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Introduction. Over the decades, improving the quality of education has been pronounced frequently in many studies. It became a
political argument in different media across the globe and the theme of courtesy among scientists. *e concern about education is
not something you ignore or consider later, so the attempts to improve are increasing with the quality matter going longer and
continuing to date.*us, the primary aim of this work was to assess the quality of education and its associated factors for the future
improvement in the study site. Methods. An institution-based cross-sectional study was conducted in Arba Minch College of
Health Sciences (AMCHS) students and staff from all departments. Ethical clearance was received and verbal consent was secured
beforehand. After processing, data was entered into Epi Info and then transferred and analyzed in SPSS 25.0. Result and
Discussion. *e overall quality of education in the college was 2.87± 1.12. Administrative services, reading places, and resources
took a larger share of poor quality. Accessibility, friendliness of staffs to each other and students, availability of clear guideline of
conduct, presence of effective, accurate, and promotive services, high standard administrative buildings, availability of standard
catering service, availability of standard laboratories, communication, and exchanges with similar level colleges in the region,
weekly time table, weekly load, distance, etc. and some sociodemographic factors were associated with poor quality of education.
*us, the college inquired to welcome the aforementioned shortcomings improvement and to provide enough solutions.

1. Introduction

Over the years, improving the quality of education has been
pronounced frequently in different studies. It becomes a
political argument on media as the need for improvement of
quality in education eagerly grows [1]. While the number of
learners and teaching institutions is highly increasing, the
quality of education started to become a concern of every
higher education institution [2]. In different countries, they
have controlled the quality of higher education in various
ways. Berit’s peer review model is one way by which national
quality assurance agencies control how higher education
institutions work and perform. But as much as the role of
producing a productive next generation is the first work of
higher education, the quality of education becomes a riddle

to the academia itself and other stakeholders from the
outside [3]. Some studies focused on the measurement of
students’ achievement considering it should coincide with
the curriculum objectives and context of learning especially
when collecting data. Overall, quality has been the problem
of all higher education institutions and needs critical as-
sessments [4]. *ere were many curricula to succeed with
need for medical students to help patients, though not all led
to general recognition in the acquisition of knowledge and
change of necessary behaviors [5]. Particularly in health, we
can improve the quality of education through outcome-
based education among which continuous quality im-
provement, constructive alignment, presentation of out-
come and assessment, and evaluation tools were main [6]. A
framework synthesized from the literature by Ogrinc and
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coworkers in 2003 surely pronounced that schooling the
knowledge and skills of practice-based learning and im-
provement to medical students and residents is necessary
and is an important foundation for improving patient care
[7]. *ey also found online learning and materials much
helpful in improving students’ knowledge in other pieces of
literature [8]. However, unlike educational colleges, health
teaching colleges in Ethiopia and probably in most of the
sub-Saharan African countries were not the focus of edu-
cational quality assessments, although many NGOs and
stakeholders were implementing different mechanisms in
search of quality education that would provide the much-
required good child and maternal care recently. From this,
we understood that there were a variety of ways to improve
the quality of education especially in health colleges in
Ethiopia where such information was too limited. *us,
assessing the quality of Arba Minch College of Health
Sciences education quality is very vital for improving the
provision of quality of care through its graduates. Finding
out associated factors that stakeholders would be thriving to
improve through implementing provided solutions by this
assessment.

2. Literature Review

Over time, governments increasingly started resorting to
standardized tests as indicators of the quality of education
and the quality of teaching even though inadequacies with
such tests went the other way. However, evaluation of the
quality of education must not solely test scores since a range
of factors is out there [9]. It assumes the quality of education
depends on students’ attendance and socioeconomic com-
position from some studies [10]. Other studies showed
quality in education depends on the differences among
instructors about implementation-specific strategies [11].
Language proficiency, resistance to active learning, absen-
teeism, lack of interest to learn, poor communication, etc.
were reported to affect the quality of education by 32%.
Negative behaviors and attributes of the low level of qual-
ifications, availability of resources, extensive use of part-time
teaching, dedication, skill, pedagogy, cooperation, moon-
lighting, etc. were factors considered to be vastly affecting
the quality of education [12]. Students were also highly
complaining about the services provided in universities such
as a cafeteria, dormitory, a student clinic, guidance, and
counseling and it requires the office to develop the capacity
of counselors, nurses, laboratory technicians, pharmacists,
and cafeteria workers [13]. But some studies summarized
quality education, as we cannot achieve it through just
quality parameters and need a model that accompanies most
quality entities of higher education [2]. Most of the influ-
encing factors from kinds of literature were summarized as
curriculum-related, staff-related, e-service-related, career
perspective-related, infrastructure-related library-related,
administrative service-related, and those related to the lo-
cation of institutions providing the service.

Due to the current influence of globalization and the
speeding up of information generation, there is a significant
change in curriculum and academic structure. *e due issue

needs a more flexible curriculum and other variables that fit
the dynamism of the current world [14]. Almost every fact
and ideology in an education-based curriculum needs an
overall transformation for higher quality achievements in
higher education. But it is very common to see students
threatened with their career perspective while positive ex-
pectations increase motivation and engagement, though has
an unquestionable effect on the quality of education [10].
Critical consideration of safety in the school environment
for staff and students plays a paramount dividend in keeping
the education quality. When all attention cannot go for
education but also security and safety, it drastically affects
the quality of education [15]. Continuous observation of the
educational environment was necessary. Globalization by
itself has not affected the change of curriculum; however, it
came with bullying, violence, and other privacy and con-
fidentiality problems in schools. We expect an educational
place where these things are prevented, and those who had
conflict resolution curricula in place to have a positive in-
fluence on quality education [16].*e educational place with
full facility supporting learning library in the literature
showed a rise in educational quality. *ey found the library
service which is not brought by trained personals to be a
problem causing and undoubtedly affecting the educational
quality of service [17]. In 1995, Harvey uncovered that the
service being provided in schools depends on resources such
as qualified staff, adequately stocked libraries, well-equipped
laboratories, and students with satisfactory qualifications at
the entry to the school. From these points outshone by
Harvey, we draw a lot that can help today to raise respective
educational quality [18]. But an alternative explanation was
necessary for a study conducted by Tesfaye Chala in
Nekemte Teachers College that showed infrastructure did
not show any difference. Of course, there could be different
narration for how it is not affected by the quality of edu-
cation. Indeed, the quality of education could be more
dependent on due professionals taking part in the field
contributing to learning and teaching rather than raw
materials [17]. Another surprise from the same study was the
involvement of administrative staff in education that would
prompt improvement.*e reason for that idea was academic
administrators and faculty members who took the re-
sponsibility for setting up goals for the teaching-learning
process; developing and offering academic courses and
programs would be prompting. Here it was believed that we
might need important changes in how the interaction of
academic administrators and faculty members with learning
for the improvement of quality education worked [19]. It
warns quality of medical education measured through the
impact of educational and procedural quality improvement
in terms of knowledge, behavioral change, and patient care
[20]. One critical study by David Frisvold and Ezra Gol-
berstein showed that improving school quality, people-
teacher ratio, average teachers’ wage, and length of the
school year had a positive influence on later life [21].

In the literature, there were a few studies in the country
concerned about the quality of education especially in
midlevel higher education health colleges like Arba Minch
College of Health Sciences, although over 70% [22] of health
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services in Ethiopia depend on trainees from these midlevel
health colleges. Few of the existing studies in the country
were focusing on the assessment system, materials, and other
teachers or student-focused areas [9, 13, 17, 22]. *us, the
current study applied to different variable categories from a
variety of higher education quality assessment models and
assessed the Arba Minch College of Health Sciences. Indeed,
it was mainly aimed at determining the quality of education
of Arba Minch College of Health Sciences and identifying
factors affecting its educational quality for better care
provision as a result of the outstanding quality of education.

3. Methods and Materials

An institution-based cross-sectional study was conducted in
Arba Minch College of Health Sciences (AMCHS) in the
South Nation Nationalities and Peoples Regional (SNNPR)
state of Ethiopia on the sample drawn from all students and
staff from November 2017 to August 2017. AMCHS is
among the four health science colleges in southern Ethiopia.
*e study included all eligible students who were non-
repeated, not under the disciplinary situation, and at least
two years since admission to the college, and staff (in-
structors and administrative staffs) who worked for two
years and could take part in the study. AMCHS has clinical
nursing, midwives, health extension, health information
technology, pharmacy, laboratory technicians, and anes-
thesia departments. *e college has been actively taking part
in research works since its establishment. We collected data
using the tool from previous studies to assess the quality of
education [1, 2, 4, 23, 24].

We here define the quality of education as fitting to the
purpose. *e eight criteria used to measure educational
quality were curriculum, workers, electronic services, library,
administrative service, location, career, and resources. *ey
were adapted from the higher education quality assessment
literature [1–4, 19, 23, 25]. *e criteria used to assess were
five-point Likert scale questions; we decided the score of eight
to be quality education (the best) and we considered the score
of zero the worst. We dichotomized the score as ≥3.5 (good
educational quality) and all else poor educational quality. We
assumed the stratified sampling technique for there was year
two, year three, and staffmembers of different units in groups.
*e tool comprising general educational quality-related
questions included “staffs engagement in research activity,”
“good professional experience to teach and share knowledge,”
“the college is cooperative,” “availability of appropriate aca-
demic advising,” “availability of transportation services (to
and out of college),” “accessibility of college for the com-
munity,” “availability of safety and security department,”
“sufficient working for enough hours,” “friendliness of staff to
each other and students,” “clear exam guideline and advice to
follow,” “effective, accurate, and prompt service,” “the college
is cooperative in all aspects,” “modern and higher quality
laboratories/demonstration,” “good perspectives for profes-
sional career or development,” “availability of e-service
through social networks,” “availability of textbooks and
journals for students and instructors,” “easy borrowing
process in the library,” “sufficient place of sitting and reading

in the library,” “availability of sports facilities,” “availability of
medical facilities,” “high-quality good administration build-
ings,” availability of service to host social and cultural events,”
“the college website provides academic and administrative
services,” “standard catering service,” and “availability of
communication skill throughout the college”. We measured
these through “yes/no.” Sociodemographic variables (sex, age,
education, marriage, monthly income, distance from college,
ethnicity, department/profession, and weekly load) were
measured through different corresponding standard mea-
surements. Age, monthly income and distance from residence
to college, academic year (or years in college), and weekly load
were measured on continuous parameters, while all other
sociodemographic variables were measured using a cate-
gorical scale. *en, considering each department or unit as a
stratum, 10% of each class year students except for the first
year, instructors, and other administrative (management)
staff were included in the study. Sociodemographic variables
were assessed separately for staff and students and then
combined while general quality-related questions were
employed similarly for both. Proportional allocation to size
method was applied to get the required sample. It took this
sampling method after overwhelming works of literature and
identification of the recommendations [13]. A total sample of
200 individuals were obtained, such that 100 2nd-year, 85
3rd-year students, 15 instructors, and administrative staff
were drawn. We asked each of the selected participants to
contribute. *us, securing the written consent of participa-
tion, there were 194 participants who availed and gave their
responses.

*e tool for capturing data was prepared in English and
then translated into the Amharic language to make it ap-
propriate for its understandability. *e Amharic version
again was translated back to English to check the consistency
of meaning by language instructors.*e internal consistency
for the questionnaire was checked and Cronbach’s alpha was
0.736 which was very good.

It involved trained data collectors and experienced
master qualified supervisors with the pretest tool and data
collection. *ey checked the data and submitted it to the
investigator. Epi Info 7 for entry and SPSS 25 for analyses
were used. Statistical analysis was used to identify variables
associated with the quality of education in SPSS. *e as-
sociation of quality of education with sociodemographic and
other variables was also checked using binary logistic re-
gression. We got ethical clearance from AMCHS (Arba
Minch College of Health Sciences) research and publication
core process owner office and board of an ethical committee
of the college. A structured self-administer questionnaire
was finally used for data collection from 185 students and 15
staff/instructors after written consent was collected from
each individual taking part.

4. Results

Of the 200 students learning in Arba Minch College of
Health Sciences and instructors engaged in teaching in the
college, 194 (97%) agreed to take part. *e sociodemo-
graphic characteristics of the study population are shown in
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Table 1. Approximately 115 (59%) of the participants were
female and 41% were male. Over three-fourths of the par-
ticipants were 23 years old or younger and only less than
11% were 25 years old or older. *e most common par-
ticipants were from the south nation nationality people
region (SNNPR) (69%), followed by Oromo (17%), and least
commonly Amhara 10.8% in their ethnic group category.
Two-thirds of the participants were single (66.5%) and one-
third (33%) of them were married with the remaining either
separated or divorced. More than half of those taking part
(54.1%) were from health extension (HEX), clinical (CN), or
midwife departments (MW) while the remaining half were
from four other departments. In most of the departments,
82.5% of the participants learned/worked at least 34 hours
per week while half of the participants were in the college for
least for 2 years and three-fourths of the participants needed
to walk 1 kilometer to the college (Table 2).

*e average distance every student or staff had to move
or walk to college was 1.31± 0.593 and the mean age of the
participants was 21.96± 2.085. *e weekly load for each
department was 32.4± 5 while the monthly income of
participants was 964.3± 2400. *e variation of income is
very high in staff salaries, but on checking for the outlier, it
has less effect.

4.1. Quality of AMCHS Education. Table 2 shows the degree
to which respondents agree that the colleges have a quality
education. We calculated the mean and the standard de-
viation of the scores of the eight items used to measure the
educational quality of the college for each item. *e items
with the biggest levels of quality were those with the largest
mean scores. *ese were career opportunity (3.24± 1.15),
curriculum (3.18± 1.16), location (3.14± 1.107), and staff
equipping students sufficiently (3.00± 1.13). *e staff
members and students were most describing low education
quality in administration services (2.58± 1.22), library ser-
vices (2.31± 1.11), e-service (2.56± 1.06), and resources
(2.97± 1.04) (Table 2). Most respondents (64%) reported
that the curriculum provides appropriate topics for the
existing market. More than half (52%) of the respondents
were serious about how the administrative service of college
is going; however, the library service could not win the
interest with 46% only reporting quality service (Figure 1).

Around half (51%) of respondents reported good
e-services in the college while similarly 60% of the re-
spondents were positive about the infrastructure in the
college. More than half (65%) reported there is a wonderful
opportunity for a career after college. *e percentage of
educational quality for the parameters was all below the cut-
point of 70%.

*e overall quality of education as rated by the re-
spondents was 2.87± 1.12. *is is not strange as Table 2
shows most of the criteria were rated below the operational
definition of quality.

4.2. Statistical Analysis of Associated Factors. Table 3 shows
the relationship between each factor and educational quality.
Department, weekly load, distance, and level of education

were significantly associated with the quality of education.
*e remaining sociodemographic variables such as academic
year or experience, monthly income, gender, age, original
residence, marital status, and ethnicity did not have a sig-
nificant influence on the quality of education. Other factors
included accessibility, friendly services, availability of clear
guideline of conduct in the college, presence of effective,
accurate, and promotive services, high standard adminis-
trative buildings, availability of standard catering service,
availability of standard laboratories demonstration rooms
for learning, engagement of college communication and
exchanges with similar level colleges in the region, weekly
time table, weekly load, distance from the college, and the
program providing enough elective topics and having a
significant association with quality of education.

Quality of education was less likely affected by distance
from residences to college (OR� 0.151, 95% CI 0.42 to 0.540,
p< 0.01). Presence of elective topics in the program was 9.6
times more likely associated with the quality of education
(OR� 9.6, 95% CI 2.178 to 42.463, p< 0.001) and similarly
engagement in communication and exchanges with similar
level colleges in the region was 5 times more likely associated
with educational quality (OR� 4.5, 95% CI 1.042 to 19.43,
p< 0.05). *e weekly timetable was less likely to affect the
educational quality (OR� 0.046, 95% CI 0.0.009 to 0.236,

Table 1: *e sociodemographic characteristics of respondents.

Variables N (%)
Sex —

Male 79 (40.7)
Female 115 (59.3)

Age in years —
≤20 52 (26.8)
21 44 (22.7)
22 29 (14.9)
23 28 (14.4)
≥24 41 (21.1)

Education —
Student 178 (91.8)
B.Sc. 6 (3.1)
Master’s degree and above 10 (5.2)

Marital status —
Single 129 (66.5)
Married 65 (35.5)

Residence —
Rural 129 (66.5)
Urban 65 (33.5)

Ethnicity —
SNNPR 134 (69.1)
Amhara 21 (10.8)
Oromo 33 (17)
Others 6 (3.1)

Department/unit —
HEX 26 (13.4)
CN 45 (23.2)
MW 34 (17.5)
HIT 27 (13.4)
LAB 24 (12.4)
PHAR 26 (13.4)
Others 12 (6.2)
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Figure 1: Distribution of educational quality per parameter in Arba Minch College of Health Sciences.

Table 3: Distribution of factors associated with the educational quality AMCHS in 2017.

S. no Variable p value OR Lower 95% Upper 95%

1

Student — — — —
B.Sc. 0.027 78.8 1.65 3755

Master’s degree and above 0.249 13.3 0.0163 1089
CN — — — —

2

PHEX 0.001 55.200 12.773 24130
MW 0.002 121.310 5.556 2649
HIT 0.015 32.945 1.987 546.334
MLT 0.002 176.437 6.46 4819

PHARM 0.002 146.501 6.258 3429
Others .106 10.378 .062 177.039

3 Distance from home to college 0.004 .151 .042 .540
4 Weekly load 0.007 9.617 2.178 42.463
5 Original residence 0.069 0.263 0.062 1.110
6 *e program provides enough elective topics 0.003 9.617 2.178 42.463
7 Weekly time table 0.000 0.046 0.009 0.236
8 Communication skill 0.072 110.746 0.657 18660
9 Exchange with other colleges 0.044 4.50 1.042 19.430
10 Quality of lab 0.034 0.231 0.060 0.896
11 Standard catering .020 0.010 0.000 0.490
12 High standard admin building 0.002 0.003 0.000 0.117
13 Effective, accurate, and promotive services 0.012 24.291 2.044 288.661
14 Clear guidelines 0.007 9.264 1.829 46.932
15 Friendly services 0.025 4.950 1.228 19.958
16 Accessibility of the college 0.020 8.3770 1.396 50.256
Note that the full-length name of every variable in all tables and figures was described in the variable lists.

Table 2: *e descriptive statistics of the quality of education of AMCHS in 2017.

Variables Mean Std. deviation Educational quality
(1) Curriculum 3.18 1.17 Poor quality
(2) Staff equipping students sufficiently 3.00 1.13 Poor quality
(3) Administration 2.59 1.22 Poor quality
(4) Reading places 2.31 1.11 Poor quality
(5) Electronic service 2.56 1.06 Poor quality
(6) Resources 2.98 1.04 Poor quality
(7) Location 3.14 1.07 Poor quality
(8) Career 3.24 1.15 Poor quality
Average 2.87 1.12 Poor quality
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p< 0.001) while the weekly load of each department was 10
times more likely to affect the educational quality in the
college (OR� 9.6, 95% CI 2.178 to 42.463, p � 0.007). *e
availability of standard laboratories demonstration rooms
for learning was less likely to influence the quality of the
education (OR� 0.231, 95% CI 0.060 to 0.896, p< 0.05) and
in the same way availability of high standard administrative
buildings was less likely associated with quality of education
(OR� 0.01, 95% CI 0.0 to 0.49, p< 0.01). Effective, accurate,
and prompt services were 24 times more likely to affect
educational quality in Arba Minch College of Health Sci-
ences (OR� 24, 95% CI 2 to 288, p< 0.05), and availability of
clear guidelines of conduct in the college was 9 times more
like (OR� 9, 95% CI 1.8 to 46.9, p< 0.01).*e friendliness of
the staff to each other and students was also 5 times more
likely associated with the quality of education (OR� 5, 95%
CI 1.23 to 219.9, p< 0.05). Accessibility of the college was 8
times more likely associated with education quality
(OR� 8.4, 95% CI 1, 4 to 50.2, p< 0.05). *e binary logistic
regression model in Table 3 had a goodness-of-fit under the
Hosmer–Lemeshow test (χ2 � 8.265, p � 0.408). It had the
Cox-Snell R2 and Nagelkerke R2 of 0.491 and 0.729, re-
spectively (Table 3).

5. Discussion and Implication

*e mean score of the overall attitude of educational quality
among staff and students in Arba Minch College of Health
Sciences was 2.87± 1.12 measured by a five-point Likert
scale. *e overall way people think of the quality of edu-
cation was less below the average score of 3.5 in college
(Table 2). Among the items measured of educational quality,
we found reading places or libraries associated with the
highest levels of poor quality, while the item associated with
the highest level of quality was career. *ese are consistent
with the study conducted elsewhere showing 84.3% of
students’ satisfaction in education explained by library
service quality revealing there is a significant correlation
between educational quality and library-related services
[26]. Career prospects proved to have a long-term effect on
education-related qualities [27,28]. *e curriculum in the
current study was described by a significant number of
participants (64%) as a quality for it provides enough elective
topics to select from. Other studies showed that authorities
of higher education institutions should design their cur-
riculum as if academic success can reflect the higher odds to
get success in post-study professional life [29]. Around half
(52%) of the respondents have reported there was a quality
of administrative services. *is agrees with the study con-
ducted in China which explained management and ad-
ministrative services have a paramount impact on the quality
of education [30]. Only 51% of participants evaluated
electronic services in a good range. But a study conducted in
Greece was consistent with the current finding showing that
electronic service creates a problem for students that showed
the difference in the level of interest to learn through
e-services and being tired of these services (Figure 1) [31].

Under sociodemographic data, only a few variables had
significant associations with the quality of education. Factors

like income and education worth nothing to include in the
analysis as there was a large number of student participants
than staff and the salary of staff was larger than that of
students. Other factors such as age, sex, residence, and
ethnicity had no association with educational quality.
However keeping other factors constant and taking “others”
as a reference, being in clinical, health extension (public
health department), midwifery, health information tech-
nology, and medical laboratory departments showed a
strong correlation with the quality of education. Studies
carried out on similar issues revealed departments had a
prime influence on teachers’ loyalty which led to the poor
quality of education [32]. *e distance each participant has
traveled to college was inversely associated with the quality
of the education. Other studies discussed that distance and
educational quality were inseparable two combined things
that are supportive [33]. *e absence of dormitories and
nearby rent houses might have caused the problem for the
current study participants. *e weekly load was an inde-
pendent predictor of the quality of education. And this
finding is consistent with a study in Iran that showed the
weekly load was highly affecting the quality of education
[34]. Participants who have B.Sc. degrees were more likely to
report the quality of education.*is caused a concern related
to the ability to know good and poor quality among par-
ticipants (Table 3).

*e sufficiency of the curriculum was one factor that was
acknowledged by participants. Studies in other areas had
shown that curriculums with enough elective topics had
enough impact on students and contributed to the quality of
education [27, 34]. Similarly, the exchange of the college
with other colleges is vital by participants. *is might show
the impossibility of modern schools to stand alone where it
matters. In comparison with other studies, promoting local
and across the nation exchange and the dissemination of
successful education policies and strategies, building on
existing national and regional communication and knowl-
edge platforms was found to be very crucial for the quality of
education [19, 25]. High standard laboratories or demon-
stration rooms, high standard catering, and high standard
administrative buildings were also inversely correlated to the
quality of the education. Other studies described the
demonstration as a crucial and the only way to gain the skill
to ensure educational quality [35].*e importance of having
standard practical teaching rooms, catering, and quality
buildings was also explained elsewhere [36]. *is might be
because of the positive values these variables have in de-
termining the quality of education for the participants.
Effective, accurate, and prompt services, clear guidelines,
friendly services, and accessibility of the college have a clear
association with the quality of the education. Studies else-
where described that, without clearly stated guidelines, it has
forced schools to make difficult last-minute decisions on
whether to cancel classes, remain open, or change school
events, and so on [37]. Guidelines were also explained as
basic instruments to keep schools or colleges standing steady
where the friendliness of the staff to each other and students
in other studies was described as the golden service espe-
cially for adolescents and can protect students from many
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dangers in ages [38]. It was also explained that schools need
to provide prompt services, demonstrate a willingness to
help, and respond to student inquiries as much as possible
[39]. In the same way, accessibility is an economic concern,
especially for students. Traveling cost, payment for internal
services, and others which were in the conclusion of the
current study were the encounters associated with accessi-
bility [39].

6. Conclusion

We found the educational quality of Arba Minch College of
Health Sciences poor. *e overall perception of educational
quality on a one-to-five scale was 2.87± 1.12. Nearly four of
the eight parameters used to measure the quality of the
education scored well, but they all scored below the re-
quirements. However, equally half of the parameters have
recorded a score of ≤3. *us, the overall quality of education
completely remained below the average once again. Other
factors including accessibility of the college, friendliness of
staff to each other and students, availability of clear guideline
of conduct in the college, presence of effective, accurate, and
prompt services, high standard administrative buildings,
availability of standard catering service, availability of
standard laboratories demonstration rooms for learning,
engagement of college communication and exchanges with
similar level colleges in the region, weekly time table, weekly
load, distance, the program providing enough elective
topics, weekly load, and distance from the college had
significant association with educational quality of the college
and need clear attention.

7. Limitation

*e tool that we used for the assessment was a standard tool
applied in many countries; however, the difference of places
might affect the results. We took Arba Minch College of
Health Sciences conveniently, so the findings are limited to
the college. *e mixing of students and staff members has
shown some difficulties, especially when considering
monthly income as a variable. *erefore, precautious usage
is recommended.

8. Future Scope

*ere has been extended talk regarding the quality of higher
educations for many years; however, there was no assess-
ment in health colleges that ever identified and showed gaps
for the actions to be focused on. As per the findings of the
current study, we recommend the following measures.
Allowing fair and appropriate department selection, cur-
riculum with much more elective topics to select from, an
increase of communication among institutions of the same
level, clear guidelines for every service in the college in-
cluding exam, and friendliness services of staff to each other
and students must be attained. Transportation access to
college and absence of electricity during the night time need
consideration. Furthermore, health teaching institutions was
supported with continuous assessment of the quality of

education rather than the mere implementation of different
criteria set by various national and international aid orga-
nizations, since the real gaps persisted in the presence of
those actions [40, 41].
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