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Preamble 
 
1. The Hong Kong Council for Accreditation of Academic and Vocational 

Qualifications (HKCAAVQ) is established under the HKCAAVQ Ordinance 
(Chapter 1150) as a statutory body responsible for conducting accreditation 
activities generally or as authorised under any other local enactment. In 
particular, the HKCAAVQ has the statutory powers under the provisions of 
the Accreditation of Academic and Vocational Qualifications Ordinance (Cap 
592) to perform the roles of the Accreditation Authority and the QR 
Authority. 

 
2. These Guidelines are developed for the use of persons, schools, institutions, 

organisations or other bodies having been nominated by the relevant Industry 
Training Advisory Committee (ITAC) and referred by the Qualifications 
Framework Secretariat (QFS) to be accredited for the purpose of serving as 
appointed assessment agencies.  

 
3. These Guidelines are by no means exhaustive. The Guidelines supersede any 

prior guidance notes, other guidelines or handbook that the HKCAAVQ or the 
former Hong Kong Council for Academic Accreditation (HKCAA) has 
published or issued previously regarding accreditation of assessment 
agencies.  

 
4. These Guidelines serve as reference for the accreditation panel (panel) which 

is established by the HKCAAVQ to be responsible for the accreditation 
exercise pursuant to the principle of ‘peer review’. The panel can exercise its 
professional judgement according to the principles set out within these 
Guidelines as well as those stipulated in the signed Service Agreement.  

 
5. Whilst the HKCAAVQ endeavours to ensure the accuracy of the information 

contained herein, the HKCAAVQ reserves the right to delete, suspend or edit 
all information at any time in its absolute discretion without giving any prior 
notice. To obtain the most up-to-date information, users may look up the 
electronic version of these Guidelines from the homepage of HKCAAVQ at 
www.hkcaavq.edu.hk. 

 
6. For enquiries, please contact the HKCAAVQ at info@hkcaavq.edu.hk or by 

phone at Tel: 3658 0000. 
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Abbreviation 
 
AA Assessment Agency  
AAVQO Accreditation of Academic and Vocational Qualifications Ordinance 
Cap 592 Accreditation of Academic and Vocational Qualifications Ordinance 
HKCAA Hong Kong Council for Academic Accreditation 
HKCAAVQ Hong Kong Council for Accreditation of Academic and Vocational Qualifications
ITAC Industry Training Advisory Committee 
QF Qualifications Framework 
QFS Qualifications Framework Secretariat 
QR  Qualifications Register 
RPL Recognition of Prior Learning 
SCS Specification of Competency Standards 
SED Secretary for Education 
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1. Who should read these Guidelines? 
 

1.1. These Guidelines detail the quality assurance process of accrediting 
Assessment Agencies (AAs). Any person, school, institution, 
organisation or other body having been nominated by the relevant 
Industry Training Advisory Committee (ITAC) and referred by the 
Qualifications Framework Secretariat (QFS) to be accredited for the 
purpose of serving as appointed assessment agencies under the 
Accreditation of Academic and Vocational Qualifications Ordinance 
(AAVQO) (Cap 592) should read these Guidelines.    

 
 

2. What are the Roles of Appointed Assessment Agencies under the 
Qualifications Framework? 

 
2.1   An accredited Assessment Agency (AA) appointed by the Secretary for 

Education (SED) assesses the skills, knowledge or experience acquired 
by individuals in a particular indsutry or a branch of the industry and 
grants qualifications in recognition of such assessed skills, knowledge 
or experience. The qualifications granted in this respect are recognised 
via the Recognition of Prior Learning (RPL) mechanism under the 
Qualifications Framework (QF). The RPL mechanism operates on the 
basis of the Specifications of Competency Standards (SCSs) formulated 
by the Industry Training Advisory Committees (ITACs) of respective 
industries to ensure its credibility. 

 
 

3. What is the HKCAAVQ’s role in Quality Assuring the AAA? 
 

3.1 The role of the HKCAAVQ is to conduct an accreditation of the AA to 
determine whether it is competent to assess the skills, knowledge or 
experience acquired by individuals in relation to a specified industry or 
a specified branch of an industry for the purpose of the QF. In making 
the accreditation decision on the basis of the SCS of the relevant 
industry or the relevant branch of an industry, the HKCAAVQ may 
specify conditions or restrictions, if any, subject to which the decision 
is to have effect and the validity period of the decision.  

 
3.2 The accreditation decision presented in the format of an Accreditation 

Report will form the basis for the SED’s consideration of the 
appointment of accredited AA.  
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4. Guiding Principles of HKCAAVQ Accreditation 
 
 

4.1   The guiding principles for the accreditation of the AA are as follows.  
 Peer review 
 Fitness for purpose 
 Evidence-based 
 Threshold standard  

 
Peer Review  
  

4.2   Under the principle of ‘peer review’, accreditation decisions are made 
by the HKCAAVQ on the basis of recommendations put forth by peers 
involved in the exercise as members of an accreditation panel. The 
panel will have a cross-sectoral representation covering the full 
spectrum of the accreditation exercise. The panel members are 
vocational, academic and professional experts with relevant expertise 
and experience in areas such as RPL and assessment, industry training 
and development, SCS requirements for relevant industry, institutional 
management, quality assurance and QF matters. The role of the panel 
is to assess the capability and capacity of the AA in accordance with 
the principles stipulated in these Guidelines, evaluate evidence and 
form a judgement as to whether the AA meets the required 
accreditation standards for the purpose of the QF.   

 
Fitness for Purpose 
 

4.3   Under the principle of ‘fitness for purpose’, the AA is accredited on 
the basis of the stated objectives of AAA in the RPL mechanism of the 
QF, taking into consideration differences in nature, size, operational 
complexity and scope of expertise in a relevant industry or branch of 
an industry.   

 
Evidence-based 
 

4.4   Accreditation decisions are to be made on the basis of evidence 
provided by the AA to support its claim that it meets the accreditation 
standards stipulated in these Guidelines. Judgement will be made 
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independently of any other previous accreditation decision(s) made on 
the same AA. 

 
Threshold Standards 
 

4.5   Accreditation decisions are made by threshold standards. ‘Threshold 
standards’ refer to the minimum quality requirements stipulated in 
these Guidelines, drawing reference from prevailing SCS formulated 
by the ITAC of the relevant industry, as well as any other relevant 
policy intention / regulations / guidelines promulgated by the Hong 
Kong SAR Government. 

 
Transparency in Accreditation    

4.6   The quality assurance process is guided by the principle of “no 
surprise”. This refers to adopting a transparent approach throughout 
the process so that all parties involved in the process (i.e. the AA and 
the accreditation panel) have common understanding about the process 
with reference to the Guidelines and there would be ample 
opportunities for the panel to thoroughly explore issues with the AA 
concerned before making a recommendation to the HKCAAVQ on the 
accreditation outcome. At all times, the panel has the duty to ensure 
that the AA has been given an appropriate opportunity throughout the 
accreditation process including the on-site visit to respond to the 
panel’s questions/concerns and to defend/justify its proposal. As such, 
the final accreditation outcome, when announced in the Accreditation 
Report, is unlikely to take the AA by surprise.   

 
 

5. What is Accreditation of Assessment Agencies? 
 

5.1   Accreditation of AA is a quality assurance process of the HKCAAVQ 
that underpins the RPL mechanism of the QF.  During accreditation, 
the AA is assessed to see if it is competent to assess the skills, 
knowledge or experience acquired by individuals and grant 
qualifications in recognition of such assessed skills, knowledge or 
experience. Prior to seeking service from the HKCAAVQ to undergo 
an accreditation exercise of AA for a relevant industry, the interested 
AA must be nominated by the relevant ITAC and referred by the QFS.   
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Initiating the Process 
 

5.2   Accreditation is conducted by the HKCAAVQ on the assumption that 
the AA concerned is involved in a continuous process of 
self-evaluation. Before seeking the accreditation service, an AA should 
undertake an internal self-evaluation for the purpose of assessing its 
own readiness to meet the intended purpose of the exercise and 
undertaking any necessary reforms and changes to any aspects of the 
structure and processes of the institutional management, RPL 
mechanism and assessment, quality assurance or resource planning. 

 
5.3   The HKCAAVQ will hold a briefing for the relevant ITAC upon the 

QFS’ invitation. The briefing will provide an overview of the 
accreditation of AA(s) of the industry. The ITAC may invite interested 
AA(s) to attend the briefing. At the end of the briefing, the ITAC and 
the AA(s) concerned should be able to assess for themselves their 
readiness to proceed with accreditation. 

 
5.4   Interested AAs, upon nomination by the relevant ITAC and referral by 

the QFS to proceed with the AA accreditation exercise, should return a 
signed Statement of Intent (SoI) to the HKCAAVQ indicating that they 
are ready to undergo the accreditation exercise. The SoI should include 
documented support from the ITAC as well as referral by the QFS to 
proceed with the accreditation exercise.  

 
5.5   In accordance with the SoI, the HKCAAVQ will enter into a Service 

Agreement with the AA, setting out the time schedule for the exercise, 
the terms of reference, the accreditation fee and payment terms.   

 
5.6   Upon receipt of the SoI, the AA will be invited to attend a training 

workshop organised by the HKCAAVQ to make preparation for the 
accreditation exercise, including but not limited to the preparation of a 
self-evaluative Accreditation Document and the on-site visit.   

 
5.7   Subsequent to attending the training workshop, the AA should proceed 

to prepare the self-evaluative Accreditation Document for submission 
to the HKCAAVQ by the stipulated deadline. The Accreditation 
Document prepared by the AA should address the accreditation criteria 
specified in Section 6 of these Guidelines. Guidance notes on the 
Preparation of Accreditation Documents through a Self-evaluation 
Process are available in Appendix 1.  

 
5.8   A thorough understanding of what is required of the AA in the 

accreditation process is the first step to successful accreditation. The 
roles and responsibilities of AAs in accreditation are outlined in 
Appendix 2. 
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The Panel 
 

5.9   An accreditation panel will be formed for each exercise. Depending on 
the number of AA(s) to be accredited in the exercise for one industry, 
the accreditation exercise may be conducted in a Collective Approach. 
The Collective Approach makes available accreditation services in an 
efficient, cost effective and consistent way so as to handle more than 
one accreditation request per industry or branch of an industry in a 
shorter period without compromising quality. 

 
5.10  The accreditation panel consists of members with the requisite profiles 

and expertise under the “Peer Review” principle. If the accreditation 
exercise is conducted in a Collective Approach, depending on the 
number of accreditation cases in the Collective Approach, the panel 
may split into sub-panels to review assigned accreditation cases and 
conduct on-site visits. The roles and responsibilities of accreditation 
panel members are outlined in Appendix 3. 

 
5.11  The HKCAAVQ has full authority in the selection of membership of 

the panel for a particular accreditation exercise, after seeking views 
from the AA on any conflict of interests of the potential panel 
members. The panel includes an HKCAAVQ professional staff 
member as the Panel Member cum Secretary, who has a full voting 
right in the panel proceedings. 

 
Preparing the Accreditation Document 

 
5.12  Accreditation Document should be prepared via a self-evaluation 

process. The process of self-evaluation should be a constructive one, 
and should enable the AA to identify its own strengths and weaknesses, 
and to formulate improvement plans for change and institute any 
necessary changes. The preparatory/self-evaluation stage can be 
shorter or longer depending on the circumstances of the individual AA, 
its stage of readiness, the plans for PPL implementation and the 
internal procedures adopted, etc. The higher the level of preparedness, 
the greater is the benefit to the accreditation process. 

 
5.13 It is important that the process involves personnel from both the 

management and the frontline staff responsible for the RPL process. It 
is advisable that other members of staff who may be affected by any 
changes brought about by the accreditation are also involved in the 
process. It is a good practice to involve advisers, industry 
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representatives such as employers and employees in the 
self-evaluation.  

 
5.14  The Accreditation Document prepared through a self-evaluation 

process should reflect on the AA’s competency to assess the skills, 
knowledge and experience acquired by individuals in relation to the 
relevant industry or a branch of the industry so as to grant 
qualifications in recognition of the assessed outcomes for the purpose 
of the QF. The AA undergoing the accreditation exercise is required to 
present evidence to support its claim. 

 
Initial Examination of the Accreditation Document 
 

5.15  The HKCAAVQ may conclude upon an initial examination of the 
Accreditation Document that the information provided is inadequate 
and/or the state of readiness of the AA is unlikely for the HKCAAVQ 
to conduct a meaningful accreditation according to the scope of the 
Terms of Reference of the exercise specified in the Service Agreement. 
In this event, the HKCAAVQ may terminate the accreditation exercise 
and any unused accreditation fee will be refunded to the AA in 
accordance with the terms and conditions stipulated in the Service 
Agreement.   

 
5.16 If the panel concludes that there is adequate evidence contained in the 

Accreditation Document for it to reach a decision without conducting a 
meeting or on-site visit, then the HKCAAVQ may make the 
accreditation decisions without a meeting or on-site visit. 

 
Initial Comments and AA’s Responses 

  
5.17  After reviewing the Accreditation Document, the panel may seek 

further clarification and / or ask for other supporting documents as 
evidence during the stage of Initial Comments. The supporting 
documents provided by the AA can be requested to be made available 
to the panel either prior to the site visit or on site.  

 
The On-site Visit 

 
5.18  The on-site accreditation visit will be planned by the HKCAAVQ in 

consultation with the Panel Chair. The visit provides an occasion for 
interaction between the panel and relevant personnel from the AA, and 
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other stakeholders, such as employees and employers of the industry 
concerned.  

 
5.19 The precise visit programme, including the schedule of persons to be 

met, will be determined in the light of the panel’s examination of the 
Accreditation Document. The content of the visit programme will be 
designed to enable the panel to pursue any relevant issues according to 
the accreditation criteria. It is likely that the visit programme will 
provide for: 

 
• Meetings with the senior management of the AA, assessors, 

external stakeholders such as potential users of the RPL service, 
employers and industry representatives       

• Review of documentary evidence 
• Review of facilities 
• Demonstration of RPL procedures 
• Panel’s private meetings, during which the representatives of the 

AA are required to withdraw from the panel’s meeting room 
 

5.20  The HKCAAVQ will determine the criteria for the selection of 
participants of respective meetings, and the size of the meeting groups 
for efficient interaction with the panel.  

 
5.21  The panel will organise an exit meeting with the senior management 

representatives of the AA to provide feedback on its observations 
during the accreditation exercise.  

 
 

6. What are the Accreditation Criteria? 
 

6.1 To successfully undergo the accreditation exercise, the AA must 
demonstrate that it has attained the threshold standard of accreditation 
of AA in the four criteria outlined in paragraph 6.4.  

 
6.2   In view of the expected role of the appointed AA in RPL (paragraph 

2.1), the AA under accreditation is anticipated to have possessed the 
knowledge, skills and experience relevant to the related industry as 
well as in assessing individuals’ competency for the related industry, 
and the appropriate systems and mechanisms including an overview 
about assessment requirements and the industry competency standards 
to facilitate such RPL work. The AA under accreditation is hence 
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anticipated to constantly keep abreast of the development of the related 
industry and the associated RPL mechanism and process so as to make 
necessary changes and enhancement to its RPL work for the related 
industry as and when appropriate.   

 
6.3   Accreditation decisions will be made on the basis of evidence provided 

by the AA in the Accreditation Document and other relevant 
information gathered throughout the entire accreditation process up to 
the end of the on-site visit, according to the guiding principle of 
“fitness for purpose”.  

 
6.4   The four criteria to be considered in the accreditation of AA are as 

follows: 
• Institutional Status, Direction and Mission 
• Management of Assessment Process 
• Conduct of Assessment 
• Resources 

 
6.5   For each criterion there is a list of key issues to be considered and an 

indication of the possible sources of evidence relating to those issues. 
Details are available in Appendix 4. The key issues listed are 
indicative rather than exhaustive. Other matters may be explored if 
they appear relevant to a particular industry or branch of an industry. 
The possible sources of evidence are also indicative of what will be 
required. It is open to the AA to offer other evidence that is effective in 
demonstrating that a criterion has been met. Guidance Notes on Good 
Practices for Assessment Agencies are in Appendix 5.  

 
6.6   An AA undergoing the accreditation exercise for the first time may not 

have all its systems fully operational at the point of accreditation. In 
such case, the panel will look for a demonstration of competency, 
rather than an established track record. Accreditation outcome may be 
subject to pre-conditions and / or requirement(s) to ensure that the AA 
is competent to play its roles before / after commencement of the 
validity period of the approved accreditation status, if granted.  

 
 
 

7. How is an Accreditation Report Prepared? 
 

7.1   On the basis of the findings and observations put forth by the panel on 
completion of the on-site visit, the HKCAAVQ will make an 
accreditation decision in the capacity of the Accreditation Authority as 
provided for under Cap 592. The accreditation decision is to be 
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presented in an Accreditation Report. A report with a positive outcome 
will also specify the validity period of the accreditation decision and 
the condition(s) or restriction(s), if any, subject to which the decision 
is to have effect. The report will also contain recommendations for the 
AA’s enhancement, which will however not form part of the 
accreditation decision.  

 
7.2   If the AA is not approved for accreditation, the report will list the 

area(s) which the AA does not fulfill the accreditation criteria.  
 

7.3   Before releasing the Accreditation Report, the AA will be invited to 
consider its draft version for the purpose of guarding against any 
material factual inaccuracy.  
 

7.4   Upon clearance of factual accuracy, the finalised Accreditation Report 
will be released to the AA.  
 

7.5 The HKCAAVQ may vary or withdraw the Accreditation Report if it is 
satisfied that the Report has been produced in reliance on any 
misleading or false statement, representation or information, either 
oral or in writing, and / or if the AA is no longer competent to assess 
the skills, knowledge or experience acquired by individuals in relation 
to the relevant industry or a branch of the industry. 

 
 

8. What can be the Accreditation Outcome? 
 

8.1 Having regard to the terms of reference of the accreditation exercise as 
stipulated in the signed Service Agreement and in the capacity of the 
Accreditation Authority as provided for under Cap 592, the 
HKCAAVQ will consider the accreditation panel’s recommendations 
and make accreditation decisions in respect of the AA concerned. 
Condition(s) and restriction(s) may be specified 

 
8.2 The accreditation outcome will be one of the following: 

 
• Accreditation is approved for the AA to conduct RPL for the 

specified industry or a branch of the industry at specified QF 
Level(s) within a stipulated validity period without any 
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condition(s) (i.e. pre-conditions and/or requirements) to be met 
by the AA; or 

 
• Accreditation is approved for the AA to conduct RPL for the 

specified industry or a branch of the industry at specified QF 
level(s) within a stipulated validity period subject to the 
fulfillment by the AA of certain condition(s) (i.e. pre-conditions 
and/or requirements) by the stipulated deadline(s); or 

 
• Accreditation as sought is not approved.  

 
8.3   Pre-conditions are to be fulfilled by the AA prior to the start of the 

validity period of the accreditation status while requirements are to 
be fulfilled by the AA by the specified deadline(s) during the validity 
period.  

 
8.4   Restrictions may also be specified in the decision. Example of 

restriction can be the availability of a mechanism to avoid conflict of 
interests if the AA also conducts training activities for the same 
industry or branch of the industry. Under such circumstances, the AA 
is expected to comply with the restriction(s) on an on-going basis 
unless otherwise advised by the HKCAAVQ. 

 
8.5 A Statement of Accreditation confirming the granting of the 

accreditation status to the AA concerned will be issued together with 
the Accreditation Report for approval cases, or upon satisfactory 
fulfilment of all of the pre-condition(s) for relevant cases with 
pre-condition(s). In the case where pre-condition(s) is/are to be 
fulfilled, the validity period will only commence after satisfactory 
fulfilment of the pre-condition(s). 

 
 

9. What is the possible Follow-Up after Accreditation? 
 

Fulfillment of Pre-condition(s) and Requirement(s) 
 

9.1 Where pre-condition(s) and/ or requirement(s) apply, the fulfilment of 
the pre-condition(s) and/or requirement(s) within a specified 
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timeframe is mandatory to obtain and to maintain valid 
accreditation status. 

 
Appointment by the SED as Appointed Assessment Agency 

 
9.2 An AA which has successfully obtained the accreditation status 

without condition(s) or after having fulfilled the stipulated 
pre-condition(s) may apply to the SED for appointment as the 
Appointed Assessment Agency, having fulfilled all other requirements 
stipulated by the SED. 

 
Appeal 
 

9.3 If the AA is aggrieved by the decision of the HKCAAVQ, the AA can 
lodge an appeal to the Appeal Board against the accreditation decision, 
the validity period of the decision, the condition(s) or restriction(s) as 
stated in the Accreditation Report. Details of the Appeal Procedure are 
published in accordance with Part 3 (Section 13) of the AAVQO and 
can be accessed at the QF website at http://www.hkqf.gov.hk. 
 
Substantial Changes to Accreditation Status 
 

9.4 It is the responsibility of the AA to inform the HKCAAVQ of any 
substantial change(s) to the accreditation status, which might have an 
impact on its competency to continue to meet the criteria for 
accreditation, before the change is made. In case of doubt, the AA 
should consult the HKCAAVQ on the need for seeking approval on 
substantial change(s) as soon as feasible, and prior to making any 
change(s).  
 

9.5 Possible examples of substantial changes are:  
 

• Any material change in the institutional status, direction and     
mission 

 
• Major changes in the management and/or conduct of assessment 

processes leading to potential re-consideration of the AA’s 
competency in assessing the skills, knowledge or experience 
acquired by individuals in relation to the approved industry or a 
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branch of the industry 
 

• Changes in the Resources 
 

9.6 Guidelines on Substantial Change to Accreditation Status are available 
at the HKCAAVQ website. The accreditation status of AA will lapse 
if substantial changes have been introduced without the HKCAAVQ’s 
prior approval. The SED will be notified of such unapproved changes 
for his decision regarding the continuous appointment of the appointed 
AA.  

 
Advertisements Relating to the QF and the QR 

 
9.7 The accredited AA is required to comply with section 18 of Cap 592 

when publishing advertisements that relate to the QF and the QR. 
 

Expiry of Validity Period 
 

9.8 The accredited AA must seek re-accreditation service by the 
HKCAAVQ at least six months before the expiry date of the validity 
period of the accreditation status unless otherwise notified. If 
re-accreditation is not successfully completed by the expiry date, the 
accreditation status will automatically lapse. The SED will be notified 
of such changes for his decision regarding the continuous appointment 
of the appointed AA.  
 

9.9 The re-accreditation process is the same for the accreditation of AA, 
taking into account the findings of the previous accreditation exercise 
as well as follow-up actions taken by the AA. 
 
 

10. How is Feedback Collected? 
 

10.1 The HKCAAVQ will seek feedback on its main services. Feedback 
will typically be collected via the following formal means with 
respective stakeholders with a view to continuously enhancing the 
HKCAAVQ’s services: 
 

 Panel’s opinion survey at the end of the accreditation exercise 
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 Invitation for AAs to meet with the HKCAAVQ to clarify points 
made in the final Accreditation Report  

 Annual survey of AAs having used the accreditation services. 
 
 

11. What are the Accreditation Timeline and Fees? 
  
11.1 The schedule for accreditation of AAs normally takes 25 weeks to 

complete, depending on the number of interested AAs to be involved 
per industry / branch of an industry. The following is an indicative 
timeline.  

 
Steps Action Responsible 

Parties 
Briefing to ITAC and potential AAs 
of relevant industry or a branch of 
the industry  

HKCAAVQ 

Submission of Statement of Intent 
together with evidence of 
nomination by the relevant ITAC 
and referral by the QFS to proceed 
with the accreditation exercise  

Interested AAs 

Signing of Service Agreement 
 
AAs’ Training Workshop 
 

HKCAAVQ 
AAs 
HKCAAVQ 
AAs 

Preparation of Accreditation 
Document 

AAs 

Preparation 
Stage 

Formation of Panel HKCAAVQ, AAs 
 

Indicative Accreditation Timeline 
Steps Action Responsible 

Parties 
Week 1 
 
 
Week 1 - 3  

Submission of Accreditation 
Documents to HKCAAVQ 
 
HKCAAVQ’s initial examination of 
the adequacy of the Accreditation 

AAs 
 
 
HKCAAVQ 
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Documents and state of readiness 
of the AAs to confirm that the 
accreditation exercise can proceed. 
 

Weeks 4 - 
8  

Panel’s Initial Comments and AAs’ 
Responses 

HKCAAVQ, AAs 
 

Weeks 9 – 
11  

On-site Visits HKCAAVQ, AAs 
 

Weeks 12 – 
22  
 

Drafting of Accreditation Reports HKCAAVQ 

Weeks 23 – 
24  

Checking of Factual Accuracy AAs 

Week 25 Release of Accreditation Report HKCAAVQ 
 

11.2 The HKCAAVQ is a statutory, not-for-profit self-financed body. 
Accreditation fee is levied on a full cost recovery principle. The 
accreditation fee varies according to QF Level. The standard 
accreditation fee schedule, as approved by the Secretary for Education, 
is available at the HKCAAVQ website.
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Appendix 1 

 
Guidance Notes on the Preparation of Accreditation Documents  

 
through a Self-Evaluation Process 

 
Preamble 
 
1. These Guidance Notes are for the reference by AAs who plan to take part in an 

accreditation exercise of the Hong Kong Council for Accreditation of Academic 
and Vocational Qualifications (HKCAAVQ).  

 
2. These Guidance Notes provide specific reference to the preparation of 

Accreditation Documents, building on the good practices of a self-evaluation 
process for the purpose of continuous quality enhancement and development. 

 
3. For new AAs where RPL process is newly developed, it is understood that some 

of the evidence mentioned in these Guidance Notes may not be available (e.g. 
evaluation of the effectiveness of the RPL procedures).  Under such 
circumstances, the AAs are expected to present the planned RPL mechanisms 
and procedures and evaluate them against the assessment criteria and 
competency standards for relevant SCS.   

 
Self-evaluation and Quality Assurance 
 
4. Effective management of any business involves a cycle of planning, 

implementation and evaluation; evaluation of what has been done is essential in 
ensuring that activities remain fit for purpose, and that continuous improvement 
occurs. Evaluation is primarily an internal process; hence it is often referred to as 
self-evaluation. 

 
5. Self-evaluation lies at the heart of quality assurance processes, whether at the level 

of institutional systems or the assessment of individuals. The primary context for 
these Guidance Notes is the preparation of an Accreditation Document as a first 
step in the process of accreditation by HKCAAVQ. However, such preparation 
will be a lot easier if it is built on a practice of periodic internal self-evaluation of 
systems and RPL assessment process. These Guidance Notes are primarily 
intended to assist the preparation of Accreditation Document based on the good 
practices of internal self-evaluation. 

 
The Purpose of a Self-evaluation Process 
 
6. A self-evaluation process involves making an assessment of whether an AA is fit 

for purpose. As such, the process has three main functions. 
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7. First, it enables the AA to evaluate the quality of its systems, or of the 

assessment process and resources offered to individuals in seeking its RPL 
services. It provides an opportunity to reflect on ‘what do we do?’, ‘why do we 
do it?’, ‘why do we do it in the way that we do?’ and ‘how do we know if we are 
succeeding?’ A good self-evaluation process will include careful self-analysis. 
This should involve an evaluation of perceived strengths, with reference to the 
evidence which justifies the statements made; and of weaknesses, where these 
are recognised. 

 
8. Where weaknesses are acknowledged, these should be discussed, together with 

the steps being taken to bring about improvements. Acknowledgement of a 
weakness, so long as effective improvement measures are in hand, should be 
welcomed. An unacknowledged weakness is more likely to result in an adverse 
judgement by a review panel; it suggests that either the AA is unaware of the 
weakness, or that nothing has been done about it. 

 

9. Second, the self-evaluation process provides a framework for a process of review. 
Review is based on the testing and verification of statements made in the 
self-evaluation document. The document should reflect on current provision in a 
manner that evaluates both strengths and weaknesses, indicate the changes that 
have taken place since any earlier review, and consider what changes may be 
necessary in the future.  
 

10. A self-evaluation process should be constructively self-critical in discussing both 
strengths and weaknesses of provision, as perceived by the AA. It is an 
opportunity for the AA to demonstrate how the strengths of the provision 
identified in previous reviews have been built upon, and how any weaknesses 
identified have been addressed. Where weaknesses remain, plans for addressing 
these should be summarised. Credit will usually be given for appropriate 
remedial plans that address effectively any acknowledged weaknesses. 

 
11. A high quality, reflective process that draws upon robust evidence is more likely 

to lead to a positive outcome. An inadequate process that is poorly organised and 
which is based on description rather than being evaluative, is less likely to 
produce a successful result. 

 
12. The self-evaluation should indicate where supporting evidence is with 

appropriate cross referencing, e.g. within other documentation. This allows such 
documents to be called for if needed, and avoids the need for merely descriptive 
material to be included in an evaluative document.  

 



 -  21  - 

 
13. Thirdly, the self-evaluation process provides the input for the self-evaluation 

document in the case of an internal exercise, and/or the basis of an Accreditation 
Document to the HKCAAVQ as part of an external exercise. If used as an 
Accreditation Document, it will usually be necessary to augment the document to 
include all core factual materials required by the HKCAAVQ, and it is essential 
for the AAs to structure the document so as to address each of the accreditation 
criteria in the order in which they appear in the relevant HKCAAVQ Guidelines 
for accreditation. In particular, the document should reflect on the threshold 
standards specified in the Guidelines. 

 
Preparing An Accreditation Document for AA Accreditation 
 
14. A good Accreditation Document will address each of the criteria for 

accreditation of AAs specified in these accreditation Guidelines, which are 
available in the HKCAAVQ website.  

 
15. Under each heading of the Accreditation Document, it will discuss the matters 

raised in the Key Issues for Consideration, set out in the Guidelines. 
 
16. Some of the information required is largely factual. What differentiates a good 

Accreditation Document from one that is not so good is the extent to which there 
is genuinely evaluative commentary, as opposed to mere description. The 
following are some of the areas where it is possible to include the type of 
evaluative commentary that will make the difference between a good and a 
not-so-good document. 

 
17. A good Accreditation Document will explain how the AA is effective in 

delivering a good quality RPL assessment service for the relevant industry or a 
branch of the industry. A not-so-good document would merely describe the AA’s 
policy and systems, without explaining why they work, or discussing strengths 
and possible areas for enhancement.  

 
18. A good Accreditation Document will explain how the RPL assessments are 

validly conducted on the basis of the SCS of the relevant industry, wider mission 
of the AA. A not-so-good document would not explain why the AA wishes to 
provide RPL service in the way as claimed / planned. 

 
19. A good Accreditation Document will discuss the decision making process within 

the AA, explaining how decision making takes account of such factors as internal 
control and external accountability, including but not limited to the awarding 
powers of the AA, and its knowledge and application of the SCS of the relevant 
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industry or a branch of the industry. An Accreditation Document would address 
also the effectiveness and efficiency of the mechanisms used in assessing 
knowledge, skills and experience of individuals. A not-so-good document would 
merely describe the decision making powers, process and division of 
responsibility, without providing any rationale for it, or evaluating its 
effectiveness. 

 
20. A good Accreditation Document will identify the measures used to assess the 

success of the operation, explaining why each measure is important, before 
presenting relevant figures. A not-so-good document would offer statistics alone, 
without adequate explanation of the significance of them. 

 
What is a Quality Accreditation Document? 
 
21. An Accreditation Document should contain adequate information to address each 

of the accreditation criteria of an accreditation exercise. However, a document that 
is too long will lose focus. Not all of the factual information may need to go into 
the Accreditation Document. The document can refer the reader to other 
information that is available. As a rule of thumb, the document should be 
self-contained, include key facts and make cross references to data in supporting 
documents with clear indication of the reference drawn from relevant parts of the 
supporting documents. It should be evaluative, rather than merely descriptive. It 
should give the reader a clear picture of what the AA is like in a succinct, precise 
and concise manner. 

 
22. Within these broad guidelines, succinct, concise, self-contained and evaluative is 

always better than long and descriptive. 
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Appendix 2 
 

Roles and Responsibilities of Assessment Agencies in Accreditation  
 
 

1. Accreditation is voluntary and initiated at the request of the AA. The Service 
Agreement signed by both the HKCAAVQ and the AA provides the terms and 
conditions including the roles and responsibilities of the parties. The AA 
accepts to participate in the accreditation exercise thus cooperates with the 
HKCAAVQ and its panel so as to ensure that the process is as smooth as 
possible.  
 

2. Accreditation is conducted on a trust basis but is evidence-based with the onus 
of proof lying with the AA. It is the responsibility of the AA to provide 
evidence to demonstrate that it meets the accreditation standards as well as any 
statutory requirements in Hong Kong. The AA is responsible for the full and 
frank disclosure of all relevant documents as requested for accreditation by the 
HKCAAVQ throughout the accreditation process. Limited disclosure will 
therefore be considered by the panel as lack of evidence.  The HKCAAVQ 
understands that some of the information requested may be sensitive and of a 
confidential nature. All panel members sign a confidentiality statement and any 
confidential documents will be treated as such by the panel.  

 
3. The AA is expected to perform the following responsibilities in the exercise: 

 
 To submit an Accreditation Document of a self-evaluative nature and that 

addresses the standards promulgated in the accreditation Guidelines 
relevant to the exercise.  

 To include in the Accreditation Document supporting documents as 
necessary, respond to the Panel’s Initial Comments, and provide additional 
documents at the panel’s request before and during the on-site visit.  

 
 To prepare the on-site visit, in line with the stipulated requirements as 

contained in these Guidelines as well as under further advice by the 
HKCAAVQ Secretariat. This responsibility includes making the necessary 
meeting arrangements for the site visit including but not limited to the 
invitation and briefing of the proposed representatives whom the panel will 
be meeting. The requirements and arrangements will be stipulated by the 
accreditation panel, before and during the on-site visit as deemed 
appropriate. As the discussions during the on-site visit form part of the 
evidence underpinning the accreditation exercise, the AA is required to 
ensure that all the requested participants in sufficient numbers are available 
for the panel to meet. The AA will be invited to give an input to the visit 
programme prior to finalisation.  

 
 To participate in the meeting sessions and engage in the discussions with 

the panel during the site visit. 
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 To provide the basic protocol and logistical support including provision of 
suitable meeting facilities, such as availability of a private meeting room 
with sufficient space for the panel and the participants of respective 
meetings, access to documents and facilities for the RPL assessment, where 
appropriate, and the provision of reasonable refreshments, car parking 
facilities, if any. Details will be put forth to the AA by the HKCAAVQ 
Secretariat before the on-site visit. 

 
 To provide feedback on factual accuracy of the draft Accreditation Report.  
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Appendix 3 
 

Roles of Accreditation Panel Members 
 

1. Accreditation is conducted under the “peer review” principle. By peer review, 
accreditation decisions are made by the HKCAAVQ on the basis of 
recommendations put forth by peers involved in the exercise as members of an 
accreditation panel. Therefore, panel members are important assets of the 
HKCAAVQ and play a significant part in the formulation of accreditation 
decisions.  

 
2. The panel members are vocational, academic and professional experts with 

relevant expertise and experience in areas such as RPL and assessment, industry 
training and development, SCS requirements for relevant industry, institutional 
management, quality assurance and QF matters. A professional staff member of the 
HKCAAVQ performs the role of panel secretary but is also a full member of the 
panel. 

 
3. The panel is expected to provide expert advice to the HKCAAVQ in an 

accreditation exercise according to the accreditation Guidelines, accreditation 
standards and procedures as well as the code of conduct stipulated by the 
HKCAAVQ and the Terms of Reference of the exercise as specified in the Service 
Agreement.  

 
4. The role of the panel is to assess the AA’s competency to assess the skills, 

knowledge or experience acquired by individuals and grant qualifications in 
recognition of such assessed skills, knowledge or experience to underpin the RPL 
mechanism under the QF for relevant industry or a branch of industry, on the basis 
of the SCS formulated by the relevant ITAC. 

 
5. In order to perform their duties effectively and efficiently, panel members are 

expected to be able to afford the time to make the necessary preparation for the 
accreditation exercise, including but not limited to attending relevant training and 
briefing session(s), making themselves familiar with HKCAAVQ accreditation 
requirements and processes, reading thoroughly the Accreditation Document and 
materials supplied by the AA, making initial comments on the Accreditation 
Document and materials against the required evidence, accreditation criteria and 
standards, participating in the whole on-site visit, sharing views and putting 
forward recommendations to the HKCAAVQ as an accreditation panel. Panel 
members are also expected to share their views on the draft Accreditation Report 
as well as on fulfillment of pre-condition(s) / requirement(s) by the AA as and 
when appropriate. 
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6. The panel chairman as the leader of the panel is also expected to provide overall 

guidance in order to achieve a satisfactory completion of the exercise. It is the 
panel secretary cum member’s duty in consultation with the panel chairman to 
ensure that all pertinent issues relevant to the accreditation are fully addressed 
during the visit and that decisions / recommendations made by the panel are 
consistent within the HKCAAVQ. 

 
7. Accreditation is also conducted under the principle of “fitness for purpose”.  It is 

understood that industries or branches of industries differ in nature, size, 
operational complexity and scope. Therefore, there is no one single model that fits 
all in quality assurance. Accordingly, the panel members are expected to pay due 
attention to the industry needs in terms of RPL while making evidence-based 
judgement and recommendations on the basis of the stipulated accreditation 
standards and requirements so as to maintain professional standards in 
accreditation.  

 
8. Accreditation has a dual purpose. On the one hand an accreditation exercise should 

ensure that minimum standards are met. On the other hand the exercise should 
provide input to the continuous improvement of the AA and the RPL assessment 
process. An open mind and a supportive attitude are part of the professional 
behaviour expected of panel members without compromising quality. 
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Appendix 4 
Accreditation Criteria, Standards, Key Issues and Possible Sources of Evidence 

 
Preamble 
 

1. The onus of providing sufficient and appropriate documentary evidence in the accreditation process to enable the HKCAAVQ to 
make an accreditation decision lies with the AA. HKCAAVQ does not request a specific format for the submission of the 
documentary evidence. 

 
2. The Four Accreditation Criteria are listed below. The standards that the AA must comply with are listed in the first column against 

each criterion. Relevant key issues to be considered by the Panel for respective standards are listed in the second column. Required 
information to be attached to the Accreditation Document is listed in the third column shown as “Typical Evidence”, below which are 
other possible sources of evidence. The possible sources of evidence are indicative of what will be required. They are not meant to be 
exhaustive nor mandatory. It is up to the AAs to submit other evidence that is effective in demonstrating that a standard has been met. 
The Accreditation Panel may also ask for other evidence as deemed appropriate in consideration of the accreditation cases concerned 
in accordance with the principles set out within these Guidelines. 

 
 
 
ACCREDITATION 
STANDARDS  
 

KEY ISSUES TO BE CONSIDERED EVIDENCE 

Criterion 1: Institutional Status, Direction and Mission    
1. The AA’s governance 

arrangements must demonstrate 
probity, accountability, 
awareness and management of 
risk, the involvement of persons 
with a good understanding of 
qualifications and assessment, 
and effective monitoring of 
performance. 

• What is the management structure of the AA 
and how is it governed? 

• Do those responsible for the governance of 
the AA demonstrate the probity required of 
those holding public office and due diligence 
in supervising the work of the AA? 

• Does the AA have long-term financial and 
operational stability for reasons of public 
accountability? 

TYPICAL EVIDENCE   
• Organisation chart (showing staff positions and 

names, staff job descriptions, terms of reference 
of committees, CVs of governing body 
members)  

• Policies on the management of any conflicts of 
interest, strategic plans, and monitoring)  

• Governing body code of practice or organisation 
code of practice 
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ACCREDITATION 
STANDARDS  
 

KEY ISSUES TO BE CONSIDERED EVIDENCE 

 
 

 
 

OTHER POSSIBLE EVIDENCE 
• Minutes of governing body meetings 
• Reports on risk management  
• Reports on the performance of the Agency 

TYPICAL EVIDENCE   
• Current Business Plan 
• Documented management, financial and quality 

assurance procedures  
• An internal self-review plan, documented risk 

analysis, final report on an internal review 
• Current insurance policies (Evidence may be 

gathered at meetings with chief executive/senior 
managers.) 

• A documented self–evaluation of the 
organisation of its own readiness and 
performance against the criteria for accreditation 

 

2. The AA’s management, 
financial controls and quality 
assurance arrangements are 
sufficient to manage existing 
operations and to respond to 
development and change. 

 
 

• Is the AA’s management structure effective 
and is the management team properly 
accountable? 

• Does the AA have adequate processes for risk 
assessment and internal review? 

 
 

OTHER POSSIBLE EVIDENCE 
• Financial report and annual certified accounts 
• Minutes of management meetings 

3. The AA has the support of the 
industry it serves and effective 
procedures for communicating 
with the relevant ITAC and 
reporting to EDB. 

 

 
 

TYPICAL EVIDENCE   
 
• Nomination for being the AA by the relevant 

ITAC  
• Written procedures for communicating with the 

relevant ITAC and reporting to EDB 
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ACCREDITATION 
STANDARDS  
 

KEY ISSUES TO BE CONSIDERED EVIDENCE 

 OTHER POSSIBLE EVIDENCE 
• Minutes of meetings and correspondence 

4. The AA operates within the 
general policies set by EDB in 
relation to RPL and the 
Qualifications Framework. 

• Is the AA’s stated mission and approach 
consistent with the Qualifications Framework 
and RPL policy? 

• Does the AA have the capacity to cope with 
any future changes in policy or procedure 
towards RPL? 

 

TYPICAL EVIDENCE   
• Mission statement 
• Operational plans 
 
(Evidence may be gathered at a meeting with chief 
executive/senior managers) 
 

Criterion 2: Management of Assessment Processes   
1. The AA has to develop, 

implement and review 
assessment policies and 
procedures that effectively 
direct and guide the assessors 
and other staff in the operation 
of its assessment services. 

 
 

• Are there properly documented procedures 
covering the assessment process from 
submission of applications to potential 
malpractice on the part of candidates, 
assessors, staff or others? 

 

TYPICAL EVIDENCE   
 
• Confirmed policies and procedures (can be in 

the form of Staff Handbook for circulation 
among staff to ensure understanding and 
consistent implementation across the agency) 

• Policies/procedures of communicating the 
developed implementation plan of assessment to 
relevant staff 

• Assessor Handbook 
• Procedure manual (for submission and initial 

assessment of applications, assessment of 
candidates, provision of information to 
candidates)  

• Design of the statement of attainment 
• Policies/procedures of complaints and appeals 
• Mechanism and procedures of candidate 
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ACCREDITATION 
STANDARDS  
 

KEY ISSUES TO BE CONSIDERED EVIDENCE 

feedback 
• Policies/procedures of the assessment 

verification process; quality assurance 
mechanisms and risk management strategies; 
data/information management 

• Policies/procedures covering client privacy and 
confidentiality, occupational health and safety 
requirements, plagiarism, malpractice on the part 
of candidates, assessors, staff or others to specify 
the legal and ethical responsibilities of all 
relevant parties 

OTHER POSSIBLE EVIDENCE 
 
• Records of staff consultation and communication 

activities 
• Records of review processes 
• Samples of issued statement of attainment, and 

documents on re-assessment, payment and 
refund of fees, and complaints and appeals  

• meeting minutes of assessors and other staff  
• Assessment records 
• Records of appeals made and their outcomes 
• Minutes of team meetings 

2. The AA has an effective 
administrative and records 
management system and 
procedures in place that ensure 
the integrity, security, and 

• Is there an effective records management 
system and are candidates’ verifiable records 
(e.g. diplomas, employment testimony, 
awards obtained via competitions, foreign 
qualifications that may be recognised) kept in 

TYPICAL EVIDENCE   
 
• Written procedures for verification of candidate 

credentials  
• Procedures for the maintenance,  retrieval, 
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ACCREDITATION 
STANDARDS  
 

KEY ISSUES TO BE CONSIDERED EVIDENCE 

storage of assessment information and records as 
well as record keeping of candidate information 
and assessment outcomes 

• Documented policy on privacy and access to 
assessment information and records  

• Policies on candidate/assessor ratios & time 
allocation 

• Up-to-date register of all currently employed 
staff with verified CVs and employment history  

• Certification documents are serially numbered, 
verified with the signature of designated 
officer(s), securely stored, and with a copy fully 
documented available for verification/backup 

 

accuracy of its records. 
 

 

a proper format, accurate, serially numbered, 
securely stored for verification and backup 
purposes and that is in compliance with the 
Personal Data Privacy Ordinance? 

 
 

OTHER POSSIBLE EVIDENCE 
 
• Records of units and qualifications applied for 
• Records of the range of assessment methods 

offered in line with policy on RPL  
• Records of candidate/assessor allocations 
• Records of candidate/assessor ratios and time 

allocations 
• Meeting minutes with assessors and internal 

verifiers. 
• Records of assessments that clearly show the 

unit title and the assessment result 
• Records that are dated and duly authorised 
• Records of results that are backed up, securely 
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ACCREDITATION 
STANDARDS  
 

KEY ISSUES TO BE CONSIDERED EVIDENCE 

stored and archived appropriately 
• Consent forms for disclosure of information 
• Recent application records and assessment 

records 
• Recent record of fees paid and refunds given 
• Recent register of certification issued 
• Completed certificates and assessment reports 
 
(Evidence may be gathered at a physical inspection 
of candidate files and storage facilities) 
TYPICAL EVIDENCE   
 
• Procedure for verifying staff qualifications and 

experience to ensure that they are appropriately 
qualified/competent in what they do 

• A written staff development plan to enable 
relevant staff to develop assessment skills, and 
to keep up to date with developments in their 
fields 

 
 

3. The AA has to engage and 
support staff to carry out all its 
functions and there is 
appropriately qualified staff to 
carry out the roles of 
‘Assessment Manager’, 
‘Assessment Secretary’, 
‘Internal Verifier’ and 
‘Assessor’. 

 
 
 

• Does the AA clearly specify roles, 
responsibilities, and accountabilities of 
managers, assessors, internal verifiers and 
administrators? 

• Are the assessors competent in assessment 
in terms of academic requirements and 
competency level?  

• Are the AA’s assessment criteria for 
assessing candidates communicated 
effectively to assessors, internal verifiers 
and others who deal with candidates? 

• Is there an effective staff development plan 
in place to enable staff to develop 
assessment skills and to keep up to date 
with developments in their field?  

 
 
 

OTHER POSSIBLE EVIDENCE 
 
• Minutes of team meetings with assessors and 

internal verifiers 
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ACCREDITATION 
STANDARDS  
 

KEY ISSUES TO BE CONSIDERED EVIDENCE 

TYPICAL EVIDENCE   
 
• Written assessment plans with the design of 

assessments and evaluation of evidence 
following principles 

• Policies and documents on assessment strategies, 
and selection of assessment tools and 
organisational arrangements including physical 
and human resources 

• Evidence of developing the plans and strategies 
in consultation with the relevant industry 

• Sample of assessment plans and materials for 
two clusters of units at two different QF levels, 
covering both knowledge and skill components 
of units. 

 

4. The AA has to design and 
develop assessment strategies 
and materials that guide and 
structure effective and efficient 
assessment arrangements for 
the identified competency 
units. 

 
 

• Has the AA documented assessment 
strategies, methods and plans that have been 
developed in consultation with industry?  

 

OTHER POSSIBLE EVIDENCE 
 
• Analysis of competency units  
• Samples of actual assessments  
• Meeting minutes with assessors and internal 

verifiers 

5. The AA has to design and 
develop assessment tools for 
designated assessment 
methods and competency 
units, which provide both the 
instruments and procedures for 

• Is assessment available for individual units of 
qualifications?  

• Have the assessors and internal verifiers 
declared no conflict of interest and agreed to 
abide by the rule of confidentiality before 

TYPICAL EVIDENCE   
 
• Policy and procedures for assessors/verifiers to 

declare conflict of interest for fairness purposes 
• A list of assessment tools and instruments to be 
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ACCREDITATION 
STANDARDS  
 

KEY ISSUES TO BE CONSIDERED EVIDENCE 

used for gathering evidence for designated 
assessment methods  

• Templates/proformas for use in assessment (e.g., 
evidence or observation checklists, checklists for 
the evaluation of work samples submitted by the 
candidates, candidates’ self-assessment 
materials/forms, a template for a candidate 
portfolio, employer or third party evaluation 
report) 

• Procedures, information and instructions for 
assessors and candidates relating to the use of 
assessment instruments and conditions of 
assessment 

• Sample of assessment tools for two units/ 
clusters of units of competency from two 
different QF levels (the sampled tools must 
cover the full scope of the three units/clusters 
selected and should also address both knowledge 
and skill components of units) 

 

gathering and interpreting 
evidence. 

 
 
 

they undertake their respective roles? 
• Has the AA documented a range of materials 

and resources to aid assessors in carrying out 
their roles?  

 

OTHER POSSIBLE EVIDENCE 
 
• Samples of actual assessments 
• Specific documented assessment questions or 

activities 
• Sample mapping linking possible RPL evidence 

to competencies 
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ACCREDITATION 
STANDARDS  
 

KEY ISSUES TO BE CONSIDERED EVIDENCE 

6. There is an effective quality 
assurance system in place to 
ensure the validity, reliability, 
fairness and flexibility of 
assessments, and the continued 
compliance of the AA with the 
accreditation criteria and the 
general policies set by EDB. 

 
 
 
 
 
 
 
 
 
 
 

• Do the documented assessment resources and 
materials comply with the specifications in 
the competency units and are the resources 
and tools valid, reliable and sufficient?  

• Has fairness and flexibility been built into the 
assessment process, including an appropriate 
appeal process? 

• Is evidence collected in the assessment 
process valid, sufficient, current, and 
authentic?  

• Is there in place an effective system of 
quality assurance to maintain the validity, and 
reliability of individual assessment decisions, 
ensure continuing observance of RPL policy, 
monitor compliance with accreditation 
criteria and conditions set by HKCAAVQ 
and conduct periodic internal self-review? 

• Is the quality of the assessment process 

TYPICAL EVIDENCE   
 
• Documented quality assurance procedures and 

sampling strategy for verification of assessment 
strategies, assessment materials and tools, the 
evidence collected by different assessors for the 
same units and the decisions made, and 
follow-up actions to maintain the quality and 
consistency of assessments 

• Policies/procedures on periodic self-review and 
monitoring of observance of RPL policy set by 
EDB and compliance with accreditation criteria 
and conditions 

• Terms of reference and membership of quality 
assurance personnel (external and internal) 
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ACCREDITATION 
STANDARDS  
 

KEY ISSUES TO BE CONSIDERED EVIDENCE 

 closely monitored and managed? 
• Are the candidates and the industry satisfied 

with the assessment services and the quality 
of assessment being provided? How is this 
information being collected, documented and 
is it being used to improve services? 

 

OTHER POSSIBLE EVIDENCE 
 
• Records of assessment team meetings  
• Records of internal self-reviews, records of 

meetings with assessors, internal verifiers and 
other staff 

• A checklist to evaluate the quality of evidence 
• Recommendations as a result of reviewing 

assessments 
• Documented outcomes of an assessment 

verification process (from records and minutes 
of verification meetings) 

• Earlier drafts of assessment tools, reports 
regarding changes made to assessment processes 
and tools 

• Sample memos/minutes of meetings explaining 
changes made to assessment instruments 

 
 

Criterion 3: Conduct of Assessment   
1. Candidates are guided in 

gathering and presenting 
evidence of competence and 
the assessment process and the 
assessment criteria are 
communicated effectively to 
each candidate. 

 
 

• Are candidates given clear and accurate 
information on the assessment process and 
the services to be provided before entering 
into the process? 

• Is an appeals procedure, which sets out 
grounds and time limits for appeals, 
announced for public knowledge? 

 

TYPICAL EVIDENCE   
 
• Candidate Handbook or Application Kit that 

includes procedures on how to apply and prepare 
information or evidence for the application, how 
the assessment is conducted, the assessment 
criteria and preparation required by the applicant 
to be assessed, different types of assessment 
outcomes, certification process, re-assessment 
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ACCREDITATION 
STANDARDS  
 

KEY ISSUES TO BE CONSIDERED EVIDENCE 

and appeal procedures, fees and charges, 
including refund policy 

 
OTHER POSSIBLE EVIDENCE 
 
• Website information and marketing information  

TYPICAL EVIDENCE   
 
• Verification policies to ensure that assessors plan 

and organise assessment activities in accordance 
with the organisation’s established assessment 
system, that the competency standards are 
appropriately interpreted by assessors to confirm 
evidence needed to demonstrate competence.  

• Guidelines on providing clear information and 
advice on the assessment process 

 

2. Assessments are planned and 
organised to ensure effective 
and efficient collection of 
quality evidence of 
competence against specified 
competency standards. 

 
 
 

• Is assessment made accessible to participants 
of various backgrounds? 

• Is the assessment method able to assess the 
specific competences of the participants from 
various backgrounds? 

 
 
 

OTHER POSSIBLE EVIDENCE 
 
• Documented analysis of competency standards 
• Assessment plans 
• Assessment tools 
• Documented consultation with candidates and 

other stakeholders 
 

3. Assessments are conducted in  Are the candidates given adequate support TYPICAL EVIDENCE   
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ACCREDITATION 
STANDARDS  
 

KEY ISSUES TO BE CONSIDERED EVIDENCE 

 
• Guidelines on using assessment methods and 

tools. 
• Guidelines on providing feedback to candidates 

regarding the assessment decision. 
 

accordance with the principles 
of validity, reliability, 
flexibility and fairness, and 
sufficient quality evidence is 
gathered to make judgements 
about candidate’s competence 
against the specified 
competency standards.  

and opportunities to complete the RPL 
assessment and are they given feedback on 
the assessment outcomes? 

• Do assessors use appropriate assessment 
methods to put evidence together and judge 
it? 

• How do assessors ensure that the evidence 
they have collected is valid, sufficient, and 
authentic? 

• How do assessors manage current, recent and 
historical evidence provided by candidates? 
Do the assessors seek more evidence of 
current competence if they consider they do 
not have sufficient relevant evidence? 

• How and when do assessors give feedback to 
candidates? 

• Are the candidate’s assessment records 
verified, accurate and sufficient? Is there 
sufficient detail for re-issue of certificates, 
candidate appeals and internal verification? 
Do the records clearly show the evidence 
used to determine competency against 
individual units of competency. Have 
assessment tools and aids been retained to 
provide a full picture of how the candidate 
was assessed? 

• Is feedback from candidates on the 
assessment process and services actively 
collected by the AA?   

OTHER POSSIBLE EVIDENCE 
 
• A list of assessment tools, templates, checklists 
• Record of questions used and answers given 
• Documented evidence collected and assessment 

decisions. 
• Feedback from the candidate or assessor. 
• Feedback to the candidate with 

recommendations for future options 
• Completed assessment records and reports 
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ACCREDITATION 
STANDARDS  
 

KEY ISSUES TO BE CONSIDERED EVIDENCE 

4. Assessments are conducted in 
compliance with the industrial 
safety regulations relevant to 
the industry / a branch of the 
industry.  

 Are safety measures available in the RPL 
assessment?  

 

TYPICAL EVIDENCE   
 
• Guidelines on conducting assessment for 

reference by Assessors 
• Candidate Handbook or Application Kit which 

contains policy and guidelines on safety 
regulations in assessments. 

 
Resources  
1. The AA has access to staff, 

facilities, equipment, 
assessment materials and 
assessment tools required to 
provide the assessment 
services within its scope of 
accreditation and scale of 
operation.  

 
 

• Does the AA have access to staff, facilities, 
equipment and materials to accommodate 
estimated candidate numbers, a range of 
candidate needs and a range of assessment 
methods? 

• Is the equipment used for assessment 
purposes current and in good working order? 
Does it comply with the requirements of 
health and safety legislation? 

• Are accommodations and facilities used for 
assessment purposes fit for the purposes of 
the types of assessment carried out? 

• Do assessors and internal verifiers have 
sufficient time and resources to discharge 
their responsibilities effectively? 

 

TYPICAL EVIDENCE   
 
• Policies on workload allocations for assessors 

and internal verifiers to ensure sufficient time 
and resources to discharge their responsibilities 
effectively.  

• Evidence of adequate resources to meet client 
needs and assessment requirements. 

• Documentation on arrangements for sharing 
resources with other organisations  

• Evidence of keeping assessment equipment 
current, in good working order in compliance 
with the requirements of health and safety 
legislation. 

• Evidence of fit accommodations for the types of 
assessment carried out. 

• Evidence on the authenticity of simulated 
workplaces. 

• Evidence of ownership or lease arrangements 
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ACCREDITATION 
STANDARDS  
 

KEY ISSUES TO BE CONSIDERED EVIDENCE 

for fixed facilities 

OTHER POSSIBLE EVIDENCE 
 
• Equipment testing and maintenance records, and 

health and safety inspection reports 
• Evidence may be gathered at an inspection of the 

accommodation or premises for conducting 
assessments) 
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Appendix 5 

 
Guidance Notes on Good Practices for Assessment Agencies 

 
Part 1 Assessment Guidance 
 
1. Qualifications within the Hong Kong Qualifications Framework (QF) attest to ability that 

is expressed in terms of capacity or competence. A person seeking recognition of their 
prior learning must demonstrate the outcomes that have resulted from that learning. Those 
outcomes may relate to the capacity to undertake further study, or competence to carry out, 
to the required standard, the tasks that make up a job. The standard of competence that 
must be demonstrated is that of the Specification of Competence Standards (SCS) set 
by the relevant ITAC, which corresponds to the level of the QF at which a qualification is 
sought. 

 
2. Competence is made up of knowledge, understanding, know-how, skill, applications, 

behaviour and professionalism. Assessment should be designed to enable candidates to 
demonstrate achievement of the knowledge and performance outcomes relating to these 
components of competence. Assessment should be holistic, enabling candidates to 
demonstrate successful integration of the components of competence. 

 
Assessment Design   
 
3. So far as is consistent with validity and reliability, the assessment process should be 

designed so as to minimise time and cost requirements on candidates. However, quality of 
assessment should be upheld and not be compromised. 

 
4. In designing the overall assessment, it is important to ensure that the assessment 

techniques chosen are: 
 

• Valid: the assessment method selected is appropriate to the performance 
requirements specified in the unit(s) of competency being assessed. If assessment is 
taking place in a simulated environment, consideration should be given to whether 
the simulation is sufficiently close to the circumstances in which the job is usually 
carried out to enable a valid judgement to be made of the competence of the 
candidate. In case of doubt, appropriate arrangements should be made for assessment 
to include observation of the candidate in the work environment.  

• Reliable: assessment methods and decisions should be consistent among candidates 
and over time, and free from any cultural bias. The verification process, therefore, 
plays an important role in ensuring consistency of assessment decisions.   

• Fair: the assessment methods used must not disadvantage some candidates because 
of possible bias or some personal aspects, for example, a physical disability or a 
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mentally handicap, the fact that their first language is not the language being used in 
the assessment, or the fact that they obtained their qualifications in another country. 
Steps should be taken to ensure fair processes, for example, ensuring candidates 
know exactly what is involved and what they will be assessed against; organising 
support and assistance to candidates who may require reasonable adjustment; 
ensuring that the language, literacy and numeracy skills candidates require for 
assessments are not beyond those intrinsically required by the relevant units of 
competency; building a suitable appeal procedure, that is itself fair and equitable. 

• Flexible: the AA should ensure it allows some flexibility in its approach to 
assessment, especially evidence gathering, to accommodate the needs of candidates. 
This particularly relates to ensuring fairness in the assessment process, but flexibility 
should not override the requirements for validity, reliability and sufficiency. 

• Secure: there are safeguards against plagiarism or other forms of cheating. 

• Verified: a sample of all assessments should be verified by internal or external 
verifiers, to ensure that assessors are applying the assessment criteria consistently, 
and there is no favouritism or other improper influence. 

 
Assessment Evidence   
 
5. Assessment is likely to include a review of documentary evidence supplied by the 

candidate, or of products or other outcomes of the candidate’s work. Assessors and 
verifiers must ensure that all evidence taken into account in reaching assessment decisions 
is: 

 

• Valid: For evidence to be valid, it must be relevant to what is being assessed. It must 
demonstrate that the candidate has achieved learning outcomes at the appropriate QF 
level. For example, evidence that is valid for a QF level 2 qualification is usually 
unlikely to be valid for a qualification at QF level 3.  

• Authentic: The assessor must be reasonably satisfied that the evidence is the 
candidate’s own work. Careful questioning may be needed to establish the facts. 
Evidence may be the result of teamwork, rather than work of the candidate alone. 
The contribution of the candidate must be clearly established.  

• Current: Evidence must demonstrate what the candidate can do now. If evidence 
was produced some time ago, the assessor needs to consider whether practices or 
technology have since changed. Skills that have not been used for some time should 
be demonstrated, to ensure that they have not weakened.  

• Sufficient: Evidence must cover all aspects of the required competence, and must 
demonstrate sustained competence over time. A single piece of evidence against a 
criterion is unlikely to be sufficient; the candidate must be able to demonstrate their 
ability across the normal range of different work situations, and on more than one 
occasion. 
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Part 2 Key Peronnel And Their Roles 
 
6. There are several key staff roles in the assessment and verification process. In a small 

assessment centre, several roles may be combined into a single post. In a large centre, the 
same role can be carried out by several people.  However, for the sake of avoidance of 
conflict of interests, an assessor who is also an internal verifier should not take up the task 
of internal verification of their own assessments. 

 
Assessment Manager 
 
7. The Assessment Manager is the person responsible for ensuring that management, 

administrative and quality assurance systems are properly implemented throughout the 
centre.   
 
The Assessment Manager should have:   

• an appropriate background in the management, administration and quality assurance of 
assessment processes; 

• the necessary authority within the centre to ensure that procedures are implemented 
properly and consistently across the centre as a whole, and to provide overall direction 
of the assessment process; 

• regular contact with the assessors and internal verifiers; and 

• the responsibility for liaison with the relevant ITAC and HKCAAVQ.  
 
Assessment Secretary  
 
8. The Assessment Secretary is the person responsible for records and information 

management. The Assessment Secretary should have responsibilities for:  

• the maintenance of processes and procedures for keeping records and management 
information; 

• ensuring that candidate records and details of achievement (e.g. diploma, employment 
testimony, awards obtained via competitions, foreign qualifications that may be 
recognised) are accurate and securely stored and available for accreditation purposes; 

• maintaining records of assessment decisions and internal verification;  

• ensuring the security of assessment materials; 

• ensuring that appropriate records, results or other evidence of achievement are released 
to other centres or the candidate in cases where a candidate transfers to another centre; 

• ensuring that blank certificates and certificates of competency unit, and other blank 
documents bearing the logo of the QF are securely stored and with proper security 
control; 
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• issuing results and certificates to candidates; and 

• providing information, on request, to external verifiers and accreditation panel. 
 
Internal verifier  
  
9. Internal verifiers monitor the work of all assessors involved with a particular qualification, 

to ensure the accuracy and consistency of assessment activities and decisions. Internal 
verifiers are responsible for: 

• ensuring that assessors follow the assessment guidance provided; 

• advising and supporting assessors to assist them in interpreting and applying the 
assessment requirements correctly and consistently; 

• ensuring consistency of assessment decisions by sampled checking of at least 10% of 
the assessments, including means like direct observation of assessment activities, 
review of assessment methods and records, etc.; 

• checking a high proportion of assessment decisions by new assessors, and providing 
mentoring to such assessors;  

• providing assessors with prompt, accurate and constructive feedback on their 
assessment decisions; 

• maintaining up-to-date records of internal verification and sampling activities and 
ensuring that these are lodged with the Assessment Secretary; 

• organising regular meetings with all those involved in assessment; 

• facilitating assessors development and training; and 

• ensuring that all candidates’ assessment records and centre documentation are properly 
completed. 

 
NB If internal verifiers also act as assessors, it is not acceptable for internal verifiers to 
internally verify their own assessment decisions. 
 
Assessor 
 
10. Assessors are responsible for assessing a candidate’s performance and related knowledge 

in a range of assessment tasks, to ensure that the competence demonstrated meets the 
standards set by the relevant ITAC and/or the body awarding the qualification. Assessors 
must have relevant occupational experience in the industry in respect of which the 
qualification will be awarded. Their responsibilities are 

 

• providing advice and guidance to candidates on the identification of learning 
experience, and the assembly of valid evidence; 
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• ensuring that candidates are aware of their personal responsibility for the collection 
and presentation of evidence;  

• agreeing an assessment plan with each candidate; 

• explaining the assessment process to candidates; 

• following assessment guidance provided by the Centre, the ITAC or the HKCAAVQ; 

• observing candidates’ performance in the workplace and/or in simulated conditions 
and/or conducting other forms of assessment; 

• recording all questions used and answers given for the purposes of meeting evidence 
requirements; 

• ensuring that the evidence presented by the candidate is sufficient, and making 
assessment decisions against the standards for the qualification; 

• providing candidates with prompt, accurate and constructive feedback;  

• agreeing new assessment plans with candidates where further evidence is required; 

• providing advice to candidates on assessment requirements and further learning when 
needed; 

• maintaining records of candidates’ achievement using standard documentation, and 
lodging records with the Assessment Secretary; 

• keeping themselves up to date with current industrial practice, the standards against 
which assessment takes place, and the quality assurance procedures of the Centre; and 

• making themselves available for discussion with the internal verifier and/or external 
verifier.  

 
Staff Roles in Relation to Candidate Responsibilities   
 
11. Candidates seeking “recognition of prior learning” will usually undergo 

competence-based assessment. The assessment should be candidate-centered. Assessors, 
and/or the Assessment Secretary, must ensure that candidates understand that they are 
responsible for: 

• confirming to assessors that they understand the assessment standards; 

• confirming to assessors that they understand the tasks that they need to perform to 
demonstrate competence; 

• discussing and agreeing on assessment plans with their assessors; 

• maintaining and presenting all documentary evidence in a well-organised way; 

• ensuring that the evidence is adequate for the purpose of assessment; 

• undertaking the assessment(s) and discussing their evidence with the assessor(s); and 

• presenting themselves for any written test at the specified time and date.
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Glossary 

Accreditation 
Authority 

Hong Kong Council for Accreditation of Academic and 
Vocational Qualifications specified in Part 1 of Schedule 1 
of the Accreditation of Academic and Vocational 
Qualifications Ordinance (Cap 592) to undertake the 
quality assurance for the development of the QF. It is 
entrusted with the responsibility of assuring the quality of 
appointed assessment agency, the qualifications recognised 
under the QF and their associated learning programmes 
and the providers.    

Appointed Assessment 
Agency 

An accredited Assessment Agency (AA) appointed by the 
Secretary for Education under the Accreditation of 
Academic and Vocational Qualifications Ordinance to 
assess the skills, knowledge or experience acquired by 
individuals and to grant qualifications in recognition of 
such assessed skills, knowledge or experience. 
 

Assessment Agency 
(AA) 

Any person, school, institution, organisation or other body 
having been nominated by the relevant Industry Training 
Advisory Committee (ITAC) and referred by the 
Qualifications Framework Secretariat (QFS) to be 
accredited for the purpose of serving as appointed 
assessment agencies under the Accreditation of Academic 
and Vocational Qualifications Ordinance (AAVQO) (Cap 
592). 

Accreditation 
Document  

A self-evaluative document, with supporting evidence, 
prepared by an assessment agency to address the 
accreditation criteria.  
 

Accreditation Panel  A panel consisting of specialists with the requisite profiles 
and expertise formed for the purpose of the relevant 
accreditation exercise. An HKCAAVQ staff member will 
play the role of the Panel Member cum Secretary.  
 

Accreditation Report The report that the HKCAAVQ will issue to the assessment 
agency on completion of the accreditation exercise stating 
the accreditation outcomes and decisions, as well as the 
validity period, QF Level, condition(s) (including, if any, 
pre-condition(s) and/or requirement(s)), and restriction(s). 
The report also provides information on the Panel’s 
observations and recommendations and the rationale for 
coming to the accreditation decisions. 
 

Collective 
Approach 

A methodology for a streamlined accreditation service in 
which a number of accreditation requests from the same 
industry / discipline will be processed concurrently by a 
single accreditation panel. 
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Code of Conduct  Code of Conduct includes the Panel Members’ 
commitment to lifelong confidentiality and prior 
declaration of conflict of interests. 
 

Condition  A condition is part of the accreditation decisions to be 
fulfilled by the assessment agency prior to the start of the 
validity period of the accreditation status (pre-condition) or 
by specified deadline(s) during the validity period 
(requirement).  

Criteria  The elements for consideration during an accreditation 
exercise.  
 

Evidence-based  It is one of the principles of accreditation which means that 
accreditation decisions are to be made on the basis of 
evidence provided by the assessment agency to support its 
claim that it meets the accreditation standards stipulated in 
these Guidelines.  
 

Fitness for Purpose  It is one of the principles of accreditation which means that 
the assessment agency is accredited on the basis of its 
stated objectives, and the QF level(s) and industry / branch 
that it intends to provide RPL service at and in, in view that 
the industry or branch of the industry may differ in nature, 
size, operational complexity and scope of expertise.  
 

Industry Training 
Advisory Committee 
(ITAC) 

An advisory body comprising representatives from 
employers, employees and professional bodies of relevant 
industry to develop, maintain and update the Specification 
of Competency Standards (SCS), and formulate a 
Recognition of Prior Learning (RPL) mechanism for the 
industry; and to promote the QF within the industry.  

 
On-site Visit  A visit to the assessment agency’s premise(s) / centre(s) in 

Hong Kong. On-site visit is an integral part of an 
accreditation exercise conducted primarily to collect 
evidence for evaluating whether the accreditation criteria 
are met.  
 

Peer Review  It is one of the principles of accreditation which means 
involving specialists with relevant expertise and experience 
as panel members in the accreditation.  
 

Pre-condition  A pre-condition is part of the accreditation decisions to be 
fulfilled by the assessment agency prior to the start of the 
validity period of the accreditation status.  
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QF Level  The outcome level of the qualification(s) where RPL is 
conducted by the AAA. The outcome competency is 
pitched against the Generic Level Descriptors (GLD) 
published by the Government at 
http://www.hkqf.gov.hk/guie/HKQF_GLD.asp. 
 

Qualification  A formal award obtainable from an appointed assessment 
agency in recognition of the skills, knowledge and 
experience acquired by an individual. 
 

Qualifications 
Framework 

The HKQF is a hierarchy of qualifications of academic, 
vocational and continuing education as well as 
qualifications attained by employees through the 
Recognition of Prior Learning (RPL) scheme. It consists of 
seven levels, characterised by outcome-based Generic 
Level Descriptors (GLD) published by the Education 
Bureau (EDB). 
 

Qualifications Register 
(QR) 

It is a centralised online database of the QF recognised 
qualifications. Qualifications in the QR are ordered by 
levels in accordance with the Generic Level Descriptors.  
 

Requirement  A requirement is part of the accreditation decisions to be 
fulfilled by the assessment agency by specified deadline(s) 
during the validity period of the approved accreditation 
status.  
 

Restriction  A restriction is a limit set to the accreditation status within 
which the status will continue to be effective within the 
validity period as specified in the accreditation report.  
 

Re-accreditation  It is the accreditation process that an AAA needs to 
undertake prior to expiry of its accreditation status in order 
for the HKCAAVQ to determine whether it continues to 
maintain its competency to execute its role as the AAA. 
 

Recognition of Prior 
Learning (RPL) 

A mechanism under the Qualifications Framework to 
enable persons of various backgrounds to receive formal 
recognition of the knowledge, skills and experience already 
acquired.  For details of the operation of the mechanism, 
please visit the HKQF website at www.hkqf.gov.hk. 

Specification of 
Competency Standards 

The industry benchmarks for the skills, knowledge and 
attributes required to perform tasks in a relevant industry / 
branch at various QF levels. These industry benchmarks 
are developed by ITACs of relevant industries. 



 -  49  - 

Standards  The qualitative or quantitative benchmarks under 
individual accreditation criteria for the panel’s assessment 
as to whether the assessment agency meets the quality 
requirements. They are expressed in greater details under 
each accreditation criterion in Appendix 4.  
 

Sub-panel A sub-group of the accreditation panel commissioned to 
collect evidence. The sub-panel will share its findings and 
observations with and make recommendation to the 
accreditation panel on specific cases in the Collective 
Approach. 
 

Threshold Standards  It refers to the minimum quality requirements stipulated in 
these Guidelines.  
 

Validity Period  The period of time in which an approved accreditation 
status is effective as stipulated in the accreditation report.  

 
 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


