TRADOC Accreditation Guidelines

Section II:  Team Composition and Training Requirements


Section IV - Accreditation Team Responsibilities
A.  Overview.
     1.  TRADOC accreditation of IMT, Reclassification Training, and PME is based on formal CG, TRADOC-approved accreditation standards for conduct of training, training support, and proponent functions.  The Accreditation Standards Guide found in Section V, below, provides accreditation standards and supporting criteria, evaluation guidance, references, and required documentation to assist both the institutions and the accreditation evaluators.  

     2.  A TRADOC proponent center/school will develop a Master Evaluation Plan that includes its plans for internal and external evaluations and accreditation of TASS Training Battalions.  All AC and RC training institutions should conduct continuous and systemic internal evaluations and a formal self assessment of their IMT/PME/ reclassification courses in preparation for an accreditation evaluation visit.  All evaluation data is reflected in the institution’s self-assessment report sent to the accrediting institution’s QAO (for TRADOC center/school IMT/PME accreditations: TRADOC, CAC, and AAC QAOs; TASS Training Battalions:  center/school QAO; NCOAs:  USASMA).  

B.  Self-Assessment.
     1.  Self-Assessment, as part of the accreditation process, is a requirement for the institution to examine itself, identify and correct deficiencies before the team arrives, evaluate and document its strengths and challenges, and develop plans that sustain strengths and meet challenges.  It is an essential tool for learning organizations seeking continuous improvement.   
     2.  Prior to an accreditation visit, the institution will complete a formal self-assessment of each IMT/PME course (or reclassification course if an RC training battalion) using the Accreditation Standards Guide.  This process may take place over a period of many months in order to ensure that all courses are evaluated.  The institution will report the results of the self-assessment to the accrediting authority no later than 60 days prior to the visit.  The TRADOC Accreditation Team members review the self-assessment reports in preparation for their assessment of the standards and to assist them in focusing evaluation efforts on-site at the training institution.  
C.  Scheduling.

     1.  Long-Range Schedule.  HQ, TRADOC QAO will coordinate the schedule of accreditation visits to AC institutions in conjunction with DCG-IET assessment visits and will publish the schedule for three (current and two subsequent) fiscal years.  This office will also coordinate the schedule with the DCSOPS&T organization responsible for the Organizational Inspection Program. Three objectives in establishing the schedule will be to meet DA requirements to synchronize higher headquarters visits to training institutions; to allow four weeks between visits; and to accommodate each institution’s preferences, such as avoiding summer surge and major events on the institution’s long range calendar.  In like manner, the USASMA will coordinate schedules for NCOAs and each proponent school will coordinate schedules for accreditation visits to affiliated RC training institutions (IAW TR 350-18, Chap 3-44, Table 3-1-4) and will publish the schedule in its annual Master Evaluation Plan.

     2.  Visit Week Schedule.  
a.  For TRADOC center/school IMT/PME accreditation/assistance visits, the HQ TRADOC QAO will establish a Site Coordination Team composed of HQ and MSC QAO representatives and the QAO of the school to be accredited.  This team will coordinate all events for the visit, to include schedules, job aids, and distribution of self-assessment reports.  TRADOC QAO will work directly with the QAO/QAE director (or designee) for the institution being evaluated to coordinate events that affect the HQ Staff representatives or events involving TRADOC, CAC, and AAC QAO Directors.  AAC and CAC QAOs will coordinate their requirements to schedule events (interviews, meetings, focus groups, observations, and review of documents) through the HQ TRADOC QAO POC.  TRADOC QAO will also coordinate the TRADOC Accreditation Team on-site logistical and administrative needs with the institution.  
b.  For RC training battalion visits, the center/school QAO Senior Title XI or designee will coordinate with aligned battalion Title XI personnel.
c.  For NCOA visits, the USASMA QAO will coordinate with NCOAs.
d.  Scheduling involves an iterative process, beginning with identifying the team’s requirements for document reviews, observations, focus groups, and interviews.  It includes identification and allocation of meeting rooms; access to telephones, computers, and copier equipment; and a dedicated operations center and Accreditation Team meeting room (the latter two may be the same if large enough).  The institution then drafts a proposed schedule and HQ QAO coordinates with the AAC QAO, CAC QAO, HQ Staff elements, and the institution to refine the schedule.  Normally the visit will be scheduled with the team arriving Monday and departing on Friday.  
D.  Conduct of Accreditation Visit.

     1.  The first event will be a team meeting followed by the TRADOC QAO team leader in-briefing the institution’s leadership and the institution briefing the team on its missions and organization.  The final events will be an out-brief of the team’s initial perceptions and a team after-action-review (AAR).

     2.  TRADOC QAO will ---

a.  Conduct TRADOC Accreditation Team in-brief and out-brief to center/school leadership.

b.  Establish an operations center and team meeting room(s) at the evaluated training institution and conduct team briefings, schedule changes, updates, and AARs with the combined team at the beginning and end of each work day.  
c.  Conduct training development (TD) Focus Groups and interviews; provide input to IMT and PME QA Team leaders on training development standards.
d.  Document HQ, TRADOC and HQDA HHIs relative to QA and training development
     3.  DCSINT, DCSPIL, and TRADOC Safety Office will conduct interview sessions; evaluate standards, observe training (when appropriate), and document higher headquarters issues for their respective lanes (DCSINT: implementation of COE; DCSPIL: infrastructure; and TRADOC Safety Office: safety and risk management); provide input to IMT and PME QA Teams, and work respective higher headquarters issues.

     4.  IMT and PME QA Teams will evaluate courses against the TRADOC accreditation standards, review documents, observe training, conduct focus groups, and participate in interview sessions.  
E.  Application of the Standards.  
     1.  The Accreditation Team will evaluate each IMT/PME/reclassification course using the TRADOC Accreditation Standards.  In evaluating the standards, the team will rely on a combination of the institution’s self-assessment report and the team’s observations and data collection.  Data collection will involve a combination of sampling as well as interviews, focus groups, surveys, and observations of training.  It will not be necessary to address every criterion in order to evaluate a standard.  

     2.  The teams will record the results of the evaluations of each standard for each IMT/PME/reclassification course on TRADOC Form 350-70-4-2, Record for Evaluation of Accreditation Standards (See paragraph D in Section V, below).  The form includes columns for indicating MET, MET with COMMENT, NOT MET, Not Applicable or Not Observed (N/A-N/O), and Higher Headquarters Issues (HHI).  Guidance for marking these columns is as follows:

a.  Check the “MET” column when the standard has been met.


b.  Check the “MET with COMMENT” column when the standard has been met but there are minor shortcomings that, should they continue, could have a negative impact on training.  Include comments explaining this rating.

c.  Check the “NOT MET” column when the standard has not been met.  Give this rating for major problems and where there is evidence that the problem is long-term or repetitive.  Remarks are required.

d.  Check the “N/A-N/O”  column when the standard did not apply or was not observed.


e.  Check the “HHI” column, in addition to D2b. or D2c., above, when shortcomings exist that are beyond the control of the institution.  Include notes explaining situation as well as the higher headquarters activity responsible for resolving the HHI.
     3.  On-the-spot corrections.  Faculty and staffs of training institutions may make on-the-spot corrections during the course of the self-assessment as well as the actual accreditation evaluation.  During accreditation visits, deficiencies corrected satisfactorily on-the-spot will merit a rating of met for the item corrected.  To assist the training institution to correct systemic problems, evaluators will comment on all deficiencies found, corrections made, and any further corrective actions required.  These comments provide a record of the corrected shortcoming and, at the next accreditation visit, allow the accreditation team to determine if the shortcoming is a recurring one and whether or not a higher headquarters needs to be involved.
F.  Waivers and Exceptions to Policy.
     1.  Each incidence of non-compliance requires a waiver.  Waivers and exceptions to policy are valid only if they have been submitted prior to the accreditation visit and signed by the appropriate waiver authority.
     2.  Request for waiver should be submitted to the proper waiver granting authority prior to violating the requirement.  Short suspense requests for waiver can be submitted electronically or telephonically, followed by a signed copy (either email or facsimile transmission) of the waiver, if granted.  The institution must receive the approved waiver (hard copy) prior to conduct of the associated training.  Evaluators must note the date of waiver in relation to the evaluation visit so that subsequent visits can determine if there is a pattern of getting waivers only to meet evaluation requirements but not to fix a recurring problem.  It is not the intent for training institutions to meet accreditation requirements by obtaining on-the-spot waivers; the intent is to identify recurring problems, assist the institution in correcting the problems if possible, or seek higher headquarters’ support for those beyond the scope of the evaluated institution.   
G.  Accreditation Levels.

     1.  The rating system establishes the following levels, or Bars of Excellence, to be achieved by the accredited institution:

a.  Training Institution of Excellence.  This is the highest rating.  It can be achieved only by meeting all of the accreditation standards.  

b.  Full Accreditation is the rating that satisfies the TRADOC requirement for accreditation.    


c.  Conditional Accreditation.  Accreditation will be conditional on the institution correcting deficiencies; reporting the corrections to the accrediting agency; and the accrediting agency reviewing the report and accepting that the deficiencies have been corrected. 


d.  Candidate for Accreditation.  Significant work is needed to rise above this level.  This will require the institution to be reevaluated by the accreditation team within twelve months.
     2.  Proponent School RC Accreditation Team Leaders recommend accreditation levels to their respective QAO Directors based on application of the TRADOC Accreditation Standards.   IMT and PME QA Team Leaders recommend levels of accreditation for their respective lanes based on application of the TRADOC Accreditation Standards.

     3.  Rating levels are determined by entering the evaluations of each course in the spreadsheet described in paragraph G4, below.  The spreadsheet calculates a green/amber/red rating for each course.  These ratings can then be combined to determine intermediate ratings for education systems/training categories or overall ratings for PME or IMT.  During rollups of the course evaluations to the system/category or overall rating, team leaders will consider the severity of the deficiencies, the effect they have on the ability of the institution to train students to standard, and positive or negative trends identified during the evaluation.
     4.  Calculation of Course Accreditation Rating.  
a.  Shown below is a copy of a spreadsheet that can be used to calculate the accreditation rating of an Army course or program.  The electronic spreadsheet is available on the TRADOC QAO webpage under the Accreditation button.
(on next page)
Sheet 1:  Tool for Calculation of Proponent Institution Accreditation Rating
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Sheet 2:  Tool for Calculation of Non-Proponent Accreditation Rating 
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b.  Instructions for using the tool.

    (1) Enter the rating for each standard on the TRADOC Form 350-70-4-2-R, Record for Evaluation of Accreditation Standards.

   (2) For each cell marked on the Record, enter a 1 (one) in the corresponding cell on the worksheet.


   (3) For each cell marked under the “HHI” heading, enter an “X” instead of a “1.”


   (4) The worksheet automatically calculates the green-amber-red rating for each area and the overall recommendation for the TRADOC accreditation standards.

c.  On the worksheet the areas are weighted to give the most emphasis to Conduct of Training and least to Proponent Functions.

H.  Actions Based on Level of Accreditation.
     1.  Training Institution of Excellence.  HQ, TRADOC QAO will issue a certificate signed by CG, TRADOC, and arrange for appropriate recognition for those AC institutions achieving Institution of Excellence.  Proponent schools will do the same for their affiliated training institutions.
     2.  Full Accreditation.


HQ, TRADOC QAO (USASMA for PLDC and Phase I of BNCOC and ANCOC; proponent schools for affiliated RC training institutions) will issue a certificate signed by CG, TRADOC,  for those AC institutions achieving Full Accreditation.  Institutions may achieve full accreditation and still not have met all of the standards.  They also may have shortcomings the accreditation team observed but that did not result in a “Not Met” rating because the institution corrected the problems during the evaluations.  It is the institution’s responsibility to address these issues and ensure the “Not Met” ratings and corrected shortcomings do not recur in subsequent evaluations.  If the same shortcomings are found during the next accreditation visit, they will be noted during the evaluation of TRADOC Accreditation Standard Number 11 (See list in Section V).
     3.  Conditional Accreditation.

a.  HQ, TRADOC QAO (USASMA for NCOAs; proponent schools for affiliated RC training institutions) will notify the institution by memorandum of its conditional rating for IMT and/or PME and will require a written report of corrective actions.
b.  Upon receipt of the conditional accreditation memorandum, the institution will respond to the appropriate accrediting authority, in the time specified (6 months for RC training battalions; 60 days for other training institutions), with the following:

    (1) Corrective actions taken by the institution to correct as well as prevent the recurrence of deficiencies for those items rated as “Not Met.”

    (2) Corrective actions taken by the institution to ensure deficiencies that were observed, but which the institution fixed on-the-spot, do not recur.
c.  The appropriate accreditation team(s) will:
    (1) Review the report of corrective action.

    (2) If report of corrective action is satisfactory, report to CG, TRADOC that the deficiencies were corrected, and recommend upgrading the rating to Full Accreditation.
     4.  Candidate for Accreditation.


a.  HQ, TRADOC QAO (USASMA for NCOAs; proponent schools for affiliated RC training institutions), will notify the institution by memorandum of its Candidate for Accreditation status and the requirement for a re-visit by the appropriate team (HQ TRADOC representatives, and PME or IMT QA teams, as appropriate) within 12 months.

b.  The training institution will:

    (1) Correct the deficiencies for those standards noted as “Not Met”

    (2) Provide to the appropriate accreditation team, 30 days prior to the follow-up visit, a memorandum reporting actions taken to correct deficiencies for standards not met and to ensure that deficiencies that were observed, but corrected on-the-spot, do not recur.

c.  The appropriate accrediting team(s) will:

    (1)  Schedule a follow-up evaluation; notify the institution electronically or by mail; and contact the institution by telephone to prepare for a follow-up visit.
    (2)  Conduct a follow-up visit within 12 months to reevaluate those courses, programs, or areas that did not meet accreditation standards.  It may not be necessary to re-evaluate those courses or areas of the institution that met accreditation standards during the regularly scheduled accreditation visit.

    (3)  If sufficient deficiencies have been corrected by the training institution to upgrade the accreditation recommendation, follow procedures to obtain CG, TRADOC approval of revising accreditation rating to a level commensurate with the results of the re-evaluation.
     4.  Higher Headquarters’ Issues (HHIs).

a.  An institution may receive a Candidate for Accreditation rating or a Conditional rating resulting from standards not being met because of HHI.  It may be possible to upgrade this rating as follows:

     (1)  The institution must have exhausted all efforts to rectify problems with higher headquarters, and the efforts must be well documented.


     (2)  The accrediting authority will review the documented efforts of the institution to correct its problems with higher headquarters; coordinate with all involved parties to resolve any remaining problems; and, if the problems are resolved in such a way that the institution can meet  standards not met previously, reevaluate the institution’s accreditation rating for possible upgrade.  Should the reevaluation result in a higher rating, the accrediting authority will follow the procedures for that particular rating.

b.  Standards not met because of unresolved HHI will continue to be reported as “Not Met.”

c.  Proponent schools; OES, WOES, and NCOES Executive Agents; MSC QAOs; and HQ TRADOC staff will work resolution of their respective HHIs.  TRADOC QAO will track resolution of all HQ TRADOC and HQDA HHIs.
H.  Assistance Visits.  Education/training institutions may request assistance visits from the accrediting authority.  Unlike accreditation visits, the requester is responsible for funding the cost of the team’s visit.  (Note:  Assistance visits must be funded by the requesting center or school until such time as DA provides sufficient resources to encompass this responsibility.  Performing assistance visits funded by a center or school will be contingent on availability of manpower for the teams.)
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