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1.

Quality Assurance Framework
The International College of Management, Sydney (“the Institution”) has established a
Quality Assurance Framework to assure the quality of its operations and its academic
outcomes. Quality assurance refers to the planning, policies, attitudes, actions, and
procedures necessary to ensure that quality is being maintained and enhanced. It
requires actions internal to the Institution, but also includes the involvement of external
bodies.
Quality assurance involves the:


Governance of the Institution



Strategic planning (including business planning)



Risk management



Development and dissemination of policies and procedures



Evaluation of learning, teaching and student outcomes including course
design and review



Systems of review involving the collection and use of feedback from
stakeholders



Collation and analysis of educational KPI data



External Referencing (including benchmarking)

The Quality Assurance Framework has been designed to provide a robust, evidencebased and coordinated approach to quality assurance. In doing so it makes reference to
the Tertiary Education Quality and Standards Agency’s (TEQSA) Higher Education
Standards Framework (Threshold Standards) 2015 and examples of best practice in the
non self-accrediting higher education sector.
It embraces a continuous quality improvement methodology. This continuous quality
improvement approach is integrated into the Institution’s strategic planning and risk
management methodology and is aligned to the Institution’s strategic and operational
objectives.
1.1

Principles underpinning the Quality Assurance Framework
The Institution constantly monitors and considers evidence about how effectively
it is accomplishing its institutional purpose and strategic objectives. Such
considerations inform the institution’s strategic planning and may lead to the
revision of strategic objectives, approaches to learning and teaching, and planning
and budgeting priorities. There is an institution-wide commitment to continuous
quality improvement.
Review and evaluation
The Institution monitors the extent to which its objectives are being achieved
through a systematic planning, monitoring, review and improvement cycle. It uses
these measures to set performance indicators which are reviewed through a cycle
of continuous quality improvement.
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A key element of this quality assurance process is responding to feedback from the
institution’s main stakeholders, including industry, students, management and
staff.
The Institution has embedded responsibility for quality assurance and continuous
improvement within its overall approach to planning, review and accreditation.
The Quality Improvement Cycle can be applied to any activity at any level within
the Institution.
Type

Description

Individual
level

Application of quality improvement can
occur in relation to an individual’s
interaction with a process or activity.

Operational
level

At
the
operational
level
within
departments, there is a focus on ensuring
that the Institution’s core educational and
business activities are conducted with
maximum effectiveness and efficiency.

Institution
level

Key
documentation
•
•
•

•

Policies and
procedures
including
guidelines and
planning
documents

•

Governance
Charter
Strategic and
Business plans

Quality improvement at the Institution
level involves visioning, governance and •
planning.
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Quality Improvement Cycle
The Quality Improvement Cycle is based on the following principles:
•

Clear alignment to Institution’s priorities

•

An overarching cycle of continuous improvement which can be applied to all
departments in the Institution

•

Systematic use of qualitative information and quantitative data for identifying
improvement opportunities, monitoring impact, and judging the effectiveness
of changes

•

The use of the Quality Improvement Cycle approach PDCA

•

A focus on the development of staff as well as systems and processes as an
outcome of the quality assurance.’

The Plan, Do, Check, Act (PDCA 1 ) quality
improvement cycle is used to:
• Determine and evaluate performance
indicators
• Identify
opportunities
to
improve
systems and processes in key areas of
organisational performance
• Evaluate a department’s achievements

Fig 1: Quality Improvement Cycle

Quality enhancement is part of a continuous cycle, is evidence-based, is open and
transparent, is student-focused, identifies areas for improvement, is devolved and
is efficient. Under the regular cycle assessment is made for governance, strategy
and policy, management and evaluation.

1

Deming, W. Edwards (1986). Out of the crisis. Cambridge, MA: Massachusetts Institute of Technology, Center for
Advanced Engineering
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QUALITY ASSURANCE FRAMEWORK

•Developing & defining:
•Governance Charter
•Strategic & Business Plan
•Risk Management Plan
•Self Assessment and Audit
Plan
•Policy Framework

•Implementing &
monitoring:
•Procedures, guidelines and
templates
•Course development &
approval
•Work plan and calendar of
events
•Induction and training

Plan

Deploy

(Plan)

(Do)

Improve

Review
(Check)

(Act)
•Learning & improving:
•Policy and Procedures Review
and Log
•Continous Improvement
Register
•Risk Register
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•Evaluating and reporting:
•Independent governance
review
•Internal self-assessments
•Evaluation Framework
•External referencing
•Moderation of assessment
•Course and subject review
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The Institution Learning and Teaching Evaluation Framework is a holistic approach to
the evaluation of courses, subjects, teaching, and student experience at the Institution
based on peer evaluation, incorporating the QA Framework cycle.
The Framework consists of:
•
•
•
•

Multi-level, tiered approach to evaluation and review across the Institution
Four levels of evaluation: Department-level, external checks, inter-institutional peer
review, and inter-institutional strategic review;
There is no hierarchy in evaluation as each level impacts and feeds into other levels;
A strong partnership approach which involves students, industry/employers and staff
each having an important role to play in evaluation and review. This partnership
approach is operationalised through two key forums, Students as Partners Forum and
Industry as Partners Forum, which involves engagement with students,
industry/employers and staff to close the feedback loop through implementing the QA
Framework cycle of ‘plan’, ‘deploy’, ‘review’ and ‘improve’.

Level 4 - External strategic review national/international
comparison of data and themes aligned to strategic priorities,
industry partners & alumni (once per 7 years)

Level 3 - External peer review with networks, external peer
review of assessment and disciplinary standards, disciplinary,
national and international networks (annual)

Level 2 - External checks against reference points, eg QILT,
external advisory committees, benchmarking (as required
periodically)

Level 1 - Department-level reviews: subject, course, student
surveys and feedback forum, partner forum (ongoing)
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2.

Governance
2.1

Overview
The cornerstone of the Institution’s Quality Assurance Framework is the integrated
system of corporate and academic governance outlined in its Governance Charter.
The Governance Charter provides a robust and transparent foundation for informed
and competent decision-making, direction setting and oversight of the Institution
through a series of interlinking boards and committees (“governance bodies”) with
specific responsibilities and terms of reference.
Membership of each governance body is designed to provide a basis for informed
and independent advice at all levels of the Institution’s operations, both corporate
and academic.
The Board of Directors delegates authority as necessary for effective governance
of the academic and corporate aspects of the Institution as well as the facilitation
of the smooth day-to-day operations of the Institution by senior executive
management. The Board of Directors monitors those delegations through a
regular cycle of review.

2.2

Review of governance arrangements
At least every seven years, the Board of Directors undertakes an independent
review of the effectiveness of its governing bodies and academic governance
processes in accordance with the Higher Education Standard 6.1.3d. The Board is
responsible for ensuring that the findings of the review are fully considered and
that agreed actions are implemented.
The focus of such a review is to obtain evidence of the effectiveness of the
Institution’s own capacity to review and quality assure its own educational
operations. The scope of the governance review should include the extent to which
the governing bodies or officers fulfil the range of responsibilities outlined for them
in Standards 6.1.3, 6.2 and 6.3 but not limited to:
Review of governance arrangements
The review will consider whether:








the overall governance structure and the type and number of governance
bodies are appropriate for the size and mission of the Institution
the terms of reference for each governance body are appropriate and
clearly understood
the number and categories of membership of each of the governance bodies
is appropriate to achieve its functions
the balance and type of members is the optimum to achieve the
Institution’s strategic objectives
that the delegations currently in place are appropriate and meet the
ongoing operational needs of the Institution
Obtaining information and advice, including independent advice and
academic advice, as is necessary for informed and competent decision
making and direction setting
any other matters determined by the Board of Directors
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In addition, every three years, the Board of Directors undertakes a formal review
to assess the currency and effectiveness of its Quality Assurance Framework,
Governance Charter and Delegations of Authority in order to identify any
improvements that might enhance the overall effectiveness of the Institution’s
corporate and academic governance.

3.

Strategic planning and review
3.1

Overview
The Institution’s approach to planning includes the development and use of a series
of interlinked plans which are reviewed and updated regularly. This planning
process not only allows the Institution to focus on its operations, but also provides
a framework of ownership and accountability for all Institution staff.

3.2

Strategic Planning
The Board of Directors develops a three-year Strategic Plan to determine the
Institution’s future directions in tertiary education, to create a culture that is
proactive and forward-looking, promotes unity of purpose, and clearly articulates
the Institution’s near-term strategic objectives.
The Strategic Plan is developed through the following process:
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Strategic initiatives are regularly reviewed to ensure that they are being met and
that responsible persons are held accountable for achieving the actions allocated
to them within the agreed timeframe.
During the final year of the life of the Strategic Plan a new plan is developed for
approval by the Board of Directors.
3.3

Annual Business Plan
The Institution prepares an Annual Business Plan which incorporates the
departmental action plans to achieve strategic objectives, performance targets,
planned capital expenditure and a variety of localised plans that align to the
strategic objectives and regulatory requirements. These plans are as follows:
•

Marketing & Recruitment plan

•

Financial plan

•

Registrar & Student Services plan

•

Human Resource Plan

•

Learning and Teaching (including Academic Operations) plan

•

Quality Assurance & Accreditation plan

•

Campus Operations Plan

•

IT and Support plan

The progress against the Annual Business Plan is monitored continuously and
updates made quarterly by the Executive Management Group. A report against the
Annual Business Plan is provided by the CEO at each meeting of the Board of
Directors. Where actions have not been completed in the agreed timeframe, or
underperformance has been identified, the report will explain why objectives have
not been met or have changed and what remedial action has been or will be
undertaken to achieve the strategic objective or to correct underperformance.
Localised plans are disseminated to identified stakeholders and regularly
monitored by the Executive Management Group to ensure that objectives are being
met, continue to align with the Institution’s strategic goals and that remedial action
is taken to correct underperformance.
3.4 Risk management
In accordance with Higher Education Standard 6.2.1(e), the Institution must
identify risks to higher education operations and ensure that material risks are
managed and mitigated effectively.
As such, the Institution utilises a Risk Management Plan, which includes a Risk
Register, as a mechanism to systematically identify, analyse, evaluate, monitor
and minimise risk. Risk management is critical to the overall performance of the
Institution and therefore forms an integral part of the overall planning for the
organisation.
Risk management is overseen by the Board of Directors. The Academic Board
oversees management of academic risk. The Executive Management Group
oversees management of non-academic risk.
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4.

Policy framework
4.1

Overview
The Institution policy is defined as a high-level statement of principle that outlines
non-discretionary governing intentions and actions to reflect and guide the
Institution’s decision-making, practice and conduct.
The Institution has developed a comprehensive suite of policies as part of its
Quality Assurance Framework in order to ensure effective governance of its
academic and non-academic operations. These policies are supported by a variety
of procedures, forms, guidelines, templates and systems to ensure that policy
decisions are effectively implemented across the Institution.

4.2

Policy structure
The Board of Directors and the Academic Board as the peak governing bodies have
oversight for quality assurance-related and non-academic policies2, and academicrelated policies respectively. Both bodies ensure that all policies align to the
Institution’s strategic direction and all regulatory requirements. (refer to Policy
Development and Review Policy and Policy Development and Review Procedures)

2

The Board of Directors retains authority to approve policies relating to student grievances.
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4.3

Roles and responsibilities
Key roles for policy management at the Institution include:
Responsible Officer are the primary point of contact for any given policy. They
are responsible for implementation, proposing amendments, conducting reviews in
accordance with the four-year review cycle, establishing strategies for
communication and education, and identifying changes to other instruments and
processes as a result of changes to the policy.
The approving body is either the Board of Directors for the approval of qualityassurance related and non-academic policies2 or the Academic Board for the
approval of academic-related policies.
The Governance and Policy Manager oversees the publication of policies,
provides guidance during the policy development, review and approval phases,
undertakes quality assurance checks for consistency and compliance, and
publishes policy guidelines and tools.
The Executive Management Group and Learning and Teaching Committee
ensure that policies are implemented, disseminated and systematically reviewed
in accordance with the Institution’s policy review cycle. In practice, these tasks are
undertaken by the responsible officer and policy coordinator supported by the
Quality Assurance and Accreditation Office. In addition, EMG and Learning and
Teaching Committee have authority to approve procedures that support the
implementation of policies.
Policies apply to the Institution as a whole and guide the Institution’s decision
making. As a result, the approving bodies retain authority for developing or
amending any Institutional policy. However, not all activities at the Institution need
to be covered by high-level policies; it may be that procedures or guidelines are
more appropriate. Such procedures and guidelines may be developed and
approved by EMG and/or Learning and Teaching Committee and must comply with
existing policy and legislative requirements.
The responsible officer and approving body are documented within each policy and
the Policy Review Schedule.

4.4

Policy record management
A register of all policies and approval records will be maintained by the Governance
and Policy Manager on behalf of the Executive Management Group and Learning &
Teaching Committee.

4.5

Policy implementation and dissemination
As part of the paperwork submitted to the approving body, implementation and
communication strategies for any new, revised and/or rescinded policies will be
clearly outlined. This will include the identification of relevant stakeholders and
appropriate notification methods and timelines. The Executive Management Group
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and/or Learning & Teaching Committee and responsible officers have overall
responsibility for policy implementation and dissemination and will ensure that all
stakeholders are fully informed of changes and their implications.
Once a policy has been approved, the Governance and Policy Manager will oversee
the publication process in liaison with the responsible officer in accordance with the
approved implementation date. Confirmation of approval will be communicated to
the responsible officer and Executive Management Group and Learning & Teaching
Committee for onward communication to all stakeholders and implementation.
Approved policies are readily and easily accessible to all relevant stakeholders and
are maintained within the Institution’s intranet, website or its management portal.
All academic governance and educational policies are publicly available via the
Institution’s website.

5.

Course development and review
The Institution has adopted a series of policies and procedures to provide appropriate
frameworks for course development and review and to articulate processes for the
internal approval of the delivery of a course in accordance with Standard 5 of the Higher
Education Standards Framework.
5.1

Course development and approval
The Institution has developed a comprehensive course development process as
detailed in the Course Development and Approval Policy and Procedures. It
provides a framework for the design of new courses of study and articulates the
internal approval processes for the delivery of all courses of study leading to a
higher education qualification. These course approval processes are overseen by
the Academic Board as the peak academic governance body at the Institution.
To ensure quality in course design and content, and academic scrutiny, courses are
developed in consultation with a Course Development and Advisory SubCommittee (CDASC), which comprises a group of members who are competent to
assess the design, delivery and assessment of the course independently of the staff
directly involved in those aspects of the course. The membership of the CDASC
comprises members relevant to the discipline who are drawn from the Learning
and Teaching Committee, academic staff, other higher education providers, the
professions and industry as well as those with curriculum design and development
expertise.
It is imperative that all courses to be approved or accredited meet, and continue
to meet, the applicable Standards of the Higher Education Standards Framework.
It is ensured that course design, expected learning outcomes and assessment
methods are consistent with the level and field of education awarded and are
broadly comparable to similar courses at the same level at other higher education
providers. Accordingly, the course development process includes a comprehensive
benchmarking exercise against similar higher education courses delivered by other
providers

5.2

Course monitoring, review and improvement
The principles for course review and improvement at the Institution are detailed in
the Subject Review and Development Procedures. In general, all accredited courses
are subject to comprehensive reviews and interim monitoring, both of which are
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overseen by the Academic Board as the peak academic governance body at the
Institution. Review and improvement activities include regular external referencing
of student cohorts against comparable courses of study in accordance with Higher
Education Standard 5.3.1 (as per levels 2 and 3 of the Learning and Teaching
Evaluation Framework).

6.

Stakeholder feedback
In accordance with the Higher Education Standards 5.3.3 and 5.3.4, all students must
have opportunities to provide feedback on their educational experiences and student
feedback informs institutional monitoring, review and improvement activities. All
lecturers and supervisors have opportunities to review feedback on their learning and
teaching supervision and are supported in enhancing these activities.
The Institution gathers stakeholder feedback from students, lecturers, graduates and
employers. The Institution does so through the use of approved survey instruments
(which consist of both in-house tools as well as externally facilitated surveys such as
Quality Indicator for Learning & Teaching (QILT)). A list of all approved evaluation and
survey instruments is outlines in the Learning and Teaching Evaluation Policy and the
relevant procedure outlines specific details of each of the surveys (including who is
responsible for conducting the survey, and when the survey is conducted.
The stakeholder feedback data is analysed so that the Institution can:

7.

•

assess its performance in various areas;

•

identify areas in need of improvement;

•

develop action and improvement plans to address target areas.

External referencing
7.1

Overview
External referencing involves the systematic collection of data with a view to
making relevant comparisons of aspects of an Institution’s processes, performance
or outcomes with peer institutions to support evidence-based decision making.
“The purposes of external referencing are varied, but typically include:
•
•
•

providing evidence of the quality and standing of a provider’s operations
offering an external evidence base as context for the development of
internal improvements, especially to student outcomes
establishing or fostering collaborative improvement efforts across
providers.

Monitoring, review and improvement processes can and should encompass
review against comparators, both internal to the provider and external.” 3

3

TEQSA Guidance Note: External Referencing (including Benchmarking) v2.5
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The Institution’s Learning and Teaching Evaluation Framework informs the process
for ensuring that learning outcomes are specified and consistent with the level and
field of education of the qualification awarded. It is also an integral aspect of all
course review and improvement activities. In accordance with Higher Education
Standard 5.3.4, review and improvement activities must include regular and
external referencing of the success of student cohorts against comparable courses
including 1) the analyses of progression rates, attrition rates, completion times and
rates and 2) the assessment methods of grading of students’ achievement of
learning outcomes for selected subjects within courses.
The Institution has developed the processes to compare and benchmark academic
and operational processes and outcomes with peer institutions. Please refer to
External Referencing Procedures.

8.

Moderation of assessment
Moderation is the process of ensuring that assessment validly and reliably measures
achievement of expected learning outcomes in a subject of study. The moderation of
assessment process will:
•
•
•
•
•
•

confirm that assessment is being undertaken appropriately, consistently and
fairly;
ensure that assessment is both valid and reliable;
ensure that there are both formative and summative assessments embedded in
subjects;
identify triggers related to assessment, both individual and systematic, and
enable a resolution in a timely manner;
enhance the learning and teaching experience for both students and staff;
make the best use of existing systems and processes to ensure effective use of
staff and student time.

Moderation is the responsibility of the Academic Board. The Academic Board delegates
internal subject moderation of assessment to the Learning and Teaching Committee and
the Board of Examiners.
The Institution quality assures the assessment process by moderating grades as well as
moderating individual assessment items. The Teaching and Learning Committee and/or
the Board of Examiners reviews the effectiveness of the following moderation at least
once every three years and recommends such changes to the Learning and Teaching
Committee and Academic Board. Please refer to the Moderation of Assessment
Procedures.
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9.

Version history
The Quality Assurance Framework, together with the Governance Charter and
Delegations of Authority Schedule, are publicly available on the Institution website.
These instruments are subject to a three-yearly review cycle. All proposed amendments
and cycles of review relating to these instruments are managed by the Quality Assurance
Team.
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