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The International Institute by Malta was founded in 2021 as a Further and Higher
Institution. It provides various courses as indicated and updated on the website II By
Malta.

The Institute has agreements with other Institutions to offer programmes as indicated
and updated on the website. 

This Quality assurance Manual is structured according to the 11 Standards as specified by
MFHEA. 

The International Institute by Malta is an Institution of Further and Higher Education
dedicated to high quality by giving individual attention from our qualified and
experienced Lecturers. The Institute is purely a Teaching Institution with the only
research coming via students work which can be used to inform Teaching and Learning. 

Introduction 

https://internationalinstitutebymalta.com/
https://internationalinstitutebymalta.com/
https://internationalinstitutebymalta.com/
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The aim of the Quality Assurance policy along with other policies and procedures is to enhance
the effectiveness of teaching and learning and the Institute’s management of these core
activities. We ask ourselves ‘what are we trying to do?’ and ‘how well we are doing it?’ ‘how do
we know we are doing it well?’ and ‘are we making improvements where required?’ The act of
embedding Quality Assurance (QA) across the academic and administrative services is critical
to our success and reputation in the public and private services. Therefore, the Institute
assures the Quality Assurance system through the MFHEA standards and guidelines. This is
why we operate with a Quality assurance framework as The underneath to meet the mission
and vision: 

 

Standard 1 Quality Assurance Policy 

 
Student → IIBM → Graduation 

Programme 
↓ ↑ 

Programme Design, 
Teaching and Learning, Assessment 

& Accreditation 
Arrangements 

↓ ↑ 
Key Drivers:                                                                   QA Processes, Policies & Procedures                                      
Employers, Students, lumni, 
Designated →                                                                                                           
Awarding Body 

Quality Monitoring Improvement & 
Evaluation 

↓↑ 
QA Governance & 

Partnerships and Management 

IIBM Quality Framework 
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The Institute uses a PDCA cycle to assure the quality of the Institution and its programmes. The
planning stage is what the Institute aims to achieve according to the mission and vision. The
DO is the stage where activities are actually done like teaching and learning and finances are
managed properly for sustainability. The CHECKING is where the Institution monitors its
activities therefore identifying good practice and any weaknesses. ACT is where the Institution
uses the feedback gathered to close the loop and enhance the systems and programmes.

Therefore the Quality assurance policy dictates: Responsibilities and communication as
defined by the Institutes organigram (Management structure as fit for purpose as in
Standard 2) 

Programme accreditation ( as in Standard 3) All programmes are accredited by the respective
current OTHM/NCFE and recognized by MFHEA. 

Admission and Progression of students ( as in Standard 5) Students fill in an application form
which can be downloaded from the website and the same applies for a student who would
like to progress further- he will need to apply and indicate the evidence of the programme
entry requirements. Should the student be refused enrollment the student can complain and
appeal as per Policy and procedure. 

Assessment Process ( as in Standard 4) Assessment is both formative and summative and
the student knows of the type of assessment of all modules through the website and the
lecturers. Assessment is fair and transparent as these are presented in the written module
templates and overseen by the QA Manager.

As regards to assessment IIBM has good practice of First having the student fill in a form (to
be signed by student) where he understands that he should not plagiarize his assessment
work. Then the Lecturer will correct the piece of work after using Plagiarism checker by
Grammarly

The Mission: To provide various programmes, for all who have the entry requirements,
for students to gain skill, knowledge and competence to contribute to personal
development and society at large. 

The Vision: To make a difference in the lives of students and the life in society.

The Values: We value diverse individuals, integrity, respect and equal opportunities,
collegiality, sustainability and intellectual freedom. 



The Institute uses a PDCA cycle to assure the quality of the Institution and its programmes.
The planning stage is what the Institute aims to achieve according to the mission and vison.
The DO is the stage where activities are actually done like teaching and learning and finances
are managed properly for sustainability. The CHECKING is where the Institution monitors its
activities therefore identifying good practice and any weaknesses. ACT is where the Institution
uses the feedback gathered to close the loop and enhance the systems and programmes. 

The Mission: To provide various programmes, for all who have the entry requirements, for 
students to gain skill, knowledge and competence to contribute to personal development and 
society at large. 

The Vision: To make a difference in the lives of students and the life in society. 

The values: We value diverse individuals, integrity, respect and equal opportunities, 
collegiality, sustainability and intellectual freedom. 

Therefore the Quality assurance policy dictates: 
Responsibilities and communication as defined by the Institutes organigram (Management 
structure as fit for purpose as in Standard 2) 

Programme accreditation ( as in Standard 3) 
All programmes are accredited by the respective current OTHM/NCFE and recognized by  
MFHEA. 

Admission and Progression of students ( as in Standard 5) 
Students fill in an application form which can be downloaded from the website and the same 
applies for a student who would like to progress further- he will need to apply and indicate 
the evidence of the programme entry requirements. Should the student be refused 
enrollment the student can complain and appeal as per Policy and procedure. 

Assessment Process ( as in Standard 4) 

Assessment is both formative and summative and the student knows of the type of 
assessment of all modules through the website and the lecturers. Assessment is fair and 
transparent as these are presented in the written module templates and overseen by the QA 
Manager 
As regards to assessment IIBM has good practice of First having the student fill in a form (to 
be signed by student) where he understands that he should not plagiarize his assessment 
work. Then the Lecturer will correct the piece of work after using Plagiarism checker by 
Grammarly 
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Students feedback ( as in Standard 4) 
Student feedback is both formal and informal. The formal feedback is through questionnaires
and focus groups. This is the way the students contribute to Quality assurance. Student
questionnaires are handed after the end of the programme to the centre co-ordinator.
Institutional and Programme ongoing monitoring and review ( as in Standard 10) 

The Quality Manager writes a self assessment report on the Institution on an annual basis 
while program audits are carried by the external Institutions with whom IIBM have 
agreements. 

Student support ( as in Standard 7) 
Student support mainly comes from the administration at application stage and certification 
while academically it comes from the lecturers who also act as tutors. 

Public Information ( as in Standard 9) 
Public information is disseminated through the website and social media. 

Internal Quality assurance ( as in Standard 1) 
The Quality assurance Manager oversees that the systems are in place and that the policies 
and procedures are respected 

External Quality assurance ( as in Standard 11) 
The Malta Further and Higher Education Authority (MFHEA) will carry out an external quality 
audit every 5 years 

Teaching and Management/ Administration competence ( as in Standard 6 and 2) 
Lecturers are recruited through a call for applications after which an interview is held to 
check they are fit for purpose. 

Complaints and appeals ( across all standards) 
A complaints e mail address is available on the website so that students and staff can make 
their complaints with a possibility for an appeal if not satisfied with the result. So if there is 
any complaint including intolerance or discrimination the simple procedure is to use this mail 
address of complaints. 

Since the Institute is starting on a small scale the Management and administration are like a 
family and meet both formally minimum every 3 months and informally ( on frequent basis). 
Therefore quality assurance is shared as can be evidenced by the organigram and the 
responsibilities of each. 
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Meetings 
The formal meetings are minuted and documented at the Centre Co-ordinators office.The
meetings also are supplemented by certain Policies and procedures from the underneath list
which is comprehensive and fit for purpose to IIBM. 

Policies and Procedures 

These Policies and procedures in alphabetical order, referenced in this document support 
the Quality Assurance: Each Policy and procedure underneath is mapped to the 
corresponding MFHEA standards as indicated by numbers where ‘S’ Stands for standards. 
The Quality assurance Policy must be read in conjunction with these policies and 
procedures ( Appendix 1) which are determined by the Institutions scale, scope and 
purpose. The scope of these Policies and procedures is to establish quality assurance aimed 
at improving the quality of education and related services. They also track the entire 
academic cycle and administrative structures (examples: student support, student 
admissions, student records, review of programmes, student feedback, student complaints, 
assessment) 

Assessment (Standard 4- S4) 
Conflict and Interest (S1) 
Complaint (S1 and S7) 
Data Protection (S8 and S9) 
Documentation, Retention and secure storage (S1 and S10) 
Equality and Diversity (S1) 
Health and safety (S1) 
IQA (S1) 
Learner registration and certification (S5) 
Malpractice and Maladministration (S2) 
Reasonable adjustments and special conditions (S7) 
Recognition of Prior Learning ( S4 and S7) 
Staff development (S6) 
Teacher recruitment and admission (S6) 

The Quality assurance Policy incorporates 5 specific inputs: 
Qualified staff input 
Good conditions for all stakeholders 
Good resources to reach academic and administrative targets 
Academic freedom 
Student input 



 
The Institute is organized as underneath: 

 
And the QA processes at a minimum are: 
Clear mission , vision and values 
Clear governance and management responsibilities 
Internal and external Quality audits 
Policies and Procedures fit for purpose 
Accredited Programmes through Partnerships with Institutes. 
Student feedback 
Lecturer feedback 

All the above is the Quality Assurance policy which is enhanced by the Policies and 
Procedures and all information to follow from standard 2 to standard 11. All the procedures 
contribute to the QA Policy to make it a reality. The Internal Quality assurance is a guarantee 
to avoid malpractise and maladministration. This is done through ongoing monitoring and 
also through the Self Assesment report at the end of each year. 

Reference Policies and Procedures for this standard: 

Conflict and Interest 
Complaint 
Documentation 
Equality and Diversity 
Health and Safety 
IQA 
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Standard 2 Probity 



Co-ordinator 
The Centre Coordinator is, of course, ultimately responsible for the working of the policy as a 
whole, for staff selection and promotion, counselling, guidance and mutual review. Liaison 
with Institutes in connection with the offering of places to students in this Institution and in 
familiarising him/herself with the initial training programme 
The Centre Coordinator is to provide information and assess learner supports that are needed 
in relation to: 
• Student care 
• Financial support 
• Additional learning support 
• Counselling 
• Career guidance and Connection support. Provide clear and up to date course information, 
including: 
• Course structure/entry requirements 
• Financial implications 
• Assessment methods 
• Progression routes 
• Tutorial support 
• Health and safety requirements 
• Student entitlement. 
• Any Marketing clarification. 
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Academic Head 
The Academic Head is responsible for the management of all training and programmes 
made available on the website. The Head shall ensure compliance with the Quality 
assurance standards and liaise with any other stakeholders as necessary, an example would 
be to liaise with the centre co-ordinator and also with the Human resources. 
The Academic Head, with the help of Coordinator, is responsible for writing reports on the 
work of probationary teachers at the end of each term during the probationary year. The 
probationary teacher will see and sign a copy of the report before it is submitted and may, if 
s/he wishes, discuss it with the Head. 
The Academic Head is responsible for the implementation, coordination, organisation and 
evaluation of the Institution's staff development policy which covers students on teaching 
practice, probationary teachers and experienced staff. The role includes the collation and 
dissemination of information, correspondence with outside agencies, counselling and 
guidance, placement on courses, arranging visits to other Institutions to observe good 
practice, opportunities for further training.

Quality assurance Manager 
The Quality assurance Manager has the responsibility to write a self assessment report on a 
yearly basis after consulting with all necessary stakeholders. He also checks all necessary 
data as given by the data officer and any other data from other stakeholders. His 
responsibility also includes the continuous monitoring of the Institution and the programmes 
delivered at the IIBM 

HR, Admin and Finance Manager 
To undertake the day to day administration of International Institute By Malta (IIBM) financial 
accounting 
processes and administration of HR functions. To provide a professional reception and 
admin service for IIBM. Finance & HR and Reception responsibilities will be split 
approximately 60/40, subject to change depending on business requirements. 
List of Tasks 
1. To provide administrative support to the day to day management of IIBM’s financial 
accounting and payroll processes. 
2. Administration of all income and receipts processes ensuring completeness of 
income against invoices issued and grant payments due. 
3. Administration of all expenditure and payments processes ensuring. 
compliance with IIBM policies and requirements for expenses. 
4. Administration of the Institute’s accounting software package ensuring all required data is 
entered regularly and on time and to assist in the preparation of management 
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accounting reports from the software. 
5. To track and maintain up to date records of all financial transactions of IIBM. 
6. Reconcile weekly cash bookings of IIBM. 
7. To assist in the preparation of monthly/quarterly management accounts, yearly 
budgets, cashflow forecasts and the annual audit and financial reporting of IIBM 
8. To ensure that all invoices are submitted on time and in accordance to IIBM 
guidelines. 
9. To provide administrative support to the human resource management systems of the
organisation, including maintaining up to date personnel details and records, issuing of
contracts, monitoring of timecard system, annual leave, sick leave and TOIL, 
overlooking recruitment processes. 
10. Operate timecard system a view to producing monthly and yearly HR employee 
leave reports from the data. 
11. In consultation with the Centre Coordinator produce and maintain organisational training
needs 
matrix. 
12. To be the 1st point of contact; meet and greet visitors and guests to the organisation in 
a friendly and courteous manner 
13. To undertake the administrative duties of the organisation, including answering phone 
calls, drafting letters, maintaining filing and other day to day resources. 
14. Assist the Centre Coordinator in the completion of day to day tasks within the
organisation including opening of the centre. 
15. Maintain and overlook guest signing in book to ensure that all guests and visitors are 
signing in and out of the building as directed. 
16. To assist in Customer Relationship Management 
17. To keep the reception area and surrounding area including the foyer and toilet area 
clean and tidy at all times. 
18. Record and distribute all incoming deliveries and posts to the relevant individuals of 
projects. 
19. Compose, check and post information notices and documents in and around the 
building and provide access to these documents to individual staff. 
20. Take and confirm bookings for IIBM hall/rooms hire and to update relevant 
booking and payment records 
21. To promote the work of IIBM to relevant agencies. 
22. To ensure full participation in one-to-one and supervision meetings, and any other
meetings that may be deemed necessary as required by the post. 
23. To undertake and complete training and personal developmental programmes/courses 
deemed necessary for the post. 
24. To be flexible and be prepared to work evenings and weekends to cover reception shifts 
and to meet finance & HR deadlines where necessary. 
25. To carry out any other work allocated/designated by the Finance & HR Manager or Senior
Management Team within given deadlines. 
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Payrol and Admin Officer
This role is to be active when there is sufficient buisness load as to be responable from 13-20
of the HR, Admin and Finance Manager 

Data Protection Officer 
The Centre Cordinator is temporarily assuming responsabilities listed in our Data Protection 
Policy, untill a full time staff member is properly identified and trained. 

Health and Safety Officer 
Health and safety officer will periodically monitor and evaluate any risks that he may 
encounter on site, or he has been made aware of. 

Lecturer in Charge 
TheTeacher/ Lecturer in Charge is the person who heads the subject matter and also acts 
as the co-ordinator and tutor of the programme. 

Teacher/Lecturer 
The Teacher/Lecturer will deliver the learning in a lecture format or any other form deemed 
necessary for a student centred system. The role also includes tutoring, assessment and self 
reviews after each programme. It is also necessary that Teachers/Lecturers as part timers 
will keep up to date about the areas they teach and will provide an updated CV on a yearly 
basis 

All the above are qualified and the Institute’s Head should always be qualified at a minimum 
of MQF Level 6 with preference in either an academic field , management or relevant 
experience. A call for application for a head will be issued if the position is vacant with the 
MQF level 6 requirement and interviews will be carried out by the Board. 
The income of IIBM comes directly from programme fees as well from non accredited 
courses. For a sustainable budget the courses will not start if not at a break even point to 
cover all necessary costs. Yearly accounts are at hand and presented as requested. Yearly 
financial statements will be carried out and audited if they exceed the 50,000 profit mark. 

Reference Policies and Procedures for this standard: 

Malpractice and Maladministration 
Data Protection Policy 
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The Institute recognizes that its students are its primary stakeholders and are part of the
academic learning community. Student contribution comes in the form of feedback ( See 

 

The Institute does not currently design and approve programmes itself.The Institute has 
current agreement with OTHM/NCFE to carry out their programmes.However the Institute will 
revert to OTHM/NCFE any adequate feedback re programmes and complaints so as
toenhance the programmes. This type of feedback is done on a yearly basis after a ‘Family’
meeting. 
The results will be disseminated to the necessary stakeholders ( that is also the students who
we regard as stakheolders.) The students will be informed of any action through e mails or
videos) OTHM/NCFE will receive a copy of the Quality assurance form (Appendix 2) for every
cohort per program. The form is titled Internal Quality assurance supplied by OTHM/NCFE
itself. 

Demands for particular programmes or modules may be suggested to the Institute by any
stakeholder. This demand will be seen by the centre co-ordinator who liaises with the
Academic Head before forwarding the proposal to the Top Management. A decision will be
made by Top Management whether to include the programme or not after evaluating it with
the mission and vision,resourcing and financial considerations before seeking accreditation
or recognition. Once approved it will form part of the programmes on offer and feature on
the website with all necessary information. Programmes are either according to the MFHEA
referencing report and uses ECTS and ECVET based on 25 hours per unit credit and a ratio of
a minimum of 5 hours per face to face credit or abide by the English framework (for the 
OTHM/NCFE accredited courses) as can be seen : See Page 44 of Document. 

Reference Procedures for this standard: 

Agreements with OTHM/NCFE 

. 
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Standard 3 Design and approval of Programmes. 

Standard 4 Student centred learning, teaching and
assessment 

https://users/imac/Downloads/a/quality-code/qualifications-frameworks.pdf
https://users/imac/Downloads/a/quality-code/qualifications-frameworks.pdf
https://users/imac/Downloads/a/quality-code/qualifications-frameworks.pdf


Policy and Procedure on student feedback and participation.) through students 
questionnaire, focus groups, complaints but also through informal chats with Lecturers
and administration so that red tape is avoided as much as possible. The ‘student voice’
is well heard and also acted upon as required and helps give feedback not only to the
Institute but also to other Institutes and companies which have agreements with the
IIBM. So the results will be also available to students including the focus group results. 
IIBM organizes two focus groups yearly apart from the student questionnaire and these
are minuted and documented at the Centre co-ordinator office. The focus groups will
have a minimum of 3 students and chaired by an administrative/management person.
The Dates of the focus groups will be determined at the beginning of an academic
calendar year. 
Alumni (IIBM will be compiling a database of graduates as from 2022) will also be
contacted after 2 years to participate either formally or informally through online
surveys/questionnaire to give feedback mostly if the programme has been beneficial
for their employment or further study. 
Teaching and assessment (Both formative and summative) will be carried out
according to the module written descriptors as given out to the student. The student
also signs a form declaring he has not plagiarised his work. The Lecturer will check
Plagiarism through Plagiarism checker by Grammarly. 
If a student fails an assessment he is given another chance to re do the assessment as
we believe the students are in a learning curve. Should the student fail again he will
have to repeat the module. We value the students workload and therefore the volume,
timing and nature of assessments are carefully planned. The Learning outcomes will all
be assessed and so the student must know about all the learning outcomes during the
first lecture as part of the Induction. The Quality Manager will monitor that all
Teaching and assessment is according to these descriptors and issues a student and
lecturer report verifying that assessment is actually carried out appropriately and that
learning outcomes have been met (See Appendix 2) and that feedback both ways is part
of the culture. The reports go to the centre co-ordinator for documentation purposes
but will be overseen by Top Management. 

Marks and Standards: The type of assessment and marking is made known to the
student 
before the start of the programme/module. The student will be provided with all
necessary material required for his assessment. As regards to Progression this is  
determined by entry requirements for each level but as a general indication a
student needs a 'stairs system' where he will need to achieve one level before
another example  achieving a Level 4 before moving to a Level 5. 

These good practices ensure that assessment is appropriate and fairly applied to all 
students. This is overseen by the Quality assurance Manager and documented in a
student report kept by the centre co-ordinator. The OTHM/NCFE template is used for all
programmes. The marks and standards are as OTHM/NCFE programmes. The Internal
QA Manager oversees all students work to ensure security, integrity, accuracy and
fairness of all assessments whether it is coursework or exams. If there are any
complaints these will be dealt through the 
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Student admission requirements are as indicated in the II By Malta and these vary 
according to the Programmes . Every application is checked by the centre Co-ordinator and
reviewed by the IQA. This is done in the light of course entry requirements.Should a student
have a documented disability or a documented medical condition he or she believe that it
could hinder them from full participation in the programme they can first contact the centre
co-ordinator who will then in complete confidence discuss the matter with any appropriate
stakeholder after gaining permission from such students. The students can view the
Admissions Policy and procedure for further information. Once the students receive by e 
mail their acceptance they will also receive the necessary induction about all requirements
including resources. This is done by the centre co-ordinator. Moreover the Lecturers
themselves also use theit first contact lecture as part of the Induction to make sure that the
students are prepared well enough to follow the programme. 

Progression is the means by which students, on successful completion of an IIBM 
programme can progress to another programme. IIBM has transparent paths of progression 
from certificate levels up to Masters level. The eligible criteria and conditions are found on 
on the II By Malta . All current programmes will be indicated on the II By Malta website . If 
a student wants to apply through recognition of Prior Learning he may do so at IIBM. IIBM 

Complaints Policy and procedure. An appeal is also possible through the Appeals Policy and
Procedure. See also the assessment Policy 

Exam Fraud: If there are exams these are supervised by invigilators all along the exam 
period. In the case where a student is caught cheating in any manner with concrete evidence 
the student is not allowed to continue that particular exam and passed on for disciplinary 
action by the Head of the Institution. If the evidence is not so clear the student is allowed to 
continue the exam but The invigilator will make a report to the centre co-ordinator who forms 
an external panel of two persons with the centre co-ordinator to look into the matter within 
10 days. The student then will be informed to defend his case. If the student is not found guilty 
his mark of the exam will count. If found guilty he is reprimanded and will need to do another 
exam covering the same laerning outcomes but with different questions. 

Reference Policies and Procedures for this standard: 

Assessment 
RPL 
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Standard 5 Student admission, progression, recognition and
certification 

https://internationalinstitutebymalta.com/
https://internationalinstitutebymalta.com/
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will appoint a third party ad hoc for verification of the prior learning. A student who does not
agree with the outcome of the RPL result can complain and appeal as normal procedure. 

Recognition refers to the tools currently used by the Institute such as Learning Outcomes, 
The Malta qualification Framework and the UK Higher Education framework, Quality 
assurance, ECVET, ECTS, the Diploma supplement and the qualification database so that 
the certificates are recognized at European level . IIBM will also liaise with MFHEA for 
recognition of certificates by informing the student to apply directly with MFHEA through the 
adequate department to have his recognition statement which ultimately the student will 
have to present to IIBM. (link) 
Certification will be handed to the student upon completion of a programme of study 
according to the frameworks. The centre co-ordinator will liaise with OTHM/NCFE as
necessary to arrange for the awarding of awards, certificates, diplomas, degrees and
Masters. The centre  co-ordinator will make arrangements for graduations when and if
necessary and provide all 
official documents required by students including: Certificate of attendance, statement of 
results, transcripts and any other form of certification. 

Therefore the IIBM administration follows good practice by: 
Making the process fair, transparent and consistent by following the similar format in 
evaluating the applications, embracing the Institutes policy of equal opportunities and that 
every student meets the programme selection requirements. Every student will need to have 
all Maltese residency regulations. IIBM is committed to a diverse population including 
vulnerable students if the latter make it known to the centre co-ordinator. Vulnerable 
students will be assisted on a case by case basis and if required third parties can also be 
engaged depending on the vulnerability. 
Reference Policies and Procedures for this standard: 
Learner Registration and certification 
RPL 

 
What does Quality in Teaching and learning mean to the Institute? 
The Institute values the opportunity to contribute to the personal and professional 

development of its students. The academic experience of these professional learners 
is essential to the success of the Institute’s role. The Institute is committed to high 

standards also by recruiting the appropriate Lecturers. Lecturers are recruited 
through a call for applications .Their CVs are analysed by Top Management and an 
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Standard 6 Teaching 
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Learning resources and support for students needs to be understood in the context of the
Institutes small size and student profile. Support is primarily academic and administrative in
nature. The principal requirements for a positive learning experience are: 
Flexible programme delivery ( refering to students who would like to have the class at
different times) 
Up to date course content, materials and classroom teaching from a combination of qualified
Lecturers and industry practitioners thus upholding academic standards and applied
learning ethos of the Institute. 
Friendly supportive and welcoming staff 
Regular opportunity to provide feedback on programmes and quality of student support 

The students are informed of all resources required and support given first through guidance
by centre co-ordinator before applying and after during the Induction session. Students can
indicate any lack of resources in the students questionnaire, focus groups or also in an
informal manner. In this way students will also help in enhancing the resources. IIBM will
communicate with students in any case- if the resources have been supplied or cannot be
supplied due to a reason which can also be financial related. 

interview is carried out by Top Management prior to engagement of Lecturer who 
always needs to be at minimum one Level up than the level they are Lecturing. Only 

in rare cases will a lecturer be selected on experience of 5 years and above and an 
interview will also be conducted. 
IIBM is primarily a Teaching Institution and not a Research Institution. However, the students 
do research at their level and this can be used by the lecturer to enhance teaching 
itself. 
All Lecturers must possess experiential knowledge for the benefit of the students learning.
Students nowadays want to learn in a way that challenge them and develop them personally
to advance in their careers and contribute to society at large. 
Monitoring the teaching and learning is covered in Standard 10. 

Reference Policies and Procedures for this standard: 

Teacher recruitment and admission 
Staff Development 
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Standard 7 Learning resources and student support 



The Institute uses a set of data to inform decision making. The information gathered by the
centre co-ordinator is used in support of prgramme planning and effective quality
enhancement. 

The main data collected includes: 

Admission and enrollment 
Examination statistics ( where applicable) 
Student feedback 
Self review of Modules 
Minuted meetings ( where applicable) 
Income and expenditure 
Underpinning the Institute’s information and data management are: 
GDPR 
Information systems ( ex to capture the student life cycle) 
Mechanisms to generate and review evidence and data (as seen in Table) 

Inclusiveness and equality are central to the Institute’s policy. The Institute does not
discriminate on any grounds and applies the European Human Rights law. The Institute 
does not have a dedicated disability officer due to its size but the centre co-ordinator
accommodates students with learning difficulties on a a case by case basis and respecting the
GDPR. Such support is also provided if required for assessmnets; an example would be
additional time. 
Any requirements for student support can be aired through the students voice either through
the student questionnaire or informally through other types of communication including
social media. IIBM believs that resources are necessary to keep a student motivated in
learning but also necessary for Lecturing purposes. IIBM has invested in good wi-fi so that
both teaching and learning are adequate. 

Students also have access to the IIBM online library. 

Reference Policies and Procedures for this standard: 

Complaint 
Reasonable adjustment and special conditions 
RPL 
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Standard 8 Information Management 
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Reference Policies and Procedures for this standard:

Data Protection 

The Institute operates in an open and transparent manner. It provides timely, accurate,
relevant and easily accessible information through the website including criteria for the
courses: II By Malta 
The Quality assurance Manual and Policies and procedures are all found on the website.
Moreover all programmes are described with their Level, ECTS, duration , module
descriptors and payments. 
The website is checked frequently to make sure that the public information is accurate and
up to date. 

For any further information the Institute has the Contact Us button on the website.

Reference Policies and Procedures for this standard: 

Data Protection 
Complaint 
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Standard 9 Public Information 

https://internationalinstitutebymalta.com/courses
https://internationalinstitutebymalta.com/courses
https://internationalinstitutebymalta.com/courses


The Institute is subject to an external quality audit by the Malta Further and Higher Authority
every 5 years. The audit is an Institutional audit on the 11 Standards. 
Following this EQA audit, an EQA follow up action plan is formulated to address any
recommendations of the audit. This action plan forms part of the enhancement of the
Institute. 

Appendix 1 

The Institute carries out ongoing monitoring on the Institution and the programmes ( See
Appendix 2). This is done in the following manner: 

Institution: An annual self assessment report carried out by the IQA with all necessary 
stakeholders. 

Programmes: Audits by the Various Institutes that IIBM has agreements with and the internal 
quality mechanisms of self reviews, students questionnaires, focus groups with students and 
a yearly report by the Quality Manager on programmes. 
Any action taken by IIBM is communicated to the appropriate stakeholders through e mails 
or videos.Actions can be either Institutional related or programme related. In any case both 
actions are communicated to stakeholders. 

Periodic Review unlike ongoing monitoring takes place every 5 years. This is conducted by 
the Internal staff after having consulted with the external stakeholders. The review will look 
into the teaching and learning aspects, the student experience including alumnis, any 
enhancement procedures through the yearly ongoing monitoring, the academic research if 
any resulting from external stakeholders, resources and assessments, and the graduating 
numbers. This will all be formalised through a report presented to all necessary 
stakeholders. 

By Internal stakeholders we refer to staff and students and by external stakeholders we refer 
to OTHM/NCFE and any other partner and also including the public and other entities such as 
MFHEA 
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Standard 11 Cyclical External Quality Assurance 

Standard 10 Ongoing Monitoring 



 
The Institution is to ensure that the method of assessment meets in full any specified
requirements for the delivery and assessment of the qualifications and units being delivered. 

Assessment are to be made possible by, facilitated and supported through, the use of postal 
means, information and communication technologies such internet-based communications, 
e-assessment and the use of web-based assessment materials. 

The Isnstitution is to ensure that assessments will be quality assured against the following 
criteria: 
a. fit for purpose; 
b. appropriate methodology to meet all relevant learning outcomes and assessment criteria; 
c. the assessment relates to one clearly identified level and reflects the demand of that 
level; 
d. assessment criteria are clearly mapped to the assessment and clearly fulfill the 
specification for that qualification; 
e. required knowledge, skills and/or understanding are clearly demonstrated; 
f. clear and unambiguous assessment guidance and instruction; 
g. permits reasonable adjustments to be made, while minimising the need for them; 

Further more this Institute must comply with the following requirements; 

 Ensure the safe and secure conduct of controlled assessments. 
 Ensure arrangements are in place to co-ordinate and standardise all marking of centre-
assessed components. This will ensure that learner’s centre-assessed work is assessed and 
quality assured consistently in accordance with the specification. 
 Ensure internal deadlines for the completion of controlled assessments are made clear to 
both learners and staff. 
 Obtain the confidential assessment tasks set in sufficient time to prepare for the 
assessment(s). 
 Ensure that assessment materials are stored securely at all times. 
 Take reasonable steps to ensure that all associated administrative tasks are completed in 
an accurate and timely manner. 
 Maintain records of controlled assessment tasks, with schedules, timelines and deadlines 
published and shared with all relevant parties, ensuring that all staff involved have a 
calendar of events. 
 Ensure that individual assessors are informed of their responsibilities with regard to 
controlled assessment and that relevant centre staff are clear about, and are prepared for, 
the requirements of the specification. 
 Ensure that tasks are completed under controlled conditions so as to meet the levels of 
control for teacher supervision. 
 Ensure staff use only current assessment tasks to assess learner’s knowledge and skills 
 Quality assure the assessed work prior to any marks being are submitted. 
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Assessment Policy 



Ensure learners work is retained securely between assessment sessions according to the 
Documentuation Retention and Secure Storage Policy. 

Ensure the secure storage of all controlled assessment tasks. This includes materials 
stored electronically. 

Every member of staff involved in the internal verification of controlled assessment must 
ensure that each piece of assessed work can be authenticated with confidence as being the 
work of the learner who submits it. Assessors must sign a declaration after the work has 
been completed confirming that the work was completed under the required conditions.

 
Conflict of Interest Policy (with OTHM/NCFE accredited courses) 

This policy is aimed at all stakeholders involved in any aspect of OTHM/ NCFE qualifications
and endorsed learning provision. 

Definition A conflict of interest (COI) 

is defined as a situation where a person is charged with taking responsibility or making a  
decision, and where that person, or a person with a close relationship to them,
mightbenefit unfairly from that position of responsibility or from that decision. In other
words, a conflict of interest is a situation in which an individual, or Organisation, has
competing interests or loyalties. In the case of an individual, the conflict of interest could
compromise or appear to compromise their decisions if it is not properly managed. 

Common situations where a COI is likely to occur within the sphere of OTHM/NCFE activities
are: 
• Internal Management functions and other business interests 
• Engagement with external suppliers of services 
• The registration of learners to Centres 
• The assessment of learners Conflicts of interest can arise in a variety of circumstances
relating to Awarding Organisation activity, for example: 
• Where the training delivery function and the awarding function rest within one umbrella 
organisation. 
• When an individual has a position of authority in one organisation that conflicts with his or
her interests in another organisation. 
• When an individual has interests that conflict with his or her professional position. 
• Where someone works for or carries out work on OTHM/NCFE’s behalf but may have
personal 
interests – paid or unpaid – in another business, which either uses OTHM/NCFE products or
services, or produces similar products. 
• Where someone works for or carries out work on OTHM’s/NCFE’s behalf, who has friends
or relatives taking  OTHM’s/NCFE’s assessments. 
• When one part of OTHM/NCFE creates and follows a procedure that conflicts with  
OTHM’s/NCFE’s regulatory OTHM/NCFE CONFLICT OF INTEREST POLICY | APRIL 2020 PAGE
4 OF 7 4.0 
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All Centre teaching, support and senior management staff employed. Further information can

be obtained from NCFE POLICY 

Data Protection Policy 

We as an istitute declare to abide by The General Data Protection Regulation (GDPR) (EU) 
2016/679 and the Data Protection Act (DPA) Europe , Cap. 586 of the Laws of Malta. 
These ensure that we put forward the principle that personal data and sensitive personal data 
should not be retained for periods that are longer than necessary or used without consent. 
All our employees, service providers, students or other suppliers in general are also asked to

declare that they abide with the ab ove refered legislation. We also declare to appoint a data

protection officer as legaly required. 
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The Malta Information and Data Protection Commissioner may be contacted at:
Level 2, Airways House, 
High Street, 
Sliema SLM 1549 
Telephone: 2328 7100 
Email: idpc.info@gov.mt 

Documentation Retention and Secure Storage Policy. 

The Institution aims at regulating the retention, maintenance, and disposal of
documentation, both personal and other, in accordance with the principles of 

data protection legislation, and other legal provisions in Maltese Law.  

The GDPR puts forward the principle that personal data and sensitive personal data should 
not be retained for periods that are longer than necessary. In this context, we will be putting 
forward a retention policy for all data and documentation that it collects and processes, with 
the purpose of ensuring compliance to the Regulation and to ensure that no resources are 
utilised in the processing and archiving of data which is no longer of relevance. 
  
This policy aims to achieve the following objectives: 
  
a.         Regulate the retention of and disposal of the various types of documentation whether 
held in manual or automated filing systems, while adhering to the Data Protection 

principle that personal data should not be retained for a longer period than 
necessary; Hence we 

Persons who may be affected by a COI 
The following persons are required to read and abide by this policy: 
• All employees and contractors of OTHM/NCFE; 
• OTHM/NCFE Board members; 

https://www.othm.org.uk/doc/policies/3-4-20/OTHM%20Conflict%20of%20Interest%20Policy.pdf
https://www.othm.org.uk/doc/policies/3-4-20/OTHM%20Conflict%20of%20Interest%20Policy.pdf
https://www.othm.org.uk/doc/policies/3-4-20/OTHM%20Conflict%20of%20Interest%20Policy.pdf
https://www.othm.org.uk/doc/policies/3-4-20/OTHM%20Conflict%20of%20Interest%20Policy.pdf
https://eur-lex.europa.eu/eli/reg/2016/679/oj
https://eur-lex.europa.eu/eli/reg/2016/679/oj
https://eur-lex.europa.eu/eli/reg/2016/679/oj
https://eur-lex.europa.eu/eli/reg/2016/679/oj
https://idpc.org.mt/wp-content/uploads/2020/07/CAP-586.pdf
https://idpc.org.mt/wp-content/uploads/2020/07/CAP-586.pdf
https://idpc.org.mt/wp-content/uploads/2020/07/CAP-586.pdf
mailto:idpc.info@gov.mt
mailto:idpc.info@gov.mt
mailto:idpc.info@gov.mt


Equality and Diversity Policy 

Definition 

Instruction to discriminate is when one individual tells another individual to discriminate 
against a third person. 
Victimisation is when an individual is treated discriminately because of having made a 
complaint about discrimination or because s/he has helped in proceedings about a case of 
discrimination. 

Harassment is defined as when unwanted conduct occurs with the purpose or effect of 
violating the dignity of a person and of creating an intimidating, hostile, degrading, 
humiliating or offensive environment. 

Sexual Harassment is any form of unwanted verbal, non-verbal or physical conduct of a 
sexual nature occurs, with the purpose or effect of violating the dignity of a person, in 
particular when creating an intimidating, hostile, degrading, humilating or offensive 
environment. 
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b.         Dispose of unnecessary documentation that is no longer relevant and is taking up 
useful storage space; 
c.          Promote the digitisation of documentation as may be reasonably possible in order
to minimize the use of storage space required to store documentation, as well as to 
promote a sustainable use of paper and printing consumables. 

d. Documentation is maintained in an accessible but secure location with adequate 
access provided to officials who have the clearance level to access the relevant 

documentation. In the case of documents with sensitive personal data with higher 
clearance levels, access control protocols are fully adhered to, to ensure that only 

those that have the required security clearance have access to such documentation. 

e. In the case of personal data, the GDPR also stipulates that only those required to 
process personal data should have access to personal records. 
f. Personnel who are found to be in breach of these security protocols, and thus in 
breach of the GDPR, will be subject to disciplinary action. 
  
The following schedule outlines the retention requirements for the various categories of 
documentation 

Student’s files up to 40 years from start of Course. 
Academic Staff files up to 40 years from termination. 
Non-academic Staff files up to 30 years from termination. 
Accreditation files 15 years from cessation. 



We as an Institute declare to abide by Chapter 456 , in relation to employment; education
and vocational guidance; banks and financial institutions which covers equality on the
grounds of sex/gender and family responsibilities, sexual orientation, age, religion or belief,
racial or ethnic origin, and gender identity, gender expression or sex characteristics. 

In relation to the access to and supply of goods and services, we cover non-discrimination 
based on race/ethnic origin and gender. This emanates out of LN 85/2007 in relation to 
race/ethnic origin and LN 181/2008 in relation to gender. 
  
In all aspects, both direct and indirect discrimination are considered as forms of 
discrimination. To this effect, direct discrimination is defined as ‘where a person is treated 
less favourably than another person is, has been, or would be, treated in a comparable 
situation’ and indirect discrimination is when ‘an apparently neutral provision,  
criterion or practice would put a person at a particular disadvantage compared with, 
other persons, unless that provision, criterion or practice is objectively justified by a
legitimate aim and the means of achieving that aim are appropriate and necessary.’  
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Health and Safety Policy 

Our Statement 

Working together to ensure healthier and safer Institute. 

The overall objectives of this policy are: 

1. to foster a culture which values prevention, 
2. to increase awareness about the benefits of achieving and 
maintaining adequate levels of occupational health and safety (OHS), 
3. to mainstream OHS into all policy areas including public policy, 
procurement, and education. 

The Institute abides by the “The Occupational Health and Safety Authority 
Act” (Cap. 424 of the Laws of Malta), was published on the 17th November 2000 
and brought into force in its entirety on the 29th January 2002.  

This Act established the Occupational Health and Safety Authority (OHSA) to ensure 
that the physical, psychological and social well-being of all workers and students in 
all places are promoted and safeguarded by whosoever has such a duty.  

The Institute abides also to appoint a Health and safety officer which will periodically 
monitor and evaluate any risks that he may encounter on site, or he has been made 
aware of. 

https://legislation.mt/eli/cap/456/eng/pdf
https://legislation.mt/eli/cap/456/eng/pdf
https://legislation.mt/eli/cap/456/eng/pdf
https://ncpe.gov.mt/en/Documents/Rights_and_Obligations/Equality_Laws/ln181_2008.pdf
https://ncpe.gov.mt/en/Documents/Rights_and_Obligations/Equality_Laws/ln_85_of_2007.pdf
https://ncpe.gov.mt/en/Documents/Rights_and_Obligations/Equality_Laws/ln_85_of_2007.pdf
https://ncpe.gov.mt/en/Documents/Rights_and_Obligations/Equality_Laws/ln_85_of_2007.pdf
https://ncpe.gov.mt/en/Documents/Rights_and_Obligations/Equality_Laws/ln181_2008.pdf
https://ncpe.gov.mt/en/Documents/Rights_and_Obligations/Equality_Laws/ln181_2008.pdf
https://ncpe.gov.mt/en/Documents/Rights_and_Obligations/Equality_Laws/ln181_2008.pdf


 
The Institution is committed to ensure that management and assessment 
of its qualifications are valid and reliable and that learners who have shown that they can
meet the standards of a qualification receive certification. Our quality assurance procedures
must also ensure consistency of standards over time for all qualifications and that the
method of assessment meets in full any specified requirements for the delivery and
assessment of the qualifications and units being delivered. 

Furthermore the Institute must undertake standardisation activities appropriate for each 
qualification to be delivered with all relevant assessors and internal quality assurance staff. 
In general this should be conducted prior to first delivery of the qualification as part of the 
preparation for delivery, prior to assessment and as part of the post delivery review. In 
addition any new assessors and quality assurance staff should undertake standardisation 
prior to working with the qualification. 
As a derivable of this policy the Institute is to: 

 Have appropriate levels of resources to support the delivery of the qualification, including 
both physical resources and staffing 
 Are using appropriate assessment methods and making appropriate assessment

decisions according to OTHM/NCFE requirements 

 Have appropriate internal quality assurance arrangements as outlined within the relevant 
qualification specification 
 Are using appropriate administrative arrangements to support the function of delivery

and assessment. 

 Feedback is given through a report form which includes details on the above criteria and 
any areas where further development is required. 
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All staff and students which are aware of any potential hazards or has suffered any
effect resulting from lack of health and safety should report immediately in writing
via 
email: complains@internationalinstitutebymalta.com 
and admin@internationalinstitutebymalta.com or by post: 

International Institute by Malta 
135 Luqa Road 
Paola 
Malta 
Our motto remains, “prevention is better than cure”. 

Internal Quality Assessment Policy 



This Policy is relevant to any individual applying to the Institute to study on a course or 
programme. This Policy aims to set out the standards for the Institute admission processes.
It includes the re-enrolment of existing students who might have deferred their studies for a
term due to any extenuating circumstances. It covers all the systems and procedures
involved in the information and guidance involved in admissions process. The Institute in its
admissions processes is compatible with any Malta law. 

All staff should be aware of this Policy. The Centre Coordinator is responsible to ensure that 
this policy is followed so the Institute will offer impartial information advice and guidance
to applicants. Where possible, provide information to students with a disability in alternative 
formats to assist in the enrolment process and ensure that all applications are dealt 
effectively  and efficiently. 
The Center Coordinator is to provide information and assess learner supports that are

needed in relation to: 

• Student care 
• Financial support 
• Additional learning support 
• Counselling 
•Career guidance and Connection’s support. Provide clear and up to date course

information, including: 

• Course structure/entry requirements 
• Financial implications 
• Assessment methods 
• Progression routes 
• Tutorial support 
• Health and safety requirements 
• Student entitlement. 
• Any Marketing clarification. 
Malpractise, Maladministration Policies (with OTHM/NCFE accredited courses) 

This policy is designed to define malpractice and maladministration, clarify the roles and 
responsibilities of Centres, learners and OTHM/NCFE and outline the procedures that will be 
followed when there are issues of suspected malpractice within a Centre. 

Definition of Malpractice and Maladministration 

Malpractice: Malpractice is any deliberate activity, neglect, default or other practice that 
compromises the integrity of the assessment process and/or the validity of certificates. 
Malpractice can include criminal offences such as bribery or falsifying of assessment 
records (fraud). Other examples would include failing to maintain the security of an 
assessment (e.g. by giving away exam questions or marking schemes), assisting learners 
in the production of projects and assignments so that the submission is not the learner’s 
own work, and redacting or changing examination questions or assignment tasks, thus 
compromising the integrity of the assessment. 
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Learner Registration and Certification Policy 



 
Maladministration: The term maladministration relates to any activity, neglect, default or 
other practice that results in the OTHM/NCFE Centre or learner not complying with the
specified requirements for delivery of the qualifications as set out in the relevant policies
and 
procedures where applicable. 

Centre Staff Malpractice: Malpractice committed by a member of staff or contractor at a 
Centre, or an individual appointed as a practical assistant to a learner. 
Learner Malpractice (Academic Misconduct): OTHM/NCFE adopts the following definition of 
Learner Malpractice, or Academic Misconduct: 
“Academic malpractice is any activity – intentional or otherwise - that is likely to 
undermine the integrity essential to scholarship and research. It includes plagiarism, collusion, 
fabrication or falsification of results, and anything else that could result in unearned or 
undeserved credit for those committing it.” In order to secure standards for those 
qualifications and part of our commitment to quality assuring standards we aim to provide 
guidance and support to students to achieve learning and development goals, whilst also ensure 
that any regulatory requirements are met. 

Malpractice and maladministration flow 
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chart 28 



 
Our Duties and Obligations 
• It is the duty of Centres and their members of staff to report all suspected instances of 
malpractice and/or maladministration to OTHM/NCFE. 
• It is the duty of Centres and their members of staff to supply any further information
required by OTHM/NCFE in their investigations. 
• Failure of a Centre to co-operate with a malpractice investigation may lead to penalties
being imposed, according to  OTHM’s/NCFE’s Centre Sanctions Policy. 
• Centre staff are reminded that failure to disclose malpractice or maladministration is in
itself a form of malpractice. 
• Learners registered on OTHM/NCFE qualifications are strongly encouraged to report all
suspected 
instances of malpractice and/or maladministration to OTHM/NCFE in confidence Anyone
wishing to file a report of its occurrence please contact by
email: info@internationalinstitutebymalta.com and

admin@internationalinstitutebymalta.com or 
by post: 
International Institute by malta 
135 Luqa Road 
Paola 
Malta 

 

Recognition of Prior Learning Policy for OTHM/NCFE Courses 

“Recognition of Prior Learning (RPL) is a method of assessment [leading to the award of 
credit] that considers whether Students can demonstrate that they can meet the assessment 
requirements for a unit through knowledge, understanding or skills they already possess and 

so not need to develop through a course of learning.” (Ofqual) 
The RPL process is relevant where a student has evidence of having previously learnt 
something but has never received formal recognition for it through a qualification or

other form of certification. 
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Reasonable Adjustments and SpecialConsideration Policy within OTHM/NCFE accredited
courses. 

The Institution aims at providing a wide spectrum of courses hence will use several accreditation
bodies which may vary for each accreditation body. Hence to eliminate all doubt courses lectured
in this institute following OTHM/CFE accreditation shall adopt the purposely build Reasonable
Adjustments and Special Consideration Policy which can be accessed on OTHM Policy - NCFE
Policy. 

This policy and its subsequent amendments will only be applied to OTHM/NCFE accredited courses. 

https://www.othm.org.uk/doc/policies/3-4-20/OTHM%20Reasonable%20Adjustments%20and%20Special%20Consideration%20Policy.pdf
https://www.othm.org.uk/doc/policies/3-4-20/OTHM%20Reasonable%20Adjustments%20and%20Special%20Consideration%20Policy.pdf


Evidence can draw on any aspect of a student’s prior experience including: • Education and
training • Work activities • Community or voluntary activities. 

Good practice in RPL requires that the potential for a student to claim credit through any 
form of RPL should be identified within an initial assessment process. The student should be 
made aware of the potential advantages and disadvantages of pursuing a claim for RPL. It is 
essential that a student does not opt out of the teaching and assessment of a unit because 
they hope to gain the credits through RPL before the claim has been approved. 

Evidence obtained through the RPL process must be assessed to the same rigorous quality 
as evidence obtained through any other process. In no circumstance does the RPL process 
mean that any required qualification summative assessments can be 
avoided e.g. practical/theory tests or assignments. It remains the role of Assessors to ensure 
that assessment criteria are only deemed to have been met where evidence is: 

Valid - Does the evidence genuinely demonstrate that the demands of the assessment 
criteria have been met? For RPL, currency of evidence will be of particular concern. Does, 
for example, the evidence meet up-to-date demands or is it representative of practice that 
has significantly changed? 
Authentic - This involves consideration of whether the evidence being assessed is genuinely 
the work of the student. For example, the evidence may have been produced by somebody 
else, or may be the result of the work of a team. In the latter case, this would be acceptable 
if the assessment criteria were related to team / joint working, but not if it was being used as 
evidence of an activity which should have been carried out individually. 

Sufficient - There must be enough evidence to fully meet the requirements of the 
assessment criteria or learning outcomes being considered. If there is insufficient evidence 
to fully meet requirements, then evidence obtained through RPL must be complemented by 
additional evidence gained through other suitable assessment method(s) before 
requirements/outcomes can be said to have been met. 
Reliable - The evidence obtained through RPL should be such that an Assessor would arrive 
at the same assessment decision, were the assessment to be repeated. 

If individuals can produce relevant evidence that meets assessment criteria requirements, 
then recognition can be given for their existing knowledge, understanding or skills. 
• If an individual can demonstrate that they meet all the learning outcomes and 
assessment criteria in a unit, then they can claim credit for that unit solely based on 
their RPL achievement. 
• If evidence from RPL is only sufficient to cover one or more learning outcomes or 
assessment criteria, or to partly meet the need of a learning outcome or assessment 
criteria, then additional assessment methods should be employed to generate 
sufficient evidence on which to base a safe assessment decision. 
• Evidence used for RPL is not time-limited, but assessors must determine whether it 
is valid and authentic. 
• RPL may be used in conjunction with other assessment methods such as 
professional discussion or observation to assess current performance. 
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• Evidence from RPL is similar to that derived via any other acceptable assessment 
method. This means that where the standard of a unit is met by evidence obtained 
wholly or partly from RPL, credit can be claimed. 

• Methods of assessment used will be determined by the assessment strategy for the 
qualification being assessed and might, for example, include: 
- Examination of documents 
- Expert witness testimony 
- Reflective accounts 
- Professional discussion 
- The RPL assessment should be carried out as an entire process. 

This means that the Assessor should: 
• Plan with the learner 
• Make a formal assessment decision 
• Feedback assessment decisions to the Learner, confirming decisions and giving 
guidance on the available options (particularly in situations where the decision has 
been not to award credit) 
• Maintain appropriate records 
• Ensure that Learners are aware of their right to access the appeals process should 
they feel the assessment decision was unfair. 

The Assessor must ensure that all learning outcomes and assessment criteria being 
claimed are covered and that records of assessment are maintained in the usual way.
The process must be subject to the same quality assurance requirements as any other 
assessment method. 
Percentage of accreditation will be judged on a case-by-case basis and will not

contribute to 100% of any OTHM/NCFE qualification. 
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Staff Development Policy 
The staff development policy for this Institution concerns the professional
development, continued training. guidance and support of teachers. It aims
to enhance the personal and professional resources of the teacher and at
the same time to increase the Institution's capacity for successful working. 
The policy is based on 

 the identification and evaluation of the Institution's overall objectives 
which serve as a guide to its activities; and, in relation to these, 

 the developmental needs of the individual teacher, the department and 
the whole Institution. 
The enhancement and updating of skills and enrichment of personal
satisfaction must, ultimately, improve the educational provision for students
in this Institution. 
Good personnel management practice indicates that individuals, in order to
achieve high performance and satisfaction from their work, need 
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 to know what is expected from them; 
 strong professional support and encouragement for their successes 
honest but constructive analysis of weaknesses; and 
 the provision of opportunities for future improvement and, when 
appropriate and possible, promotion. 
It is to help achieve these aims that this policy is designed. 

The Academic Head is responsible for the implementation, 
coordination, organisation and evaluation of the Institution's staff development 
policy which covers students on teaching practice, probationary teachers and 
experienced staff. The role includes the collation and dissemination of information, 
correspondence with outside agencies, counselling and guidance, placement on 
courses, arranging visits to other Institutions to observe good practice, 
opportunities for further training etc. 
The Centre Coordinator is, of course, ultimately responsible for the working of 
the policy as a whole, for staff selection and promotion, counselling, guidance and 
mutual review. Liaison with colleges in connection with the offering of places 
to students in this Institution and in familiarising him/herself with the initial 
training programme; 
 placing of students in groups; 
 overseeing the work of students; 
 discussing the performance of students with class tutors; 
 assisting the class tutor in the formulation of reports on 
students' work; 
 overseeing the induction of new staff; 
 guidance and counselling for colleagues; 
 arranging for experienced staff to share their expertise. 
 

Teacher recruitment and admission policy 
The aims of the Institution's induction policy are 
 to assist the newly appointed teacher in settling into the life of 
the Institution; and 
 to facilitate the development of his/her professional skills. 
The Institution believes that all newly appointed staff (not just probationers) have 
special needs and that those involved in our Institute have a special responsibility 
to ease the newcomer into the life of the Institution as smoothly as possible. 
Before taking up post, the Institution offers newly appointed teachers the 
opportunity to visit the Institution before they commence work to discuss their job 
(and, where appropriate, to update their job description) with the 



 

Appendix 2 
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head and coordinator as appropriate, and to be given a copy of the Staff
Handbook and their own timetable 
Where funds allow, the Institution welcomes the idea of employing a
probationary teacher for a short period in the term before s/he commences
permanent employment. 
Newly appointed staff are invited to attend any pre-term staff meetings
which may be held. 
During the first year, newly appointed staff have half-termly meetings with 
the Academic Head and the coordinator to review their progress. An
induction programme for the individual teacher is produced which includes
events where appropriate. This programme includes the following
opportunities (some apply mainly to probationers): 
 to be able to seek help and guidance from the Head 
and especially the coordinator. This should not be confined to strictly 
professional matters: 
 to be able to observe the work of experienced colleagues; 
 to be able to work alongside experienced colleagues; 
 to visit other appropriate Institutions for clearly defined purposes 
(e.g. to study curriculum development, classroom organisation, display 
etc); 

 to have some of their own work observed by experienced colleagues 
and to receive advice as a result; 
 to meet with other probationary teachers; and 
 to attend induction meetings. 
The Academic Head, with the help of Coordinator, is responsible for writing
reports on the work of probationary teachers at the end of each term during
the probationary year. The probationary teacher will see and sign a copy of
the report before it is submitted and may, if s/he wishes, discuss it with the
Head. 

Qualification Title 

Name of 
Assessor(s) 
Name of Internal 
Verifier (IQA) I

If OTHM/NCFEAssignment

not used - 

Yes
No 

Unit
Title 

Date of
approval 



 

Note: A separate form should be used for each qualification. 
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Action Points for Assessors (to include date for completion) 

Assessor signature 

IQA signature 
Date 

Date 

Has assignment been 
approved by OTHM/NCFE? 

Name of learners in IQA sample Assessor 
decision 

Number of 
learners in 
cohort 

IQA Comments on work of Assessors 

Yes No Comments / Observations 

Does the work meet all the 

assessment criteria? 

Has the work been assessed 
accurately? 

Is the feedback mapped to the 
assessment criteria? 

Has the tutor feedback 
highlighted opportunities for 
learners to improve 
performance? 
Is there a learner declaration of 
authenticity on the learner work? 
Do you agree with the final 
decision? 

IQA
decision 


