Review Panel comprises six 
members appointed by the Accreditation Management 
Committee from the Accreditation Standing Panel.

Accreditation Review Panels are composed so that:

• a majority of the membership has had prior 
experience on an Accreditation Review Panel

• there are generally three academic and three 
practitioner members, including two members from 
the relevant jurisdiction

• membership as far as possible reflects the diversity 
of the Australian population

• two Panel members are selected by the 
Accreditation Management Committee to serve 
as the Panel Chair and Deputy Chair (the Panel 
Chair will usually have participated in at least three 
Accreditation Review Panels)

• ideally the Panel will include at least one member 
that participated in the previous Panel and 
Accreditation Site Visit for that provider.

Due to the potential of the late withdrawal of members 
of the Panel due to unforeseen circumstances, the 
Secretariat will manage protocols regarding the 
selection and appointment of reserve panel members 
identified at the same time as the appointed panel.

ROLE AND RESPONSIBILITIES OF 
ACCREDITATION REVIEW PANEL 
MEMBERS
Panels work on consensus basis. The six members 
of the panel have equal standing (i.e. the Chair and 
Deputy Chair do not have additional authority in the 
assessment of whether Performance Criterion have 
been met, or in the accreditation recommendation).

Irrespective of which body has endorsed a person to 
join the Accreditation Standing Panel, once that person 
agrees to participate in an Accreditation Review Panel 
they are not considered as representative of that 
endorsing organisation.

The primary responsibilities of Accreditation Review 
Panel members are to:

• participate in up to two Panel teleconferences 
during the eight weeks in advance of the 
Accreditation Site Visit

• review all reports provided by the Secretariat 
(including the Provider Accreditation Submission, 
previous Accreditation Review Panel Report (or 
equivalent), and relevant Provider Annual Reports) 
in advance of the first teleconference (to be 
scheduled approximately seven to eight weeks 
prior to the scheduled commencement of the 
Accreditation Site Visit)

• report back to the Panel Chair on any deficiencies 
or issues identified in the Provider Accreditation 
Submission in advance of the Accreditation Site Visit 
and in accordance with key reporting dates agreed 
by the Panel

• participate in a face-to-face meeting to confirm 
final preparations on the evening before the 
commencement of the Accreditation Site Visit

• participate in the Accreditation Site Visit, which will 
normally be a period of three days

GUIDANCE:		
OPERATION OF THE 
ACCREDITATION REVIEW 
PANEL

https://www.aaca.org.au/wp-content/uploads/Guidance-Planning-Timeframes-for-Accred-Review-Panel.pdf 
https://www.aaca.org.au/wp-content/uploads/Guidance-Planning-Timeframes-for-Accred-Review-Panel.pdf 
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• with the rest of the Panel, make an assessment as 
to whether there is sufficient evidence to indicate 
that, on balance, the current program is designed 
to ensure graduates achieve each of the required 
performance criteria, and a recommendation 
on program accreditation and the period of 
accreditation 

• contribute to drafting of components of the 
Accreditation Review Panel Report as coordinated 
by the Chair

• answer queries about the conduct of the 
Accreditation Review Panel and detail of the 
Accreditation Review Panel Report 

• participate in evaluation activities following the 
conclusion of the Accreditation Site Visit.

RESPONSIBILITIES OF THE CHAIR OF 
THE ACCREDITATION REVIEW PANEL 
The additional responsibilities for the Panel Chair are to:

• lead the Panel for the duration of the Accreditation 
Review Panel activity and to manage the task 
allocation and focus of the members of the Panel

• control the direction and focus of Panel 
teleconferences and the Accreditation Site Visit

• lead the drafting of correspondence back to the 
Provider (through the Secretariat) detailing omissions, 
queries or issues identified, and describing any 
information that is required in advance of the 
commencement of the Accreditation Site Visit, to 
be provided for the Accreditation Review Panel as a 
Supplementary Report to the Provider Accreditation 
Submission

• liaise directly with the nominated Program Leader for 
the duration of the Accreditation Site Visit, including 
any adjustments to the agenda and requests for 
additional information or evidence 

• facilitate Panel discussion and agreement as to 
achievement of each of the required performance 
criteria, necessary Action Items to support 
performance criteria found to be Not Met, the 
recommendation on program accreditation and the 
period of accreditation (when recommended) 

• lead the preparation of the Accreditation Review Panel 
Report during the Accreditation Site Visit

• work with the Secretariat to finalise the Accreditation 
Review Panel Report via email in the five working days 
following the Accreditation Site Visit

• participate in additional evaluation activities.

MANAGING CONFLICTS OF INTEREST
Panel members are required to advise the Secretariat 
of any potential conflicts of interest associated with 
a Provider at the time of being asked to join a panel, 

or immediately upon becoming aware of a potential 
conflict of interest.

Those ineligible to participate as members of an 
Accreditation Review Panel include:

• individuals who received payment from the Provider 
as a full-time or regular part-time member of staff 
or consultant in the 24 month period before the 
conduct of the Accreditation Site Visit

• individuals who may be in negotiation with the 
Provider regarding future employment of any nature

• recent students or graduates (less than three years) 
of the program being visited

• people who have members of their immediate families 
as students or staff at the Provider being visited.

As part of the scheduling of the Accreditation Review 
Panel, the Provider under review and the relevant 
architect registration board will be issued with a list 
of nominated panel members and may object to one 
or more members based upon a defined potential 
or actual conflict of interest. Any conflict of interest 
raised will be managed by the Secretariat and when 
need be reviewed by the Accreditation Management 
Committee.

TRAVEL AND REMUNERATION OF 
PANEL MEMBERS 
Where required, economy air travel and 
accommodation will be arranged by the Secretariat.

All members of an Accreditation Review Panel will 
be paid the set Sitting Fee. The Chair will be paid at 
a higher rate. Sitting Fees are benchmarked fees, 
reviewed annually, and published in the Accreditation 
Fee Schedule.

The Sitting Fee is normally paid for the three days of 
the Site Visit. These details are confirmed at the time 
of invitations to join a Panel.  

All Panel Members are covered by the insurance of the 
Architects Accreditation Council of Australia while on 
Committee business.

All formal arrangements are detailed in the relevant 
AACA Administrative and Travel Policy. 

PROTOCOLS OF AN ACCREDITATION 
REVIEW PANEL VISIT
Communication	protocols.  The only formal 
communication channel between the Provider and the 
Accreditation Review Panel is through the Secretariat 
prior to and after the Site Visit, and the Accreditation 
Review Panel Chair during the Site Visit.

https://www.aaca.org.au/wp-content/uploads/Accreditation-Fee-Schedule.pdf
https://www.aaca.org.au/wp-content/uploads/Accreditation-Fee-Schedule.pdf
https://www.aaca.org.au/wp-content/uploads/AACA-Administrative-and-Travel-Policy-for-Accreditation-Activities.pdf
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Observers.  Participation as a non-voting ‘observer’ on 
an Accreditation Review Panel requires pre-approval 
through the Architects Accreditation Council of 
Australia.  Dependent on the reason for the observer 
status, approval from the relevant architect registration 
board and Provider will be required. Enquiries should 
be directed through the Secretariat at least three 
months ahead of the scheduled Site Visit.

PROVIDER ACCREDITATION 
SUBMISSION
In advance of the Accreditation Site Visit, the Provider 
is required to prepare a comprehensive submission 
addressing the specified reporting items outlined in 
the Guidance. This Provider Accreditation Submission 
(the ‘Submission’) represents a thorough self- 
assessment prepared by the Provider against the 
accreditation requirements. The information and 
evidence contained in the Submission is integral to the 
assessment process.

The Provider must ensure that the Submission is made 
available to the Panel Members and the Secretariat no 
later than ten weeks prior to the commencement of the 
Accreditation Site Visit. Extensions to the submission 
date are not possible. Late or incomplete submissions 
may result in postponement of the Site Visit, with 
consequent impacts on program accreditation.

The Submission is reviewed extensively by the 
Accreditation Review Panel in advance of the 
Accreditation Site Visit.

A Provider may be requested to prepare a 
Supplementary Report should there be gaps or issues 
identified in their Submission.

A detailed description of the requirements, structure 
and submission format of the Provider Accreditation 
Submission, inclusive of the Program Mapping and 
Digital Evidence Portfolio, is described in the Guidance.

 	 Guidance:	Provider	Accreditation	Submission	

ACCREDITATION SITE VISIT
The standard length of time for an Accreditation Site 
Visit as part of the Accreditation Review Panel is three 
days. Additional days for the Accreditation Site Visit 
may be required if assessment of multiple locations 
or multiple programs is required (e.g.campuses in 
different cities, states or countries). The alternative to 
additional days is an expanded Panel. In such cases, 

this will need to be negotiated with the Provider and 
the Accreditation Management Committee when 
communication first commences to arrange the 
Accreditation Review Panel. Additional fees will apply 
in these circumstances.

The conduct of an Accreditation Site Visit is a critical 
component of the Accreditation Review Panel activity 
and requires administrative support from the Provider. 
The Provider is required to provide the staff support, 
facilities, resources and access for the Accreditation 
Review Panel as described in the Guidance.

	 Guidance:	Administrative	support	during	an		 	

	 Accreditation	Review	Panel	Visit

The Accreditation Review Panel is supported off-site 
by the Secretariat for the duration of the Accreditation 
Site Visit. The Secretariat can provide procedural 
advice when required. 

A standard agenda is detailed to provide planning 
guidance for Providers when preparing for the  
conduct of the Accreditation Site Visit. Providers are 
required to submit a draft agenda for the Accreditation 
Site, a minimum of ten weeks in advance of the 
commencement of the Accreditation Site Visit. The 
draft agenda will be reviewed by the Secretariat and 
the Panel Chair, with the aim of having the Agenda 
agreed and finalised a minimum of two weeks in 
advance of the commencement of the Accreditation 
Site Visit.

	 Guidance:	Standard	Agenda	for	the		 	 	

	 Accreditation	Site	Visit

Provision of a focussed Student Exhibition is a 
mandatory part of the Accreditation Site Visit. 

The primary purpose of the Exhibition is for the 
Provider to exhibit the lowest pass student work that 
demonstrates student achievement of the required 
performance criteria in nominated Assessment Tasks 
from subjects/units within the Program.

Further guidance on the Exhibition of Student Work 
can be found in the Guidance.

	 Guidance:	Exhibition	of	Student	Work

https://www.aaca.org.au/wp-content/uploads/Guidance-Provider-Accreditation-Submission.pdf 
https://www.aaca.org.au/wp-content/uploads/Guidance-Administrative-support-during-a-Visit.pdf 
https://www.aaca.org.au/wp-content/uploads/Guidance-Administrative-support-during-a-Visit.pdf 
https://www.aaca.org.au/wp-content/uploads/Guidance-Standard-agenda-for-the-Accreditation-Site-Visit.pdf 
https://www.aaca.org.au/wp-content/uploads/Guidance-Standard-agenda-for-the-Accreditation-Site-Visit.pdf 
https://www.aaca.org.au/wp-content/uploads/Guidance-Exhibition-of-Student-Work.pdf


4 Architecture Program Accreditation Procedure in Australia and New Zealand : Operation of the Accreditation Review Panel : December 2019

ACCREDITATION REVIEW PANEL 
REPORT
The primary purpose of the Accreditation Review Panel 
Report is to provide a documented assessment of the 
evidence that the graduates of the program have, on 
balance, achieved the required performance criteria of 
the National Standard of Competency for Architects.

The Accreditation Review Panel Report is the means  
by which the Panel record their findings. In addition  
to standard provider and program information and  
a contextual overview, the key components of the 
Report are:

• specification of the official title and code of the 
assessed qualification

• recommendation or otherwise for accreditation of 
the program

• recommended period of accreditation, including 
the end date for the recommended period linked 
to the Provider’s semester or trimester system. 
Accreditation is specified for the students that 
graduate from the accredited program up to the 
end of the specified semester or trimester of the 
accredited period

• action items (if any) detailing a failure to 
demonstrate that a specific performance criterion 
has been achieved

• Program Development Advice (if any).

Where the evidence provided (either in the form of 
teaching / assessment materials or sample lowest 
pass student work) is insufficient to demonstrate 
the achievement of a performance criterion, that 
performance criterion will be assessed as Not Met and 
will be the subject of an Action Item.

Action Items should be written so that they are 
specific, precise and achievable within the nominated 
timeframe, and: 

• be framed only around any failure to demonstrate 
threshold level of performance in respect of one or 
more performance criteria

• include a brief commentary about the deficiency
• clearly explain the linkage to the relevant 

performance criteria
• where relevant, make reference to the critical 

Knowledge Domains specified in the relevant 
performance criteria

• suggest the means by which the Provider could 
demonstrate rectification of the Action Item 
(noting that the Provider is ultimately responsible 
for rectification in whatever manner they deem 
appropriate).

• detail the anticipated timeframe for the Provider to 
rectify the Action Item (typically one to two years).

Provider progress against Action Items will be 
monitored and assessed as part of the Provider Annual 
Reporting process.

Finalisation and acceptance of the Accreditation 
Review Panel Report and the accreditation decision 
following the conduct of the Accreditation Review 
Panel are described in the main Procedural document. 
A break-down of key tasks and timeframes for 
finalising the Accreditation Review Panel Report are 
described in the Guidance.

Guidance:	Planning	Timeframes	for	
Accreditation	Review	Panels

https://www.aaca.org.au/wp-content/uploads/Guidance-Planning-Timeframes-for-Accred-Review-Panel.pdf 
https://www.aaca.org.au/wp-content/uploads/Guidance-Planning-Timeframes-for-Accred-Review-Panel.pdf 
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Provision of a focused Exhibition of Student Work is a 
mandatory part of the Accreditation Site Visit.

The primary purpose of the Exhibition is for the 
Provider to exhibit a sampling of the lowest pass 
student work for assessment tasks mapped to the 
achievement of the relevant performance criteria. 

The student work exhibited should be clearly mapped 
to the Level 2 Program Mapping and Digital Evidence 
Portfolio of subject/unit and assessment task 
materials contained in the Provider Accreditation 
Submission. (Note: student work is not required as 
part of the Provider Accreditation Submission.) 

Completed assessment sheets or student feedback 
must be supplied for all exhibited student work that 
is mapped to assessment tasks from the Level 2 
Program Mapping.

The Exhibition may also include supplementary 
student work exhibited to demonstrate the breadth and 
depth of the program, such as grade levels higher than 
the lowest pass student work.

Any supplementary student work must be clearly 
curated so that it is distinguished from the lowest pass 
student work that demonstrates student achievement 
of the required performance criteria.  

Supplementary student work is not generally 
considered to represent evidence reviewed by the 
Accreditation Review Panel. It is not generally taken 
into consideration by the Panel when forming their 
expert opinion on student achievement of the required 
performance criteria, except where the exhibited 
work fails to demonstrate achievement of the relevant 
performance criteria.

Further guidance points are:

• Student work can be presented in either digital 
or hard copy / physical format. Where possible 
Providers are encouraged to present student 
work in the same form that it was submitted for 
assessment.

• Providers must provide guidance to the Panel on the 
organisation of the Exhibition. Guidance to the Panel 
should include documentation and physical mapping, 
and be supported by verbal presentation on the 
morning of Day 1 of the Accreditation Site Visit.

• Given that student work for any one assessment 
task may be mapped to multiple performance 
criteria, the Exhibition should be organised in 
subjects/units or similar themes, noting the 
need for clear mapping of work to each related 
performance criteria.

• Sample student work is only required where 
a performance criteria is assessed as being 
demonstrably achieved by students in its most 
advanced form (as recorded in the Level 2 Program 
Mapping contained in the Provider Accreditation 
Submission). This means that it is not necessary 
to include evidence of student work from every 
assessment task in every subject/unit completed in 
the program.

• For every assessment task included in the Level 2 
Program Mapping, two samples of student work  
are sufficient.

• A Provider may choose to exhibit an additional one 
or two pieces of student work for an individual 
assessment task.

• The student work exhibited is considered by 
the Panel in association with related teaching 
materials, including the assessment feedback for 
the exhibited work. 

• Should the Panel not be convinced that the 
exhibited student work adequately demonstrates 
the achievement of the specified performance 
criteria, they may request the Provider to supply 
additional samples of student work.

• It is the Provider’s responsibility to determine the 
necessary security arrangements for the Exhibition, 
including potential de-identification of student work.

GUIDANCE: 
EXHIBITION OF  
STUDENT WORK 

Guidance: Provider Accreditation Submission 

https://www.aaca.org.au/wp-content/uploads/Guidance-Provider-Accreditation-Submission.pdf 


GUIDANCE: EVIDENCE 
THAT THE STANDARD 
HAS BEEN MET 

OVERVIEW 
Evidence considered by the Accreditation Review Panel 
when forming their expert opinion on whether the program 
has been designed to enable all graduates to achieve each 
of the required performance criteria includes: 

• Subject/unit materials that define the subject/unit
coverage and learning outcomes, and assessment
task teaching materials (including documentation of
the requirements of the assessment task, relevant
learning criteria, and associated assessment rubrics).

• Sampling of the lowest pass student work for
assessment tasks mapped to the achievement of
the relevant performance criteria, and associated
assessment feedback provided to students for the
assessment tasks.

The assessment and associated evidence is focused 
on the subjects/units and related assessment tasks 
from within the program where each of the required 
performance criteria is demonstrably achieved in its 
most advanced form. As such, the entire program 
is not necessarily reviewed in detail as part of the 
accreditation assessment, only those subjects/units 
and associated assessment tasks that demonstrate 
achievement of the required performance criteria 
in their most advanced form will be reviewed by the 
Accreditation Review Panel. 

The evidence must support achievement of the 
performance criterion at the specified level of 
competency, as outlined in the National Standard 
of Competency for Architects. 

In making their assessment, the Accreditation Review 
Panel must decide whether each of the required 
performance criteria is either met or not met within 
the current program. The Accreditation Review Panel 
needs to be confident that the achievement of each 
of the required performance criteria is, on balance, 
supported by evidence in both assessment task 
teaching materials and a sampling of lowest pass 
student work that demonstrates student achievement 
of the required performance criteria. 

MAPPING OF THE PROGRAM CONTENT 
TO THE REQUIRED PERFORMANCE 
CRITERIA 
The Provider must indicate where in the program 
each of the required performance criteria is initially 
introduced and developed prior to being demonstrably 
achieved in its most advanced form. This information is 
to be recorded in the Program Mapping as part of the 
Provider Accreditation Submission. 

The first level of Program Mapping (Level 1) indicates 
where in the program each performance criteria is both 
introduced and developed. This mapping is to subject/ 
unit level only (not to assessment task level). This 
mapping provides important contextual information 
required to assist the Accreditation Review Panel 
conduct their assessment. It does not require the 
provision of evidence and is not an area that requires 
assessment by the Accreditation Review Panel. 

The second and most critical level of Program 
Mapping (Level 2) indicates where in the program each 
performance criteria is demonstrably achieved in its 
most advanced form. This mapping is to the individual 
assessment task level within a subject/unit. This 
mapping represents a critical ‘road-map’ essential 
to guide the Accreditation Review Panel through the 
associated evidence included in the Part IV Digital 
Evidence Portfolio from the Provider Accreditation 
Submission, and later the Exhibition of Student Work. 

HOW IS THE EVIDENCE PHYSICALLY 
ORGANISED BY THE PROVIDER? 
The subject/unit and associated assessment task 
materials are to be contained in the Part IV Digital 
Evidence Portfolio from the Provider Accreditation 
Submission. This is a digital submission required 
a minimum of 10 weeks in advance of the 
commencement of the Accreditation Site Visit. 
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The sampling of the lowest pass student work and 
and associated assessment feedback provided to 
students for these assessment tasks is supplied in the 
Exhibition of Student Work as part of the Accreditation 
Site Visit. 

FURTHER GUIDANCE 
Further guidance points on the evidence: 

• For assessment tasks included in the Level 2
Program Mapping, all passing grades (not just
the lowest passing grades) must evidence student
achievement of the required performance criteria,
as evident from the assessment rubric or grading
of the assessment task.

• Whilst the Procedure does not require that
assessment tasks explicitly refer to individual
performance criteria, the assessment tasks must
be designed to demonstrate alignment with relevant
performance criteria.

• On reviewing the Program Mapping supplied by
the Provider and associated evidence, the
Accreditation Review Panel may find alternative
assessment tasks (not mapped by the Provider) as
more appropriate evidence of demonstration of a
performance criteria.

• Where a Provider has electives available, including
different Design Studio options, and the Provider
includes these offerings in their Program
Mapping as evidence that performance criteria
are demonstrably achieved, then the Provider
is obliged to ensure appropriate evidence from
all of the offerings is presented for review by
the Accreditation Review Panel as part of both
the Provider Accreditation Submission and the
Exhibition of Student Work.

• Additional guidance points on the Program
Mapping are contained in the Provider Accreditation
Submission Guidance document.
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