Almadar College
Strategic Plan 2026-2030
Prepared by: Quality & Academic Development Office

Reference Framework: NCAAA (KSA) + QAA (UK) + ABET +
Sudanese National Councils (Sudan Medical Council, National Council for
Medical & Health Professions, National Council for Accounting &
Auditing)

Quality Methodology: OBE + Constructive Alignment + PDCA + Risk-
Based Thinking

1. Executive Summary

This Strategic Plan (2026-2030) provides an integrated roadmap to
transform Almadar College into a higher education institution characterized
by regulated academic quality, measurable learning outcomes, and robust
institutional and programmatic reliability. The plan is structured around
seven strategic pillars covering: teaching, learning and assessment; quality
assurance and accreditation; faculty development; research, innovation and
community engagement; student success and employability; digital
transformation; and governance and financial sustainability.

Guiding principle: Every learning outcome must be taught, learned,
assessed, and documented—then analyzed and improved.

2. Institutional Profile

 Nature: A multidisciplinary college (health, technology, administrative,
and applied programs).

» Education model: Student-centered, competency- and outcomes-based
(OBE).

« Stakeholders: Students, faculty, administration, employers, health and
industry partners, the community, and regulatory/accreditation bodies.
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3. Vision, Mission, and Values

Vision: To be a nationally leading and regionally competitive college
distinguished for the quality of applied education, applied research, and
community impact.

Mission: To deliver student-centered, competency-based higher education;
produce impactful applied knowledge; and serve society through effective
partnerships within a quality assurance and continuous improvement
system.

Values: Quality * Integrity » Professionalism ¢ Student First « Innovation ¢
Accountability ¢ Transparency « Community Service * Continuous
Improvement

4. Strategic Drivers
4.1 National Regulatory Requirements

* Align health programs with the requirements of the Sudan Medical
Council and the National Council for Medical & Health Professions (where
applicable).

* Align administrative/accounting programs with the requirements of the
National Council for Accounting & Auditing (where applicable).

4.2 International Benchmark Standards

* NCAAA: learning outcomes, assessment, resources, governance,
improvement.

* QAA: quality assurance, learner experience, academic standards.

* ABET: outcomes, assessment and continuous improvement, practical
experience, standards compliance.

4.3 Market Needs

* Employability, digital skills, occupational safety, communication skills,
teamwork, and evidence-based practice.
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5. Environmental Scan
5.1 PESTLE Snapshot

* Political/Regulatory: policy changes and professional recognition
requirements.
* Economic: funding and cost volatility.

* Social: growing demand for health and professional education.

* Technological: opportunities for LMS, simulation, and e-assessment.

* Legal: academic integrity and data protection compliance.

* Environmental: laboratory safety and risk management.

5.2 SWOT

Strengths: supportive leadership, OBE orientation, applied programs,
readiness to standardize documentation.

Weaknesses: inconsistent course documentation, variable assessment
capacity, limited data systems.

Opportunities: accreditation pathways, training partnerships, expansion of

blended learning, short professional programs.

Threats: competition, talent migration, technological and financial
volatility.

6. Strategic Map

Educational Philosophy — Strategies — Policies — Procedures —
Implementation — Measurement — Analysis — Improvement

7. Strategic Pillars & Objectives

Pillar A: Teaching, Learning & Assessment Excellence (TLA
Excellence)

Al Implement OBE across all programs through alignment mapping and

assessment blueprints.
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A2 Standardize Course Files and activate lesson plans.

A3 Enhance assessment: tool diversification, rubrics, OSCE/OSPE (health
programs), and item analysis.

Pillar B: Quality Assurance & Accreditation (QA & Accreditation)

B1 Build an integrated institutional QA system
(policies/procedures/templates/committees).

B2 Accreditation readiness pathways: internal reviews, mock visits, gap
analysis, and corrective plans.

B3 Standardize course/program reports and link them to the improvement
cycle.
Pillar C: Faculty Development & SoTL

C1 Establish the CTLA and develop an annual training plan.
C2 Adopt mandatory, measurable CPD hours.

C3 Promote SoTL and disseminate best practices.

Pillar D: Research, Innovation & Community Engagement

D1 An applied research agenda aligned with community and market needs.

D2 Establish a research ethics committee (where applicable) and a
publication support system.
D3 Outcome-linked community service programs (Service Learning).

Pillar E: Student Success & Employability

E1 Academic advising, support, early warning, and reduced attrition.
E2 Standards-based field/clinical/cooperative training.

E3 Graduate tracking and employer satisfaction measurement.

Pillar F: Digital Transformation & Data

F1 Comprehensive LMS + e-assessment + question bank + learning
analytics.
F2 Digitize QA documents (DMS) and establish data governance.

F3 Simulation and virtual labs where needed.
Pillar G: Governance & Financial Sustainability
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G1 Clear governance: roles, delegation, committees, and policies.

G2 Institutional performance management (KPIs) linked to reporting.

G3 Diversify revenue streams: short programs, partnerships,
laboratory/training services.

8. Strategic Initiatives

Initiatives will be implemented through project bundles, each with
deliverables, an owner, and indicators.
Bundle (A): OBE Rollout Project

» Write CLOs using Bloom’s taxonomy with measurable indicators.
* Develop CLO-PLO mapping for every course/program.

* Build assessment blueprints and distribute weights across domains.
* Establish a standardized rubric bank.

Bundle (B): Assessment Reform Project

* Policies: integrity, internal moderation, external examiner (where

applicable).
* Item analysis (difficulty/discrimination/distractors).

« Standardized OSCE/OSPE for health programs.

Bundle (C): CTLA & Professional Development Project

* A fixed weekly two-hour “quality clinic” for faculty.

* Annual training calendar + CPD certificates.

Bundle (D): Institutional QA System Project

* Quality manual + a matrix of policies, procedures, and templates.
* Quarterly internal audit program.

* Annual accreditation mock visit.

Bundle (E): Student Success Project

» Academic support center, advising, remediation plans, student satisfaction

measurement.
» Portfolios for practice-based programs.
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Bundle (F): Digital Transformation Project

* LMS, question bank, e-rubrics, and an electronic evidence repository
(Course File e-Repository).

» Management dashboard.

Bundle (G): Partnerships & Sustainability Project

* MoUs with hospitals, laboratories, and companies.

« Paid short programs, training services, and skills clinics.

9. Implementation Roadmap

2026 — Foundation * Approve core policies (TLA/Assessment/Academic
Integrity). « Launch CTLA + train CLOs and blueprints. * Deploy LMS +
Course Files repository.

2027 — Enablement « Complete CLO—PLO maps for all programs. * Rubric
bank + moderation system. * Quarterly internal audits + annual institutional

report.
2028 — Expansion ¢ Standardize e-assessment + learning analytics. ¢
Expand partnerships and field training. * Increase applied research outputs.

2029 — Readiness * Comprehensive accreditation mock review + close
gaps. * Measure employer and graduate satisfaction and implement
improvements.

2030 — Sustainability « Complete institutional improvement cycles +
strengthen readiness for accreditation/renewal. * Financial sustainability
through programs and services.

10. Key Performance Indicators (KPI Framework)

Teaching & Assessment KPIs: « % of courses with updated Course
Specifications (Target: 100%). * % of courses with blueprints and rubrics
(Target: 100%). » Formative assessment share (Target: >30%). ¢
Assessment reliability where applicable (Target: >0.7).
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QA & Accreditation KPIs: ¢ 4 internal audits/year. * CAPA closed within
60 days (=80%).

Student KPIs: ¢ Student satisfaction (>4.0/5). * 10% annual reduction in
attrition/withdrawal.

Faculty KPIs: « CPD >20 hours/year. * Weekly quality clinic participation
>85%.

Digital KPIs: « LMS coverage = 100%. * e-assessment adoption >70% by
2028.

Partnerships & Sustainability KPIs: « Active agreements >10 by 2028. ¢
Alternative revenue >15% by 2030.

11. Governance & Responsibilities

* College Council: approve the plan/policies and conduct annual reviews. ®
QA & Accreditation Committee: lead QA system and audits. « CTLA:
capacity building and professional development. * Program Committees:
alignment maps and program reports. * Course Coordinators: Course Files,
course reports, and improvements.

12. Risk Register (Brief)
Documentation gaps: Course Files repository + audits (High/High).
Assessment variability: rubrics + moderation + training (Medium/High).

Funding constraints: revenue diversification + partnerships (High/Medium).

Technology/cyber risks: security policies + backups (Medium/High).
Talent shortages: retention plan + CPD (Medium/High).

13. Monitoring & Evaluation
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* Quarterly management dashboard. * Semi-annual initiative reviews. ¢
Annual strategic report covering achievements, gaps, and corrective
direction. * PDCA embedded: Plan — Do — Check — Act.

14. Continuous Improvement Mechanism

* Course reports — program reports — annual institutional report. « CAPA
with accountable owner and closure date. » Data-driven resource
reallocation.
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