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Summary of findings and reasons

Ref | Core practice Outcome Confidence Summary of reasons

S1 The provider ensures that the threshold The review team consider that standards described in
standards for its qualifications are _ the provider’s programme documentation are not set at
consistent with the relevant national Not met High levels that are consistent with the sector-recognised

qualifications' frameworks.

standards. This is because the programme, as designed
by the provider, will not allow students to gain the
required 120 credits at level 4 of the qualification as only
105 can be achieved. As a consequence, the provider’s
programme does not align with the typical credit
requirements for a level 4 HNC programme as set out in
Annex C of the Framework for Higher Education
Qualifications. While this was partly down to an error in
a high-level Pearson guidance document the review
team were clear that the staff at the provider did not
identify or address this issue until it was highlighted
during this review. It was not apparent how the provider
can assure that a fundamental error in programme
design, such as this, may be avoided in the future.
Therefore, the standards that will be achieved by the
provider's students are unlikely to be in line with the
sector-recognised standards defined in paragraph 342
of the OfS's regulatory framework.

The review team considers that the provider’s policies
will not ensure that standards can be maintained
appropriately. This is because of the misalignment of
some policies and processes for the maintenance of
academic standards with the awarding organisation’s
requirements; the inadequate programme specification;
the lack of an appropriately skilled internal verifier and
weaknesses in the monitoring of academic standards.
The application of level 3 quality assurance procedures




(and guidance) to level 4 and 5 programmes is
inappropriate. This is compounded by the provider’s
proposed use of out of date and inappropriate quality
assurance procedures, relating to the QCF framework,
for the proposed programme which is on the RQF
framework.

It was not apparent how the provider could ensure those
responsible have sufficient understanding about
Pearson’s required quality assurance policies to rectify
these issues and avoid them happening in the future.
While the review team consider that staff fully
understand the provider's approach to maintaining the
academic standards of the Pearson programme and are
committed to implementing this approach, they were not
aware that their policies would not enable them to
maintain sector-recognised standards adequately.
Therefore, the review team concludes that this Core
practice is not met.

S2

The provider ensures that students who
are awarded qualifications have the
opportunity to achieve standards beyond
the threshold level that are reasonably
comparable with those achieved in other
UK providers.

Met

Moderate

The review team, based on the evidence presented to
them, determined that the requirements set by the
awarding organisation (Pearson) for the provider’s
students to achieve beyond the threshold level on the
provider’s course are reasonably comparable with those
set by other UK providers. The review team considered
that the requirements described in the approved
Pearson programme documentation should ensure that
such requirements are maintained appropriately if they
are followed by the programme team. The review team
consider that the provider’s design of assessments will
allow students to achieve beyond the threshold sector-
recognised standards. However, the review team were
clear that the provider needs to do further work to
articulate how the assessments will ensure that students




are evidencing their development of higher order
thinking skills to achieve a merit or distinction grade.

The review team determined that, based on the
evidence seen, the standards that will be achieved by
the provider’s students beyond the threshold are
expected to be reasonably comparable with those
achieved in other UK providers. The review team
considered that this would be the case if the provider’s
academic regulations and policies follow the
requirements of the awarding body in assessing
student’s achievement. While staff at the provider
understand the planned approach to maintaining such
standards and will have opportunities, through the
external examiner, for engagement with external experts
in assessment activities, the provider's plans for
maintaining comparable standards are poorly
documented as planning documents do not identify how
students will be supported to achieve beyond the
threshold standard and, apart from the grading criteria
assessment briefs, the provider does not set out for
students how they can achieve beyond the threshold
level. The review team concludes, based on the
evidence described above, that, students who will be
awarded qualifications have the opportunity to achieve
standards beyond the threshold level that are
reasonably comparable with those achieved in other UK
providers and that on balance this Core practice is met.

S3

Where a provider works in partnership
with other organisations, it has in place
effective arrangements to ensure that the
standards of its awards are credible and
secure irrespective of where or how

Met

Moderate

While there are no regulations and policies for
partnership working the provider has well developed
plans for the management of the Pearson relationship,
to ensure that the standards of the awards made by the
awarding body are credible and secure. These plans,
which include annual programme monitoring, use of the




courses are delivered or who delivers
them.

Pearson external examiner and their reports and a
formally constituted Assessment Board, are robust and
credible with the exception of the arrangements for the
confirmation of grades and awards. Staff understand
their responsibilities towards the awarding organisation.
The review team concludes, therefore, that on balance
the Core practice is met.

S4

The provider uses external expertise,
assessment and classification processes
that are reliable, fair and transparent.

Met

Moderate

The review team concludes that the provider uses
external expertise, assessment and classification
processes that are reliable, fair and transparent. This is
because the provider, notwithstanding lack of formal
recognition of the role of the Education Committee in
oversight of external examiner reports, has plans for
using external examiners in maintaining academic
standards although they are not formally documented in
its policies. However, staff understand the requirements
for the use of external examiners and are aware the
provider’s planned approach. While not a policy
requirement, the provider has also used appropriate
external expertise when designing the programme’s
curriculum.

The provider’s assessment and classification processes
are likely to reliable, fair and transparent. Processes for
assessment and classification are clearly outlined in
academic regulations and assessment policies and staff
understand the planned assessment and classification
processes. However, the arrangements for the
confirmation of progression and award outcomes
outlined by staff in review meetings could pose a risk to
the appropriate maintenance of standards and would not
meet the awarding organisation’s requirements.




Nevertheless, on balance, the review team concludes,
that this Core practice is met.

Q1

The provider has a reliable, fair and
inclusive admissions system.

Met

Moderate

The team concludes that the provider has a reliable, fair
and inclusive admissions system. This is because the
provider has a robust set of policies and procedures in
place to manage its approach to admissions. Although
there are instances of omissions in the provider’'s
policies such as English language admissions
requirements and the maximum credit value for the
recognition of prior learning, they ensure that the
provider has a reliable, fair and inclusive admissions
system. This includes flexibility through the interview
process to ensure that non-traditional applicants are
able to show their potential, and students with additional
learning needs are understood. Whilst there is some
confusion over the approach to admissions appeals
handling and the ability of applicants to invoke the
complaints policy, the review team has confidence that
the provider would be able to make the necessary
changes quickly, and the information provided to
applicants about the course and how to apply are
accurate and supportive. Staff were broadly able to
articulate the provider’s approach to admissions,
including their responsibilities in the process, and how
they would support applicants throughout the process.
The review team concludes, therefore, that on balance
the Core practice is met.

Q2

The provider designs and/or delivers
high-quality courses.

Having reviewed the evidence presented relating to the
providers ability to design high quality courses, the
review team determined that the provider should be able




Not met

High

to design high quality courses because it has suitable
processes and guidance in place to facilitate this.
However, the review team considers that not all
elements of the course are of high quality. This is
because the provider designed a course that does not
meet the total credit volume required for the level 4
Higher National Certificate. It is also not apparent
whether the programme will adhere to Pearson’s
requirements for total qualification time and guided
learning hours as these are not documented by the
provider, although staff are aware of them. While
assessment design will enable students to demonstrate
the intended learning outcomes for each unit and
assessment modes and methods are linked to intended
learning outcomes, staff were not able to articulate what
‘high-quality’ means in the context of higher order skills
development, indicating their own lack of understanding
of these skills. Additionally, while the provider has a
strategy to for the development of teaching staff it does
not have plans in place to support the development of
higher education pedagogy skills and staff themselves
do not recognise the need for it. Therefore, the review
team concludes, that the Core practice is not met.

Q3

The provider has sufficient appropriately
qualified and skilled staff to deliver a
high-quality academic experience.

Not met

High

The provider’s policies for the recruitment and
appointment of staff are robust and credible and should
enable the recruitment of sufficient appropriately
qualified and skilled staff. However, the staff induction
programme does not support the needs of staff new to
higher education teaching as it is generic and does not
cover teaching, learning and assessment at higher
education level. While the provider has sufficient
appropriately academically qualified staff with industry




experience and knowledge, they lack experience of
teaching at higher education level and engagement in
research and scholarly activities. The evidence seen by
the review team does not indicate that the provider
recognises the need for staff to acquire teaching skills at
higher education level, and although it has strategies
and policies for staff development in place, there is no
evidence of concrete plans in the CPD Plan to support
teaching staff in the development of pedagogy or
research skills and help them to fulfil their roles
effectively. Staff who met the team also gave no
indication that the commitment in the the Higher
Education Teaching, Learning and Assessment Strategy
to enhance the teaching skills of academic staff would
be implemented. The review team concludes, therefore,
that the Core practice is not met.

Q4

The provider has sufficient and
appropriate facilities, learning resources
and student support services to deliver a
high-quality academic experience.

Met

Moderate

The provider has sufficient and appropriate facilities and
learning resources to deliver a high-quality academic
experience. The provider’s strategy for the further
development and maintenance of facilities, human and
learning resources is credible, realistic and evidence-
based and the approach is linked to ensuring successful
academic and professional outcomes for students.

The provider’s pastoral student support arrangements
are adequate for the size of the planned higher
education provision. Staff currently in place
demonstrated that they understand their roles and
responsibilities, and while none hold any student
support qualifications, suitable arrangements can be
made, where necessary, for the referral of students to
specialist external support services. The review team




concludes, therefore, that the Core practice is met.

Q5

The provider actively engages students,
individually and collectively, in the quality
of their educational experience.

Met

High

The provider will actively engage students, individually
and collectively, in the quality of their educational
experience. This is because the provider has a clear
approach set out in its Higher Education and Teaching
Learning and Assessment strategies that should prove
effective, if implemented as described. The provider
plans to actively engage students collectively in its
governance structures, including the Education
Committee and the Governing Board, and individually
through course evaluations and surveys. There is an
understanding of the support needed to ensure students
are able to be effectively heard, and student
representatives will be offered training and support for
their role both internally and externally. While the
provider could not provide any specific examples of
changes or improvements to its provision as a result of
student engagement, as it has yet to commence
delivery, its articulated approach, and engagement with
its level 3 students in developing the proposed
programme, suggests that it is committed to working
closely with students and actively responding to their
concerns, suggestions and feedback. The review team
concludes, therefore, that the Core practice is met.

Q6

The provider has fair and transparent
procedures for handling complaints and
appeals which are accessible to all
students.

Not met

High

The provider’s appeals and complaints policies are
accessible to students on the provider website and will
be available on the VLE. The provider’s policy for
complaints is credible and the complaints handling
process set out is robust and should enable fair and
timely resolutions of complaints for students. However,
the final stage of the process is not totally transparent as




the Learner Complaints Policy only includes an
abbreviated version of this stage and does not signpost
students to the full procedure covered in the Learner
Appeals Policy.

The Academic Appeals Policy is not fit for purpose
because there are some omissions such as the
timescales for the consideration of assessment appeals,
students’ final right of appeal to the awarding
organisation, and the right to apply for external review
by the Office of the Independent Adjudicator of the
appeals handling. It is also not apparent what, if any,
evidence students would have to submit in support of
their appeal. Finally, as the policy applies to all provision
it is not always apparent which parts are specific to
higher education students, and there are some
processes and approaches that are not appropriate in a
higher education setting. The naming of the policies may
also add confusion to students without clear explanation
as to their purpose and scope so that they can be fully
understood by students.

Staff could not competently articulate the provider’s
plans for handling complaints and appeals. They were
unfamiliar with details of the policies and there was
confusion about responsibilities leading to doubts about
the proper implementation of the procedures. It is also
not apparent whether there will be institutional oversight
of complaints and appeals by the Education Committee.
The review team concludes, therefore, that the Core
practice is not met.

Q8

Where a provider works in partnership
with other organisations, it has in place

The provider has a clear policy for the management of
the relationship with Pearson to ensure a high-quality




effective arrangements to ensure that the | Met Moderate academic experience for students which is based on the

academic experience is high-quality Pearson responsibilities checklist. Plans for monitoring

irrespective of where or how courses are the quality of learning opportunities and the student

delivered and who delivers them. experience through the analysis of feedback from the
external examiner and the results of Pearson student
surveys are credible and align with the awarding
organisation’s requirements. Staff understand their
responsibilities for quality. The review team concludes,
therefore, that the Core practice is met.

Q9 The provider supports all students to The provider is likely to provide support all students
achieve successful academic and adequately to help them achieve successful academic
professional outcomes. Met Moderate and professional outcomes. This is because it has in

place credible policies which form a sound basis for the
academic support of students. These include the
Pastoral Care Policy, the Special Considerations and
Reasonable Adjustments Policy and the Guidance on
Mitigating Circumstances. The provider’s planned
approach to monitoring student performance and the
adequacy of academic student support arrangements
through annual programme monitoring is robust and
credible with appropriate institutional oversight by the
Education Committee.

The arrangements in place for identifying and monitoring
individual student needs by members of staff are
appropriate for the size of the provider and the nature of
its planned higher education provision. While Individual
Learning Plans in their current form are focused on the
needs of further education students, the provider has
recognised the need for adapting them to meet the
needs of higher education students. The provider’s
plans to support students to achieve successful
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professional outcomes are credible and, if implemented
as intended, should facilitate successful outcomes for
students. Staff understand their role in supporting
student achievement but teaching staff have limited
experience providing academic support to higher
education students and there are no plans in place to
support staff through training specific to the higher
education context.

The provider's plans for the provision of feedback to
students on assessed work are not totally credible.
Although they should enable comprehensive and helpful
feedback for students, they would not ensure that
students receive timely written feedback to improve their
performance. While the measures outlined by staff to
alleviate the problem are not a satisfactory alternative,
the provider could address the issue before
commencement of the programme by making changes
to its assessment plan. Therefore, the review team
concludes that, on balance, this Core practice is met.
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About this report

This is a report detailing the outcomes of the Quality and Standards Review for providers
applying to register with the Office for Students (OfS), conducted by the QAA in April 2021,
for Higher Rhythm Ltd.

A Quality and Standards Review (QSR) is a method of review QAA uses to provide the OfS
with evidence about whether new providers applying to be on the OfS Register meet the
Core practices of the UK Quality Code for Higher Education (the Quality Code), based on
evidence reviewed by expert assessors. This report is structured to outline the review team’s
decisions about the providers’ ability to meet the Core practices through detailing the key
pieces of evidence scrutinised and linking that evidence to the judgements made.

The team for this review was:

Name: Eunice Ma
Institution: Falmouth University
Role in review team: Institutional and subject reviewer

Name: Rachel Kirk
Institution: West Suffolk College
Role in review team: Institutional reviewer

Name: Kate Wicklow
Institution: University of Lancaster
Role in review team: Student reviewer

The QAA officer for the review was: Monika Ruthe

The size and composition of this review team is in line with published guidance and as such
is comprised of experts with significant experience and expertise across the higher
education sector. The team included members with experience of a similar provider to the
institution, knowledge of the academic awards offered and included academics with
expertise in subject areas relevant to the provider’s provision. Collectively the team had
experience of the management and delivery of higher education programmes from academic
and professional services perspectives, included members with regulatory and investigative
experience, and had at least one member able to represent the interests of students. The
team included at least one senior academic leader qualified to doctoral level. Details of team
members were shared with the provider prior to the review to identify and resolve any
possible conflicts of interest.

About Higher Rhythm

Higher Rhythm Ltd is a not-for-profit music and media organisation based in Doncaster,
Yorkshire, and was established in 2001. Its mission statement is ‘to raise aspiration and
develop new opportunity by providing music and media industry-focused experiences that
nurture co-operation between people from a wide range of ages and backgrounds, offer
professional development, learning and support for individuals and organisations, and
promote inclusion for people and communities least engaged in cultural activities’.

Higher Rhythm currently provides a range of non-higher education courses including
National Diploma programmes at level 3, professional experience programmes and extra-
curricular learning opportunities for young people. It also provides music and media industry
services and opportunities across the Yorkshire region including two recording studios, a
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licensed radio station, a record label, digital distribution, events promotion, artist
development programmes, enterprise support, and volunteering opportunities. In addition,
Higher Rhythm delivers a range of projects, working with local, national, international
partners and funding bodies to increase participation and widen access to the music and
media industries.

Higher Rhythm intends to offer a BTEC Higher National Diploma (HND) in Music Technology
at its site in Doncaster for which it has approval from the awarding organisation. The
provider will recruit to the HND (level 5) award, however, students who do not meet the
award requirements may be able to exit with a BTEC Higher National Certificate (HNC)
(level 4). The expected cohort size is 24 with 12 students on level 4 and on level 5. The
programme will be delivered by the Course Leader and the Lead Tutor, supported by a
range of external guest lecturers from the music and media industries. Higher Rhythm’s
academic management structure consists of a Governing Board and an Education
Committee.

Higher Rhythm Ltd and Pearson Education Ltd:
Responsibilities

The HND programme that Higher Rhythm Ltd intends to offer should lead to an award from
Pearson Education Ltd (Pearson) for all successful students. Pearson is an awarding
organisation that has its qualifications, examinations and assessments regulated by the
Office of Qualifications and Examinations Regulation (Ofqual). As an awarding organisation
Pearson creates Ofqual-regulated curricula, which include detailed learning outcomes as
well as programme specifications and handbooks. Pearson also issues awards (and
certificates) to students, when providers submit evidence that its students have completed
the relevant programme of study to the standard required.

From 2015, the Ofqual Regulated Qualifications Framework (RQF) replaced the
Qualifications and Credit Framework (QCF) and Pearson’s RQF qualifications transitioned to
the new framework. Like the QCF, the RQF framework has nine levels from entry level
through to level 8, with level 8 being the highest. The level of a qualification shows how
difficult the learning is. Qualifications on the RQF have their size expressed in terms of total
qualification time (TQT) and, where appropriate, guided learning (GL) and credit. However,
the RQF does not set any qualification design rules which are determined by the awarding
organisation. Previous requirements regarding the use of credit and units are no longer
mandatory.

Pearson devolves responsibility for the recruitment, teaching, support and assessment of
students to providers. Pearson uses information gained from its initial approval of a provider,
and subsequent external examiner visits, to assure itself that relevant sector-recognised
standards continue to be met through the delivery of its programme(s). Pearson also expects
the provider to have in place processes and procedures to ensure that the learning materials
and the learning and teaching strategy are regularly reviewed and modified to ensure their
continued relevance and validity.

As set out in BTEC Centre Guide to Quality Assurance (2020-21), providers are specifically
responsible for:

) Preparing for external examiner visits and seriously considering and acting upon
recommendations which are outcomes of visits.

o Designing effective learning materials and a learning and teaching strategy that
meets the learning outcomes of the Higher Nationals.
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. Putting in place processes and procedures to ensure that the learning materials
and the learning and teaching strategy are regularly reviewed and modified as
appropriate to ensure their continued relevance and validity.

o Providing definitive programme information relating to the Higher Nationals as
delivered at their institution, including a tailored programme specification.

o Operational responsibility for ensuring that students have appropriate opportunities
to show they have achieved the intended learning outcomes and grading
descriptors (where appropriate). This includes responsibility for setting assessments
in direct compliance with Pearson requirements.

. First marking of students’ work.
. Giving feedback to students on their work.
. The admission of students including promoting and marketing the programme;

setting admissions criteria; selecting applicants; making offers and enrolment,
induction and orientation of new students and making student registrations in a
timely fashion.

o Widening access so that all students have an equal opportunity to access their
qualifications and assessments.

o The appointment of teaching staff and ensuring they have the right skills and
experience to deliver a high-quality programme.

. Delivery of the programme, including provision of learning resources and all aspects
of learning and teaching strategy. Appointment of teaching staff. Strategic oversight
of the identification and provision of learning resources to enable students to
develop their academic, personal and professional potential, including provision for
students with additional learning needs.

° Developing, implementing and facilitating arrangements and processes that ensure
the engagement of students, individually and collectively, in the enhancement and
assurance of the educational experience.

o Ensuring appropriate processes are in place to routinely monitor and periodically
review the programme as delivered by them and to keep under constant review all
aspects of standards management, quality assurance and day-to-day delivery of the
programme.

. Implementation of a fair and accessible complaints procedure for the informal, and
where appropriate formal, investigation and determination of a student complaint.

Prior to delivery, any provider must be approved by Pearson to deliver the relevant
qualifications. Once approved, providers must annually register students with Pearson and
upload the results of assessments once they have been moderated and finalised. Providers
are also subject to annual visits from Pearson-appointed external examiners to determine if
the delivery of the qualifications, and the assessment of students, is in line with the
published specifications. Providers are also required to annually submit to Pearson evidence
of their ongoing review(s) of their higher education (HE) provision. Some Pearson approved
providers are subject to additional annual academic management review (AMR) visits.

As such, Pearson does not have direct relationships with the students of a provider but does
provide online support materials (https://hnglobal.highernationals.com/). Pearson also
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accepts complaints or academic appeals from students if the students do not feel that these
issues have been dealt with appropriately by the provider.

How the review was conducted

The review was conducted according to the process set out in Quality and Standards
Review for Providers Applying to Register with the Office for Students: Guidance for
Providers (March 2019).

When undertaking a QSR all 13 of the Core practices are considered by the review team.
However, for this review it was clear that the provider does not offer a research degree
programme. Therefore, the review team did not consider Q7 (where the provider offers
research degrees, it delivers these in appropriate and supportive research environments).

To form their judgements about the provider’s ability to meet the Core practices, the review
team considered a range of evidence that was submitted prior to the review visit and
gathered at the review visit itself [Annex 1]. In line with the guidance issued by the
government during the pandemic, the review team and staff at the provider were still working
from home. For this reason, the review visit meetings were conducted online.

To ensure that the review team focused on the principles embedded in the Core practices,
and that the evidence they considered was assessed in a way that is clear and consistent
with all other reviews, they utilised Annex 4 of the Guidance for Providers to construct this
report and detail the key pieces of evidence seen. Annex 4 expects that review teams will
sample certain types of key evidence using a combination of representative sampling, risk-
based sampling and randomised sampling.

In this review it was not necessary to sample any of the documentary evidence provided as
the provider has yet to commence delivery and it had only one course in development which
enabled to team to review all relevant evidence.

Due to the small size of the provider, review meetings were conducted on a thematic basis
rather than by staff group, and the review team met the same staff in all the meetings.

In order to review how the provider was intending to meet the requirements of the awarding
organisation, the review team referred to a number of Pearson guidance documents. These
include the:

BTEC Higher Nationals Centre Guide to Quality Assurance and Assessment 2020-21
Responsibilities checklist for providers with Pearson Education Ltd provision

BTEC Higher Nationals Centre Guide to External Examination 2020-21

Pearson Centre Guidance: Dealing with Malpractice and Maladministration (2020)
Pearson Recognition of Prior Learning Policy and Process (2020)

The review team also considered the following sources which the provider referred to in the
self-evaluation but did not submit as part of the evidence base:

Joint Council for Qualifications Suspected Malpractice Policies and Procedures

e Provider website — course page: https://www.higherrhythm.co.uk/courses/hnd-music-
technology-and-sound- engineering/

¢ Provider website — public policy page: https://www.higherrhythm.co.uk/public-
policies/
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Further details of all the evidence the review team considered are provided in Annex 1 of this
report.
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Explanation of findings

S1 The provider ensures that the threshold standards for its
qualifications are consistent with the relevant national
qualifications frameworks

1 To meet this Core practice a provider must ensure that threshold standards for its
qualifications are consistent with the relevant national qualifications’ frameworks. The
threshold standards for its qualifications must be articulated clearly and must be met, or
exceeded, through the delivery of the qualification and the assessment of students.

2 The sector-recognised standards that are used in relation to this Core practice are
those that apply in England, as defined in paragraph 342 of the OfS regulatory framework.
That is, those set out in Table 1, in paragraphs 4.10, 4.12, 4.15, 4.17, 4.18, in paragraphs
6.13-6.18 and in the Table in Annex C, in the version of The Frameworks for Higher
Education Qualifications of UK Degree-Awarding Bodies (FHEQ) published in October 2014.
These sector-recognised standards represent the threshold academic standards for each
level of the FHEQ and the minimum volumes of credit typically associated with qualifications
at each level.

3 The QAA review team completed an assessment of this Core practice in line with
the principles and outcomes that are detailed in the Quality and Standards Review for
Providers Applying to Reqister with the Office for Students: Guidance for Providers (March
2019).

The evidence the team considered

4 The QAA review team assessed the evidence presented to them, both prior to and
at the visit, to determine if the provider could meet this Core practice at a threshold level.
The Quality and Standards Review Guidance for Providers Applying to Register with the
Office for Students includes a matrix (Annex 4) which identifies key pieces of evidence that a
provider may present and which the team should consider when making a judgement
against this Core practice to ensure that the relevant outcomes are being delivered. The
review team utilised that matrix to ensure that the evidence they considered was assessed in
a way that is clear and consistent with all other reviews and focused on relevant outcomes.
A list of the key pieces of evidence seen by the team is below:

Pearson Centre Approval Letter [002]

Programme Specification [003]

Assessment Regulations for Higher Education [005]

Quality Assurance for Programmes Policy [006]

Course Design Guidance [007]

Assessment and Internal Verification Policy [008]

Academic Governance Framework [010]

BTEC Centre Guide to Quality Assurance 2020-21 (Levels 1-3) [017]
Pearson Qualification Specification BTEC Higher Nationals Music [063]
Assessment Briefs [070-075]

Internally Verified Assessment Briefs [076-081]

HND Music Technology Assessment Plan 2021-22 [082]

Sample Schemes of Work [083-088]

Terms of Reference of the Assessment Board [095]

Course Annual Monitoring Report Template [101]

Pearson Higher National in Music Qualification Guide [109]

TOS>S3 AT TSQTT0ODQ0TO

17


https://www.qaa.ac.uk/docs/qaa/quality-code/qualifications-frameworks.pdf
https://www.qaa.ac.uk/docs/qaa/quality-code/qualifications-frameworks.pdf
https://www.qaa.ac.uk/docs/qaa/guidance/quality-and-standards-review-guidance-for-providers.pdf?sfvrsn=73cfe81_16
https://www.qaa.ac.uk/docs/qaa/guidance/quality-and-standards-review-guidance-for-providers.pdf?sfvrsn=73cfe81_16

q BTEC Higher Nationals Centre Guide to Quality Assurance and Assessment 2020-
21

r Meeting with senior, teaching and support staff who will have responsibility for the
maintenance of academic standards [M1 Academic Standards, M4 Teaching and
Learning, M5 Final Meeting]

5 Some of the key pieces of evidence that a provider may present, outlined in Annex
4, were not able to be considered by the review team. The review team did not consider
external examiner reports and assessed student work as there were none because the
provider had not started to deliver the programme. For the same reason the team also did
not consider third party endorsements such as reports from Professional, Statutory and
Regulatory Bodies.

How any samples of evidence were constructed

6 The review team did not sample any further evidence as the provider has yet to
commence delivery and consideration could be given to all relevant evidence.

Why and how the team considered this evidence

7 As highlighted, all of the evidence submitted by the provider [Annex 1] was
considered by the review team either prior to the online visit, or during the online visit itself.
As such several pieces of evidence have been considered to allow the review team to make
their judgement regarding the provider’s ability to meet this Core practice. To ensure
consistency in their judgements and to ensure that those judgements focused on outcomes,
the review team considered the key pieces of evidence outlined in Annex 4 of the Guidance
for Providers. These key pieces of evidence and the reason for scrutinising them are
outlined below:

8 To identify the institutional approach to course and assessment design, marking
and moderation, requirements for awards and approaches to classification as the underlying
basis for the standards of awards, the team considered the Pearson centre approval letter
[002], the course design guidance [007], the Pearson Higher Nationals in Music qualification
specification [063], the Pearson Higher Nationals in Music Qualification Guide [109], the
Assessment Regulations for Higher Education [005], the Assessment and Internal
Verification Policy [008], the Academic Governance Framework [010], the Quality Assurance
for Programmes Policy [006], a sample of centre-devised assessment briefs [070-075],
examples of internally verified assessment briefs [076-081], the Terms of Reference of the
Assessment Board [095] as well as the Pearson BTEC Higher Nationals Centre Guide to
Quality Assurance and Assessment 2020-21 , and met with staff who will have responsibility
for the maintenance of academic standards [M1 Academic Standards, M4 Teaching and
Learning, M5 Final Meeting].

9 To interrogate the robustness and credibility of the provider’s plans for maintaining
sector-recognised standards the team considered the programme specification [003], the
Pearson Higher Nationals in Music qualification specification [063], a sample of Schemes of
Work [083-088], the Assessment and Internal Verification Policy [008], the Pearson BTEC
Higher Nationals Centre Guide to Quality Assurance and Assessment 2020-21 , a sample of
centre-devised assignments [070-075], the HND Music Technology Assessment Plan 2021-
22 [082], staff CVs [021], the Terms of Reference of the Assessment Board [095], the
Academic Governance Framework [010], the Quality Assurance of Programmes Policy
[006], the BTEC Centre Guide to Quality Assurance 2020/21 (Levels 1-3) [017], the course
annual monitoring report template [101] as well as the Assessment Regulations for Higher
Education [005], and met with staff who will have responsibility for the maintenance of
academic standards [M1 Academic Standards, M4 Teaching and Learning, M5 Final
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Meeting].

10 To test that staff understand the provider’s planned approach to maintaining
threshold standards the team met with senior, teaching staff and support staff with
responsibility for the maintenance of academic standards [M1 Academic Standards].

What the evidence shows

11 The course under review is a BTEC HND level 5 qualification for which Pearson are
the awarding organisation [002 Pearson Centre Approval Letter]. Pearson has designed the

qualification, which is set out in its BTEC Higher Nationals in Music qualification specification
[063], The provider plans to assure the maintenance of standards through its curriculum and
assessment design, marking and moderation processes.

12 To manage these processes and to fulfil its responsibilities, the provider has
developed a policy framework consisting of course design guidance [007], Assessment
Regulations for Higher Education [005] and an Assessment and Internal Verification Policy
[008]. The provider's Academic Governance Framework [010] sets out the institutional
oversight arrangements for sector-recognised standards.

13 There are clearly assigned responsibilities for maintaining standards with the
Education Committee having primary responsibility for safeguarding academic standards.
Operational responsibility for maintaining standards rests with the CEO/Head of Centre, the
Internal Verifier, the Quality Nominee and the Course Leader. The CEO/Head of Centre acts
as the Chair of the Education Committee and the committee has representation from the
Governing Board and students. It reports to the Governing Board which has oversight of the
educational provision as a whole, including higher education, but its remit goes beyond that
usually expected of a governing body as it also has operational responsibilities, for example,
for the approval of provision [006 Quality Assurance for Programmes, M1 Academic
Standards]. The size of the provider and its planned higher education provision means that
some staff will have both operational and strategic responsibilities for maintaining academic
standards which could result in conflicts of interest. For example, the CEO sits on the
Governing Board but is also the Head of Centre who chairs the Education Committee. In
such a situation it is conceivable that institutional financial imperatives may override sound
academic decision making. This is a potential risk but hard to mitigate against given the
small number of staff. However, staff consider they mitigate against any risk of conflict by
separating the Education Committee from the Governing Body [M1 Academic Standards]
and there was no evidence to suggest that this was not sufficient.

14 The provider articulated to the review team that it intends to use its programme
review process to monitor the maintenance of academic standards annually [006 Quality
Assurance of Programmes Policy]. However, the review team could not determine, from the
evidence provided, how the provider’s process will effectively monitor provision during the
academic year as opposed to just at the end of the academic year, or effectively monitor
student achievement, to ensure that issues are identified and rectified early on rather than
when they might have already been detrimental to student outcomes. As such the team
could not identify how this process would allow the provider to assure itself that it will
maintain the academic standards for its higher education provision at all times. The review
team noted in the course annual monitoring report template [101] that student performance,
including key data and trends, will be discussed and monitored annually. The team were
also made aware [M1 Academic Standards] that this annual consideration will include course
teams measuring performance against key performance indicators (KPIs) which would
include the use of student feedback and achievement data. In discussion at the visit staff
confirmed to the review team that the KPIs that would be used for the HND programme were
based on the model of the provider’s existing level 3 provision [M1 Academic Standards].
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However, the review team were not presented with any evidence to demonstrate how the
provider would identify and rectify any issues in regard to the maintenance of academic
standards other than at these annual reflection points. The provider appeared not to
understand the differences between higher education and its existing level 3 provision and
how it would identify and address issues related to any HE provision. Therefore, the review
team consider the provider’s plans for maintaining sector-recognised threshold standards
are insufficient to achieve the maintenance of standards at levels 4 and 5 of the FHEQ.

15 The provider has a course design guidance handbook [007] which is used to inform
the design of its curriculum. It sets out the provider’s expectations for course design to be
followed by course designers, including course approval, approach to learning and teaching
and the approach to assessment. Courses are designed by a course team led by the Course
Leader and taken through a staged approval process. Course design is to be informed by
key reference points such as the UK Quality Code for Higher Education, and the Framework
for Higher Education Qualifications [007 course design guidance]. While designing the
course for the HND Music Technology the provider followed the requirements of the
curriculum as set out in the Pearson Higher Nationals in Music Qualification Guide [109], and
the Pearson HN Music qualification specification [063]. As with all Pearson qualifications the
specifications and guidance documents outline which units (modules) are required to be
delivered by the provider and studied by the students in order for them to gain the relevant
award. The units are all characterised as core, mandatory, specialist, or optional. The
specification documents outline which units can be used, and in what combination, to ensure
that students will gain the knowledge, skills, experience and credits to enable them to
achieve and be awarded a certificate by Pearson.

16 The Pearson qualification specification [063] clearly identifies the learning outcomes
for each unit . The review team were clear that if the provider implements the grading criteria
outlined in the Pearson specification for pass the provider should be able to demonstrate
that students meet the threshold sector-recognised standards. It is evident from the
provider’s programme specification [003] that the course design team has selected a range
of suitable core, mandatory specialist and optional units to meet Pearson’s rules of
combination for the Music Technology award. They provide challenge and opportunity for
students to gain a variety of sound and music related engineering skills with the level 5 units
building on level 4. However, the provider’'s programme specification shows that there are
insufficient units selected for level 4, equating to 105 credits. [003 programme specification;
063 Pearson qualification specification] This means that if the provider were to enrol
students on the programme as defined in its programme specification, they would not be
able to meet the credit requirements for an HNC award (120 credits at level 4 as set out in
the FHEQ). In reviewing the notes of programme design and approval [033] the review team
saw no evidence of this flaw having been picked up during the programme development
stages. The review team also noted that in discussions with staff, that the course design
team acknowledged that they had not noticed this mistake [M4 Teaching and Learning]. Staff
who designed the course explained to the team that when designing the course structure
and content, they drew on information from Pearson’s Higher Nationals in Music
Qualification Guide [109], a high-level short guidance document, and the detailed Higher
Nationals in Music qualification specification [063]. Staff also stated that no error had been
identified by the subject specialist from Pearson who reviewed the provider’s application for
approval [M4 Teaching and Learning, M5 Final Meeting]. The review team reviewed a copy
of the Pearson qualification guide and found that it contains errors regarding the number of
units required, consistent with the errors in the provider’'s programme specification [109
Higher Nationals in Music Qualification Guide]. However, when the ream reviewed the
qualification specification [063 Higher Nationals in Music Qualification Specification] it was
clear that these errors were not present.

17 In addition, the programme specification [003] developed by the provider contains
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insufficient information for external and internal stakeholders, including prospective and
existing students. (Pearson require that it should explicitly state the learning outcomes of a
unit/module or programme which define what a learner will have acquired and will be able to
do upon successfully completing their studies, the teaching and learning methods that will
enable students to achieve these outcomes as well as the assessment methods used to
demonstrate their achievement [BTEC Higher Nationals Centre Guide to Quality Assurance
and Assessment 2020-21].) While there is some information on teaching methods, there is
none on programme and unit learning outcomes and assessment methods. All of the above
is important information for students and staff as the programme specification is a reference
point for the delivery of the programme. On its own, missing information in the programme
specification does not mean that standards are not met but without it means there is
insufficient evidence to determine whether the provider’s planned teaching, learning and
assessment methods are appropriate to test the achievement of module and programme
learning outcomes.

18 The provider's Assessment Regulations for Higher Education [005] outline the
requirements to be incorporated by the course design team into assessment design and the
approach to internal verification. The latter is further outlined in the Assessment and Internal
Verification Policy [008]. The regulations [005 Assessment Regulations for Higher Education]
also provide guidance to tutors, assessors and internal verifiers on the management of
assessment decision making such as progression and the calculation of grades for final
awards. An Assessment Board [095 Terms of Reference Assessment Board] will consider
students’ overall profile in accordance with the standard assessment regulations, agree
progression and re-assessment, and will be responsible for award outcomes.

19 For the qualification under review, unit assessments are either internally designed
[070-075 centre devised assessment briefs] or Pearson designed which the provider adopts.
Centre-designed assessments are written by course team members with briefs internally
verified by an internal verifier [076-081] using a standard template. All assessments [070-
075 centre-devised assessment briefs] specify the minimum acceptable level of achievement
that a student has to demonstrate to be eligible for the award of academic credit or a
qualification.

20 The Assessment and Internal Verification Policy [008] breaks down the
requirements of the internal verification process and the role of the internal verifier. While the
policy conforms to the Pearson requirements for the QCF HNC/D qualifications [BTEC
Higher Nationals Centre Guide to Quality Assurance and Assessment 2020-21] it does not
clearly align in the guidance of resubmission of assignments with the requirements of the
newer RQF qualifications, of which the HND Music [063] is one. However, the Higher
Education Assessment Regulations [005] do align more clearly with the Pearson RQF
requirements for resubmission of failed assessments. These inconsistencies between
policies, which the provider had not noticed might lead to the incorrect rules being applied
with the potential to disadvantage students and the provider acknowledged that the policy
would have to be amended [M1 Academic Standards].

21 In the self-evaluation [001] the provider stated that it plans to use Pearson's BTEC
Centre Guide to Quality Assurance 2020/21 (Levels 1-3) [017] to maintain standards.
However, this document covers provision at levels 1-3 and is not intended for Higher
Nationals, for which there is a separate guidance document for quality assurance [BTEC
Higher Nationals Centre Guide to Quality Assurance and Assessment]. The review team
discussed this choice with staff with responsibility for standards [M1 Academic Standards]
who were unconcerned regarding the choice of guidance document for the management of
quality and standards at level 4 and 5. Staff confirmed that they intend to use the guide as
they were familiar with it through the delivery of their level 3 Pearson provision. In stating this
choice and re-iterating this in discussions [M1 Academic Standards] the review team were
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not clear how the provider, and the staff involved in assuring the academic standards, were
going to be able to meet the requirements for Pearson’s BTEC Higher National programmes.
For example, Pearson’s BTEC Centre Guide to Quality Assurance 2020/21 (Levels 1-3)
[017] does not include qualification approval arrangements, external examination
arrangements, information on regulation and oversight, programme team requirements (e.g.
qualifications), programme specification requirements, programme planning requirements
such as unites, credits, total qualification time, guided learning hours, expectations for
assessment planning, design and grading, student recruitment and induction expectations.
As such the review team were unable to identify adequate evidence that demonstrated staff
at the provider had an understanding of the sector-recognised standards for delivery of
qualifications at levels 4 and 5. Using a document meant for lower levels to develop and
manage higher education provision would lead to level 1-3 expectations for programme
design, delivery, academic standards and student support being applied to higher education
provision. As they are very different it is difficult to see how the provider’'s standards would
be consistent with FHEQ level 4-5. Therefore, it was not apparent how the quality assurance
mechanisms at the provider would be able to maintain appropriate academic standards for
its planned higher education provision.

22 The sample of internally devised assignments [070-075] examined by the team
shows that, generally, assessments will provide opportunity for students to achieve at
threshold sector-recognised standard and beyond. Assessment outcomes and related
assessment criteria are clearly stated, and assessment tasks are matched to the
outcomes/assessment criteria and level. Assignment tasks are sufficiently challenging and
based on real world practical scenarios. The assignment briefs have been designed to
incorporate a range of assessment methods which will enable the student to demonstrate
the skills required of the music production industry and the higher order academic skills such
as critical analysis and evaluation through written tasks and presentations. The level 5
assignment briefs [073-075] demonstrate progression of the students’ skills and knowledge
from level 4.

23 The Assessment Plan 2021-22 [082] identifies two assessors and a separate
internal verifier to conduct assessment activities. Staff with responsibility for standards [M1
Academic Standards] confirmed this and stated that the internal verifier will not be teaching
on the course. Staff also confirmed that the Internal Verifier has no experience of teaching or
internally verifying at levels 4 and 5, and while training will be offered (by Pearson) for the
role, it had not been completed yet [M1 Academic Standards] and the team could find no
record of such training being scheduled. As the internal verifier will form a view on whether
assessors have designed assessment at the right level and enable students to demonstrate
that they meet the learning outcomes and whether internal marking has been carried out
appropriately and against the grading criteria, without any teaching and assessment
experience at levels 4 and 5 the provider cannot be confident the internal verifier has the
required knowledge and skills to make these assessments competently and fulfil their role.

24 The examples of internal verification of level 4 assignment briefs seen by the team
generally follow the requirements of the Assessment and Internal Verification Policy [008].
The team noted one example [071 Assignment Brief: Level 4 Specialist, Signal Flow and
Microphone Techniques], where the internal verifier had not identified an omission with
regard to the achievement of specific learning outcomes beyond the threshold level (see
paragraph 48 in section S2). Staff with responsibility for standards [M1 Academic Standards]
explained that the Quality Nominee would sample internally verified assessments before the
external examiner will look at a random sample of students’ work. However, this approach
would differ from the process outlined in the Assessment and Internal Verification Policy
[008] and the team were left with doubts as to the rigour and consistency with which the
provider would implement its verification policy which is intended to ensure that standards
are being maintained.
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25 The terms of reference and the composition of the Assessment Board [095] are
appropriate. If implemented as intended, the operation of the Assessment Board should
enable the provider to maintain sector-recognised standards as it is tasked to consider
whether students have passed all of the requirements of their programme of study and have
achieved a standard that concurs with a consistent national standard of awards. Credit will
only be awarded where sector-recognised standards have been met [095 Assessment Board
terms of reference and protocols]. However, the team discovered that the Assessment
Regulations for Higher Education [005] state that the Education Committee also has
responsibility for confirming award outcomes, which is not in-line with role and
responsibilities of Assessment Boards outlined by Pearson in its BTEC Higher Nationals
Centre Guide to Quality Assurance and Assessment. As the provider does not use this
document it was not aware of this contradiction and staff with responsibility for standards
[M1 Academic Standards] confirmed that the award outcomes from Assessment Boards
would be agreed by the Education Committee (see also paragraph 101 under S4). Pearson
is clear in its guidance [BTEC Higher Nationals Centre Guide to Quality Assurance and
Assessment 2020-21 Level 4-7] that the confirmation of awards should take place at formally
constituted assessment boards. At the provider two committees/boards are tasked with
performing identical tasks, and it is not apparent which one, if any, will make the definitive
decision. This is problematic for maintaining academic standards as potentially the
Assessment Board and the Education Committee could come to different views leading to a
potential inconsistent application of standards.

26 Staff who will have responsibility for the maintenance of academic standards of the
planned higher education provision [M1 Academic Standards] explained the practices for
course design and confirmed that that the Education Committee had final approval of the
programme structure and content. Staff outlined the planned assessment and internal
verification practices. However, the explanation does not align with the processes outlined in
the provider’s policy documents and regulations; for instance, that internally verified student
work would be sampled by the Quality Nominee as an additional quality check before
submission to the external examiner.

27 The classification system for the Higher National award, which the provider is
required to adopt, is determined by Pearson and consists of pass, merit and distinction with
‘pass’ indicating achievement at the threshold level [BTEC Higher Nationals Centre Guide to
Quality Assurance and Assessment] and the provider's Assessment Regulations for Higher
Education [005] detail this system for the grading of awards.

Conclusions

28 As described above the review team considered all of the evidence submitted
[Annex 1] to form a judgement as to whether the provider meets this Core practice. In
making this judgement the team followed the process set out in Guidance for Providers and
took account of the key statements outlined in Annex 5. In so doing the review team ensured
that their judgement was consistent with all other reviews and remained outcomes focused.
Their conclusions, based on the evidence considered, are detailed below:

29 The review team consider that standards described in the provider's programme
documentation are not set at levels that are consistent with the sector-recognised standards.
This is because the programme, as designed by the provider, will not allow students to gain
the required 120 credits at level 4 of the qualification as only 105 can be achieved. As a
consequence, the provider's programme does not align with the typical credit requirements
for a level 4 HNC programme as set out in Annex C of the Framework for Higher Education
Qualifications. While this was partly down to an error in a high-level Pearson guidance
document the review team were clear that the staff at the provider did not identify or address
this issue until it was highlighted during this review. It was not apparent how the provider can
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assure that a fundamental error in programme design, such as this, may be avoided in the
future. Therefore, the standards that will be achieved by the provider's students are unlikely
to be in line with the sector-recognised standards defined in paragraph 342 of the OfS's
regulatory framework.

30 The review team considers that the provider’s policies will not ensure that standards
can be maintained appropriately. This is because of the misalignment of some policies and
processes for the maintenance of academic standards with the awarding organisation’s
requirements; the inadequate programme specification; the lack of an appropriately skilled
internal verifier and weaknesses in the monitoring of academic standards. The application of
level 3 quality assurance procedures (and guidance) to level 4 and 5 programmes is
inappropriate. This is compounded by the provider’s proposed use of out of date and
inappropriate quality assurance procedures, relating to the QCF framework, for the proposed
programme which is on the RQF framework.

31 It was not apparent how the provider could ensure those responsible have sufficient
understanding about Pearson’s required quality assurance policies to rectify these issues
and avoid them happening in the future. While the review team consider that staff fully
understand the provider's approach to maintaining the academic standards of the Pearson
programme and are committed to implementing this approach, they were not aware that their
policies would not enable them to maintain sector-recognised standards adequately.
Therefore, the review team concludes that this Core practice is not met.

32 The provider has yet to commence delivery of the programme which means that the
review team was unable to examine assessed student work or external examiner reports.
However, the provider submitted extensive evidence in the form of regulations, policies and
processes that are in place for the commencement of the planned higher education
programme and the team was able to confirm the planned approaches through in-depth
discussions with staff at review meetings. Therefore, the review team has a high degree of
confidence in this judgement.
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S2 The provider ensures that students who are awarded
qualifications have the opportunity to achieve standards beyond
the threshold level that are reasonably comparable with those
achieved in other UK providers

33 This Core practice expects that the provider ensures that students who are awarded
qualifications have the opportunity to achieve standards beyond the threshold level that are
reasonably comparable with those achieved in other UK providers.

34 The review team completed an assessment of this Core practice in line with the
principles and outcomes that are detailed in the Quality and Standards Review for Providers
Applying to Register with the Office for Students: Guidance for Providers (March 2019).

The evidence the team considered

35 The review team assessed the evidence presented to them, both prior to and at the
online visit, to determine if the provider could meet this Core practice at a threshold level.
The Quality and Standards Review Guidance for Providers Applying to Register with the
Office for Students includes a matrix (Annex 4) which identifies key pieces of evidence that a
provider may present and which the team should consider when making a judgement
against this Core practice to ensure that the relevant outcomes are being delivered. The
review team utilised that matrix to ensure that the evidence they considered was assessed in
a way that is clear and consistent with all other reviews and focused on relevant outcomes.
A list of the key pieces of evidence seen by the team is below:

Programme Specification [003]

Assessment Regulations for Higher Education [005]

Course Design Guide [007]

Student Regulations and Course Guide Handbook [009]

Pearson Higher Nationals in Music Qualification Specification [063]

A Sample of Unit Specifications [064-069]

A Sample of Assignment Briefs [070-075]

HND Music Technology Assessment Plan 2021-22 [082]

A Sample of Level 4 and 5 Unit Schemes of Work [083-088]

Meetings with staff who will have responsibility for the maintenance of academic
standards [M1 Academic Standards, M4 teaching and Learning, M5 Final Meeting]
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36 Some of the key pieces of evidence that a provider may present, outlined in Annex
4, were not considered by the review team. These pieces of evidence and the reason why
they were not considered during this review are outlined below:

37 The review team did not consider external examiner reports and assessed student
work as there were none because the provider hadn'’t started to deliver the programme. For
the same reason the team also did not consider third party endorsements such as reports
from Professional, Statutory and Regulatory Bodies. The team also did not consider the view
of students as no students had been recruited yet.

How any samples of evidence were constructed

38 The review team did not sample any further evidence as the provider has yet to
commence delivery and consideration could be given to all relevant evidence.

Why and how the team considered this evidence

39 As highlighted, all of the evidence submitted by the provider [Annex 1] was
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considered by the review team either prior to the online visit, or at the online visit itself. As
such several pieces of evidence will have been considered to allow the review team to make
their judgement regarding the provider’s ability to meet this Core practice. To ensure
consistency in decision making and to ensure that those decisions focused on outcomes, the
review team considered the key pieces of evidence outlined in Annex 4 of the Guidance for
Providers. These key pieces of evidence and the reason for scrutinising them are outlined
below:

40 To identify institutional approach to course and assessment design, marking and
moderation, requirements for awards and approaches to classification as the underlying
basis for the standards of awards the team considered the Pearson Higher Nationals in
Music qualification specification [063], the Course Design Guide [007], the Assessment
Regulations for Higher Education [005].

41 To interrogate the robustness of the provider's plans for maintaining comparable
standards and to ensure that plans are credible and evidence-based the team considered
the programme specification [003], the Assessment and Internal Verification Policy [008], the
Student Regulations and Course Guide Handbook [009], a sample of centre-devised
assignment briefs [070-075], a sample of Unit specifications [064-069], a sample of level 4
and 5 unit schemes of work [083-088] and met staff with responsibility for maintaining
academic standards [M1 Academic Standards, M4 Teaching and Learning, M5 Final
Meeting].

42 To test that staff understand the provider's planned approach to maintaining
comparable standards the team met with senior staff, teaching staff and other staff with
responsibility for the maintenance of academic standards [M1 Academic Standards].

What the evidence shows

43 Pearson qualifications are designed to enable students to achieve beyond the
threshold level and this is evident from Pearson’s Higher Nationals in Music qualification
specification [063] which defines learning outcomes and assessment criteria at merit and
distinction levels. The provider's Course Design Guide [007] states that it is through the
provider’'s assessment design that students will have the opportunity to meet standards
beyond the threshold level. It explicitly requires that assessment briefs state what is required
from students to reach standards beyond the threshold level; that is to achieve merit and
distinction grades. The provider’s approach to marking at and beyond the threshold level is
set out in the Assessment Regulations for Higher Education [005].

44 The provider’s plans for maintaining comparable standards are credible because
the provider intends to apply Pearson’s grading scheme for achievement beyond the
threshold level at unit level, as it will for the classification of outcomes beyond the threshold
level [005 Assessment Regulations for Higher Education, M1 Meeting with Staff] If
implemented correctly, the standards of awards should, therefore, be comparable to those
achieved at other higher education providers delivering this qualification as Pearson’s merit
and distinction criteria specified in the units and contained in the qualification specification
[063] apply nationwide. Staff with responsibility for academic standards [M1 Academic
Standards] indicated their intention to take guidance from the Pearson appointed external
examiner to ensure the achievement of their students is comparable with that at other higher
education providers, leading the team to form the view that the provider’s plans will be
evidence-based and meet sector-recognised standards.

45 Provider-designed assignment briefs [070-075] generally identify assessment

criteria for achievement at pass, merit or distinction levels. Of the five assignments examined
by the team [070-075], four offer opportunity for students to achieve a distinction against all
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learning outcomes and the assignment tasks meet the needs of the learning outcomes. For
one assignment it was not apparent that students would have an opportunity to achieve a
distinction for both its learning outcomes as the assessment brief only refers to merit
achievement for one of the learning outcomes [071 Assignment Brief: Level 4 Specialist,
Signal Flow and Microphone Techniques]. The team acknowledged that due to the small
sample size this did not reflect a systemic issue.

46 The sample of unit schemes of work [083-088] examined by the team outline a
logical process for the achievement of learning outcomes with clear statements for formative
and summative assessment throughout the units. However, the review team noted that they
do not specify how students will be challenged to achieve distinction level grades for the
units and teaching staff were not able to articulate confidently a teaching strategy for
supporting the development of higher order thinking skills needed by students to achieve a
merit or distinction grade [M4 Teaching and learning, M5 Final Meeting]. In addition, the
review team were clear that the learning outcomes on the schemes of work are not mapped
to the pass, merit and distinction criteria of the assessments which would make it difficult for
students to know what they have to do to achieve beyond the threshold level and for staff to
establish to what extent pass, merit, distinction module/unit learning outcomes have been
met through assessment. While providers have the freedom to apply standards in their own
context and as such, there is no standard for mapping learning outcomes to grades via
marking schemes, providers should describe their high-level approach to this in their
Teaching Learning and assessment Strategy, with specific subject-specific guidance for
assessors. Therefore, the team considered the provider’s approach to teaching and learning
not to be sufficiently differentiated to provide opportunities for students to achieve beyond
the threshold levels.

47 Staff understanding of the planned approach to enable students to achieve beyond
the threshold level and maintain comparable standards was broadly evident in meetings with
the review team. Staff with responsibility for standards explained [M1 Academic Standards]
that they had designed assignment briefs containing industry-relevant tasks that will enable
students to demonstrate achievement beyond the threshold level. They also confirmed their
intention to draw on their own industry experience in the delivery of the course and make
use of external guest lecturers. To maintain comparable standards beyond the threshold
level staff stated that they intend to use the comments from the Pearson appointed external
examiner as a guide to ensuring that threshold standards and beyond remain comparable
and confirmed their intention to apply Pearson’s merit and distinction grading criteria both for
unit grades and award outcomes. They also stated that there would also be standardisation
of assessment grading [M1 Academic Standards]. While students will be aware of what they
need to do to achieve beyond the threshold level through the merit and distinction criteria in
the assignment briefs [070-075] and the Pearson unit specifications [064-069], the Student
Regulations and Course Guide Handbook [009] does not set out for students what
achievement beyond the threshold level means and how to go about it.

Conclusions

48 As described above the review team considered all of the evidence submitted
[Annex 1] to form a judgement as to whether the provider meets this Core practice. In
making this judgement the team followed the process set out in Guidance for Providers and
took account of the key statements outlined in Annex 5. In so doing the review team ensured
that their judgement was consistent with all other reviews and remained outcomes focused.
Their conclusions, based on the evidence considered, are detailed below:

49 The review team, based on the evidence presented to them, determined that the

requirements set by the awarding organisation (Pearson) for the provider’s students to
achieve beyond the threshold level on the provider’s course are reasonably comparable with
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those set by other UK providers. The review team considered that the requirements
described in the approved Pearson programme documentation should ensure that such
requirements are maintained appropriately if they are followed by the programme team. The
review team consider that the provider’'s design of assessments will allow students to
achieve beyond the threshold sector-recognised standards. However, the review team were
clear that the provider needs to do further work to articulate how the assessments will
ensure that students are evidencing their development of higher order thinking skills to
achieve a merit or distinction grade.

50 The review team determined that, based on the evidence seen, the standards that
will be achieved by the provider’s students beyond the threshold are expected to be
reasonably comparable with those achieved in other UK providers. The review team
considered that this would be the case if the provider's academic regulations and policies
follow the requirements of the awarding body in assessing student’s achievement. While
staff at the provider understand the planned approach to maintaining such standards and will
have opportunities, through the external examiner, for engagement with external experts in
assessment activities, the provider's plans for maintaining comparable standards are poorly
documented as planning documents do not identify how students will be supported to
achieve beyond the threshold standard and, apart from the grading criteria assessment
briefs, the provider does not set out for students how they can achieve beyond the threshold
level. The review team concludes, based on the evidence described above, that, students
who will be awarded qualifications have the opportunity to achieve standards beyond the
threshold level that are reasonably comparable with those achieved in other UK providers
and that on balance this Core practice is met.

51 The provider has yet to commence delivery of the programme which means that the
review team was unable to examine assessed student work or external examiner reports.
However, the provider submitted extensive evidence in the form of regulations, policies and
processes that are in place for the commencement of the planned higher education
programme and the team was able to confirm the planned approaches through in-depth
discussions with staff at review meetings. However, there was limited evidence provided in
the documentation that demonstrated how students would be enabled to achieve beyond the
threshold. Therefore, the review team has a moderate degree of confidence in this
judgement.
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S3 Where a provider works in partnership with other
organisations, it has in place effective arrangements to ensure that
the standards of its awards are credible and secure irrespective of
where or how courses are delivered or who delivers them

52 This Core practice expects that where a provider works in partnership with other
organisations, it has in place effective arrangements to ensure that the standards of its
awards are credible and secure irrespective of where or how courses are delivered or who
delivers them.

53 The QAA review team completed an assessment of this Core practice in line with
the principles and outcomes that are detailed in the Quality and Standards Review for
Providers Applying to Regqister with the Office for Students: Guidance for Providers (March
2019).

The evidence the team considered

54 The QAA review team assessed the evidence presented to them, both prior to and
at the online visit, to determine if the provider could meet this Core practice at a threshold
level. The Quality and Standards Review Guidance for Providers Applying to Register with
the Office for Students includes a matrix (Annex 4) which identifies key pieces of evidence
that a provider may present and which the team should consider when making a judgement
against this Core practice to ensure that the relevant outcomes are being delivered. The
review team utilised that matrix to ensure that the evidence they considered was assessed in
a way that is clear and consistent with all other reviews and focused on relevant outcomes.
A list of the key pieces of evidence seen by the team is below:

a Pearson Approval Letter [002]

b Partnership Management Statement [015]

c Quality Assurance of Programmes Policy [006]

d Assessment Board Terms of Reference and Protocols of Operation [095]

e Course Monitoring Template [101]

f Responsibilities Checklist

g BTEC Higher Nationals Centre Guide to Quality Assurance and Assessment 2020-
21

h Meeting with Staff who will have Responsibility for the Maintenance of Academic
Standards [M1 Academic Standards]

55 Some of the key pieces of evidence that a provide may present, outlined in Annex

4, were not considered by the review team. These pieces of evidence and the reason why
they were not considered during this review are outlined below:

56 The review team did not consider external examiner reports and assessed student
work as there were none because the provider hadn’t started to deliver the programme. For
the same reason the team also didn’t consider third party endorsements such as reports
from Professional, Statutory and Regulatory Bodies and the view of staff from the awarding
organisation.

How any samples of evidence were constructed

57 The review team did not sample any further evidence as the provider has yet to
commence delivery and consideration could be given to all relevant evidence.
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Why and how the team considered this evidence

58 As highlighted, all of the evidence submitted by the provider [Annex 1] was
considered by the review team either prior to the online visit, or at the online visit itself. As
such several pieces of evidence will have been considered to allow the review team to make
their judgement regarding the provider’s ability to meet this Core practice. To ensure
consistency in decision making and to ensure that those decisions focused on outcomes, the
review team considered the key pieces of evidence outlined in Annex 4 of the Guidance for
Providers. These key pieces of evidence and the reason for scrutinising them are outlined
below:

59 To interrogate the basis for the maintenance of academic standards within the
Pearson partnership, the team considered the responsibilities checklist the Pearson approval
letter to deliver the programme [002], and the Partnership Management Statement [015].

60 To test whether the provider has credible, robust and evidence-based plans for
maintaining standards in partnership work the team considered the Partnership Management
Statement [015], the BTEC Higher Nationals Centre Guide to Quality Assurance and
Assessment 2020-21, the Quality Assurance of Programmes Policy [006], the Assessment
Board terms of reference and protocols of operation [095] and the course monitoring
template [101].

61 To test that staff understand their responsibilities to the awarding organisation the
team met with staff who will have responsibility for the management of the partnership [M1
Academic Standards].

What the evidence shows

62 The provider only works with one awarding organisation, Pearson, and is approved
to deliver the HND Music Technology programme [002]. As a delivery organisation the
provider is responsible for maintaining the academic standards set by the awarding
organisation in addition to the sector-recognised standards appropriate to the level of award.
The responsibilities checklist which applies to all Pearson delivery centres specifies the
responsibilities of the provider for the maintenance of academic standards. The provider has
developed a Partnership Management Statement [015] which it regards as its policy for the
management of the relationship with Pearson and the document re-iterates the
responsibilities of both parties.

63 The provider’s plans for maintaining standards in partnership work are credible and
evidence-based because the provider intends to use the annual course review process for
monitoring academic standards [015 partnership management statement; 006 Quality
Assurance of Programme Policy]. The course monitoring template [101] shows that the
course team is expected to reflect on assessment and student performance, and feedback
from external examiners. There is also provision for an action plan to address issues
identified with clearly specified responsibilities for actions, timescales for completion,
success criteria and progress updates and the monitoring report with action plan will be
considered by the Education Committee [006 Quality Assurance of Programmes Policy];
thus demonstrating robustness of intended process.

64 Providers who are Pearson approved centres are required to engage with
Pearson’s annual programme monitoring review on an annual basis and submit a report
[BTEC Higher Nationals Centre Guide to Quality Assurance and Assessment] and staff with
responsibility for the management of the partnership [M1 Academic Standards] confirmed
that they are aware of this requirement. They also stated that they intend to review their
internal course monitoring process to integrate it with Pearson’s annual monitoring process
but no firm plans exist yet.
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65 The provider also plans to maintain standards by working with the Pearson external
examiner. The team considers the plans for this to be credible because following an external
examiner visit, the provider intends to compile any advice or recommendations received and
submit it to the Education Committee at the next scheduled meeting, with the purpose of
identifying areas of improvement or good practice and acting on the recommendations
made. This approach is consistent with the awarding organisation’s approved practices but
oversight by the Education Committee is not documented in its terms of reference (see
paragraph 89 in section S4 for further details). The provider has also made arrangements to
ensure the standards of awards are credible and secure through the establishment of an
Assessment Board with appropriate terms of reference and membership [095 Assessment
Board terms of reference]. However, the Boards decisions may be overruled by the
Education Committee (see paragraph 101 in section S4).

66 The provider also intends to make use of the training Pearson offers to delivery
centres, in particular with regard assessment and internal verification [M1 Academic
Standards] as well as qualification-related information and communication from the awarding
body for which all persons with responsibility for the management of the partnership are on
the list of recipients [015 partnership management statement]. Training, and assessment
and verification training in particular, is vital so that staff understand the requirements and
have the knowledge and skills to implement them. This should be completed before
assessment commences, but as yet there is no evidence that the training has been planned.

67 Staff with responsibility for the management of the partnership [M1 Academic
Standards] understand their responsibilities to the awarding organisation and referred to the
responsibilities checklist and the partnership management statement as a guide. They also
confirmed that they intend to work closely with the external examiner to maintain academic
standards appropriately.

Conclusions

68 As described above the review team considered all of the evidence submitted
[Annex 1] to form a judgement as to whether the provider meets this Core practice. In
making this judgement the team followed the process set out in Guidance for Providers and
took account of the key statements outlined in Annex 5. In so doing the review team ensured
that their judgement was consistent with all other reviews and remained outcomes focused.
Their conclusions, based on the evidence considered, are detailed below:

69 While there are no regulations and policies for partnership working the provider has
well developed plans for the management of the Pearson relationship, to ensure that the
standards of the awards made by the awarding body are credible and secure. These plans,
which include annual programme monitoring, use of the Pearson external examiner and their
reports and a formally constituted Assessment Board, are robust and credible with the
exception of the arrangements for the confirmation of grades and awards. Staff understand
their responsibilities towards the awarding organisation. The review team concludes,
therefore, that on balance the Core practice is met.

70 The provider has yet to commence delivery of the programme which means that the
review team was unable to examine assessed student work, external examiner reports and
consider the views of staff from the awarding organisation to verify that academic standards
are being maintained in the partnership. While the provider’s planned approach for securing
standards in partnership work is clear, the planned arrangements for the confirmation of
grades and awards are not credible and institutional oversight arrangements of external
examiner reports are not fully articulated. Therefore, the review team has a moderate degree
of confidence in this judgement.
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S4 The provider uses external expertise, assessment and
classification processes that are reliable, fair and transparent

71 This Core practice expects that the provider uses external expertise, assessment
and classification processes that are reliable, fair and transparent.

72 The QAA review team completed an assessment of this Core practice in line with
the principles and outcomes that are detailed in the Quality and Standards Review for
Providers Applying to Register with the Office for Students: Guidance for Providers (March
2019).

The evidence the team considered

73 The QAA review team assessed the evidence presented to them, both prior to and
at the online visit, to determine if the provider could meet this Core practice at a threshold
level. The Quality and Standards Review Guidance for Providers Applying to Register with
the Office for Students includes a matrix (Annex 4) which identifies key pieces of evidence
that a provider may present and which the team should consider when making a judgement
against this Core practice to ensure that the relevant outcomes are being delivered. The
review team utilised that matrix to ensure that the evidence they considered was assessed in
a way that is clear and consistent with all other reviews and focused on relevant outcomes.
A list of the key pieces of evidence seen by the team is below:

Self-evaluation [001]

Assessment Regulations for Higher Education [005]

Course Design Guide [007]

Assessment and Internal Verification Policy [008]

Student Regulations and Course Guide Handbook [009]

Academic Governance Framework [010]

Higher Education Strategy [028]

Course and Examination Contingency Plan [030]

Provision of Feedback to Students Policy [032]

Special Considerations and Reasonable Adjustment Policy [048]

Plagiarism Policy [051]

A Sample of Assessment Briefs [070-075]

A Sample of Internal Assessment Brief Verification Forms [076 — 081]

HND Music Technology Assessment Plan 2021-22 [082]

Terms of Reference and Protocols for the Operation of the Assessment Board [095]

Assessment Malpractice Policy [096]

Guidance on Mitigating Circumstances [100]

Course Monitoring Template [101]

BTEC Higher Nationals Centre Guide to Quality Assurance and Assessment 2020-

21

BTEC Higher Nationals Centre Guide to External Examination

u Pearson Centre Guidance: Dealing with Malpractice and Maladministration

\% Joint Qualification Council: Guidance for Dealing with Instances of Suspected
Malpractice in Examinations

w BTEC Higher Nationals Centre Guide to Quality Assurance and Assessment 2020-
21

X Meeting with Staff who will have Responsibility for the Maintenance of Academic

Standards [M1 Academic Standards and Assessment]
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74 Some of the key pieces of evidence that a provider may submit, outlined in Annex
4, were not considered by the review team. These pieces of evidence and the reason why
they were not considered during this review are outlined below:
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75 The review team did not consider external examiner reports and responses to their
recommendations as there were none because the provider hadn’t started to deliver the
programme. For the same reason the team also didn’t consider third party endorsements
such as reports from Professional, Statutory and Regulatory Bodies and the view of students
as no students had been recruited yet.

How any samples of evidence were constructed

76 The review team did not sample any further evidence as the provider has yet to
commence delivery and consideration could be given to all relevant evidence.

Why and how the team considered this evidence

77 As highlighted, all of the evidence submitted by the provider [Annex 1] was
considered by the review team either prior to the online visit, or at the online visit itself. As
such several pieces of evidence will have been considered to allow the review team to make
their judgement regarding the provider’s ability to meet this Core practice. To ensure
consistency in decision making and to ensure that those decisions focused on outcomes, the
review team considered the key pieces of evidence outlined in Annex 4 of the Guidance for
Providers. These key pieces of evidence and the reason for scrutinising them are outlined
below:

78 To identify how external experts will be used in maintaining academic standards the
team considered the self-evaluation [001, the Academic Governance Framework [010] and
the Course Design Guide [007].

79 To assess whether plans for using external expertise in maintaining academic
standards are credible and robust the team considered the self-evaluation [001], the BTEC
Higher Nationals Centre Guide to External Examination as well as the course monitoring
template [101] and met with staff who have responsibility for programme management [M1
Academic Standards and Assessment].

80 To identify how the provider's assessment and classification processes will operate
the team considered the Assessment Regulations for Higher Education [005], the
Assessment and Internal Verification Policy [008], the terms of reference and protocols for
the operation of Assessment Boards [095], the Special Considerations and Reasonable
Adjustment Policy [048], the Guidance on Mitigating Circumstances [100], the Plagiarism
Policy [051], the Assessment Malpractice Policy [096], the Higher Education Strategy [028]
and the self-evaluation [001].

81 To assess whether plans for assessment and classification processes are credible,
robust and evidence-based and to assess the reliability, fairness and transparency of
assessment and classification processes the team considered the Assessment Regulations
for Higher Education [005], the Assessment and Internal Verification Policy [008], the
Provision of Feedback to Students Policy [032], the terms of reference and protocols for the
operation of Assessment Boards [095], the Special Considerations and Reasonable
Adjustment Policy [048], the Guidance on Mitigating Circumstances [100], the Plagiarism
Policy [051], the Assessment Malpractice Policy [096], the Student Regulations and Course
Guide Handbook [009] the Course and Examination Contingency Plan [030], the HND Music
Technology Assessment Plan 2021-22 [082], a sample of centre-devised assessment briefs
[070-075], a sample of internal assessment brief verification forms [076 — 081] as well as
Pearson's Centre Guidance: Dealing with Malpractice and Maladministration, the Joint
Qualification Council's Guidance for Dealing with Instances of Suspected Malpractice in
Examinations and the BTEC Higher Nationals Centre Guide to Quality Assurance and
Assessment 2020-21 .
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82 To test that staff understand the requirements for the use of external expertise, and
the provider’'s assessment and classification processes the team met with teaching staff with
responsibility for programme management [M1 Academic Standards and Assessment].

What the evidence shows

83 The provider’s planned use of external expertise is largely limited to the use of
external examiners appointed by the awarding organisation and their reports [001 self-
evaluation]. Oversight of the external examining process will rest with the Education
Committee. [010 Academic Governance Framework; 001 self-evaluation] The provider’s
internal course approval process [007 course design guide] does not require the use of
independent external expertise as the qualification was designed and approved by Pearson
through the awarding organisation’s own processes. However, staff with responsibility for
standards [M1 Academic Standards] reported that the planning of the programme had been
informed by discussions with industry experts through members of the Governing Board,
industry panel events and staff’'s professional networks. This expert advice had subsequently
been captured through the inclusion of suitable units into the programme. Staff also stated
that course delivery will draw on a bank of external industry experts for guest lectures
standards [M1 Academic Standards].

84 The provider described its plans for the use of the Pearson external examiner in the
self-evaluation [001], however, the arrangements outlined there are not documented
elsewhere although staff with responsibility for academic standards [M1 Academic
Standards] were clear about the requirements for the use of the external examiner.
Following the annual external examiner visit, the report including any recommendations, is
expected to be discussed by the Education Committee with the purpose of identifying areas
for improvement and good practice. Meeting minutes are expected to capture and evidence
discussions and recommendations, and written communications between the provider and
the external examiner is intended to provide an audit trail of actions taken or planned [001
self-evaluation]. However, the terms of reference of the Education Committee do not state
that the committee will receive and consider external examiner reports [010 Academic
Governance Framework]. In the team’s view it was not apparent whether the committee will
exercise appropriate oversight as described by the provider. As the Education Committee is
the only academic committee the provider has, there could potentially be no institutional
oversight of external examiner reports for its higher education provision and the provider
would not be in a position to know whether it maintains sector recognised standards
appropriately. The provider intends to use external examiner feedback in its programme
annual monitoring process and the monitoring report template [101] explicitly requires the
consideration of external examiner feedback. With the exception of a clearly documented
plan for the oversight of monitoring responses to external examiners’ reports the approach
outlined conforms to the expectations of the awarding organisation which requires careful
consideration of the external examiner’s findings and responses to feedback as part of a
considered approach to quality assurance, and actions taken should be formally recorded
and circulated to those concerned [BTEC Higher Nationals Centre Guide to External
Examination].

85 The provider has developed a range of policies in line with the awarding
organisation’s requirements that will govern the various aspects of assessment. These
include the Assessment Regulations for Higher Education [005], the Assessment and
Internal Verification Policy [008], and the terms of reference and protocols for the operation
of Assessment Boards [095] as well as ancillary policies such as the Special Considerations
and Reasonable Adjustment Policy [048] and Guidance on Mitigating Circumstances [100],
the Plagiarism Policy [051] and the Assessment Malpractice Policy [096]. The Higher
Education Strategy [028] sets out the institutional oversight arrangements for assessment
with the Education Committee having overall responsibility for policies and procedures for
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assessment and examination of academic performance of students, regulations and
frameworks that govern academic awards and the procedures for awarding qualifications.

86 Pearson have prescribed assessment methodologies which the provider is
expected to follow. Students will be assessed through centred-devised [070-075] and
Pearson set assignments. The content of the assessment will be outlined in an assignment
brief and every assessment will have a clear deadline by which the work must be submitted
[070-075 assessment briefs]. In addition, the provider intends to work alongside the external
examiner in assessment planning [001 self-evaluation], and staff with responsibility for
assessment explained that they would also be using Pearson’s assessment plan templates,
assessment criteria and some Pearson-set assignment briefs. Staff also reported that they
would consider using Pearson’s assignment checking service which helps approved delivery
centres to make sure that the assignments allow students to demonstrate appropriate
evidence in the required criteria [M1 Assessment].

87 The provider’'s Assessment and Verification Policy [008] which covers all provision,
including higher education, sets out a clear commitment and actions to 'ensure the
assessment methodology is valid, reliable and does not disadvantage or advantage any
group of learners or individuals and that the assessment procedure is open, fair and free
from bias and adheres to national standards'. This includes the development of assignments
that are fit for purpose, and enable students to demonstrate the achievement of the learning
outcomes, the production of a clear and accurate assessment plan at the start of the
programme/academic year together with published dates for handout of assignments and
deadlines for summative assessment as well as the commitment only to use the published
assessment and grading criteria in assessment [005 Assessment Regulations]. The provider
is also committed to ensuring that students have access to all relevant assessment
information including the assessment regulations, learning outcomes, assessment criteria,
weightings and assessment strategy for each unit, the criteria relating to grading and
marking schemes; the procedures for the submission of assignments including penalties for
late submission of summative assessments, the procedures and grounds for applications for
mitigating circumstances, extensions to deadlines for assessed work and academic appeals
and the rules relating to academic malpractice [005 Assessment Regulations]. The review
team formed the view that the approach outlined is credible and, if implemented as intended,
should help to ensure the validity and reliability of the assessment process and consistency
with sector-recognised standards.

88 The classification of awards is determined by Pearson and the system set out in the
provider's Assessment Regulations [005] follows the pass, merit and distinction classification
specified by Pearson.

89 The provider’s plans for assessment are robust because its policy framework that
will govern the assessment process is comprehensive and covers all elements relevant to
assessment which, if implemented as intended, would allow the provider to manage the
assessment process effectively. Policies cover assessment setting, marking and internal
verification [008 Assessment and Internal Verification Policy] and decision making on
assessment outcomes [095 Assessment Board terms of reference and operational
protocols]. The Assessment Regulations [005] detail arrangements for the resubmission,
repeat of units and late submission of student work as well as progression and
compensation rules and the criteria for the award of an HND qualification its classification
which align with the awarding organisation’s requirements [BTEC Higher Nationals Centre
Guide to Quality Assurance and Assessment 2020-21]. There is also provision for the
consideration of extensions to assessment submission deadlines, mitigating circumstances
[100 Special Considerations and Reasonable Adjustment Policy], academic appeals and
academic misconduct. [051 Plagiarism Policy; 096 Assessment Malpractice Policy] The
Course and Examination Contingency Plan [030] demonstrates a good risk management
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plan, which explores potential risks, such as extended absence of key staff, IT failure or
forced centre closure for extended periods of time, that could cause disruption to the
management and administration of the assessment process and outlines the procedures and
actions to be invoked in the case of disruption, in order to mitigate the impact on the
assessment process.

90 The provider’s plans for assessment are evidence-based as it intends to use key
performance indicators such as student success/attainment: for example, retention, ‘drop-
out’ rates, achievement indicators; student satisfaction survey results; employability and
progression statistics, student evaluations and module reviews on an annual basis to
measure and evaluate the effectiveness of its higher education provision [028 Higher
Education Strategy].

91 The provider’s plans for assessment are credible as the Assessment Plan 2021-22
[082] clearly indicates the use of several formative and summative assessments for each
unit and specifies the hand out and hand in dates. The plan covers all assessment criteria
and grading opportunities and shows that there are sufficient assessments for each unit.
Each unit will be assessed by at least two formative and two summative assessments [082
Assessment Plan 2021-22]. Together with the sample of centre-devised assessments [070 —
075] it evidences that the workload is realistic as the majority (five of the seven units
assessed in year 1) will have two formative and two summative assessments and the
remaining two units four assessments. There is also variety in the assessment tasks which
relate fully to the unit content.

92 In addition, the sample of centre-devised assessment briefs [070-075] seen by the
team confirm that the content of the assessment is clearly outlined and level 4 assignments
have a specified deadline for submission. The provider explained that level 5 assignment
submission deadlines will be fixed at a later date once programme delivery has commenced.
[response to additional information request] The sample also evidences the use of a variety
of assessment tools such as presentations, practical recording tasks, the creation of a multi-
page website and of project plans, and a dissertation. It shows that assignment outcomes
and related assessment criteria are generally clearly stated, and assessment tasks are
matched to the outcomes/assessment criteria and level. In the team’s view this should help
to ensure that credit and qualifications will only be awarded where relevant threshold
standards have been met.

93 There is clear guidance to students in the assessment briefs on the content and
scope of tasks and the grading, thus ensuring transparency of the assessment process.
Assessments are appropriate to the level and mode of study with a good variety of
assessment tool and a mix of practical and written assessments that will promote learning
and allow students to develop skills [070-075 assessment briefs].

94 The Assessment and Verification Policy [008] sets clear minimum standards for
assessment verification which adhere to the awarding organisation's requirements [BTEC
Higher Nationals Centre Guide to Quality Assurance and Assessment 2020-21]. The internal
assessment brief verification forms [076 — 081] examined by the team show that the provider
operates a well-documented internal verification process of assessment briefs with the
Internal Verifier checking the draft assignments against a set of established criteria. While
the sample of centre-devised assessments verified seen by the review team showed that no
remedial action was required, the team noted one instance where the Internal Verifier had
not commented on the lack of assessment criteria for achievement beyond the threshold
level (see paragraphs 27 in S1 and 49 in S2).

95 The Plagiarism Policy [051] together with the Assessment Malpractice Policy [096]
should help to ensure the reliability and fairness of the assessment process because they
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clearly state how the provider will identify suspected plagiarism through the routine use of
online plagiarism software and student interviews to determine the authenticity of submitted
work. The responsibility for judging whether plagiarism has taken place remains with
teaching staff. The provider intends to publicise its approach to plagiarism to students
through induction and student handbooks. [051 Plagiarism Policy; 096 Assessment
Malpractice Policy, 009 Student Regulations and Course Guide Handbook] Within the
policies the penalties for proven plagiarism are clearly articulated for scenarios before and
after students have signed a declaration of authenticity. For the latter the case will be
reported the awarding organisation who will consider it and apply sanctions. The sanctions
applied to a candidate committing plagiarism range from a warning regarding future conduct
to the candidate being barred from entering for one or more examinations for a set period of
time. This is in line with Pearson's Centre Guidance: Dealing with Malpractice and
Maladministration and the Joint Qualification Council's Guidance for Dealing with Instances
of Suspected Malpractice in Examinations which the provider uses as external reference
points.

96 The terms of reference of the Assessment Board [095] and the associated protocols
for its operation are in line with the awarding organisation’s expectations [BTEC Higher
Nationals Centre Guide to Quality Assurance and Assessment]. Its responsibilities are
clearly defined and include the ‘confirmation of marks at unit level, reviewing student
performance at unit and programme level, making decisions in relation to student
progression between levels of study and recommending awards and degree classifications
in all programmes leading to named awards which are allocated to the Assessment Board'.
The Board will be chaired by a senior person independent of the programme/subject under
consideration [095 Assessment Board terms of reference]. However, the provider's approach
to the confirmation of unit grades, progression decisions and the recommendation of award
classifications is confusing as the Education Committee also has assigned responsibility for
them [005 Assessment Regulations]. The team discussed this duplication with staff [M1
Assessment] and was informed that the Education Committee would have ultimate
responsibility to confirm grades, progression decisions and award classifications after
consideration by the Assessment Board. The review team found that this approach would
not align with Pearson’s requirements which state that these decisions must be made by a
formally constituted Assessment Board [BTEC Higher Nationals Centre Guide to Quality
Assurance and Assessment 2020-21] and shows that the provider is not fully familiar with
Pearson’s requirements. In the team’s view the decision-making arrangements outlined
constitute a risk to maintaining standards as potentially the two committees could deliver
differing decisions and outcomes (as discussed in paragraph 25 in relation to S1).

97 The provider is obliged to follow the classification approach prescribed by Pearson.
The provider’s classification rules as set out in the Assessment Regulations [005] comply
with Pearson requirements [BTEC Higher Nationals Centre Guide to Quality Assurance and
Assessment 2020-21] and thus ensure the reliability and fairness of the classification
process. The overall qualification grade for the HND will be calculated based on student
performance in level 5 units only to the value of 120 credits. Students will be awarded a
pass, merit or distinction qualification grade using the points gained through all 120 credits
with 4 points being allocated per credit for a pass, 6 for merit and 8 for distinction. The
number of points will be used to determine the overall qualification grade with 0 — 419 points
representing a fail, 420 — 599 points a pass grade, 600 — 839 points a merit grade and 840
or more points a distinction. [005 Assessment Regulations]

98 Staff [M1 Assessment] were able to outline the planned approach to assessment as
stated in the provider’s policies. They stated that the provider aims to ensure that there is
equality of opportunity for all students, including those with particular requirements, to
achieve the stated outcomes and associated grading criteria through sufficient contact time
with staff and lengthy exposure to the technological resources to master the technical skills
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required. Staff also reported that the provider has ensured full accessibility to facilities and
resources for those with special needs. In addition, the planned programme consists of a
variety of learning activities, and assessments have been designed with fairness in mind [M1
Assessment].

Conclusions

99 As described above the review team considered all of the evidence submitted
[Annex 1] to form a judgement as to whether the provider meets this Core practice. In
making this judgement the team followed the process set out in Guidance for Providers and
took account of the key statements outlined in Annex 5. In so doing the review team ensured
that their judgement was consistent with all other reviews and remained outcomes focused.
Their conclusions, based on the evidence considered, are detailed below:

100 The review team concludes that the provider uses external expertise, assessment
and classification processes that are reliable, fair and transparent. This is because the
provider, notwithstanding lack of formal recognition of the role of the Education Committee in
oversight of external examiner reports, has plans for using external examiners in maintaining
academic standards although they are not formally documented in its policies. However,
staff understand the requirements for the use of external examiners and are aware the
provider’s planned approach. While not a policy requirement, the provider has also used
appropriate external expertise when designing the progra