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Guide to the Self-review of University Libraries
CHAPTER 1 
INTRODUCTION

In most countries the last five decades have witnessed fundamental changes in the relationships between the Higher Education Institutions (HEIs), society and government. This has compelled HEIs to redefine themselves in relation to broader societal expectations. A fundamental aspect of this redefinition has been the identification of different areas in relation to which HEIs are accountable to governments and societies.

In the case of South Africa the changes in the relationship between HEIs and society were brought to the fore in the context of the 1990s democratic transition and the concomitant identification by policy makers of various elements that would contribute to the reconstruction and development of a society weakened by racial discrimination, political oppression and social inequality. Thus the most general aim of change in post-apartheid South Africa – the development of a just and democratic society where the majority of the population can share in the wealth of the country and realise  individual and collective potential – had to be translated into new missions, strategies and directions in discharging the core functions of HEIs.

This process of translation has been expressed in a host of legislation and policy initiatives, which have identified a number of goals broadly clustered under the concept of transformation. The purpose of the process of transforming higher education is the development of a higher education system that will:

· Promote equity of access and a fair chance of success for all who are seeking to realize their potential through higher education, while eradicating all forms of unfair discrimination and advancing redress for past inequalities;

· Meet, through well-planned and co-coordinated teaching, learning and research programmes, national development needs, including the high-skill employment needs of a growing economy operating in a global environment;

· Support a democratic ethos and a culture of human rights through educational programmes and practices conducive to critical discourse and creative thinking, cultural tolerance, and a common commitment to a humane, non-racist and nonsexist order; and

· Contribute to the advancement of all forms of knowledge and scholarship, and in particular address the diverse problems and demands of the local, national, southern African and African contexts, and uphold rigorous standards of academic quality (Department of Education, 1997).
The implementation of these goals is underpinned by three steering mechanisms: planning, funding and quality assurance, around which the national government has developed a broad range of policies and structures. Quality in the national policy for higher education is simultaneously seen as an objective of, and a medium for, the transformation of higher education. As a medium, quality is expressed through a complex set of principles, methodologies and tools crystallized in a quality assurance system whose main responsibility is to reassure individuals, civil society and the governments that higher education providers openly, actively and systematically check, monitor, and improve the quality of their academic provision through a variety of means.

From its launch in 2001, the Higher Education Quality Committee (HEQC) of the Council for Higher Education (CHE) has been working on implementing a national system of quality assurance based on a multifaceted approach which, premised on the view that facilitating the achievement of improved quality in the provision of higher education, is a powerful way of giving effect to the transformation objectives that inform the vision of education in a democratic South Africa: equitable access with success and enhanced social responsiveness by HEIs.

A key aspect of the quality assurance system proposed by the HEQC is that quality of provision is HEIs’ main responsibility. At the same time, the HEQC takes into account the influence that each institution’s historical trajectory, missions and aspirations have had on the state of the South African higher education system, its current capacities and future possibilities.

These considerations have led the HEQC to design a system of quality assurance in which programme accreditation (including national reviews), institutional audits, and quality promotion and capacity development, support and interact with one another as parts of a reasonably integrated system whose objective is to sustain the improvement of the actual quality of provision.

The accreditation function of the HEQC focuses on evaluating the institutions’ capacity and preparedness to offer good quality new academic programmes at all undergraduate and post-graduate levels from the point of view of their adherence to a series of minimum standards. National reviews focus, within an accreditation methodology, on assessing the academic provision of selected subjects or programmes at a national level from the point of view of, among other things, their academic governance, teaching and learning practices and the structure of the learning programme, against minimum standards agreed upon by peers and experts.

The focus of the HEQC audit function is quality management: the effectiveness of institutions’ internal systems in facilitating continuous and systematic quality development and improvement in higher education and enhancing institutional capacity to plan, act and report on quality-related objectives and achievements. (CHE, 2004b).

Finally, quality promotion and capacity development focus on building and strengthening institutional and systemic knowledge, skills and practices in quality assurance. This is to enable HEIs to benefit from the implementation of a national quality assurance system by developing their own internal quality assurance mechanisms. The addition of a capacity development function to the national quality assurance agency in South Africa stems from the HEQC’s recognition of the consequences that a history of discrimination and planned underdevelopment have had  on some HEIs.

The production of good practice guides and manuals is part of the quality promotion and development focus of the HEQC. These guides are tools to help institutions develop their own internal quality assurance mechanisms. In undertaking this activity, as much as in undertaking the rollout of a national system of quality assurance, the HEQC is fully aware that quality assurance systems may be a necessary condition for achieving quality provision but that they are not a sufficient condition for producing quality teaching and learning, research and community engagement. The production of excellent graduates, cutting edge research and innovative community engagement programmes depends not only on the availability of efficient quality assurance mechanisms but also on the sustained nourishing of a community of students and scholars.

The policies which have shaped the HEIs in South Africa have forced the concept of quality into all aspects of HEIs to develop guidelines for their evaluation and benchmarks against which they can be measured. The Higher Education Act of 1997 assigns responsibility for quality assurance in higher education in South African to the Council of Higher Education (CHE).  This responsibility is discharged through its permanent sub-committee, the Higher Education Quality Committee (HEQC).  The mandate of the HEQC includes quality promotion, institutional audit and programme accreditation.  As part of the task of building an effective national quality assurance system, the HEQC has also included capacity development and training as a critical component of its programme of activities (CHE, 2004b).
The Committee for Higher Education Librarians of South Africa (CHELSA) has been mandated by the HEQC to develop common agreed upon guidelines through which HE libraries can be audited. Since the HEQC is not prescriptive, the task of developing a self-review guide has been delegated to the librarians themselves. CHELSA is, therefore, working with the HEQC to formulate a common framework of indicators that will both assist libraries with their self-review processes and provide benchmarks against which to measure performance.

The self-review guidelines should provide the Library with the opportunity to draw attention to its significant achievements (strengths), opportunities for improvement, and assessment processes, examine the evidence it has that it is addressing the needs of its users and to highlight the areas where further improvement might be needed.   

The following objectives for a process of self-assessment were adapted from the objectives of the HEQC, as set out in the HEQC document Framework for Institutional Audits (CHE, 2004b:6), by the Library Quality Assurance Sub-committee at the University of the Witwatersrand, Johannesburg (2005:1):

· To enable the Library to reflect on its own priorities and activities and thereby assure itself, its stakeholders and the University that its policies, systems and processes for the development, maintenance and enhancement of quality in teaching and learning, research and community engagement are functioning effectively;

· To enable the Library and the University to identify areas of strength and excellence as well as areas in need of focused attention for improvement in the short, medium and long term; 

· To enable the University to assess/evaluate the overall status of quality management of its libraries.

Following the objective of the HEQC as set out above, the purpose of the CHELSA Guide is to provide a framework and indicators that provide a basis for:

· Library and Information Services (LIS) at HEIs to conduct self-reviews and to produce self-review reports on the management of quality in their libraries.

· A proposed external panel of peers to verify/substantiate/corroborate/validate the claims and conclusions in self-review reports on the basis of evidence submitted and derived from site visits, interviews and additional documentation.

CHAPTER 2
CONDUCTING A SELF-REVIEW
2.1
Purpose

The purpose of a self-review exercise is to carry out an evidence-led self-reflection by the Library. The exercise will provide the Library and Information Services (LIS) with the opportunity to draw attention to its significant achievements (strengths), opportunities for improvement, and assessment of its practices. It will allow the LIS to examine the evidence that it is addressing the needs of its users and to highlight the areas where further improvement might be needed. The process should involve self-review, peer-review and benchmarking.

2.2
Benchmarking and User Surveys in LIS

The accurate measurement of the performance of the many components of LIS has been pursued by the CHELSA Quality Assurance Sub-committee since its inception and the latest draft of its document Measures for Quality (M4Q) (CHELSA, 2005) was extensively discussed at a CHELSA workshop in May 2005. There it was proposed that LIS in SA HEIs measure their activities according to the prescriptions in M4Q, even prior to the establishment of a database that would collect this data on a national basis.  Many of the indicators that are proposed for self assessment of LIS in this document may be derived from M4Q.
The practice known as benchmarking is recognised as an important source of evidence of improvement in a self-assessment procedure. Kinnell, Usherwood & Jones (1999:140) provide the following definition:

Benchmarking is the comparison and review of service performance or processes against best-in-class organizations. The aim is to identify and implement possible areas for improvement. Benchmarking is an inherent concept of the self-assessment process.

Self-assessment and user feedback allow LIS to identify areas that will particularly benefit from benchmarking. A process of benchmarking is initiated with attempts to single out those areas that have been identified as in need of improvement and comparing local practices with best practices. In a benchmarking project therefore, the aim is to achieve excellence at one’s own institution by comparing identified departments or procedures with those deemed to be of a high standard. It is recommended that LIS select a peer group of institutions with comparable missions and goals, sizes, user groups or other attributes for comparative purposes (ACRL, 2004: 536). 

The following steps characterise any benchmarking process:

· Select an area that can be improved

· Compare best practices with local practices

· Analyse the section to be measured and tested

· Identify the best candidates for comparison

· Develop an instrument for measurement and evaluation

Accurate data collection and measurements allow for the calculation of indicators that illustrate aspects of performance, which in turn enable the establishment of quantifiable benchmarks in order to track performance over time at a particular institution and to facilitate comparison between LIS at different institutions.  

Benchmarking and user surveys have been recognised by the HEQC as important in the “process of planning and setting of priorities for quality development and enhancement” (Criterion 19). The standardization of user surveys in LIS through the internationally benchmarked instrument LibQUAL+™ is a significant new development in South Africa. Two iterations of this survey, in 2005 and 2006, have already enabled a number of South African LIS to look afresh at their users and services. LibQUAL+ results provide a reliable and internationally benchmarked indication of the quality of a range of LIS activities at a particular institution, as well as provide comparable data for different LIS both nationally and internationally. 

This document proposes that benchmarking practices and regular user surveys are essential tools in the assessment of quality in library and information services at institutions of higher education in South Africa. 

2.3
Stages in the Self-review process:

A self-review is the first stage of the quality audit process which may be expressed in six distinct stages:
	Stage 1
	The library undertakes a self-review of all its practices

	Stage 2  
	The report may be submitted to a CHELSA peer- review committee. 

	Stage 3 
	The final report after the peer-review will form part of the Audit portfolio that is distributed to the Audit Panel in preparation for the Institutional Audit.

	Stage 4
	Institutional Audit. Audit Panel visits the Institution

	Stage 5
	Audit Report published. 

	Stage 6
	Improvement plan and feedback


2.4 Steps for self-review 
For the self-review to meet the requirements of being evidence‑based, involving all staff and in liaison with relevant university structures, the Library could proceed as follows:
· Establish a locus of responsibility such as a Library Quality Assurance Sub-committee to  assist the Library in undertaking its self-evaluation process;

· Agree on criteria for self-evaluation;

· Inform senior Library staff through workshops or meetings of the audit process and explain the expected contribution of the Library to the process;

· Form staff working groups and/or identify responsible individuals to deal with each critical success factor and charge each group or individual with the task of preparing a portion of the self-review portfolio by:
· Compiling data/information (quantitative and qualitative) on each critical success factor statement;

· Analyzing and appraising such data/information and making evaluative judgements;

· Identifying achievements and improvement opportunities;

· Proposing recommendations for improvement. 

· Findings should be presented  to the library staff at one or more  workshops;

· The Library should prepare a summative interpretative report (self-review portfolio) describing the library’s significant achievements, improvement opportunities and assessment processes (the evidence) under each of the criteria; 

· Circulate the self-review portfolio within the Library for accuracy checks;

· Submit the self-review portfolio to the Chair: Review Panel. The Review Team may provide initial feedback and/or request additional documentation before convening the review visit. The structure of the visit will be informed by a reading of the self-review portfolio;

· Carry out review visit.

2.5  Peer-review
A yet-to-be-formalized peer-review process could enable the Library to prepare for the institutional audit and will function as a validation of the self-review.
It has been proposed by the HEQC that CHELSA could establish a forum of assessors, who will be trained and form a pool of local peer-review experts. Peer- review visits could then be conducted using these qualified assessors under conditions that assure impartial judgment.  Representatives from the staff of other institutions who are knowledgeable about the type of institution to be visited may be included. Peer-evaluations may be conducted according to regions/geographical location.
CHELSA’s responsibilities would then include:
(a) Arranging peer-review visits in consultation with institutional authorities and the Library. It should appoint assessors whom the Institution does not reject on account of conflicts of interest; 
(b) Acknowledging the right of an Institution to be evaluated in the light of its own stated objectives, as long as those objectives demonstrably fall within and adequately reflect the expectations of the HECQ and CHELSA;

(c) Using only relevant qualitative and quantitative information in its evaluation process;
(d) Permitting the withdrawal of a request for initial evaluation at any time prior to final action;

(e) Conducting peer-review processes, not only to obtain information for the external assessors but also, to encourage the Library  to  improve itself;
The final report by the assessors will be presented to the Library and/or the Institution and may form part of the Institutional report to the HEQC.
CHAPTER 3 
  A Framework for the Management of Quality in 
Library and Information Services (LIS)
3.1 Structure
This Guide focuses on the LIS component in two main areas:

· the links between the mission of the institution and planning, resource allocation and quality management, to demonstrate the integration of LIS with institutional goals and objectives and the extent to which goals and objectives are achieved.
· the core functions of  LIS and how they are integrated with the parent institution’s commitments to teaching and learning, research, and community engagement.

Although it does address the same broad concerns and follows the same logic as the HEQC’s broad audit criteria, this Guide should not be seen as an extension of its programme criteria, which are developmental, or set minimum standards. It puts forward instead a set of guidelines for good practice in LIS without intending to be prescriptive.

The Guide, therefore, addresses institutional policies, systems, strategies, processes and activities for management of the quality of the core function of LIS. These include arrangements for: quality assurance; quality support; quality development and enhancement; and quality monitoring. In summary, the Guide looks at:

· the development and operation of institutional policies for the management of quality and systems for LIS;

· the effective use of the systems in promoting, developing and improving quality;

· evidence (indicators of success and evidence of effectiveness) by the institution for claims made about LIS activities.

3.2
Evaluative Stages for the Management of Quality of LIS
This Guide, taking into account the HEQC’s audit framework and criteria, aims to provide an inventory of good practice to assist Library managers in framing their own self-audits, although it is neither prescriptive nor exhaustive. The activities regarding the core functions of the HEI consist of four evaluative stages, namely: (1) input, (2) process, (3) output and outcome, and (4) review. It is proposed, therefore, that these evaluative stages should form the basis for the framework for managing the quality of LIS, and may be described as follows:
· INPUT with reference to LIS concerns issues such as the mission statement and values and how they link with those of the parent institution; the policies and regulations; the structures; the resources (financial resources, materials and information resources, and human resources); strategic and action plans. In the LIS context, “inputs are generally regarded as the raw materials of the library program – the money, space, collection, equipment and staff” (ACRL, 2004:535).
· PROCESS-related arrangements for the implementation of LIS. In the LIS context, processes consist of the activities taking place in the system, such as acquisition of both electronic and print materials, arranging (including cataloguing and classification) and storage (both electronic storage and physical shelving). “A process is a value-adding activity and, at the point of delivery to the library user, is inseparable from the final testing of the process” (Brophy & Coulling,1997: 55).
· Monitoring and evaluation to gauge the OUTPUT and OUTCOME of LIS. 
· In the LIS context, outputs reflect the use made of the LIS; or LIS activities; they “serve to quantify the work done, i.e. number of books circulated, number of reference questions answered” (ACRL, 2004: 535).  In the past, many performance measures were based on output figures, as it was assumed that when outputs increased it meant that service was improving: more could be regarded as better and quantity could be equated with quality. 

· Outcomes, which ACRL defines as “the ways in which library users are changed as a result of their contact with the Library’s resources and programs” (2004: 535).  Outcomes are concerned with the effect that the use of LIS has on each individual client and which is not necessarily a direct effect of either input, process or output. Tangible outcomes of library services are not easy to measure. Ford (1990:6) had stated that “beneficial use” or outcomes of library use can only be measured directly, by actually asking users about their experience. Many outcomes of LIS will therefore be qualitative rather than quantitative.
· REVIEW of all LIS activities. Feedback and review are essential components of a system of quality assurance. They serve to keep the system on track by continually incorporating changes into the system in response to signals from the rest of the system and the surrounding environment within which it operates, thus ensuring continuous improvement. 
These stages may be presented diagrammatically, as follows:

3.3
Map of Quality Concepts 


[image: image2]
(Reconceptualised with input from Brophy & Coulling ,1997: 46,66.)

3.4
Different perspectives on LIS Quality

In order to obtain a comprehensive picture of quality in LIS, one has to recognise that looking from just one point of view may deliver a skewed impression, as there are a number of perspectives from which LIS quality may be observed.

The different perspectives are:

1. The consumers of LIS, who can be extremely diverse in nature, from first year students with no or very little library experience and in need of very basic teaching and learning materials, to post-graduate students and advanced researchers who need access to increasingly complex, voluminous and sometimes very expensive research resources.

2. LIS staff who should be competent and capable of providing a wide range of services according to the divergent needs and requirements of different library users, and to perform their functions efficiently and effectively.

3. The institutional funding authorities, who need to know that institutional goals and objectives are being addressed with allocated funds; that funds are expended appropriately and that value-for-money, one of the elements in the HEQC definition of quality, is obtained.

4. An overall strategic perspective in which areas in need of improvement are identified and strategies are in place or put into place to ensure that the library will remain adaptable to developments and fit-for-purpose into the future.

CHAPTER 4 
HEQC Criteria for Quality in LIS
4.1
Criteria relating to LIS
In the HEQC document Criteria for Institutional Audits (CHE, 2004a) only Criterion 4 of the stipulated 19 criteria explicitly relates to support services such as libraries. It provides broad guidelines for institutions to help frame their Audit responses and could also provide a guide to HEQC requirements for LIS self-assessment. This Criterion reads:

Academic support services (e.g. library and learning materials, computer support services, etc.) adequately support teaching and learning needs, and help give effect to teaching and learning objectives.

In order to meet this criterion, the following are examples of what would be expected:

(i)  Academic support services which adequately provide for the needs of teaching and learning, research and community engagement, and help give effect to teaching and learning objectives. Efficient structures and procedures facilitate the interaction between academic provision and academic support. 

(ii) Academic support services which are adequately staffed, resourced and have the necessary infrastructure in place. The institution provides development opportunities for support staff to enhance their expertise and to enable them to keep abreast of developments in their field.
(iii) Regular review of the effectiveness of academic support services for the core functions of the institution. 
These stipulations are not prescriptive, but require that each institution displays its own fundamental understanding of quality and its unique and distinctive features that add value to its own institution. 
The HEQC Criterion 4 however makes it clear that the key objectives of Quality Assurance in HE libraries are to demonstrate:

· integration with institutional core functions, goals & objectives and evidence of the extent to which goals & objectives are achieved

· adequate provision for the needs of teaching and research 

· that the library is indeed run efficiently & effectively, is adequately resourced and provides suitable development opportunities for staff 

· that LIS have a measurable impact on learning, teaching and research.

· that LIS regularly review their effectiveness in order to ensure continuous improvement.

In addition to Criterion 4, other HEQC criteria are to some extent applicable to LIS.  Criterion 19 which has already been noted, refers to benchmarking and user surveys.  Criterion 15 refers to the quality assurance of research functions and as research support is one of the prime responsibilities of LIS, the stipulation for effective research information and other support systems are applicable. Further Criteria that are relevant to LIS will be indicated below.
4.2
Critical Success Factors for Self-Assessment  
It is therefore proposed that self-assessments of LIS may be structured according to the evaluative stages of Inputs → Processes → Outputs → Outcomes → Review as discussed above.  These stages may be interpreted in terms of the following “seven critical success factors” (Kinnell, Usherwood & Jones, 1999:123) which together could generate a comprehensive view of the quality of LIS at a particular institution:

1. Integration

2. Resources

3. Human resources

4. Processes

5. Access

6. Service Quality

7. Review and feedback.

In the discussion that follows, a clarifying description of each critical success factor (CSF) is provided, followed by a list of documentary and other evidence that may be produced to demonstrate that LIS adhere to each CSF, together with illustrations of data and statistical indicators that may be used as supporting evidence. The indicators are to be regarded as examples only, and are by no means exhaustive. Not all the indicators proposed under each CSF would be relevant to LIS at all institutions.  It is suggested that each institution select its own ‘basket’ of indicators and other evidence from each of the seven CSFs, selecting those that most clearly express various aspects of its own quality. 
It has to be emphasized that self-assessments are to be evidence-based and that actual evidence should be provided for all claims that are made.  Suggested indicators derived from standardised datasets stipulated by M4Q (CHELSA, 2005) may be calculated. In presenting statistical and other evidence, providing data in some context, for example comparable data over time or in comparison with a benchmark partner, will produce a richer picture of quality.
The CSFs and indicators that follow were influenced by and to some extent based on the document Library Quality Assurance prepared by the Library Quality Assurance Sub-Committee at the University of the Witwatersrand, Johannesburg (2005). Their generosity in allowing the use of their work is acknowledged. Other source documents are cited and listed in the References.
CSF 1. Integration (HEQC Criteria 1, 2, 4 & 19)
Description:

The LIS has a clearly stated mission and purpose with goals and priorities which are responsive to and integrated with those of its parent institution. There are effective strategies in place for the realization and monitoring of these goals and priorities. Human, financial and infrastructural resources are available to give effect to these goals and priorities. The Library is involved in institutional decision-making and in institutional budgetary processes. A commitment to quality management through strong leadership that translates mission into policy and strategy is evident.
The Integration CSF comprises of three subdivisions:

1.1
Integration with institutional goals and objectives 

1.2
Integration with institutional structures, systems and financial planning 
1.3
Quality management
In order to meet with these CSFs, the following are examples of what might be expected to be demonstrably present in LIS:

CSF 1.1  Integration with institutional goals & objectives (HEQC Criterion 1)
a) LIS have a clearly articulated mission statement that is compatible with that of the parent institution.

b) The mission statement is translated into a strategic plan with clear timeframes and resources.
c) LIS are able to show that their services are integrated with academic programmes and research.

d) A culture for quality and the implementation of mechanisms for quality assurance are established by undertaking systematic, broad-based and integrated evaluations of library activities in order to determine effectiveness in achieving the stated mission, goals and objectives.

e) The results of this process are linked to the Library planning processes. 

CSF 1.2  Integration with institutional structures, systems and financial planning   (HEQC Criteria 1, 2, 4, 19)

a) The Library Director actively participates in the planning and budgeting processes of the parent institution. A commitment to the integrity of the institution, high ethical standards in the management of its affairs, fairness in dealing with relevant constituencies, support for the pursuit and dissemination of knowledge and accountability are evident.
b) The Library has effective communication channels, accountability frameworks and cohesive committee structures to support the work of the library.
c) There is a commitment from the University that the library is regarded as a priority area regarding  support (e.g. in cases of IT failure, the Library receives priority support similar to that provided for telematics or e-learning sections).
CSF 1.3  Quality Management (HEQC Criterion 2)
“Strong leadership is the key to effective management of LIS” (Kinnell, Usherwood & Jones, 1999:71). It is essential that senior managers understand the importance of self-assessment and of quality assurance and that they take an active part in its process and implementation. Examples of what would be in evidence, are:
a) Information and data required for benchmarking, evaluation, planning and management are collected regularly. 
b) The Library Director actively participates in the planning and budgeting processes of the parent institution.

c) The Library management group is involved with and encourages Quality Assurance, staff development and the evaluation of all aspects of LIS performance.
CSF 1.4  Evidence and Indicators of integration:

Documents:

i. The current mission statement, goals and objectives for the LIS.
ii. The LIS strategic or institutional (including any other names for a long term plan or vision) plan.
iii. The LIS Quality Assurance Policy.
iv. Organizational charts reflecting structures, committees and working groups within the library.
v. Organizational charts reflecting Library representation in structures, committees and groups within the University (e.g. Library Director on Institutional strategic planning and budgeting committees; Senate Library Committees; Library Working Groups).

vi. The LIS data collection policy with examples of statistical and survey data regularly collected by the LIS (e.g. LIS annual reports; reports from LibQUAL+ surveys).
CSF 2. Resources (HEQC Criteria 4, 16)
Description:
The LIS provide wide-ranging, reliable and current resources that adequately meet with the entire range of user needs and that support the mission and goals of the institution (ACRL, 2004: 539). The LIS manage resources and assets, both physical and electronic in order to enable optimal service delivery. The Library makes available a range of contemporary technologies for accessing learning resources, in buildings that are designed to provide convenient access for all users including those with disabilities.
Together with staff, the Resources Criterion comprises the physical “inputs” into the LIS system. Evidence that LIS are adequately resourced to meet the needs of its entire range of users is required. Two subdivisions; infrastructure and information resources, may be identified.  The following are examples of what might be expected to be present in LIS:

CSF 2.1  Infrastructural resources

a) LIS have secure and well-planned premises at their disposal for long-term use that provide favourable conditions for successful learning. Off-campus sites are provided with comparable equipment and resources. 

b) LIS are sufficient in size and scope to complement the learning programmes offered, to provide incentives for individual learning and to support appropriate scholarly and professional activities of the university. 
c) There is an Integrated Library Management System with adequate connectivity and bandwidth to support all LIS functions.
d) The provision of industry standard hardware, software and internet access including access to appropriate e-learning platforms for all programmes. It is recognized that these resources are particularly important to ensure guaranteed up-time in support of distance learning and mixed-mode programmes.
e) LIS have sufficient user licenses for its electronic resources so that on-site and remote users can be accommodated.
f) Seating in LIS is adequate to ensure a quality education environment.  

g) LIS buildings have enough space to provide for current and future collections and to provide an adequate working environment for staff.
CSF 2.2  Information resources
LIS have adequate information resources to fulfill stated mission and goals. The resources are relevant to the institution's current programmes of teaching and research, are of good quality, accessible, readily available and deliverable on site or elsewhere, and are actually used.
In order to meet this CSF demonstrating that LIS are valuable resources, the following are examples of what would be expected to be present:

a) Learners have access to comprehensive and up-to-date information resources with access to the latest databases. Off-campus learners have adequate information resources to meet with their needs.

b) Researchers have access to comprehensive and up-to-date information resources with access to the latest databases. Off-campus researchers have adequate information resources to meet with their needs.

c) LIS have a continuing and effective programme to evaluate collections, resources and online databases, both quantitatively and qualitatively.
d) LIS maintain the currency and relevancy of collections through judicious weeding programmes.
CSF 2.3  Evidence and Indicators of quality resources:
Documents:  
i. The LIS budget. 
ii. LIS collection development and management policies.
iii. The LIS resource allocation policies.
iv. Policies regarding regular replacement or upgrading of computers, software and other equipment including upgrades provide evidence of an appropriate infrastructure such as up-to-date electronic equipment.
Indicators:

Data, input and other ratios that may be derived from measures proposed in M4Q (CHELSA, 2005) and presented, where possible, in comparison either with similarly derived indicators from selected peer groups or reflecting change over time, will provide evidence of a growing collection of varied and well-chosen resources, including electronic resources. Examples:

v. Number of volumes in collection per FTE student (‘books per student’ is one of the classical indicators of collection size)

vi. Number of volumes (or titles) purchased per annum, per FTE student (this indicator shows whether the collection is being kept current).

vii. Number of electronic databases (e-journal and reference databases) show LIS commitment to providing electronic access to resources both within and outside the LIS premises. 

viii. Number of electronic workstations and number of workstations per FTE student

ix. Number of volumes in the collection published since 2000 as a percentage of total volumes provides evidence of up-to-date resources.
x. Total LIS expenditure per FTE student
xi. Total LIS expenditure per library visit
xii. Expenditure on information resources per FTE student
xiii. Percent of total LIS budget spent on information resources
xiv. Percentage of total expenditure on print materials 
xv. Percentage of total expenditure on electronic resources
xvi. Cost effective use of databases – e.g. cost per search or cost per download
xvii. Number of seats in LIS per FTE student
CSF 3. Human Resources (HEQC Criteria 4, 16)

Description:

The LIS has an adequate number of staff members to provide appropriate service to all users. An adequate and appropriately trained staff complement is able to support the LIS mission, goals and objectives. The staff is highly motivated and appropriately qualified for the tasks required of them. Development opportunities exist for staff to grow in their profession. 

In order to meet with the CSF of Human Resources, the following are examples of what might be in place in LIS:

a) Policies, procedures and operational guidelines related to conditions of employment are available to all staff members.

b) Procedures and appointments that are in line with relevant legislation and the overall policies of the institution. Policies, procedures and practices of LIS encourage the inclusion of staff members who contribute to the diversity of the staff complement.

c) Criteria for appointment, advancement or promotion are explicit and consistently applied. 

d) Part-time and contractual staff members are provided with written job descriptions.
e) The institution provides training and other opportunities and resources to enhance the capabilities of staff in order to ensure that services are delivered at the appropriate level .
f) The size of LIS staff and the contractual arrangements relating to time and work load ensure that all LIS activities that are relevant to the LIS mission can be realized.

CSF 3.1  Evidence and Indicators of quality human resources:

Documents:

i. Policies, procedures and guidelines related to recruitment, induction, selection and appointment of new staff members.
ii. Policies and procedures that ensure compliance with Employment Equity and Transformation policies.

iii. Curriculum vitae of staff with details of their qualifications, appropriate skills, experience and performance appraisals.
iv. Performance appraisals which set targets for staff improvement and also enable the development & empowerment of staff (Kinnell, Usherwood & Jones, 1999: 82).
v. Evidence that staff members are encouraged to participate in work-related  organizations such as LIASA, and participate in discussion fora such as blogs, listservs and workshops. 

vi. Evidence that staff are encouraged and funded to undertake further study and/or participate in in-service training initiatives, engage in research activities and  attend work-related conferences, seminars and workshops.
vii. Evidence of the extent of the LIS utilization of the SA Skills Development Fund.
Indicators:

Indicators derived from M4Q (CHELSA, 2005) may be used to demonstrate the adequacy of the human resources  in the LIS. Examples:

viii. Number of professional staff (see M4Q for definition).

ix. Number of support staff (see M4Q for definition).

x. Number of FTE LIS staff members per student (staff/student ratio).
xi. Percentage of LIS budget spent on staff.
CSF 4. Processes (HEQC Criterion 4)
Description:

The LIS uses processes and procedures that ensure efficient administration and running of all LIS activities.

In order to meet with this CSF, the following are examples of what might be in evidence in LIS:

a) Secure and reliable issuing processes ensure online circulation, renewal, reservations, holds.

b) Efficient cataloguing and indexing processes make new materials promptly available.

c) Cataloguing, classification and other processes of knowledge organization take place according to the accepted recognized standards.

d) The construction of a user-friendly website or portal that provides fast and easy access to all the electronic databases and other LIS resources.

e) Efficient acquisition management ensures satisfactory turn-around times for internal service requests. 

f) Effective management of print and electronic journals ensures the provision of journal resources that meet the needs of the divergent range of users. 

g) Active and ongoing collection development keeps stock up-to-date and relevant.
h) A regular weeding programme removes obsolete items from the collection.
i) Interlibrary loans are expedited efficiently to ensure acceptable turn-around times.
j) Delivery of items between campus and branch libraries are expedited efficiently to ensure acceptable turn-around times
k) LIS facilities and reading rooms are monitored regularly to ensure acceptable utilization and noise levels.
l) Copyright and licensing agreements are complied with and copyright issues communicated to users. 
m) LIS are marketed to users.
n) Adequate and reliable network connectivity.
CSF 4.1  Evidence and Indicators of quality processes:

Documents:

i. Staff manuals, codes of practice, service level agreements and other instructions to staff.

Indicators:

Efficient structures and procedures demonstrate that the LIS are properly functional and administered. A number of the well-known efficiency indicators, together with data, may be derived from M4Q (CHELSA, 2005) and used to demonstrate aspects of quality of internal processes:
ii. Turnover rate: the ratio of library stock to annual circulation provides a quick and simple indicator of how much of the library stock is in active use.

iii. Acquisition speed: the time taken from when an item is received by LIS until it is available for use (sample studies required). This is an indicator of “how well the library has organized its working processes” (Poll & Te Boekhorst, 1996: 81).
iv. Turn-around shelving time: the time taken from when a borrowed item is returned to the Library and is replaced and may be borrowed again; as well as items used internally (sample studies required).
v. Interlibrary loan turn-around time.
vi. Inter-campus loan turnaround time where relevant.
vii. Circulation (total loans) per FTE student (subset: number of reserve collection loans per student).
viii. Number of interlibrary loans received by the Library.
ix. Number of interlibrary loans supplied by the Library.
x. Ratio of interlibrary loans lending to borrowing, to demonstrate the extent to which the Library is a net lender or borrower.
CSF 5. Access (HEQC Criterion 4)
Description:

All users of LIS, whether local or remote and including users with disabilities, have prompt and efficient access to all LIS resources and services. All users also have prompt and efficient access to document delivery services (local, consortial and national) that provide access to resources not owned or accessible by the LIS.

In order to meet with this CSF, the following are examples of what might be in place in LIS:

a) A user-friendly website or portal providing fast and easy access to all the electronic databases and other LIS resources.

b) A functioning & user-friendly catalogue, reflecting all the resources held by the LIS and constructed according to international standards.
c) An up-to-date and comprehensive reference collection.
d) A reserve collection (also known as study or short loan collection) providing prescribed and recommended readings for students in compliance with copyright legislation.

e) Adequate interlibrary loan facilities to supplement the shortfall in reading material.
f) Access to library facilities and information resources are available to users with physical disabilities.
g) Access to library facilities and information resources are available outside normal working hours and over weekends (selected services and facilities may not be available outside normal working hours).
h) Hours of access consistent with reasonable demand.
i) Appropriate LIS provision to off-campus and distance learners.
CSF 5.1  Evidence and Indicators of access:

Indicators:

Data and indicators that may be derived from M4Q:

i. Circulation: total number of loans per annum - to show the extent to which LIS are accessed through print materials.

ii. Ratio: total loans per FTE student.

iii. Circulation: total number of reserve (“short loan”) collection loans per annum.

iv. Ratio: total reserve loans per FTE student.

v. Number of successful requests (‘hits’) for full-text articles in electronic databases.
vi. Number of successful accesses to electronic books.
vii. Ratio of volumes to titles. (The extent to which a LIS buys multiple copies of an item indicates the extent to which it supports teaching and learning rather that research, where single copies are assumed to suffice.)

viii. Total number of LIS study places per FTE student. In addition, sampling may indicate seat occupancy rates to show how much the LIS seating is used.
ix. Number of open access workstations in the LIS per FTE student.

x. Number of hours open per annum.

CSF 6. Service Quality (HEQC Criteria 4, 16, 17, 19)
Description:

The LIS establishes, promotes, maintains and evaluates services that support the mission and goals of the parent institution (ACRL, 2004: 538). Efficient and prompt services reflect the outputs and ultimately the outcomes of the LIS which are focused on the satisfaction of the teaching, learning and research needs of a diverse range of users.

Optimal use of resources for teaching, learning and research is fostered through strategies designed to help students and researchers develop adequate levels of information literacy, defined as the ability to locate, evaluate and use information in order to become independent information users. Active and continuing programmes of library orientation and instruction in accessing information should be developed collaboratively and supported actively by institutional administrators, deans, academic staff, and librarians.
The size and complexity of modern research collections often mean that researchers require the assistance of expert subject librarians to help them navigate and retrieve information extensively from these collections. High level research activities are actively and professionally supported by the LIS.
As increasingly more information is available electronically, it has become evident that the expectations of users have increased significantly and that users are now also needing assistance in the assessment and evaluation of information quality. Changes such as these are giving rise to a changing role for information professionals that “suggest a closer partnership with users and a greater responsibility for the educational process” (ACRL, 2004: 536).
In order to meet the CSF demonstrating quality services the following are examples of what would be evident:

a) LIS are concerned with user satisfaction and monitor levels regularly, for example using an internationally benchmarked system such as LibQUAL+.

b) LIS staff are trained to focus on user satisfaction.
c) Staff are trained to assist with all aspects of using LIS.
d) Subject librarians actively support research and collaborate with academic staff in developing collections, curricula and teaching.
e) There is an Information Literacy Policy for the University.
f) There are active and continuing programmes of Library Orientation.

g) There is active and continuing instruction in accessing, evaluating and using information at different levels.

h) Such programmes are developed collaboratively and supported actively by academic staff, librarians, deans, and other information providers in line with curricula and teaching.
CSF 6.1  Evidence and Indicators of service quality:

Documents:

i. LibQUAL+ survey results.
ii. Evidence that changes have been made in response to the results.

iii. Outlines of staff training programmes with attendance figures.
iv. Record of staff training programmes.

v. Evidence of collaboration between LIS and academic staff in collection development, curriculum design and research – policies and procedures.

vi. Evidence of novel approaches to supporting teaching and learning; e.g. the creation of information commons facilities with access support for students; with statistics and data on the use of such resources.

Indicators:

Data and indicators that may be derived from M4Q:

vii. Number of information literacy presentations to groups.

viii. Number of participants in information literacy group presentations. 

ix. Number of students attending information literacy presentations as a percentage of FTE students.

x. Number of reference transactions – together with the ratio of reference transactions in a sample week per FTE student.

CSF 7. Review and Feedback (HEQC Criteria 4, 19)
Description:

The LIS regularly reviews its effectiveness by seeking the views and opinions of all its stakeholders and to work collaboratively with them to optimize service delivery. 

It is recognized that the impact of LIS is concerned with the effect that the use of the LIS has on each individual LIS user and is not easy to measure. Communications, within the Library, between the Library and the Institution as well as the wider environment, all have to function and flow adequately.

Feedback is an essential component of quality assurance. It serves to keep an organization on the right track by continually incorporating changes in response to signals from within and from the surrounding environment within which it operates.  The LIS does not function in isolation, but should always be aware of and interact with its environment on a continuous basis.

In order to meet with the CSF of Review and Feedback, the following are examples of what might be in place in LIS:
a) Recognized and validated user surveys such as LibQUAL+ are conducted regularly and results are internalized and acted upon.
b) There are regularly used and open channels of communication between users and library services, for example newsletters, suggestion boxes, bulletin boards, listservs and blogs which both request and provide regular feedback.

CSF 7.1  Evidence and Indicators of review and feedback:

Documents:

i. Evidence that changes have been made as a result of  results derived from user surveys such as LibQual+

ii. Newsletters published by the LIS.

iii. Responses to queries and suggestions.
iv. LIS Annual Reports.

CHAPTER 5  
Structure of the Self-review Report

The end product of the evaluation process is the submission of a review report to the Institution. The report should be an analysis and evaluation of LIS performance under the identified critical success factors, drawing on both the evidence presented in the portfolio as well as on samples of evidence collected during the review process. The report should also consider any factors in the broader institutional context which might impact on the Library.

The panel would be at liberty to structure its report as it sees fit. However, the report should have an executive summary with key findings and recommendations as well as to address the following:

· What were the Library’s objectives over the past three years with reference to the critical success factors?
· To what extent has the Library achieved these objectives?

· How do we know this? (A substantiated assessment of the current situation with reference to the data sources.)
· Where is the Library now? (An analysis of areas for future development.)
· What should the Library do next? (The plans of action for improvement and sustainability.)
· How will this be measured, and against which benchmarking standards?

The conclusion of the report should consist of an overall analysis and evaluation of performance during the last three years, and an overview of the priorities for action, the targets and how they will be achieved and measured.
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Appendix  A
Benchmarking
A process by which an institution, programme, faculty, school, department or other unit compares itself in chosen areas against internal and external, national and international reference points, for the purpose of monitoring and improvement.

Institutional audit

An improvement-orientated external evaluation 

(e.g. by the HEQC) of institutional arrangements for quality in teaching and learning, research and community engagement, based on a self-evaluation conducted by the institution.
Quality assurance
Processes of ensuring that specified standards or requirements for quality have been met.

Quality management
Institutional arrangements for assuring, supporting, developing and enhancing, and monitoring the quality of teaching and learning, research and community engagement.
Quality promotion
The development of a programme of activities to institutionalize a quality culture in higher education and the commitment to continuous quality improvement.
Self-evaluation
The process by which an institution reviews the effectiveness of its QMS for assuring, developing and monitoring the quality of teaching and learning, research and community engagement. In the context of an institutional audit, self-evaluation would be against the requirements of audit criteria (e.g. HEQC audit criteria) and any other quality criteria that the institutional deems relevant.
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