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Summary
What is this document about?
This Policy document sets out the University’s risk-based approach to annually monitoring the
academic standards of its programmes, the quality of learning opportunities for its students, and
the outcomes they achieve. It specifies the mechanisms through which this takes place including
the use of data to support identification of areas requiring improvement, and the co-production
of quality improvement plans with students. This policy is a working draft to be piloted and
further reviewed during 2018/19. This policy will, in due course, be incorporated into a revised
Programme Monitoring and Review Policy, a substantive version of which will be in place for
2019/20.
How does the University check this document is followed?
This Policy is checked intrinsically through the processes it details, through consideration at
Quality Assurance Committee (QAC), and operationally through Academic Standards, Quality and
Partnerships (ASQP) within the Department of Student and Academic Administration (DSAA).
Who is this document for?
This document will be of most interest to our staff, students and external subject advisers. It will
be of interest also to professional, statutory and regulatory bodies (PSRB) and the UK Quality
Assurance Agency (QAA). It may additionally be of some interest to the wider public.
Who can you contact if you have any queries about this document?
If you have questions about this document please contact Academic Standards, Quality and
Partnerships, Department of Student and Academic Administration (DSAA) asqp@port.ac.uk
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1. Introduction
1.1

The UK Quality Code, developed by the Quality Assurance Agency for Higher Education (QAA) on
behalf of the UK Standing Committee for Quality Assessment, sets out national expectations for
standards and quality of UK higher education. This policy has been designed to be consistent with the
expectations and practices outlined in the Code, which capture ways of working that support effective
management of quality and standards, and underpin the delivery of positive outcomes for students.

1.2

The University has a longstanding commitment to ensuring that the higher education it delivers
reflects the academic standards and requirements set out in the national qualifications framework,
and is of high quality – in other words, it is well-designed, provides an enriching and inclusive
academic experience for all students, incorporates reliable assessment of students’ achievements,
and provides them with the support they need to access, succeed in and benefit from higher
education.

1.3

The standards and quality of the learning opportunities available to students are assured through
adherence to the Framework for the Maintenance and Enhancement of Academic Standards and
Quality (FMEASQ). The University works in partnership with its students in order to enhance all
aspects of the student experience, as outlined in the Policy for Listening to and Responding to the
Student Voice.

1.4

The University subscribes to the following key quality principles:
●

All staff and students own quality assurance, and responsibility for ensuring quality therefore
rests with everyone.

●

Students’ views are at the heart of our policies and procedures for managing quality – they
are engaged individually and collectively in the development, assurance and enhancement of
the quality of their educational experience.

●

The outcomes of our work to assure standards and quality drive improvement and
enhancement.

●

Our decisions about quality are made on the basis of shared information that is transparent
and accessible to all.

●

Our policies, processes and practices treat everyone with equal dignity and worth, and accord
with our Equality and Diversity Policy.
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2. Methodology: Annual Monitoring
2.1

2.2

Our approach to assuring quality and standards through annual monitoring is:
●

Data-driven: A core data set will be used to evaluate quality and achievement against
University performance indicators and sector benchmarks at different levels, and to drive
enhancement. A supplementary data set will also be provided to support contextuallyrelevant analysis of core data. Robust data provides us with a starting point for asking the
right questions, enabling us to react quickly and collectively understand and improve our
performance over time.

●

Transparent: Our processes are underpinned by intelligent, agile use of shared information
that is accessible to all to enable students and staff to collectively identify and prioritise
actions to be taken to address problems and drive continuous improvement.

●

Risk-based: Data will be used to reach an assessment of risk, and specific quality action
planning and co-production of interventions will only be required where risks are identified.

●

Proportionate: Effort is directed where it is most needed. Colleagues supporting successful
provision will have less to do, improving efficiency and encouraging continued innovation and
good practice. Those whose provision is in need of improvement will be actively engaged with
their students in developing a more targeted response.

●

Timely: Careful and routine analysis of data as it becomes available, rather than at a single
point in the academic cycle, will support the early identification of risk, and early intervention.

●

Action-focused: Where risks are identified, the process will clearly identify the actions that
need to be taken, by whom, and within what timescale, to ensure the quality of the provision
and the student experience through achievement of the relevant performance indicators
going forward.

The policy incorporates all academic taught and research degree provision1, including:
●

Undergraduate courses

●

Postgraduate taught courses (including Professional Doctorates)

●

Postgraduate research degree programmes

●

Credit-bearing and non credit-bearing courses

●

Collaborative Provision, including arrangements through Memoranda of Understanding and
Memoranda of Agreement (Articulation).

Data are evaluated at module2, course, department, faculty and University levels, as illustrated in the
flowchart at Appendix 1.
2.3

The annual monitoring process comprises a number of different phases, which consider, on the basis
of data, how effectively students achieve stated outcomes at specified levels, the quality of students’
experience based on the feedback they provide via different mechanisms, and how experience,

1

Only home undergraduate and postgraduate taught courses are being considered for the purposes of the pilot being undertaken
during 2018/19. Collaborative and postgraduate research degree provision are not in scope for the pilot.
2
Not in scope for pilot (2018/19)
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progression, achievement and other outcomes can be improved. Information on the reporting
timelines pertaining to each level of analysis is outlined in section 3 below. Information regarding the
specific data considered at each level is provided in the operational handbook.
2.4

Whilst the annual monitoring process specifies particular reporting points for each phase, colleagues
are expected to engage with the available quality assessment data in a timely manner and on an
ongoing basis, as data are released via our Business Intelligence Dashboards (Quality Assessment
Dashboard – QuAD; see para 2.8, below). This ensures that, where improvement plans are developed
(Excellence and Quality Improvement Plans – EQuIPs; see para. 2.8 below), they used as ‘live’/working
documents, rather than as a snapshot of intended actions at a given point in time.

2.5

In its entirety, the annual monitoring process intends to offer a supportive and developmental system
of review, reflection, and enhancement, through effective sharing of good practice and timely
collaborative action planning. The process allows for the early identification of risks and shortfalls in
quality, and for appropriate local action to be taken. Risks will be automatically indicated on the basis
of variance from key benchmark data; however, it is incumbent on staff to work with their students to
design appropriate actions and be clear what support is required to drive improvement. The
indicators used by the University in evaluating the quality of provision and identifying shortfalls in
performance may be reviewed and adjusted on a regular basis to ensure that our focus remains
continually on driving up quality where there is the opportunity to do so. The indicators and
performance benchmarks are published within the operational handbook, which also includes further
detail regarding processes for working with students effectively.

2.6

In order to enhance quality and standards, the University is committed to the effective capture and
dissemination of good practice in learning, teaching, assessment, research and innovation. Colleagues
across the institution are engaged in an impressive variety of good practice that contributes to
positive outcomes for our students. The annual monitoring policy provides a structure for consistently
capturing and recognising excellence at all levels, for sharing that effectively, and for understanding
the impact of the good practice that colleagues and students have developed. Basing our
identification of good practice upon data supports us in engaging in focused enhancement
conversations, and in recognising excellence, and allows us to achieve things collectively that we
might not otherwise be able to achieve. We aspire to use data collegially and intelligently to inspire
different ways of working that make a positive impact on the University of Portsmouth student
experience.

2.7

Consistent with the principle that responsibility for assuring quality rests with all of us, students are
genuine, knowledgeable partners and participants in our quality processes. Boards of Studies, Student
Staff Consultative Committees, and Faculty Research Degree Committees, have key roles to play in
supporting the academic management and health of our taught and research higher education
provision respectively. They provide local ‘ownership’ for the effective management of quality and
standards, and for the delivery of positive outcomes for students, allowing for large numbers of
colleagues and students to provide crucial input into the process for making recommendations for
development and improvement. They allow for consideration of cross-University issues and good
practice, while at the same time allowing for locally sympathetic and relevant practice. Student Staff
Consultative Committees, in particular, provide a focus for the engagement of the collective student
body in directly influencing the quality of the student experience, and the learning opportunities they
participate in. Through routine engagement with our shared data, students have a central role to play
in working with staff to drive consideration of how data can be used to shape our enhancement
activities. Their voice is also crucial in helping staff better understand the context in which the data
have come about, and to engage with cultural concepts for which data and benchmarks are not
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readily available (such as student identity, belonging and community). Approaches to working with
students to consider data and develop recommendations are addressed in the operational handbook.
2.8

Colleagues will be expected to engage proactively with the following when implementing the annual
monitoring policy:
●

The Quality Assessment Dashboard (QuAD), which captures the core quality data at each
level. The QuAD will be accessed via the University’s business intelligence dashboards, and
will be continually refreshed in line with updates to the individual metrics it includes. This will
build a data picture over a number of months and will automatically indicate any variance
from agreed University or external (sector) benchmarks to enable easy identification of any
shortfalls and ongoing evaluation of risk. An action plan will be required where one or more of
the categories in the core quality data set results in a red quality indicator being applied.

●

The Excellence and Quality Improvement Plan (EQuIP), which captures any actions that are
required to address quality shortfalls indicated red in the QuAD (where these are identified),
within an appropriate timeframe, as well as any good practice for wider dissemination. The
EQuIP is intended to be a living/working document, that will evolve as planned interventions
progress and are evaluated, and that facilitates regular ongoing review of the impact of any
interventions at the appropriate level(s). The two aspects of the EQUiP – Quality Improvement
and Excellence– are detailed in the following sections.
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3. Quality improvement: risk-based action planning and review
3.1

The online Quality Assessment Dashboard (QuAD) captures the core quality data at each level.
Different aspects of the data set will be available at different points throughout the year (e.g. National
Student Survey, EvaSys course and module questionnaires, Postgraduate Taught/Research Experience
Surveys, recruitment, assessment, progression, and employability data), and colleagues will continue
to access this as it becomes available. The core quality data set covers three academic years, and data
will be presented against the relevant internal or external (sector) benchmark(s). The metrics against
which we will evaluate the quality of our provision may be reviewed and adjusted on a regular basis
against competitor and wider sector data, as well as the University’s key strategic priorities. The
following quality indicators will be automatically applied within the QuAD:




Green indicator: the agreed benchmark has been met comfortably
Amber indicator: the agreed benchmark has been met, but the provision is potentially at risk
of dropping below the benchmark
Red indicator: the agreed benchmark has not been met.

3.2

The specific data sets that are included within the QuAD at each level of the annual monitoring
process are detailed in the operational handbook. Separate data sets are in place to support riskbased, collaborative action planning at the levels of modules3, taught courses, research degrees4,
departments, and faculties, and to enable reporting at the level of the University as a whole. The data
comprise both a core quality data set, which determines whether quality indicators are to be applied,
and a supplementary data set, which is provided to support contextually-relevant analysis.

3.3

Outcomes relating to the following will be determined based upon the number of red quality
indicators in place:
●

Action planning: For modules, courses, and research degrees, where one or more of the
categories in the core quality data set is indicated red, an action plan (EQuIP) will be
required5. For action planning purposes, the EQuIP will need to address only those aspects of
the provision to which red quality indicators have been applied (though see also para. 3.5
below); it does not need to consider the provision in its entirety.

●

Overall health: For those courses where three or more of the categories in the core quality
data set are indicated red, the course will be deemed to be a quality risk6. Courses identified
as a quality risk can expect a greater degree of scrutiny at faculty level, and will be considered
at a Faculty Quality Review meeting (see para. 3.6 below). This reflects the principle that the
annual monitoring process should be proportionate, with effort being targeted where it is
most needed.

Colleagues with specific responsibility for engagement with the annual monitoring reporting process
at different levels (see paragraph 3.6 below) should remain alert to any indicators that are applied as
data becomes available throughout the year, enabling timely, cumulative action planning and review.

3

Not in scope for pilot (2018/19)
Not in scope for pilot (2018/19)
5
Whilst not in place for the pilot year, one specific development to the QuAD that is already under consideration is the inclusion of a
specific indicator as to whether an action plan is required, or not.
6
Similarly, subject to further development, it is planned that the QuAD will be able to automatically indicate when a course needs to
go forward for consideration at faculty level.
4
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Our quality monitoring processes are based on intelligent use of shared information that is accessible
and transparent to all. Colleagues are encouraged to consider the data pertaining to the provision
they deliver or participate in against the information available for the University’s other successful
provision, and to use this to identify and explore possibilities for the adoption of good practice.
Further detail regarding this approach is provided in the operational handbook.

Developing the Enhancement and Quality Improvement Plan (EQuIP)
3.4

Where required, the action plan should provide an explanation for the quality indicator having been
applied, and the steps that will be taken, by whom, and within what timescale, to meet or exceed the
required benchmark and enable application of an amber or green quality indicator within the next
annual reporting cycle. These steps should be reported via the Excellence and Quality Improvement
Plan (EQuIP), and progress should be reviewed on a regular basis, with planned actions being adjusted
accordingly where necessary.

3.5

Course leaders should also be mindful of the following:

3.6
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●

Whether an action plan is required or not, the EQuIP should also capture any specific actions
arising from unit and subject External Examiners’ reports, or from reviews undertaken by
Professional Statutory and Regulatory Bodies (PSRBs).

●

For collaborative provision7, the course leader should liaise with the relevant University
contact and partner contact to ensure that the actions outlined in the EQuIP are produced
collaboratively. Particular attention should be paid to ensuring clarity around which actions
are the responsibility of the partner, and which are the responsibility of the University.

EQuIPs produced at successive levels of the annual monitoring process should take an increasingly
holistic view; they should not simply replicate what has already been produced:
●

At module, taught course, and research degrees levels, the module co-ordinator, course
leader and departmental research degrees co-ordinator respectively should identify specific
actions in relation to each quality indicator. They should agree any actions in collaboration
with relevant colleagues and students. This ensures local ownership of any risks that are
identified, and co-production of the action to be taken in response. Students may be
consulted in focus groups to explore specific issues that have been identified, and the
evolving EQuIP should be considered routinely as part of Board of Studies, Faculty Research
Degree Committeees, and Student Staff Consultative Committees, as appropriate.

●

At departmental level, the Head of Department should review the validity of the actions each
of the above individuals has reported in light of the data provided on the departmental QuAD
and work with colleagues to refine or expand the actions captured in the EQuIP as necessary.
They should also provide a statement outlining improvement priorities for the department as
a whole over the year ahead, and beyond, with support from their Associate Dean
(Academic). Throughout the cycle, they are responsible for overseeing timely progress
towards completion of the actions identified in each EQuIP, for signing off that actions have
been satisfactorily completed (or, where actions are ongoing, that they remain valid), and for
keeping their AD(A) apprised of any actions that have not been completed on schedule (and

Not in scope for pilot (2018/19)
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the reasons for any delay), and any actions that have not achieved, or appear unlikely to
achieve, the expected results.
●

8
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At faculty level, Academic Standards, Quality and Partnerships (ASQP) within the Department
of Student and Academic Administration (DSAA) will be responsible, with the Associate Dean
(Academic), for convening a Faculty Quality Review Meeting to consider all courses deemed
to be a quality risk, i.e. those with three or more red indicators. The meeting will be Chaired
by the Dean with support from the AD(A), and will be attended by the Associate Dean
(Students), the Faculty Research Degrees Co-ordinator (FRDC) if needed, and those Heads of
Department, Course Leaders and Research Degree Co-ordinators whose provision is to be
considered at the meeting. A key outcome of the meeting will be to identify how the faculty
management team will support the department in implementing the actions agreed in
relation to its portfolio. The Associate Dean (Academic) will complete the faculty-level EQuIP,
focusing on priority courses (those that are identified as a quality risk), and good practice. The
EQuIP will be presented to the Faculty Education and Student Experience Committee (FESEC),
and to the Quality Assurance Committee (QAC).

3.7

At University level, ASQP will consider the faculty EQuIPs and produce an analysis of these for
inclusion in the annual report to the Quality Assurance Committee, Academic Council and the Audit
and Quality Committee of the University’s Board of Governors (see paragraph 3.11 below).

3.8

The annual monitoring process operates in line with the following reporting schedule:
Who?
Module co-ordinators
Course Leaders

Report
Module EQuIP
Course EQuIP

Reporting to?
Course Leader(s)
Head of Department

Department Research
Degrees Co-ordinator
Head of Department

Research
EQuIP
Departmental
EQuIP

Head of Department

Associate Dean
(Academic)

Faculty EQuIP

Head of ASQP

ASQP Annual
Report

Faculty Education and Student
Experience Committee
Quality Assurance Committee
Quality Assurance Committee
Academic Council
Audit and Quality Committee

Associate Dean (Academic)

Not in scope for pilot (2018/19)
Not in scope for pilot (2018/19)
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Date
TBC8
31 October
(UG); 31
January (PGT)
TBC9
End of 2nd
week in
November,
(UG), end of
2nd week in
February
(PGT)
30 November,
28 February
March QAC
meeting

Managing the overall health of provision identified as a quality risk
3.9

The risk-based action planning process outlined above engages colleagues and students across the
University in effective, local, bottom-up management of quality and standards issues identified on the
basis of data, and in co-producing appropriate actions to ensure that student outcomes are improved
where there is a need to do so. Colleagues supporting successful provision will have less to do, as they
will not be required to complete an action plan. This approach allows resource to be targeted towards
improving provision that is performing less well against benchmarks. Alongside this, ASQP and the
Associate Deans (Academic) maintain a higher-level, central overview of the data available, and use
those data to inform proactive, top-down monitoring and remedying of those aspects of the
University’s provision that have been, or are approaching being, indicated as a quality risk.

3.10

A summary of provision indicated as a quality risk, and the headline actions being taken to address
this, is presented as a standing item at meetings of the Quality Assurance Committee (QAC) by the
Head of Academic Standards, Quality and Partnerships or their representative. Associate Deans
(Academic) also present a Faculty-level summary to their Faculty Education and Student Experience
Committee (FESEC). Furthermore, ASQP maintain active oversight of the performance of the
University’s taught and research provision against sector benchmarks, and analyse trends in
performance over time, to ensure that the metrics underpinning our processes are appropriately
ambitious in driving up standards.

University-level reporting
3.11

The Head of Academic Standards, Quality and Partnerships will provide an annual report to the
Quality Assurance Committee, Academic Council and the Audit and Quality Committee of the
University’s Board of Governors. The report will provide:
●

An overview of the proportion of courses carrying different numbers of quality indicators:
zero (no action planning required), one or more (action planning required), or three or more
(more targeted intervention required).

●

An analysis of External Examiners’ reports and Professional, Statutory and Regulatory Body
(PSRB) activity across the University.

●

An overview of the EQuIPs produced by each Faculty, highlighting key points and themes in
relation to both action planning and good practice.

●

An analysis of key University-level data: for example, data pertaining to subject-level
performance and portfolio review.
An analysis of the overall effectiveness of the process, including highlighting any aspect(s) of
the University-level benchmarks that the data suggest may require either review and/or
recalibration, or specific action to be taken across the University as a whole.

●
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4. Excellence: Disseminating good and improving practice
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4.1

Colleagues and students at all levels (module, course, department, faculty) are asked to identify good
practice that aligns with agreed criteria, which are provided in the operational handbook. The criteria
have been designed to reflect key external requirements (e.g. the Teaching Excellence and Student
Outcomes Framework, TEF), and to apply equally to taught provision at all levels, and to postgraduate
research degrees. They also reflect the University’s priorities as outlined in its education, research and
innovation, and global engagement strategies. Colleagues are expected to be selective in the good
practice they highlight: they should not seek to identify good practice against each criterion, and
should only capture good practice that has a demonstrable impact.

4.2

Good practice may be identified where one or more of the agreed criteria are exceeded and impact
can be demonstrated, and where no associated quality indicator appears in the relevant data set out
in the QuAD.

4.3

Any good practice identified in accordance with the agreed criteria should be captured as part of the
Excellence and Quality Improvement Plan (EQuIP) on an ongoing basis, and submitted for further
consideration at the next successive stage of the process, and in accordance with the reporting
schedule outlined in para. 3.8. The EQuIP may also be used to highlight improving practice; that is,
practice that has led to demonstrable improvement in relation to a previously highlighted quality
concern, although not sufficient improvement to enable the red quality indicator to be removed.

4.4

At module10, course, and research degree11 levels, the level of information reported via the EQuIP
should not be excessive. The purpose of capturing good practice at these levels is to prompt
conversation, discussion and the sharing of ideas in wider fora, including Boards of Studies, Student
Staff Consultative Committees and Faculty Research Degree Committees, and at Faculty Quality
Review Meetings and Faculty Education and Student Experience Committees. Reporting at these
levels should be limited to a description of no more than 150 words, including a clear headline impact
statement.

4.5

At department level, the EQuIP should capture both aspects of good practice that are of particular
interest, and strands of good practice that have been observed across the modules, taught courses
and research degrees within that department’s portfolio. Each department should be prepared to
develop its most impactful good practice into a good practice case study, to be presented verbally as
part of the relevant Faculty Quality Review Meeting. The purpose of a good practice case study is to
capture the problem or issue that the good practice in question has helped to address (or prevent),
the primary factors that the department has identified as key to securing the success of the practice
being described, the impact that the good practice has had, the lessons that other colleagues might
learn from the department’s experience and the factors they may wish to consider should they seek
to replicate the good practice within their own area. Input from Boards of Studies, Student Staff
Consultative Committees and Faculty Research Degree Committees might be sought to determine
which example(s) should be highlighted in this way. Further guidance on presenting good practice,
and on how such case studies should be captured in the record of the Faculty Quality Review Meeting,
is included within the operational handbook.

Not in scope for pilot (2018/19)
Not in scope for pilot (2018/19)
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5. Evaluation and review
5.1

Any queries regarding this policy should be directed to asqp@port.ac.uk.

5.2

The fitness for purpose and effectiveness of this policy will be formally reviewed in [date]12.

5.3

Future development of the annual monitoring process will take appropriate account of advances in
data analytics and sector-wide good practice in quality management. It will also consider whether the
data indicate that the process has asked the right questions to enable us to develop a full and robust
understanding of our performance, and whether our use of the data and our application of the
process has enabled us to implement improvements over time.

12

The pilot will be reviewed throughout the 2018/19 pilot year, and initial changes will be considered by QAC at its March 2019
meeting
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Appendix 1: Annual monitoring process flowchart
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