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The legislation adopted in 1998 obliges the providers of basic education and general upper secondary 
education to evaluate their own operations. Central to this obligation are the providers’ ability 
to choose their evaluation methods and focus areas, and their duty to publish the outcomes 
in a manner they decide. Pursuant to the law, the objective of self-evaluation is to support the 
development of education and to improve the preconditions for learning.

The evaluation of the self-evaluation and quality management practices, employed by the 
providers of basic education and general upper secondary education, is based on the negotiations 
held between the Finnish Education Evaluation Centre (FINEEC) and the Ministry of Education 
and Culture on 15 January 2015. The parties agreed that FINEEC will map the above-mentioned 
practices and, based on the outcomes, draw up a development project plan, the purpose of which 
is to support the providers in implementing their self-evaluation and quality management 
methods and processes. 

The key outcomes of this evaluation are drawn from the criteria-based self-evaluations carried out 
by the providers. In drawing up the criteria and the level descriptions, the following references were 
used: Quality criteria for basic education, Quality criteria for self-evaluation of  VET quality management 
systems and Quality Management Recommendation for Vocational Education and Training 2015–2018. 
The self-evaluation form included background questions.

Out of 381 providers, 345 carried out the self-evaluation, making the response rate 90.6%. If they so 
wished, the providers could carry out more than one evaluation, for example if their practices were 
different depending on the language of instruction or the level of education. 368 self-evaluation 
forms were submitted. The outcomes are based on the submitted self-evaluations. The providers’ 
evaluation documents (n = 43) were used to provide supplementary evaluation data. 
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Quality management and self-evaluation practices were examined within the framework of 
continuous improvement and development, or total quality management, adapted from a 
system developed by Edwards Deming. The evaluation was limited to the following aspects 
of quality management: leadership of quality management and self-evaluation; prerequisites 
for quality management and self-evaluation; follow-up and evaluation; and development and 
improvement.

In accordance with the framework used in the evaluation, the overall level of self-evaluation 
and quality management was found to be emerging (with an average of 2.4 on a scale of 1–4). 
Quality management of well over half (58.7%) of the providers of basic education and general 
upper secondary education was at the emerging level. Of the remaining providers, 37.8% were at 
the developing level and 3.5% at the absent level. None of the providers considered themselves to 
have reached the advanced level. 

The respondents considered as their strongest area the statutory obligation of the provider, i.e. 
self-evaluation of the provider’s operations. According to their own assessment, the providers 
were most successful in collecting evaluation data, however, only at the developing level. On the 
other hand, the providers thought their use and communication of the evaluation outcomes fell 
below this level. 

The outcomes showed many providers lacking a functioning self-evaluation system or a systematic 
assessment culture as part of their quality assurance. The evaluations of some providers, therefore, 
do not meet the criteria and expectations based on trust, which the 1998 reform of the educational 
administration would require. At the time, external control and supervision were reduced, for 
example through eliminating the educational inspection system and moving to a self-regulated 
quality management by the providers: a system based on self-evaluation.

Key strengths of  self-evaluation and quality assurance practices

 ▪ Quantitative monitoring data and feedback are collected from a range of areas in the 
operations, particularly from the management and the employees. The more develo-
ped the providers assessed their level of quality management and self-evaluation to be, 
the more comprehensive and systematic they reported (in 2010–2015) their collection 
of quantitative monitoring data and feedback, collected from different groups on several 
aspects, to be. 

 ▪ Persistent quality assurance efforts generate systematic and robust results. The dura-
tion of quality management and self-evaluation shows a clear link to the level at which the 
provider sees their quality management and self-evaluation to be. Development is simply 
based on persistent practice: the provider must be committed to developing their quality 
management and self-evaluation over many years with clear targets in mind. 

 ▪ Evaluation increases community spirit and cooperation. The outcomes indicate that 
networking, such as local or regional cooperation in planning and developing quality 
management, brings synergies to any quality assurance efforts, whether carried out by 
small or large providers. Such benefits can be seen, for example, in a systematic approach 
to operations; stability; established practice; inclusivity; sharing of responsibility; and 
consistency. 
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 ▪ Development projects are worth the effort. Some two thirds of the providers had imple-
mented internal quality management or self-evaluation development projects in 2010–2015 
and approximately half of the providers reported to have participated in regional or natio-
nal development projects. The providers who had participated in such projects exhibited 
a higher level of quality management than others. The effectiveness of project activities 
was also reflected in the fact that, in many cases, the practices initiated in the projects had 
become an established part of the provider’s operations.

 ▪ External evaluations bring benefits. Most of the providers who had carried out the self-
evaluation (85.7%) considered it useful. For example, the evaluation helped them to form 
an overall picture of their situation, identify development needs, and draw attention to 
self-evaluation and quality management practices. The self-evaluation in itself developed 
the activities and gave the participants time that they could spend together. 

Key development needs of  self-evaluation and quality management practices

 ▪ Differences in leadership – quality management cannot succeed without visible 
commitment. The outcomes pinpointed major differences in how well the providers ensured 
management commitment to quality management. In the group where the development of 
quality management remained at a rhetorical level, weak leadership in quality management 
was highlighted, as well as a lack of methods to ensure that the management is committed 
to quality management and continuous development and improvement. 

 ▪ Prerequisites for self-evaluation and quality management were found to be insufficient. 
The weakest aspect of quality management among the providers was related to the 
prerequisites, which were widely considered to be insufficient (at the emerging level). 
Attention was particularly drawn to the deficiencies in evaluation skills and the allocation 
of time by the management and employees to quality assurance and evaluation efforts. 
None of the providers assessed their prerequisites to be advanced.

 ▪ Self-evaluation does not necessarily result in improvement and development. The 
evaluation indicated that the effectiveness of evaluation efforts can appear somewhat 
weak: collection and analysis of evaluation data may fail to influence decision making, 
development measures, and monitoring of the effectiveness of development measures. 

 ▪ Room for improvement was found in quality management documentation. The outcomes 
demonstrated a clear link between the number of quality management documents and the level 
of quality management: respondents who did not document their activities were found at the 
lowest level, while those who could provide a variety of documentation were at the highest level. 

 ▪ Problems in Swedish-speaking teaching and education were highlighted in units with 
small pupil and student numbers. Swedish-speaking providers with less than 500 learners 
had evaluated their level to be lower than that of the providers who had more learners. The 
self-evaluations of small Swedish-speaking providers were also found to be less coherent 
and uniform than those of larger Swedish-speaking providers. 

 ▪ Inclusivity could be increased and responsibilities shared not only among the 
management and the employees. According to the evaluation outcomes, school employees 
participate and are included in the development of quality management and self-evaluation 
to a moderate extent (developing), while learners, guardians and stakeholders only have 
emerging-level inclusion in these activities. Responsibility for the activities is largely assumed 
by the management; on average, the sharing of responsibility for quality management and 
self-evaluation was assessed to be at the emerging level.




