
1  

 
 

  

      

University of Malta 

(UoM) 

Carried out between the     

20th and 24th April 2015 

      

 
External Quality Assurance Audit Report  
 

 



2  

Table of Contents 

Abbreviations List ......................................................................................................... 4 

1. Executive Summary .................................................................................................. 5 

1.1 Section A: Background ................................................................................................... 5 

1.1.1   The Peer Review Panel ............................................................................................ 5 

1.1.2    Specific Terms of Reference and Main Lines of Inquiry .............................................. 5 

1.2 Section B: Key Findings, Judgements and Recommendations ................................... 5 

2. About the External Quality Audit ........................................................................... 11 

2.1 Introduction .................................................................................................................. 11 

2.2 Reviewers ..................................................................................................................... 11 

2.3 Institutional Context .................................................................................................... 11 

2.4 General Terms of Reference, Aims and Objectives of the EQA ................................. 12 

2.5 Specific Terms of Reference and Research Questions .............................................. 14 

3. Analysis and Findings of Panel .............................................................................. 15 

3.1 Standard 1: Policy for Quality Assurance ................................................................... 15 

3.2 Standard 2: Institutional Probity ................................................................................ 18 

3.3 Standard 3: Design and Approval of Programmes .................................................... 21 

3.4 Standard 4: Student-centred Learning, Teaching and Assessment ......................... 23 

3.5 Standard 5: Student Admission, Progression, Recognition and Certification ......... 26 

3.6 Standard 6: Teaching Staff ........................................................................................... 28 

3.7 Standard 7: Learning Resources and Student Support ............................................. 30 

3.8 Standard 8: Information Management ....................................................................... 31 

3.9 Standard 9: Public Information ................................................................................... 32 

3.10 Standard 10: On-going Monitoring and Periodic Review of Programmes .............. 34 

3.11 Standard 11: Cyclical External Quality Assurance .................................................... 37 

4. Response by the Provider ...................................................................................... 38 

Annex: Review Panel Bio Notes ................................................................................. 47 

 

 
 



3 

 

 

  



4 

 

Abbreviations List 
 
 

APQRU Academic Programmes Quality and Resources Unit 

EQA External Quality Audit 

IQA Internal Quality Audit 

NCFHE National Commission for Further and Higher Education. 

PVC Programme Validation Committee 

UoM University of Malta 



5  

1. Executive Summary 

1.1 Section A: Background 
 

 

1.1.1   The Peer Review Panel  
 

The Peer Review Panel was composed of: 

 

 Ms Jacqui Hare, EQA Peer Leader 

 Prof. Andre Vyt, EQA Peer Member 

 Prof. Rolf Zaugg, EQA Peer Member 

 Mr Wilbert Tabone, EQA Student Member 

 Ms Ilmira Girfanova, EQA Student Member 

 Mr Sandro Spiteri, EQA Manager 

 

1.1.2   Specific Terms of Reference and Main Lines of Inquiry 

Following the Scoping Visit carried out by the EQA Panel on the 17th and 18th of March 2015, 

and the perusal of documentation presented by the University of Malta (UoM), the initial main 

lines of inquiry for this EQA were: 

 

a) The consistency, effectiveness and impact of the internal quality assurance system of 

the UoM and how it fulfils the Standards; 

b) The role of the Academic Programmes Quality and Resources Unit (APQRU) and how it 

should develop; 

c) Human resource issues: how staff are employed, deployed, inducted and 

supported; 

d) The integration of teaching with research, and the link between study and 

employment. 

 

1.2 Section B: Key Findings, Judgements and Recommendations  

 

This section includes the judgement as well as the key recommendations for each of the 

11 Standards. Since the Executive Summary is intended to be read as one whole section, the 

key recommendations have been edited to remove extraneous detail and overlapping proposals 

from the different Standards. The recommendations are given in their full detail in the main text 

of this report, so that each Standard may be read on its own. 
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1.2.1   Standard 1 - Policy for Quality Assurance 

 
Judgment 

UoM requires improvement to meet Standard 1. 

 
Key Recommendations 

 UoM needs to develop a holistic quality assurance system which is owned and understood, 

by proactively disseminating and communicating the quality assurance policy and 

processes, together with the quality roles and responsibilities of all staff clearly articulated 

in their job descriptions, to both internal and external stakeholders. 

 UoM needs to develop mechanisms to review and evaluate the effectiveness of its quality 

assurance systems. 

 UoM needs to ensure that resources are available in Faculties and other entities, 

including APQRU, in order to ensure that the quality assurance policy and procedures are 

implemented effectively throughout all levels and structures of the organisation. 

1.2.2   Standard 2 - Institutional Probity 

 
Judgment 

UoM meets Standard 2. 

 
Key Recommendations 

 APQRU needs to identify its resource requirements to effectively support the periodic 

programme review mechanism. 

 Faculties and Institutes need to have a senior focal person who oversees the effective 

implementation of the culture of quality of the UoM. 

 UoM needs to strengthen its formal deliberative processes to ensure the effective 

involvement of all stakeholders. 

 UoM needs to have more articulated budget analysis and projections, and a better alignment 

of budgeting per faculty or institute, according to their needs and developments. 

 UoM needs to have a more stable and sustainable financial environment in which to be able 

to plan its long-term growth. 
 

 

1.2.3   Standard 3 - Design and Approval of Programmes 

 
Judgment 

UoM meets Standard 3. 

 

Key Recommendations 

 UoM needs to ensure that APQRU can cope with the number of new programmes and 

programme modifications it needs to support and validate. 

 UoM needs to design and update a .comprehensive table which provides an overview of all 

programmes with their status of approval or review. 

 The descriptions of all study-units need to contain all the necessary information, especially 

with regard to learning outcomes, the assessment criteria, the chosen methods of 
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assessment and the methods of teaching and learning. 

 A programme proposal review should include more than one external expert. It should 

include more explicitly the viability of the programme as well as the teaching, learning 

support and assessment methods utilised. 

 The input of future employers and other stakeholders needs to be taken into consideration in a 

systematic way via polls or interviews, and should be included in the formal proposal form. 

 The workload calculation formula needs to be refined in order to stimulate the development 

and use of innovative and more self-study-based teaching methods. 

 UoM needs to regularly assess the real workload of students in relation to the study 

performance, as well as the academic effort of staff. 
 

1.2.4   Standard 4 - Student-centred Learning, Teaching and Assessment 
 
Judgment 

UoM meets  Standard 4. 

 

Key Recommendations 

 UoM needs to develop a consistent policy and process for the provision of feedback on 

assessment for all students. 

 UoM needs to develop a consistent policy and process for the provision of assessment 

criteria for each assessment task. 

 UoM needs to develop a consistent policy for the use of Turnitin software. 
 

1.2.5   Standard 5 - Student Admission, Progression, Recognition and Certification 
 
Judgment 

UoM meets  Standard5 

 
Key Recommendations 

 UoM needs to install a mechanism of regular feedback from student representatives to 

measure essential quality aspects of admission, progression, recognition and certification. 

 UoM needs to assure full consistency and completeness of descriptions of programmes 

and study-units, especially concerning prerequisites and sequential conditions. 

 UoM needs to install in all Faculties and Institutes a programme coordinator as a Standard 

function and/ or an academic member of staff to supervise programme quality aspects. 

 UoM needs to install procedures or mechanisms to automatically collect, monitor and 

manage information on student progression at institutional level and in all study 

programmes and Faculties or Departments, so that internal benchmarking can be used. 

 Further development of transparent and effective procedures to recognize and validate 

prior learning, for formal achievements and qualifications, as well as for non-formal and 

informal learning, ensuring equivalency with competences or learning goals of 

programmes or course units. 
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1.2.6   Standard 6 - Teaching Staff 
 
Judgment 

UoM meets  Standard 6. 

 
Key Recommendations 

 UoM should progress its plans to establish a Professional Development Support Unit which 

will offer formal induction and a broader range of professional development opportunities, 

related to learning, teaching and assessment for staff. 

 UoM needs to develop a more formal process for Staff Review and Development. 

 UoM needs to progress its intent to establish a transparent process for the dissemination of 

outcomes of the End of Study Unit Evaluations and for the subsequent action planning and 

closing of loops. 

 

1.2.7   Standard 7 - Learning Resources and Student Support 
 
Judgment 

UoM surpasses Standard 7. 
 

 

Key Recommendations 

The uniform and stringent budget process for allocating learning resources should be 

described and communicated transparently to all staff, both academic and administrative. 
 

1.2.8   Standard 8 - Information Management 
 
Judgment 

UoM requires improvement to meet Standard 8. 

 

Recommendations 

 UoM should develop a comprehensive set of management information for the effective 

management of their programmes. 

 The entities of UoM should systematically collect data on student withdrawal - including 

on the evaluation of the reasons for drop-out. They should use this analysis as a basis 

for necessary enhancement. 

 UoM needs to develop a culture of transparency in relation to the analysis and 

dissemination of results of data analysis. 
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1.2.9   Standard 9 - Public Information 
 
Judgment 

UoM requires improvement to meet Standard 9. 

 
Recommendations 

 UoM should improve the mechanism which ensures that information on the Internet is up-

to-date and accurate and which defines who is responsible for the content and accuracy of 

information uploaded. 

 Learning outcomes, assessment procedures and teaching methods need to be included in 

the description of all courses. 

 UoM should ensure comprehensive completion of the template for the item “Course 

Information” which covers all requirements necessary for a comprehensive description of a 

course according to Standard 9. 
 

1.2.10   Standard 10 - On-going Monitoring and Periodic Review of Programmes 
 
Judgment 

UoM requires improvement to meet Standard 10. 
 

 

Recommendations 

 The procedure for review needs to be revised, together with the procedure for approval 

of programmes, to make them more complementary, harmonized, and lean. 

 Special attention should be given in the self-evaluation document to structured and 

systematic feedback from students, alumni, employers and other stakeholders. 

 The procedure needs to be revised and strengthened as currently it leaves an element of 

lenient flexibility between the findings of the Stakeholders’ Committee and the final 

conclusions submitted to the Senate. 

 An example of good practice should be provided to help Faculties in using self-evaluation as 

a productive means to review and improve programmes.  

 Feedback from students on study-unit information needs to be extracted to lead to 

discussion and proposals for improvement at the Boards of Study, which eventually scales 

up the discussion in Faculties and Institutes. 

 Student representatives need to be involved actively in this process, and they ought to 

receive feedback about actions taken to improve the programme. 

 There need to be clear guidelines as to how self-evaluation reports by academic staff feed 

into the process of programme review. 

 
Conditions 

 UoM has not as yet been able to demonstrate that all programmes fully meet expectations 

or, where this is not the case, that appropriate measures are taken to revise or 

replace programmes. UoM needs to ensure that, in future. all programmes are reviewed at 

least every 6 years. This involves a clear identification of responsibilities, a realistic 

planning cycle, and the provision of the necessary resources. The audit panel strongly 

suggests prioritizing programme reviews and the development of models of good practice 

to assist the Faculties in carrying out these reviews as required. 
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 The review of programmes needs to consistently include feedback from external experts. 

The audit panel strongly suggests a more systematic review practice by independent 

external experts not involved in the programme under review or in UoM generally. 

 The panel expects UoM to perform the necessary actions within six months from the date of 

publication of this report, to guarantee an effective programme review process of all 

programmes within twenty four months of publication of this report. This includes: (1) a 

self-assessment of the capacity of APQRU and Faculty Staff to organise reviews and produce 

reports, (2) a revision of the review process/procedure and production of models of good 

practice to come to lean but well informed decision-making, and (3) a revision of the 

timeline and a production of an overview table that allows the monitoring of effective 

reviewing. 

 

1.2.11   Standard 11 - Cyclical External Quality Assurance 

 

UoM has fulfilled this Standard by virtue of hosting this EQA referred to in this Report. This is 

the first EQA of UoM. 

 

Judgment 

UoM meets Standard 11. 
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2. About the External Quality Audit 

2.1 Introduction 
 
The External Quality Audit (EQA) of the University of Malta was undertaken between the 20th 

and 24th April 2015. This was the first EQA of the University of Malta and, indeed, the first EQA 

for a further or higher education institution accredited by the National Commission for Further 

and Higher Education (NCFHE). 
 

2.2 Reviewers 
 
The Peer Review Panel was composed of: 
 

 Ms Jacqui Hare, EQA Peer Leader. Ms Hare is Deputy Vice Chancellor at Cardiff 

Metropolitan University, and has undertaken a large number of reviews for the Quality 

Assurance Agency in the UK. 

 Prof. Andre Vyt, EQA Peer Member. Prof. Vyt is an expert auditor/validator of quality 

assurance systems (AQARTO PROSE, EFQM, Excellence EADTU), educational scientist and 

associate professor at the University of Ghent and Artevelde University College 

(Belgium). 

 Prof. Rolf Zaugg, EQA Peer Member. Prof. Zaugg retired in 2010 as director of quality 

assurance and institutional coordinator of University of Applied Sciences of 

Northwestern Switzerland. He has been a member of the commission for system 

accreditation of ACQUIN (Germany) for the last 8 years, and since 2015 a member of the 

quality advisory board of the University of Heidelberg. 

 Mr Wilbert Tabone, EQA Student Member. Mr Tabone is an undergraduate student at 

Goldsmiths College, University of London and is studying at the St. Martin’s Institute of 

Higher Education. 

 Ms Ilmira Girfanova, EQA Student Member. Ms Girfanova is a graduate student at the 

London School of Commerce Malta. 

 Mr Sandro Spiteri, EQA Manager. Mr Spiteri is Head of the Quality Assurance Unit at the 

NCFHE. 
 

2.3 Institutional Context 
 
The University of Malta (UoM) traces its origins to the founding of the Collegium Melitense in 

1592, and was established in 1769. The UoM was reinaugurated in 2006. It presently has a 

population of 11,500 students studying across a wide range of disciplines and tertiary 

programmes leadi ng up to Ph.D. level; 6.5% of the student cohort is composed of 

international students. The UoM is the main university in Malta and the only one that is 

largely state-funded: approximately 80% of its funding provided through government 

subvention, whilst the rest is generated by the University itself. Most of its research funding is 

generated by the University or sourced through European Funds. The UoM plays a key role in 

the life and prosperity of the country in terms of national, economic and cultural development 

as well as access to employment, especially in the professional spheres. 
 



12  

The University also manages the Junior College that caters for a further 2,500 pre-tertiary 

students, but the Junior College was not included in this EQA. Further information is available 

at: http://www.um.edu.mt/about/uom . 
 

2.4 General Terms of Reference, Aims and Objectives of the EQA 
 

Quality assurance in Malta is underpinned by six principles that determine the remit and 

function of the National Quality Framework for Further and Higher Education of the NCFHE 

(the Framework), and the relationship between internal and external quality assurance to 

enhance learning outcomes. 
 

i. The Framework is based on the Standards and Guidelines for Quality Assurance in the 

European Higher Education Area (ESG) and enriched by the European Quality 

Assurance Reference Framework for Vocation Education and Training (EQAVET) 

perspective. 

ii. The Framework contributes to a National Culture of Quality, through: 
 

 increased agency, satisfaction and numbers of service users, 

 an enhanced international profile and credibility of providers in Malta, 

 the promotion of Malta as a regional provider of excellence in further and 

higher education. 

iii. The Internal Quality Assurance (IQA) is fit for purpose. 

iv. The External Quality Assurance (EQA) is a tool for both development and 

accountability. The EQA shall ensure that the internal quality management system of the 

provider is: 
 

 fit for purpose according to the provider’s courses and service users, 

 compliant with Standards and regulations and contributing to the development of a 

national quality culture, 

 contributing to the fulfillment of the broad goals of Malta’s Education Strategy 

2014-24, 

 implemented with effectiveness, comprehensiveness and sustainability. 
 

v. The Quality Improvement Cycle is at the heart of the Framework. 

vi. The integrity and independence of the EQA process is guaranteed. 
 

The EQA provides public assurance about the Standards of higher education qualifications 

and the quality of the learning experience of students. It presents an opportunity for providers 

to demonstrate that they adhere to the expectations of stakeholders with regard to the 

programmes of study that they offer and the achievements and capabilities of students. It also 

provides a focus for identifying good practice and for the implementation of institutional 

approaches to the continuous improvement in the quality of provision. 
 

NCFHE has a responsibility to ensure that a comprehensive assessment is conducted for all 

higher education providers in Malta. The EQA provides an opportunity to assess the Standards 

and quality of higher education in Malta against the expectations and practices of provision 

across the European Higher Education Area, and internationally. 

 
 

http://www.um.edu.mt/about/uom
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The EQA examines how providers manage their own responsibilities for the quality and 

Standards of the programmes they offer. In particular, the following issues are addressed: 
 

 The fitness for purpose and effectiveness of internal quality assurance processes, including 

an examination of the systems and procedures that have been implemented and the 

documentation that supports them. 

 The compliance with the obligations of licence holders with established regulations and any 

conditions or restrictions imposed by NCFHE. 

 The governance and financial sustainability of providers. including assurances about the 

legal status of the provider, the appropriateness of corporate structures and the 

competence of staff with senior management responsibilities. 
 

The EQA benchmarks the QA system and procedures within an institution against eleven 

Standards: 
 

1. Policy for quality assurance: entities shall have a policy for quality assurance that is 

made public and forms part of their strategic management. 

2. Institutional and financial probity: entities shall ensure that they have appropriate 

measures and procedures in place to ensure institutional and financial probity. 

3. Design and approval of programmes: self-accrediting providers shall have appropriate 

processes for the design and approval of their programmes of study. 

4. Student-centred learning, teaching and assessment: entities shall ensure that programmes 

are delivered in a way that encourages students to take an active role in the learning 

process. 

5. Student admission, progression, recognition and certification: entities shall consistently 

apply pre-defined and published regulations covering all phases of the student ‘life- 

cycle’. 

6. Teaching staff: entities shall assure the competence and effectiveness of their teaching staff. 

7. Learning resources and student support: entities shall have appropriate funding for 

their learning and teaching activities and sufficient learning resources to fully support the 

students’ learning experiences. 

8. Information management: entities shall ensure that they collect, analyse and use relevant 

information for the effective management of their programmes and other activities. 

9. Public information: entities shall publish information about their activities which is clear, 

accurate, objective, up-to-date and readily accessible. 

10. On-going monitoring and periodic review of programmes: entities shall implement the 

‘Quality Cycle’ by monitoring and periodically reviewing their programmes to ensure 

their continuing fitness for purpose. 

11. Cyclical external quality assurance: entities should undergo external quality assurance, 

approved by NCFHE, at least once every five years. 
 

Peer  Review  Panels  essentially  ask  providers  the  following  question  about  their 

arrangements for quality management: 
 

‘What systems and procedures are in place and what evidence is there that they are working 

effectively?’ 
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The approach to quality assurance can be encapsulated in a number of key questions which 

providers should ask themselves about their management of quality. 
 

 What are we trying to do? 

 Why are we trying to do it? 

 How are we trying to do it? 

 Why are we doing it that way? 

 Is this the best way of doing it? 

 How do we know it works? 

 Could it be done better? 
 

Answers to these questions should form the basis of the provider’s critical assessment and 

response to the self-evaluation questionnaire. 
 

The approach of EQA is not simply about checking whether providers adhere to regulations; it 

examines how providers are developing their own systems in addressing the expectations of 

sound management of educational Standards and the quality of their learning and teaching 

provision. It does not involve the routine identification and confirmation of criteria - a ‘tick- 

box’ approach - but a mature and reflective dialogue with providers about the ways in which 

they discharge their obligations for quality and the identification of existing good practice. 
 
 

2.5 Specific Terms of Reference and Research Questions  
 
Following the Scoping Visit carried out by the EQA Panel on the 17th and 18th of March 2015, 

and perusal of documentation presented by the University of Malta (UoM), the initial main 

lines of inquiry for this EQA were: 
 

 the consistency, effectiveness and impact of the internal quality assurance system of the 

UoM and how it fulfils the Standards; 

 the role of the Academic Programmes Quality and Resources Unit (APQRU) and how it 

should develop; 

 human resource issues: how staff are employed, deployed, inducted and supported; 

 the integration of teaching with research, and the link between study and employment. 
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3. Analysis and Findings of Panel 

3.1 Standard 1: Policy for Quality Assurance  

 
 

Policy for quality assurance: entities shall have a policy for quality assurance that is made 

public and forms part of their strategic management. 

 

 Main findings   

The University of Malta has a Policy for Quality Assurance and Enhancement which was 

approved by Senate in January 2015 and is available on the University website. It reflects the 

Mission of the University to offer courses which are designed to produce highly qualified 

professionals, with experience of research and scholarship. who will play key roles in industry, 

commerce and public affairs. It states that quality assurance is a shared responsibility between 

the Rectorate, Faculties, Institutes, Centres and Schools of the University and staff spoken to 

during the audit visit- although many were unaware of the policy- reinforced this shared 

concept of ownership. However, not all job descriptions are explicit in relation to the key 

contribution all staff members make to quality assurance and enhancement. The particular 

role of academic leaders such as Heads of Department and coordinators needs to ensure that 

these responsibilities and contributions are clearly articulated, understood and implemented. 

Current practice is that Deans and Heads of Department have informal meetings with the 

Rector on a range of issues and agreements and decisions emanating from such meetings are 

not formalised, minuted or reported through the statutory committees. In addition, the quality 

assurance policy needs to be owned by all staff and actively promoted and disseminated 

through all levels of the organisation and externally to stakeholders. The role of the Senate is 

clearly stated as having ultimate responsibility for academic governance and the regulation of 

programmes of study, methods of assessment, and entry regulations. The key role of Boards of 

Study, which are appointed by Senate, is to implement the regulations and by-laws governing 

the programmes of study. They are also responsible for monitoring and evaluation of 

programmes of study and for identifying opportunities for enhancement, together with the 

monitoring of assessment procedures and student progression and performance. Although 

Boards of Study have a key role and are described as a statutory committee, minutes are not 

always kept as a formal record of discussion and action. Where minutes are kept for such 

meetings as Faculty Boards, they demonstrate the handling of detailed and specific issues and 

requests rather than being orientated to higher level analytic discussions regarding outcomes 

and impact of the quality systems in a lean and efficient manner. 
 

A number of mechanisms are described in the policy composing the basic elements of the quality 

assurance system and include the approval process for new and revised programmes by the 

Programme Validation Committee (PVC), a subcommittee of the Senate which was set up in 

2007. A two stage approval process, which includes peer review, is employed for new course 

validation which attempts to ensure that approved programmes are in line with the 

University’s Mission. There is also a recently introduced process for Periodic Programme 

Review (PPR) which aims to ensure that programmes on offer are, and remain, of acceptable 

quality, appropriate academic Standard and relevant to the needs of society. However, this 

operates in a cycle of review activity and, as yet, very few programmes have been reviewed. 
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The admission of students to the University is governed by appropriate regulations and by-

laws in order to ensure that students have the requisite qualifications to succeed in the course 

of their choosing. There are also in place, and on the University intranet, general assessment 

regulations as well as policies covering the treatment of plagiarism approved in 2009, covering 

both undergraduate and postgraduate awards. These are in place to ensure equity and 

consistency in the treatment of students and govern all assessments. They outline the 

composition and procedures for Boards of Examiners and Assessment Disciplinary Boards, 

together with procedures for the revision of assessment results. 
 

The role and responsibilities of External Examiners in the assessment process is a key 

component with foreign external examiners participating in the examination process of all final 

year students. External Examiners have the opportunity to comment on examination papers, 

view marked student scripts, meet with students and participate in the moderation of the 

results process. They also support the assessment of both undergraduate and postgraduate 

dissertations. There is also a process for the analysis and action planning resulting from the 

external examiner reports, which includes the Rector and Pro Rector of Academic Affairs, as 

well as the Heads of Department, and consideration by the respective Boards of Study. 

However there is not a formal process which ensures and reports that action has been taken 

on the recommendations of the external examiner and that the examiner has been informed. 
 

Approval of new programmes of study also involves external peer review. They evaluate 

course content and provide comprehensive feedback on programme aims and learning outcomes. 

Their reports are considered by the PVC and amendments are made to programmes where 

necessary. External stakeholders are also involved in PPR. A Stakeholder Committee is held which 

includes two external experts in order to ensure that programmes remain relevant and current. 

Promotion procedures for staff also include an external member, who is not an employee of the 

University, on the Promotions Board. 
 

Students have a key role to play in the quality assurance system and are represented on 

every Board involved in Academic governance. This includes the Senate where there are 5 

student representatives, the Faculty Board where there are 3 and the Boards of Study where 

there are 2 representatives. Students spoken to during the audit visit valued this 

representation and, in the majority of cases, felt that their voice was heard and taken seriously. 
 

Student feedback on their learning experience is an integral element of the quality 

assurance system and operates in each semester for selected study units. Students are invited 

by email to complete an online questionnaire an anonymous basis. The main issues emerging 

from this feedback are communicated to the Rector and Pro Rector for Academic Affairs and 

any serious matters are discussed with the Head of Development. However, not all students 

participate in the process,  although response rates are adequate. As yet, there is no transparent 

analysis of the issues which emerge presented to Senate or a supporting action plan. The impact 

of the student feedback process on quality enhancement has not yet been fully realised and 

transparency of outcomes is still under consideration by the Senate. There is also an active 

Student Council which deals with a broad range of issues raised by students and often escalates 

them directly to Senior Managers including the Rector. 
 

A number of human resource processes support the quality assurance system. The appointment 

of Resident Academics is limited to those who are already in possession of a PhD and 

preferably have teaching and research experience. Employment is also offered to Assistant 
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Lecturers who do not yet have a doctorate qualification but are required to obtain a PhD within 

8 years from the date of their appointment, after which they are promoted to a Lecturer. Once 

appointed to this grade, all resident academic staff are required to follow a series of seminars 

on pedagogy and educational technology before they are able to attain the grade of Senior 

Lecturer. For academic promotion to Associate Professor or Professor, the University utilises 

independent external peer review brokered through the Association of Commonwealth 

Universities. This is to ensure that appropriate Standards of scholarship are bench-marked and 

maintained. A Collective Agreement has been signed with the Staff Unions to cover the 

period 2014-18 which sets out roles and responsibilities and codes of conduct for all 

academic staff. There are a range of appropriate structures for both staff and students to 

enable academic freedom and integrity to operate and also to mitigate against intolerance or 

discrimination. These support arrangements include the work of the Access and Disability 

Support Unit (ASDU), the Sexual Harassment Committee and Counselling Services. The 

Corporate Research and Knowledge Transfer Office aims to drive the research agenda but also 

to define and protect Intellectual Property. 
 

Information pertaining to courses offered by the University is publicly available through the 

course finder facility which is on the University main portal, with Web Advisory Committee 

being responsible for the monitoring of the validity and accuracy of information held there. 
 

The Academic Programmes Quality and Resources Unit (APQRU) provides technical and 

administrative assistance to the PVC, regarding the Approval, Monitoring and Review of 

programmes. It also organises and has oversight of the end of study unit evaluation process. The 

Course Finder Facility available on the main University website is also managed by the staff in 

APQRU who work closely with personnel from the SIMS Office, IT Services and academic staff 

to ensure that information available is accurate and up to date. The unit also undertakes a 

range of more general support activity for the Pro Rector Academic Affairs. A number of the 

key actions in the Action Plan submitted, with the Addendum to the Self Evaluation Document, 

also fall within the remit of the APQRU. 
 

Overall APQRU is a key unit of support for Quality Assurance procedures. It is essential for the 

University to clarify the core role and function of APQRU in relation to quality assurance, and to 

ensure that all of its staff are appropriately trained in quality assurance in order to undertake 

their role effectively and that the resources within this unit are kept under constant review to 

reflect the growing remit of the unit. 
 

A number of the quality assurance mechanisms are new and have been recently implemented. 

Others are still in the formative stages of development and require further monitoring and 

refinement. As yet, there is no evidence available to demonstrate the effectiveness of the quality 

assurance system or its components. Currently there are no key performance indicators or 

metrics in use to evaluate impact or progress on a periodic basis. However, the Addendum to 

the Self Evaluation Document highlights the intention to establish a Quality Assurance Sub 

Committee of Senate supported by a comprehensive dashboard of quality assurance 

indicators which will serve to inform the Rectorate and the Council of progress made and to 

identify new quality assurance mechanisms or refinements to existing ones. The sub 

co mmittee will need to ensure that the process and value of effective self- evaluation is 

embedded into the quality assurance process. Self-evaluation judgement will need to be based 

upon robust, reliable and accessible evidence and reflect the collective views of staff and 

approval of statutory committees. Effective self-evaluation will consider strengths and areas 
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for improvement and lead to a development plan which is monitored against clear targets 

resulting in clear benefits for learners. A key strategic action plan for improvement identified 

the compilation of a Quality Manual which will enable staff and stakeholders to access 

information about relevant quality assurance procedures and communicate the significance of 

the quality assurance policy. The intention is also to improve the quality of the learning 

experience of students by providing a Professional Development Support Unit which will assist 

academic staff in developing teaching and assessment methods, including online blended 

learning and to introduce an effective induction programme for new staff as well as for student 

representatives. 
 

 Overall judgment for Standard   
UoM requires improvement to meet Standard 1. 
 

 Recommendations for improvement   
UoM needs to develop a holistic quality assurance system which is owned and understood, by 

proactively disseminating and communicating the quality assurance policy and processes, 

together with the quality roles and responsibilities of all staff clearly articulated in their job 

descriptions, to both internal and external stakeholders. 
 

UoM needs to develop mechanisms to review and evaluate the effectiveness of its quality 

assurance systems. 
 

UoM needs to ensure that resources are available in Faculties, Institutes and other entities, 

including APQRU, in order to ensure that the quality assurance policy and procedures are 

implemented effectively throughout all levels and structures of the organisation. 

 

 

3.2 Standard 2: Institutional Probity 
 
 

Institutional and financial probity: entities shall ensure that they have appropriate measures 
and procedures in place to ensure institutional and financial probity. 
 

 
 Main findings   
Educational institutions within the public sector are already subject to stringent national 

financial and administrative regulations and oversight and to national legislation that regulates 

the appointment of senior personnel and the selection of staff. The EQA does not seek to 

duplicate the national regulatory structures and procedures already in place. Thus, for 

educational institutions within the public sector, Standard 2 is interpreted in terms of the 

capacity and resources of the provider to implement effectively its internal quality assurance 

procedures to improve the learning experience. 
 

The members of the Programme Validation Committee (PVC) and APQRU staff have been 

appointed according to established UoM procedures. Members of the PVC are appointed on a 

yearly basis; senior UoM personnel stated that this gave the Rectorate maximum flexibility in 

selecting members that are proven to be fit for purpose. APQRU staff undergo some training 

and professional development experiences, but may require more systematic training and 

professional support in their QA work. The Deans and Directors, as well as academic staff 

that the Panel interviewed, considered that the PVC and APQRU were adequately staffed by 
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competent, approachable and supportive personnel. They also considered that the APQRU 

and PVC procedures for course approval were rigorous but worthwhile, although sometimes 

there were disagreements on the language to be used for the learning outcomes. Some 

interviewees commented that there should be a less bureaucratic system for the approval of 

minor amendments. 
 

There does not seem to be a clear understanding of the additional human resources 

required within APQRU to effectively support the periodic programme review mechanism. At 

faculty or institute level, it was not always clear who was responsible for specific QA 

matters, or for the effective implementation of the UoM QA culture within the faculty or 

institute. 
 

The UoM seems to have a pervasive culture of informal networking that parallels the formal 

deliberative and statutory structures. Interviewees stated that this system ‘smooths’ the 

decision- making process at formal committee stage and has made Senate meetings much 

more efficient. However, it was not always easy to trace how and when specific decisions were 

taken, or if indeed there was a written record of them. This informal networking, which can be 

an effective mechanism for ‘getting things done’, may marginalise some players, including 

student representatives, and should not be allowed to undermine the formal deliberative and 

decision-making process. 
 

The HR and Finance departments work closely with the Rectorate to ensure that the 

engagement of new staff, the allocation of staff time, and the approval of new academic 

initiatives is not simply dictated by considerations of efficiency, but also of quality of provision. 

Although there is little direct contact with APQRU, the informal communication network 

within the Rectorate ensures that the HR and Finance departments in effect operate within a 

quality assurance perspective. 
 

However, there are clearly financial strains with respect to the continued growth of the 

portfolio of programmes and the ability to keep this in check in terms of future 

sustainability. Although there are internal guidelines for minimum class sizes to ensure 

programme viability, many senior personnel and academic staff stated that the UoM had a 

national socio-cultural function, such that the more esoteric disciplines could only be 

supported by the provision of university courses that, by definition, in a micro-state such as 

Malta. would not attract large numbers of students. Although part-time staff may be let go, 

no reduction of full-time academic staff is possible if a programme is under-subscribed or 

discontinued; at best under-subscribed programmes are offered less frequently, and academic 

staff are given other tasks within the UoM. 
 

There is a clear need for a realistic analysis of needs and resources in terms of cost-efficiency, 

also anticipating the envisaged demographic decrease in potential future students. Indeed, as a 

general comment, although the financial reporting meets the current legal requirements, 

good governance would suggest the need for more articulated budget analysis and 

projections, and greater clarity and transparency in figures made available. The staff cost, for 

example, which is the single biggest budget item, is spread over four different budget categories, 

and it was difficult to get a clear understanding of the different budget codes. Also, there is a 

clear need for better alignment of budgeting per faculty or institute according to their needs and 

developments. 
 

UoM receives confirmation of its yearly budgetary allocation during the budget debates in 
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Parliament, when the academic year has already started and would have already made its 

staffing decisions. It generates c. 20% of its funds from its own activities, including the 

significant sourcing of ESF and ERDF funds. The rest comes from the yearly government 

subvention, which roughly covers UoM staff emoluments. 
 

The UoM has recently successfully lobbied government to launch the first national programme 

of post-doctoral research through EU funds. However, UoM senior personnel still feel that 

there is need for a far more substantial injection of funds for the UoM to reach acceptable 

levels of research and community/industry outreach at par with comparable self-sustaining 

universities abroad. 
 

All this hinders UoM’s capacity to make longer-term plans for its financial sustainability in 

terms of its plans for growth. This may also impact the capacity of the institution to 

implement more comprehensive QA measures. 
 

 Good practice identified   
The HR and Finance departments have a QA perspective; their work is informed not just by 

considerations of efficiency, but also by quality of provision. 
 

 Overall judgment for Standard   
UoM meets Standard 2. 

 

 Recommendations for improvement   
 APQRU needs to identify its resource requirements to effectively support the periodic 

programme review mechanism. 

 Faculties and Institutes need to have a senior focal person who oversees the effective 

implementation of the culture of quality of the UoM. 

 UoM needs to strengthen its formal deliberative processes to ensure the effective 

involvement of all stakeholders. 

 UoM needs to have more articulated budget analysis and projections, and a better alignment 

of budgeting per faculty or institute according to their needs and developments. 

 UoM needs to have a more stable and sustainable financial environment in which to be 

able to plan its long-term growth. 
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3.3 Standard 3: Design and Approval of Programmes 
 

 
Design and approval of programmes: self-accrediting providers shall have appropriate 

processes for the design and approval of their programmes of study. 

 

 
 Main findings   
For a number of years, UoM has had a procedure in place for the design and approval of new 

programmes of study. The procedure is transparent, defines clearly the roles of the 

different bodies involved, and provides Standardized forms for two stages of approval. In the 

second stage, approval forms for all new study-units are submitted to the Board of Faculty, 

Institute, School or Centre. If an already existing programme is amended in a major way, it is 

submitted to the same process of validation. 
 

The quality assurance unit (APQRU) plays a crucial role in helping to ensure that programmes 

are in line with regulations, and the PVC recommends decisions for Senate approval after 

analysing the documentation submitted. In this process an external reviewer is asked to 

provide a positive recommendation. 
 

As UoM is productive in setting up new programmes, this procedure is an important cornerstone 

in ensuring the quality of such programmes. Special attention should be given to the viability of 

programmes, not only in relation to available resources and market demands, but explicitly also 

in relation to estimations of the number of expected students. There is evidence of effective 

collaboration with other providers of higher education in developing course units (also by 

distance teaching). It would also be useful to explore implementation of biannual admissions, the 

installation of specialization options within existing programmes instead of creating new ones, 

and flexible arrangements for the delivery of course units to ensure their sustainability and 

quality of programmes. 
 

The quality of the submitted descriptions of study-units is good. Guidelines have been developed 

by APQRU for defining/formulating the aims and the learning objectives or learning 

outcomes, and for selecting assessment methods according to the principle of constructive 

alignment. More attention can be given to the identification and publication of assessment 

criteria and to a more extensive description of the chosen methods of assessment. 
 

The programmes define the expected student workload in terms of ECTS learning credits, but 

the estimation of workload for students as well as for teaching staff is based on an 

extrapolation of the number of presential hours instead of on the learning goals and the 

different ways to achieve them. It will be necessary to revise this formula in order to implement 

innovative and more self- study-based teaching methods, and also to regularly assess the 

real workload of students in relation to their study performance. 
 

Since the introduction of the approval process, a limited number of programmes have undergone 

this validation procedure. Currently UoM has no comprehensive overview of programmes with 

their status of approval or review. In order to assess whether all programmes meet the 

requirements, it is necessary to produce and constantly update such an overview. Also a check is 

needed to ensure that all descriptions of all study-units contain all necessary information 

especially with regard to learning outcomes (distinguishing between knowledge, skills and 
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competences), the assessment criteria and the methods of teaching and learning. A positive 

element is that for a number of study-units, the students can consult examples of examination 

papers and assignments of previous years on the digital learning platform Moodle. Good 

practices in (1) the formulation of goals and assessment criteria and (2) the provision of clear 

and concrete information on assignments and assessment methods, should be used as examples 

for all academics with the requirement for them to ensure that all study-units provide both kinds 

of information in a sufficient way. 
 

Proposals for new study programmes include appropriate learning dynamics and tutor-

learner interaction for the level and content of the programme. They also indicate appropriate 

resources and forms of assessment. New programmes are in line with the Malta Qualifications 

Framework (MQF) and the Malta Referencing Report. 
 

Programme proposals are reviewed by an external expert, mainly focusing on the identification 

of programme aims and content. It is advisable to extend this input to more than one 

external expert and include more explicitly the teaching, learning support and assessment 

methods. Input of employers and other stakeholders needs to be taken into consideration in a 

systematic way. Currently a Programme Development Checklist asks the programme 

proposers to consider the viability and the programme’s responsiveness to market demand. 

This is, however, not taken up into the formal proposal forms. 
 

 Good practice identified   
There is a clear procedure for the validation of new programmes and major changes in study- 

units. A Quality Assurance unit (APQRU) is available to support programme proposers in 

defining and describing study-units. 
 

 Overall judgment for Standard   
UoM meets Standard 3. 
 

 Recommendations for improvement   
 UoM needs to ensure that APQRU can cope with the number of new programmes and 

programme modifications in terms of support. 

 UoM needs to produce and keep up to date a comprehensive table which provides an 

overview of programmes with their status of approval or review. 

 The descriptions of all study units need to contain all of the necessary information with 

regard to learning outcomes, the assessment criteria, the chosen methods of assessment and 

the methods of teaching and learning. 

 A programme proposal review should include more than one external expert. It should 

include more explicitly consideration of the viability of the programme as well as the 

teaching, learning support and assessment methods utilized. 

 The input of future employers and other stakeholders needs to be taken into consideration 

in a systematic way via polls or interviews, and should be included in the formal proposal 

form. 

 The workload calculation formula needs to be refined in order to stimulate the development 

and use of innovative and more self-study-based teaching methods. Student workload needs 

to be estimated on the basis of the activities required to attain the learning goals. 

 UoM needs to regularly assess the real workload of students in relation to the study 

performance, as well as the academic effort of staff. 
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3.4 Standard 4: Student-centred Learning, Teaching and Assessment 
 

 
Student-centred learning, teaching and assessment: entities shall ensure that programmes 
are delivered in a way that encourages students to take an active role in the learning process. 

 

 
 Main findings   
A Student Charter is in place, following a period of consultation with students themselves, 

which outlines the key aspects of the relationship between the University of Malta and the 

University Students’ Council (KSU) and serves to promote mutual respect. The existence of 

the Charter needs greater promotion amongst the student body as many students were 

unaware that it was in place. The Charter was created to encourage the principle of 

partnership between staff and students and outlines the entitlements and responsibilities of 

both parties providing a framework for the University to develop and improve its services. 

Where necessary, the Charter refers to relevant Policies, Procedures and Codes of Practice 

where further information can be obtained. The Charter reinforces the need for students to 

make their own personal commitment to the learning process by taking responsibility for their 

own academic progress and being a self-directed and self-motivated learner. Staff and students 

met during the audit visit were able to provide a range of relevant examples of strategies used 

to promote student- centred learning.  The University commits to providing accurate 

information and advice about its courses and to removing any barriers for students with 

disabilities in order to enable full access to its provision. Overall, the University aims to 

provide a high quality of education in which every individual is treated fairly and ethically. 

Student Advisory Services are in place that cater for a diverse range of student needs, including 

acting as a first port of call for students encountering academic difficulties. There is also a 

Student Affairs Committee which deals with Travel Grants, Bursaries and Scholarships. Over 

the past few years the Counselling Unit has witnessed an increase in the use of its services for 

students. The University is actively considering increasing the resource for this unit. 
 

The KSU is also proactive in supporting and representing students and also providing a range 

of Student Societies. It is entirely self-funded and independent and makes a significant 

contribution to the University’s major formal Induction programme for all new students. The 

International Office organises special orientation activities for international students. All of 

these support services are highly valued by students. 
 

The second stage of programme approval focuses clearly upon the details of teaching, 

learning and assessment and involves external peer review. However the self-evaluation 

document notes the expanding repertoire of new programmes as a cause for concern and 

questions the sustainability of the approach to portfolio growth. 
 

Periodic Programme Review provides a further mechanism for academic staff to reflect upon 

the effectiveness of teaching, learning and assessment at programme level and to decide upon 

any changes which may be required in order for students to achieve and demonstrate the 

learning outcomes. However, not all programmes will be reviewed until the cycle ends in 

2017, and currently the schedule is behind time meaning only a small number of programmes 

have undertaken this process. For those which have been reviewed, staff have been 

encouraged to utilise quality assurance data, such as, study unit feedback, external examiner 

reports and other data, such as, retention and attrition together with feedback from 
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stakeholders in order to inform the improvement of their future offerings. The Study Unit 

evaluation process provides lecturers and departments with an opportunity for self-evaluation 

following student feedback. At Faculty level, the Boards of Study provide a further 

opportunity to reflect upon the effectiveness of teaching, learning and assessment for each 

programme delivered. They give due consideration to any concerns or recommendations 

highlighted by external examiners and also review a range of other data pertinent to the 

effectiveness of the programme delivery. 
 

In order to ensure equity and consistency of treatment for all students, a comprehensive set of 

Assessment Regulations was approved by Senate in October 2009 governing all assessments 

that contribute to all awards offered at the UoM. These generic sets of regulations stipulate 

the procedures and composition of Boards of Examiners. They also include details pertaining 

to the assessment of work including coursework, examinations and dissertations. The 

appointment, role and responsibilities of External Examiners is outlined and also details 

pertaining to the conduct of students during examinations, including disciplinary processes 

and provisions for students with special needs. Some, though limited, support and training 

is provided for academic staff in relation to the assessment methods and processes which are 

available. A simple guidance document on assessment is available online, and there is no formal 

induction for newly appointed academic staff who explained that they normally gain guidance 

from other colleagues or their Head of Department. The provision of transparent marking 

criteria is not consistent across all study units and for all assessment tasks and is noted in the 

Self- Evaluation Document as a challenge for UoM. There is no formalised mechanism for the 

consistent provision of written feedback for students on their assessment, other than that 

available through a formal revision of assessment request which entails a fee. However, the PVC 

has noted this and suggested to Senate that a Standardised feedback proforma is developed. 

There is an open door policy for some academic staff and some students are able to receive 

oral feedback and discuss their assessment issues with individual lecturers or receive written 

feedback in some cases. In some smaller Faculties, students are provided with a mentor who 

can provide academic guidance. This is not a consistent provision for all students across all 

Faculties. Student examination scripts are marked anonymously and currently not returned to 

students with any feedback. The lecturer or study unit coordinator is responsible for the 

setting or collation of questions, the preparation of the assessment and the production of the 

examination papers and rubric. As outlined in the Assessment Regulations, the Board of 

Examiners, including the External Examiner, is collectively responsible for the preparation of 

the Instrument of Assessment, the correction of scripts and the moderation of marks before the 

student’s result is agreed and published. Foreign external examiners are asked to participate in 

the final examination of all degree programmes and have the opportunity to comment upon 

examination questions and marking schemes, view marked scripts and call students for oral 

examinations. This serves to ensure that the Standards of the awards are comparable with 

those of other institutions overseas. The appointment of External Examiners is subject to 

approval by the Visiting Lecturers and External Examiners Committee (VLEEC) which 

ensures that they have the requisite credentials to fulfil the role but also that they are not 

utilised on repeated occasions. The policy for appointment and function of External 

Examiners is available on the Intranet. 
 

The moderation process involves more than one examiner. The Lecturer undertakes the task 

of the first marking with the Head of Department normally undertaking a moderation role. Not 

later than one week after the publication of the assessment results, a student may request a 
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revision of the assessment mark. Such revisions are conducted by an independent examiner and 

any change can only be justified according to objective criteria. Consideration of mitigating 

circumstances is undertaken by the Board of Examiners before the result is published and not 

during the revision of papers by another examiner. Institutional guidelines for dealing with 

plagiarism came into effect in 2010 and were amended in 2013. The application of Turnitin 

software has also enabled students to produce their own original work in some, though, limited 

cases. Students can submit their work through Turnitin twice only, once in the draft 

assignment upload area and subsequently in the final assignment area. An originality report is 

available for students following the draft submission, but not all academic staff make use of 

this facility for students and there is no consistent policy in place at Institutional level. 
 

Each student registered on a Research degree is assigned a principal supervisor who is required 

to meet regularly and monitor the progress of their students on an annual basis through a 

progress report. A document available online outlines the principles to be adopted by 

supervisors. These awards are also governed by General Regulations available on the Intranet 

and include External Examiners. 
 

There is a procedure in place for students to make a formal complaint via the submission of 

a Student Complaints Form. However, they tend to complain directly to the Pro Rector for 

Student and Institutional Affairs by making an appointment or by sending an email. A record is 

kept of the nature and number of complaints and those which have been tackled, but no formal 

analysis of complaints is undertaken to identify any trends or to report to Senate for 

enhancement purposes. When a student is not happy with the outcome of the Pro Rector’s 

intervention, he or she is informed that complaints can also be made to the Office of the 

Commissioner for Education through the Ombudsman. The number of complaints escalated to 

the Ombudsman has dropped by half in the last few years. 
 

As part of its commitment to student centred learning, the University has sought to promote e- 

learning. In 2008 the Distance and E-Learning Committee was set up which supported the role 

out of the University’s Virtual Learning Environment ‘Moodle’, and ensured that the 

appropriate resources were in place to manage and deliver the new environment. In 2012, 

an E-Learning Strategy and Development Framework was produced. IT Services have 

supported academics and students enrolled on a small number of courses offered fully online. 

The Collective Agreement (2014-18) signed recently also incentivises academic staff to 

develop blended and e-learning approaches. Study units and their learning resources viewed 

on the Moodle platform during the audit visit were of a good quality. IT Services have also 

initiated a small number of innovative projects utilising learning technology, including a 

lecture capture pilot project, virtual classroom software and e portfolio software. In the 

Addendum to the Self Evaluation Document, the University stipulates its need and intention to 

establish a Professional Development Support Unit to assist academic staff in developing 

teaching and assessment methods, including online techniques. Currently, this function is sub- 

contracted to external experts from the University of Illinois who deliver via an online network 

a programme which is aimed at enhancing the technical and pedagogical skills of staff 

particularly for online and blended learning. To date, only ten academics have participated in 

this programme. In addition experts from the University of Toronto have provided pedagogy 

training to approximately sixty academic staff in the last few years. 
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 Good practice identified   
The VLE learning materials to support some study units are of a high Standard and worthy of 

dissemination 
 

 Overall judgment for Standard   
UoM meets Standard 4. 
 

 Recommendations for improvement   
 UoM needs to develop a consistent policy and process for the provision of feedback on 

assessment for all students. 

 UoM needs to develop a consistent policy and process for the provision of assessment 

criteria for each assessment task. 

 UoM needs to develop a consistent policy for the use of Turnitin software. 
 

 
 

3.5 Standard 5: Student Admission, Progression, Recognition and 

Certification 
 

 
Student admission, progression, recognition and certification: entities shall consistently apply 
pre- defined and published regulations covering all phases of the student ‘life-cycle’. 

 

 
 Main findings   
Published regulations regarding processes and criteria are available concerning the admission 

and enrolment of students, as well as concerning the assessment, conditions for progression 

and certification of students. Prerequisites and requirements for enrolling in a programme. as 

well as, the required knowledge and skills for specific study units are identified and published 

in a transparent manner for prospective students. The format indicates the target audience 

and the minimum eligibility and selection criteria, where applicable. As all registrations are 

handled by a central administrative unit and there exists a high level of consistency in applying 

the regulations and conditions for admission. Specific demands from students are discussed in 

the Faculty Boards, prepared by an admissions committee, and are registered in a transparent 

manner. 
 

The study programmes are described in a publicly accessible database, with easy-to-consult 

descriptions of study-units. However, there exists a variability in the completeness and 

consistency of descriptions of study-units. It is also advisable to describe the sequential 

conditions of course units or possible alternative paths between them. This can be an 

important aspect of the role of a programme coordinator, a function that is currently only 

operational in some of the Faculties, or of an academic staff member who supervises different 

quality aspects for all programmes in a Faculty, Centre, Institute, or School. 
 

Students are supported in their induction to UoM and their chosen programme of study, 

and student counselling services are available to support them in their academic progression. 

Tools are available to collect, monitor and manage information on student progression, but the 

extent and the frequency of its use is dependent on the personal initiative of Deans and 

Heads of Department. Procedures or mechanisms are not yet in place to collect, monitor and 

manage information on student progression in all study programmes and Faculties or 
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Departments. The review panel suggests the installation of automated processes at 

institutional level and on the level of programmes and faculties, so that internal benchmarking 

can be used. 
 

For students enrolling on a programme, mechanisms are established to recognize and 

validate prior formal learning achievements and qualifications, but this is not the case for the 

recognition and validation of prior non-formal and informal learning. The UoM has recognized 

the need to further develop the validation procedure for both kinds of learning, ensuring 

equivalency with the formally stipulated competences or learning goals of the programmes. 
 

On programme completion, students receive certification of the level of qualification, the 

credits acquired, and the acquired competences or learning outcomes, in line with the 

European and Maltese Qualifications Framework. UoM has been awarded the Europass 

2012-2015 Diploma Supplement Label by the European Commission. Examples of Diploma 

Supplements are available on the website. 

 

 Good practice identified   
Student Advisory Services provide prospective and current students with information and 

advice to make well-informed choices. All information regarding admission, enrolment, 

course/tuition fees and certification is easily accessible on the website pages handled by the 

Registrar’s Office, including an extensive section with answers to Frequently Asked 

Questions. Requests from individual students are picked up appropriately and prepared for 

Faculty Board decision. 
 

 Overall judgment for Standard   
UoM meets Standard 5. 

 

Recommendations for improvement   
 UoM needs to install a mechanism of regular feedback from student representatives to 

measure essential quality aspects of admission, progression, recognition and certification. 

 UoM needs to assure full consistency and completeness of descriptions of programmes 

and study-units, especially concerning prerequisites and sequential conditions. 

 UoM needs to install in all Faculties a programme coordinator as a Standard function 

and/or an academic staff member who supervises programme quality aspects. 

 UoM needs to install procedures or mechanisms to automatically collect, monitor and 

manage information on student progression at institutional level and in all study 

programmes and Faculties or Departments, so that internal benchmarking can be used. 

 Further development of transparent and effective procedures to recognize and validate 

prior learning, for formal achievements and qualifications as well as for non-formal and 

informal learning, ensuring equivalency with competences or learning goals of 

programmes or course units. 
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3.6 Standard 6: Teaching Staff 
 

 
Teaching staff: entities shall assure the competence and effectiveness of their teaching staff. 

 

 
 Main findings   
The academic staff employed by the University are either resident career academics or 

visiting teaching staff who are usually professionals working in business and industry who can 

bring their current experience into the curriculum to enrich programmes. Resident 

academics represent almost half of all academic staff, of which 20% are employed as either 

Professors or Associate professors. In order to assure the competence and capability of 

teaching staff, the University requires all academics at the grade of lecturer or higher to 

possess a research based doctorate. Those appointed as Assistant Lecturers (approximately 

17% of full time equivalent academic staff) are obliged to successfully complete their PhD 

studies before the expiry of 8 years in order to be retained. The majority succeed in this 

process. Before progressing from Lecturer to Senior Lecturer grade, all lecturers must 

undertake a short staff development course based on pedagogy and gain the support of their 

Head of Department and Dean. A Promotion Board chaired by the Rector and made up of 

senior academics, elected by the Senate and a Council member who is not an employee of the 

University, consider applications. Advice from external peers is sought to ensure 

comparability internationally. The University also employs academics from other countries, 

approximately 60, as part of the Internationalisation Strategy of the University. Currently 85% 

of the University’s recurrent budget is expended on staffing costs, both academic and 

administrative. 
 

The Council is the supreme body responsible for the appointment of new staff members, 

Heads and Directors, for both academic and administrative posts. The Rector is the principal 

academic and administrative officer of the University and is ex-officio president of Senate 

and Faculty Boards. The Rector has delegated duties to four Pro Rectors. Deans of Faculty are 

elected for a term of 4 years by the academic staff of that Faculty and act as ex-officio president 

of the Faculty Board. The responsibilities of the main officers of the University are outlined in 

the Education Act. The Visiting Lecturers and External Examiners Committee (VLEEC) oversees 

the approval process for visiting lecturers and seeks to ensure that the recommended 

academics have the necessary credentials to carry out their role. Around 150 applications are 

considered by VLEEC in any one year and on average 65% of these are approved. There is no 

formal induction programme for these visiting staff members or newly appointed academics 

or those taking up leadership roles, however, this is under consideration by the University 

currently in the form of setting up a Professional Development Support Unit. 
 

As part of its commitment to student-centred learning and new pedagogical approaches, 10 

academic staff have been enrolled on the Illinois online network programme and will act 

as champions across the University to disseminate ideas. In 2012, the University published an e- 

learning strategy intended to embed e-learning into teaching and learning. IT Services have 

supported both staff and students in the development of e-learning applications, but despite 

a small number of early adopters, the University believes that it has still a long way to go to 

fully embed these approaches amongst staff. The Collective Agreement (2014-18) however has 

recently incentivised academic staff to develop online courseware for blended learning as well 

as clarifying roles and responsibilities of Deans and Heads of Department. 
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As part of its efforts to encourage scholarly activities amongst academic staff, and to 

strengthen the link between research and teaching and learning, the University has put in place 

a Scholarship and Bursary Fund to support academics to improve their qualifications. Over the 

past 5 years, 76 Scholarships have been awarded to academic staff members. The Academic 

Work Resources Fund is also in place for each academic member of staff to pay for books, 

membership of learned societies, conference attendance overseas and for other related scholarly 

expenses. However, the evaluation of effectiveness and impact of this spend has not been 

undertaken at corporate level, although there are half yearly reports on expenditure and the 

allocation is deemed by senior management to promote goodwill amongst staff and supplement 

their salary. 
 

Faculty administrators and other support staff were described during the audit visit as key 

reference points for both academics and students. These members of staff are in constant 

contact not just with those in the Faculty, but are also liaising closely with officers in the central 

administration and have a significant impact on the well-being of students and staff. Support 

staffs are expected to be fully conversant with the general regulations, policies and procedures. 

A number of Faculties also have laboratory and technical staff who make a significant 

contribution to the learning experience of students and are well qualified. Support staff also 

enjoy conditions of work as set out in the Collective Agreement. All new recruits in the 

Administrative Services are required to follow an Induction course organised by the Human 

Resources Unit, which includes information on the organisational structure of the University 

and its key administrative processes. This unit ensures that selection procedures are fair, 

transparent and consistent. The University also allocates an annual sum to the Non-academic 

Work Resources Fund so that interested employees can engage in further professional 

development opportunities. Some have also taken up exchange opportunities in other 

universities overseas. 
 

There is no corporate policy for peer review of teaching amongst academic staff, although 

some engage in team-teaching activities. Feedback on quality of teaching comes only through 

the end of study unit evaluation questionnaires results, which are forwarded to individual 

teaching staff and also to Deans and Heads of Department, who will discuss any issues of 

concern and take necessary action. Senate is currently considering the lack of transparency in 

relation to outcomes from these surveys and how best to proceed with making them public. The 

impact of corrective action for students, particularly in relation to their feedback in the open 

ended question where students can articulate their concerns in writing, has not been analysed or 

evaluated. There is no formal performance review mechanism in place for academic staff but 

this function is carried out informally by Heads of Department or Deans. However, there is a 

Code of Professional Academic Conduct in place to deal with any serious issues of concern. 
 

Those students registered on a Master’s degree by research may be required to assist with 

teaching up to a maximum of 100 hours per year but no formal training or induction is 

offered. They are informally mentored by their Heads of Department. 
 

 Overall judgment for Standard   
UoM meets Standard 6. 
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 Recommendations for improvement   
 UoM should accelerate its plans to establish the Professional Development Support Unit 

which will offer formal Induction and a broader range of professional development 

opportunities, related to learning, teaching and assessment for staff. 

 UoM needs to develop a more formal process for Staff Review and Development. 

 UoM needs to progress its intention to establish a transparent process for the 

dissemination of outcomes of the End of Study Unit Evaluations and for the subsequent 

action planning and closing of loops. 
 
 
 

3.7 Standard 7: Learning Resources and Student Support 
 

 
Learning resources and student support: entities shall have appropriate funding for their 
learning and teaching activities and sufficient learning resources to fully support the 
students’ learning experiences. 

 

 
 Main findings   
Overall, the academic staff and students are content with the available resources for teaching 

and learning, as well as the necessary infrastructure for Information and Communications 

Technology on their main campus in Malta and the smaller campus in Gozo. The panel was 

informed of difficulties faced in relation to delivery of learning and teaching for large groups 

in study units requiring very expensive software which could not always be provided from the 

central University funds. 
 

The great efforts undertaken by UoM in the last few years to improve the infrastructure 

are evident in IT services (e.g., with the provision of the Virtual Learning Environment, the 

excellent equipment for video lectures that connects the campus of Gozo with Malta). 

Similarly, in the library (the manifold instruments for online research, bibliographical 

consultancy, the bibliographic management software RefWorks as well as the very expensive 

packages of e- journals) are appreciated by staff and students. More than 400 study spaces have 

been provided with a mixture of traditional study desks and group study areas with IT facilities 

for collaborative learning. But the panel would also highlight that the traditional book stock has 

not been neglected in the acquisition programme. 
 

Academic staff, however, had no knowledge of the budget process or the criteria employed 

for deciding the allocation of the financial resources for teaching and learning as well as 

improvements to infrastructure. This process needs to be more transparent. 
 

The engagement of students with the learning experience at UoM is high. Students identify 

strongly with UoM, and this is particularly shown in the activities of the student union who are 

self-funded and provide a broad range of social activities for the student body. This level of 

engagement provides a strong added value for UoM. 

 

In all Faculties and Institutes reviewed, the panel found an established or at least informal 

system of mentoring and/or tutoring for the students. The function of the course coordinator 

which is not a formal role- is considered particularly helpful by students. Many lecturers and 

professors are always ready to support the academic progress of their students with personal 
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advice. This system is much easier to deliver in smaller courses. An open and fair relationship 

between teachers and students is evident in the majority of cases. 
 

Researchers are also helped and supported in many ways, even if they are a relatively 

small group. In 2007 the Project Support Team was set up to give the necessary administrative 

support for externally-funded projects. The ERDF/ESF Projects Office has been set up to 

handle the management and administration of all EU Projects which the UoM has obtained 

through the Cohesion Policy 2007-2013. The University of Malta Research Innovation and 

Development Trust (RIDT) was established in 2011 by the Government of Malta with the 

allocation of €500,000 as seed capital. 
 

The descriptions of the processes and services which support all types of students 

including mature, part-time, work-based, mothers, students with disabilities and vulnerable 

groups of students demonstrate high levels of commitment from the UoM. Unfortunately the 

success of these efforts is also producing long waiting lists - particularly for students with 

psychological and/or social problems who require counselling. Many services administer 

questionnaires to students in order to reflect upon the effectiveness of the support they offer. 
 

The EQA panel learnt of three services which demonstrate examples of “Best Practice” in 

supporting students and academic staff: 
 

The Library, IT Services (VLE) and the small International & EU Office provide examples of 

high quality support which enable students to fully exploit their learning experience. 

 
 

 Good practice identified   
Support offered by Library, IT Services and International & EU Office. 
 

 Overall judgment for Standard   
UoM surpasses the requirements for Standard 7. 
 

 Recommendations for improvement   
The uniform and stringent budget process for allocating learning resources should be described 

and communicated transparently to all staff, both academic and administrative. 

 
 

3.8 Standard 8: Information Management 
 

 
Information management: entities shall ensure that they collect, analyse and use relevant 
information for the effective management of their programmes and other activities. 

 
 
 

 Main findings   

The UoM is collecting and aggregating information and data on several levels on the student 

population. The centre which carries out careful data accumulation is the Office of the Registrar. 

The Admissions Office and the SIMS Office handle personal data on the student population. To 

develop and sustain contact with its alumni, the University has developed an alumni database 

and online community. Some students statistics by Faculty/Institute/Course & Route are made 

available on UoM Homepage. The EQA panel also found at the level of Faculty/Institute course 

statistics on drop out and course participation – but not aggregated or analysed in a systematic 

way. The Office of the Registrar also maintains a list of the disabled and vulnerable students in 

http://www.um.edu.mt/finance/projectsupport
http://www.um.edu.mt/contact/daphnecassar
http://www.ridt.org.mt/
http://www.ridt.org.mt/
http://www.um.edu.mt/about/services/support
http://www.um.edu.mt/library/helpandsupport
http://www.um.edu.mt/library/helpandsupport
http://www.um.edu.mt/vle
http://www.um.edu.mt/discoveruniversity/activities/international_and_eu_office
http://www.um.edu.mt/registrar/about
http://www.um.edu.mt/about/uom/facts
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order to allow the ACCESS – Disability Support Unit to undertake necessary action.  However, 

some academics spoken to during the audit stated that they had not been informed in advance 

about disabled students who required special help or treatment in their courses. 
 

A lot of students’ data is collected, but there is no evidence that such data is systematically 

analysed and periodically evaluated in order to draw conclusions, or to initiate the necessary 

steps for improvement, such as to lower dropout rates or to change entry requirements for 

courses or study units. Such changes do occasionally occur, but not based on any systematic 

analysis. Faculties and other entities can request more data if they need it for decision making 

and for tracking student participation and progression but this is not routinely provided, 

analysed or commented upon or consistently requested and analysed by all Faculties. 
 

 Good practice identified   

 
 

 Overall judgment for Standard   

UoM requires improvement to meet Standard 8. 

 

 Recommendations for improvement   

 UoM should develop a comprehensive set of management information for the effective 

management of their programmes. 

 The entities of UoM should systematically collect data on student withdrawal, including 

on the evaluation of the reasons for drop-out. They should use this analysis as a basis 

for necessary enhancement. 

 UoM needs to develop a culture of transparency in relation to the analysis and 

dissemination of results of data analysis. 
 

3.9 Standard 9: Public Information 
 

 
Public information: entities shall publish information about their activities which is clear, 
accurate, objective, up-to-date and readily accessible. 

 

 
 Main findings   

The most important instrument for communicating information at UoM is the UoM Homepage 

(Admissions), where students can find all t h e  necessary updated information as well as the 

online application for admission for the University. This is an extremely useful tool. 
 

The Course Finder helps the students to find their courses (programmes). Within the given 

page, students can find courses and their accompanying compulsory study units, but very 

rarely optional study units. There is a need to Standardise all available information in order to 

provide students, and also other stakeholders, not only a concrete summary of the provision at 

UoM, but also the possibility of comparing the different programmes with each other in order for 

students to make informed choices. 
 

 

 

 

http://www.um.edu.mt/about/services/support/access
http://www.um.edu.mt/about/services/support/access
http://www.um.edu.mt/registrar/prospective/admissions
http://www.um.edu.mt/registrar/prospective/admissions
https://esims.um.edu.mt/esims/ipp/appcourses.html?occ=1
https://esims.um.edu.mt/esims/ipp/appcourses.html?occ=1
http://www.um.edu.mt/courses/
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When entering the search engine with the request to Show course information, an 

individual would expect to be able to determine the following information: 
 

The intended learning outcomes of the course 

In some course descriptions it is possible to find an informative list of learning outcomes. This 

is not consistent across all Faculties. 
 

What qualifications are available – including learning credits? 

Overall, this information is provided, including the level of qualifications with reference to 

the Malta Qualifications Framework and the European Qualifications Framework More 

detailed information on the assessment method needs to be provided. 
 

The allocation of ECTS credits is appropriate and on the basis of the number of lessons 

taught. The allocation of e-learning needs further development in order to be an accurate 

reflection.  

 

How is the indicative teaching and what learning and assessment procedures are to be 

expected?  

In the course descriptions there is limited information about methods of teaching and learning. 

Students would benefit from more detailed information. 
 

What are the further learning and work opportunities available for 

students? 

In the majority of Faculties and Institutes, there is little information in relation to 

employment prospects. In order to fully meet the requirements of this Standard, UoM will have 

to provide greater levels of detailed information. 

 

Although the Academic Programmes Quality & Resources Unit (APQRU) has prepared very 

useful Guidelines for the writing of effective learning outcomes and for the development of 

effective approaches to the assessment of students, this guidance needs to be disseminated 

proactively through workshops with concrete examples of best practice in the description of the 

courses. 
 

The Web Advisory Committee (WAC) has approved underlying policies to facilitate a 

current programme of web redevelopment. 

 
 

 Overall judgment for Standard   

UoM requires improvement to meet Standard 9. 
 

 Recommendations for improvement   
 

 UoM should improve the mechanism which ensures that the information on the web is up-

to-date and accurate and which defines who is responsible for the content and who is 

checking the accuracy. 

 Learning outcomes, assessment procedures and teaching methods need to be included in the 

descriptions of all courses. 

 UoM should ensure comprehensive completion of the template (course description / 

description of study unit) for the item “Course Information” which covers all 

requirements necessary for a description of a course according to Standard 9. 
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3.10 Standard 10: On-going Monitoring and Periodic Review of 

Programmes 
 

 
Ongoing monitoring and periodic review of programmes: entities shall implement the 
‘Quality Cycle’ by monitoring and periodically reviewing their programmes to ensure 
their continuing fitness for purpose. 

 

 
 Main findings   

For a few years, UoM has operated a policy and a procedure for the review of programmes. 

Each Faculty/Institute/Centre/School decides whether to undertake this at a Board level or 

through an ad hoc subcommittee or Board of Studies. As UoM has quite a number of 

programmes, this procedure is an important cornerstone in ensuring the quality of all 

programmes. 
 

A timeline has been defined for the review of all programmes in all 14 Faculties between 

February 2014 and October 2017. According to this timeline, the programmes in 6 Faculties 

should have been reviewed by April 2015. The audit panel observed that these reviews have 

been carried out only partially. Self-evaluation documents have been produced, but have not 

yet been validated by the internal quality assurance unit APQRU. 

 

Currently UoM has no comprehensive overview of programmes with their status of approval or 

review. UoM needs to ensure that, in future, all programmes are reviewed at least every 6 years. 

This involves a clear identification of responsibilities, a realistic planning cycle, and the 

provision of the necessary resources. The audit panel strongly suggests prioritizing programme 

reviews and developing examples of good practice to assist the Faculties in carrying out these 

reviews as required. The procedure for PPR review should be revised together with the 

procedure for Approval of Programmes, to make them more complementary, harmonized, and 

lean. 
 

Special attention should be given in the self-evaluation document to a structured and 

systematic feedback from students, alumni, employers and other stakeholders. Employers and 

alumni are now only occasionally asked for their feedback. 
 

The self-evaluation document is forwarded to a Stakeholders’ Committee set up by the Rector, 

which includes two external experts and produces a report with findings leading to 

commendations, recommendations and conditions. This is then submitted to the Department 

and/or Faculty, who can forward reactions to the Pro- Rector who communicates the final 

conclusions to the Senate. The procedure leaves a lenient flexibility between the findings of the 

Stakeholders’ Committee and the final conclusions submitted to the Senate. The audit panel has 

not been able to review a process that has been finalized, and cannot evaluate its effectiveness 

completely. The question is unanswered as to whether UoM is able to demonstrate that their 

programmes fully meet expectations or, where this is not the case, that appropriate measures 

are taken to revise or replace programmes. The panel did find that the review procedure 

identifies recommendations for improvement and further development of programmes. 
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The minimal required content of the self-evaluation document is elaborated in the Policy and 

Procedures for the Operation of Teaching Programme Review, and an example of good practice 

could be used to help Faculties in using self-evaluation as a productive means to review and 

improve programmes. 
 

The review of programmes needs to include feedback from external experts. Currently this 

is restricted to reports of External Examiners involved in the programme and to stakeholders’ 

feedback (which is currently used on an ad-hoc basis). The audit panel strongly suggests a  

more systematic review practice by external experts not involved in the programme or in UoM. 
 

Currently the student feedback is based on study-unit evaluations through questionnaires. The 

analysis of this student feedback provides useful information for academic staff but also 

demands a lot of time from the quality assurance unit. A report has been produced over the past 

years with general findings, but it is important that this feedback from students is extracted and 

leads to discussion and proposals for improvement at the Boards of Study and eventually this 

scales up to discussion in Departments and Faculties. Feedback from students needs to be 

collected about the different aspects of study in a holistic way, and not restricted to study-units 

separately although a pilot has been conducted regarding end of programme evaluation. Student 

representatives need to be involved actively in this process, and they ought to get feedback 

about actions taken to improve the programme. 
 

Currently some academic staff produce self-evaluation reports but there is no general rule 

of practice, and it is dependent on the personal initiative of a Head of Department or a 

Faculty whether such reporting is asked for and used in the process of programme or 

performance review. 
 

 Good practice identified   

The study-unit evaluation with feedback from students leads to effective detection of elements 

to be improved. The questionnaire is well developed and the response rates range from 

acceptable to good. Nevertheless reflection is needed to manage its efficiency and cost- 

effectiveness and to close the loops on action. 

 

 Overall judgment for Standard   
 

UoM requires improvement to meet Standard 10. 
 

 

 Recommendations for improvement   

 The procedure for review needs to be revised, together with the procedure for approval 

of programmes, to make them more complementary, harmonized, and lean. 

 Special attention should be given in the self-evaluation document to structured and 

systematic feedback from students, alumni, employers and other stakeholders. 

 The procedure needs to be revised and strengthened as currently it leaves an element 

of lenient flexibility between the findings of the Stakeholders’ Committee and the final 

conclusions submitted to the Senate. 

 An example of good practice should be provided to help Faculties in using self-evaluation as 

a productive means to review and improve programmes to analyse data effectively. 

 The feedback from students on study-unit information needs to be extracted to lead to 

discussion and proposals for improvement at the Boards of Study that eventually scales 

up to discussion in Departments and Faculties. 
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 Student representatives need to be involved actively in this process, and they ought 

to receive feedback about actions taken to improve the programme. 

 There needs to be clear guidelines as to how self-evaluation reports by academic staff feed 

into the process of programme review. 
 

 

Conditions 
 

 UoM has not as yet been able to demonstrate that all programmes fully meet expectations 

or, where this is not the case, that appropriate measures are taken to revise or replace 

programmes. UoM needs to ensure that in the future all programmes are reviewed at least 

every 6 years. This involves a clear identification of responsibilities, a realistic planning 

cycle, and the provision of the necessary resources. The audit panel strongly suggests 

prioritizing programme reviews and the development of models of good practice to assist 

the Faculties in carrying out these reviews as required. 

 The panel expects that UoM is able to perform the necessary actions by the end of year 

(2015), to guarantee an effective programme review process of all programmes by the end 

of 2017. This includes: (1) a self-assessment of the capacity of APQRU and Faculty Staff 

to organise reviews and produce reports, (2) a revision of the review process/procedure 

and production of report templates to come to lean but well informed decision-making, (3) 

a revision of the timeline and the design and drawing up of an overview table that allows 

the monitoring of effective reviewing. 
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3.11 Standard 11: Cyclical External Quality Assurance 
 

 
Entities should undergo external quality assurance by, or with the approval of, the NCFHE 
on a cyclical basis, according to NCFHE guidelines, once every five years. 

 
 
 

 Main findings   

UoM has fulfilled this Standard by virtue of hosting the EQA referred to in this Report. This is 

the first EQA of UoM. 
 

 Overall judgment for Standard   

UoM meets Standard 11. 
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4. Response by the Provider 
 

 
1. Preamble 

As an introduction, the University of Malta would like to make public the manner in which this 

exercise by NCFHE has developed because this has an important bearing on the results. The 

University had agreed to participate in a pilot project funded by EU money as was made 

available at that point in time, which project was intended to serve the Commission itself and 

the three main publicly-funded Maltese higher education institutions (HEIs) as an opportunity 

to learn about the process of external quality assurance (EQA). At the University, we had been 

building capacity in internal quality assurance processes for some years and so we agreed to 

participate in this pilot project. 

 

When the Peer Review Panel arrived for their scoping visit, the University was not provided 

with any templates to guide the crafting of the Self Evaluation Report, which is the first 

important step in the process of EQA. This documentation is still, actually, unavailable. These 

shortcomings were to be expected since the pilot project was supposed to be a learning 

experience for all, NCFHE included. Later, however, NCFHE decided to treat this pilot project as 

if it were a formal EQA as mandated by the Education Act with the result that the University was 

not properly prepared nor had the tools necessary to react adequately to the audit process as 

would normally be available to HEIs elsewhere. 

 

This notwithstanding, in its report, the EQA Peer Review Panel concluded that the University of 

Malta “surpasses the Standard” in one case and “meets the Standard” in 6 other quality 

Standards considered while it “requires improvement to meet the Standard” in the 4 others. In 

none of the 11 Standards was the poorest judgment delivered, namely, that the institution “does 

not meet the Standard” and the University is satisfied that despite the manner in which this 

exercise was conducted, the result obtained was, in its view, satisfactory. Indeed the quality 

Standard in which the University was judged to have surpassed the requirements is arguably 

among the most important if not the most important of all since it pertains to learning resources 

and support to students. The fact that the auditors found that the students were totally satisfied 

with the support they receive from their institution and the resources made available to 

enhance their learning gives us great satisfaction and suggests that any deficiencies as were 

identified in the expressed opinion of the auditors are not having much of an effect on the 

quality of the student experience. 

 

2. Response to comments and proposals made by the Peer Review Panel in connection 

with Standards where the judgment was “Standard met or surpassed” 

Although we are satisfied that the Peer Review Panel felt that we met or even surpassed the 

quality Standard in seven of the criteria evaluated, the team made certain observations or 

comments that we feel require a response from our side, in fairness to the institution. We also 

indicate our intention to adopt those proposals that we feel make sense in our particular context 

at this point in time. 
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i. In connection with Standard 2 (institutional probity), the following comment is made: “good 

governance would suggest the need for more articulated budget analysis and projections, 

and greater clarity and transparency in figures made available”. 

 

Budget requirements are discussed with the Ministry for Education and Employment and 

with the Ministry of Finance on an annual basis reflecting the needs of ongoing projects and 

the requirements for new recruitment which are presented personally to the Rector and /or 

Director of Finance by heads, directors or deans on an ongoing basis. The actual subvention 

approved by Government for the University is only known when it is discussed and 

approved in Parliament. The Government subvention typically covers circa 80% of the 

University’s basic requirements; the remaining 20% of the required funds need to be 

generated by the University despite severe restrictions on how it can generate funds. Of the 

overall budget circa 84% is spent on staff and staff-related costs; a further 12% is spent on 

operational costs mostly based on the previous year’s spending patterns plus new urgent 

initiatives; leaving a mere 4% of the overall budget for the library (2.5%) and to seed basic 

research (1.5%). There is a library committee to regulate library expenditure. There is a 

research committee to regulate the research budget albeit funds being so limited that the 

outcomes tend to be mechanistic. The budgets of individual faculties are discussed with the 

deans who have a say on how the operational funds for the faculties are divided amongst the 

respective departments. The process of budgetary allocation and analysis is far from opaque. 

 

 

(i) In connection with the same Standard, the remark is made that: “there is a clear need for 

better alignment of budgeting per faculty or institute according to their needs and 

developments”. 

Well, we feel that there is a need for better alignment of budgeting for the University as a 

whole in accordance with its needs and developments. The University administration can 

only engage in a meaningful bottom up budgeting cycle if it has the funds to meet those 

needs. A recent bottom up analysis conducted towards the compilation of a five year 

business plan shows that doubling the University’s overall budget still will not meet with 

legitimate expectations at the grass roots. As stated earlier, after salaries and staff-related 

costs are catered for, the allocation for each faculty/centre/institute is discussed with 

individual deans/directors but these allocations never meet expectations beyond very basic 

requirements. Finally, the allocations for the library and basic research are so limited that 

they are often already committed to cover on-going projects or contractual obligations. 

 

(ii) Again in connection with Standard 2, to the proposal that: “UoM needs to have a more 

stable and sustainable financial environment in which to be able to plan its long-term 

growth” our response is: fully agreed! But this recommendation needs to be addressed to 

the Maltese Government not UoM. 

 

(iii) The other recommendations made in connection with Standard 2, namely the appointing of 

a focal person per faculty for quality issues and the strengthening of “formal deliberative 

processes” to ensure proper involvement of stakeholders are agreed and will be adopted. 

 
(iv) With respect to Standard 3 (design and approval of programmes) we agree to monitor 

workflows to ensure that the Academic Programmes Quality and Resources Unit (APQRU) 
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can cope with the validation of new programmes and programme modifications. With 

reference to the proposal “to produce and keep up to date a comprehensive table which 

provides an overview of programmes with their status of approval or review”, we respond 

by stating that such a table already exists for all programmes approved since 2007; for 

older-running programmes, not all relevant data is available since different procedures 

were adopted previously. The team also mentioned the need to ensure that all study-units 

contain the necessary information with regards to learning outcomes, assessment criteria 

and methods of teaching, learning and assessment. We acknowledge this concern and 

corrective action is being taken: out of 5200 study-units, about 100 (1.9%) are without a 

full description. 

 
(v) Again with respect to Standard 3, the team recommended that: “A programme proposal 

review should include more than one external expert. It should include more explicitly 

consideration of the viability of the programme as well as the teaching, learning support 

and assessment methods utilized.” We shall ask Senate to consider inclusion of a second 

external reviewer; the other specifications are already formally and explicitly part of our 

review process. 

 
(vi) With respect to formalizing the input of employers and other stakeholders when 

considering proposals for new programmes (in connection with Standard 3), we shall 

consider adopting this proposal once we assess its impact on the time-frame of the process. 

 
(vii) It was recommended to “refine the workload calculation formula” and this work is under 

review: already, the Collective Agreement for teaching staff differentiates between 

dissimilar modes of teaching in said formula. 

 
(viii) In connection with Standard 4 (student-centred learning, teaching and assessment), it was 

recommended that University “develops a consistent policy and process for the provision of 

feedback on assessment for all students.” This matter was debated at Senate last year (20th 

March 2014) and a policy was agreed at that meeting.  

 
(ix) We agree with the need for developing consistent policies for assessment criteria and use of 

Turnitin software. 

 
(x) All five recommendations made in connection with Standard 5 (student admission, 

progression, recognition and certification) are agreed and will be considered for 

implementation, including that of appointing a student representative on the Admissions 

Board. 

 
(xi) All three recommendations made in connection with Standard 6 (teaching staff) are agreed: 

the outcomes of the end-of-study unit evaluations and the “closing of loops” have already 

been implemented and the reports on problematic study-units are published. 

 
(xii) With regards to Standard 7 (learning resources and student support), this recommendation 

was made: “The uniform and stringent budget process for allocating learning resources 

should be described and communicated transparently to all staff, both academic and 

administrative.” 

 

The fact that the University is underfunded and runs on a shoe-string budget is hardly a 
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secret and has been consistently communicated in every opening speech addressed to all 

staff and students at the start of each academic year for the past decade. The financial 

constraints the University faces, and the constraints on the budget and thus on the 

budgetary process, are explained to all deans on an on-going basis. On top of all the learning 

resources provided by the University (library, software, IT services, on- line conferencing 

etc.) each member of staff has a personal work resources fund which allocation he/she 

administers and which is safeguarded and determined by the Collective Agreement. Such a 

work resources fund is at the individual academic’s discretion to spend on 

teaching/learning resources or personal professional development. 

 

3. Response to comments and proposals made in connection with Standards for which the 

Peer Review Panel decided “improvement is required” 

 

(i) Standard 1: Policy for quality assurance 

 

The Peer Review Panel made three recommendations that in their view would ensure that the 

University would improve quality in connection with this Standard. 

The first recommendation reads as follows: “UoM needs to develop a holistic quality assurance 

system which is owned and understood, by proactively disseminating and communicating the 

quality assurance policy and processes, together with the quality roles and responsibilities of all 

staff clearly articulated in their job descriptions, to both internal and external stakeholders.” 

In connection with this recommendation, the Panel state that not all job descriptions of 

academic leaders like Heads of Department are explicit in the quality assurance role expected of 

them: this is not correct as perusal of the University Manual of Conduct and Procedures will 

show. We do not exclude the possibility that some of our staff may have given the auditors the 

impression that they have not yet “owned and understood” what is required of them in 

connection with assuring quality. The mantra “quality is a culture” is also true for University 

work and instilling that culture takes more than just the articulation of job descriptions in a 

document. We will, of course, continue to do our best in assisting our staff to understand and 

embrace the processes involved in ensuring outcomes of quality. 

The Peer Review Panel writes that Deans and Heads of Department have informal meetings with 

Rector on several issues and “agreements and decisions emanating from such meetings are not 

formalized, minuted or reported through the statutory committees”. 

While such informal meetings are indeed held on a need-to basis often in order to explore 

strategies for addressing some vexed issue or other, it is not correct to conclude that decisions 

from such meetings are implemented without passing through the proper statutory 

committees: rather, these meetings are held to expedite the workings of such committees (e.g. 

Senate; or a senate committee) which bodies always minute their workings thoroughly as we 

had occasion to demonstrate to the Panel during their visit. In this regard, it is germane to 

add that statutory bodies are not rubber-stamping entities which accept without question 

decisions taken ‘above their heads’. Examination of minutes of Senate and its various sub-

committees and faculty boards will show that even recommendations made by these formal 

bodies to Senate are not always accepted and are referred back for reconsideration from time to 

time. 



42 

 

 

In the opinion of the Peer Review Panel, minutes of Faculty Boards are not “lean and efficient” 

and do not show evidence of “analytic” discussion of issues: while the point regarding the 

quality of the minutes is taken and we shall consider the possibility of introducing suitable 

templates for minute keeping, we do not consider fair or even realistic the conclusion that 

faculty boards are not engaging their collective minds to reflect on the issues that come before 

them. 

In connection with the work of the external examiners, it is stated that “…there is not a formal 

process which ensures and reports that action has been taken on the recommendations of the 

external examiner and that the examiner has been informed.” 

This is factually incorrect since there is indeed a formal process which is effective and direct and 

which places the external examiner in a central key position. The practice is to retain each 

external examiner normally for 3 years in succession thus giving her/him opportunity to 

observe if recommendations made in the previous year have been implemented or not. In 

addition, the Rector and Pro-Rector for Academic Affairs read the reports and the latter relays 

these reports to department heads having (where needed) highlighted any significant issues 

mentioned by the external examiners for the department’s special attention. This is the 

mechanism we have adopted for years and we are satisfied with its effectiveness. 

In connection with student feedback, the Peer Review Panel observed that “As yet there is 

no transparent analysis of the issues which emerge presented to Senate or a supporting 

action plan. The impact of the student feedback process on quality enhancement has not yet 

been fully realised and transparency of outcomes is still under consideration by the Senate.” 

The report on student feedback pertaining to the latest findings, which also mentions the 

follow-up action that was taken, was in preparation at the time of the audit visit and has since 

been published and distributed to all staff and students (and a copy was also made available to 

the Panel). 

In connection with this Standard, the Peer Review Panel made a second recommendation, thus: 

“UoM needs to develop mechanisms to review and evaluate the effectiveness of its quality 

assurance systems”. The intention to set up a Quality Assurance Committee (QAC) that was to 

be tasked with this type of remit had been announced to the Panel and the QAC was 

established by Senate at its meeting of 7th May 2015. 

While acknowledging the importance of the point made in the Panel’s third 

recommendation, namely, that “UoM needs to ensure that resources are available in Faculties 

and other entities including APQRU in order to ensure that the quality assurance policy 

and procedures are implemented effectively throughout all levels and structures of the 

organization”, we are not convinced that a method of resource distribution which is materially 

very different from the present offers significant advantages. This in light of (a) the very limited 

financial allocation which needs to be stretched to satisfy as many mouths as possible, (b) the 

manner in which the university is currently being financed by the State and (c) absence of 

own assets which can be utilized freely when required. 

 

In connection with the role of APQRU, the Peer Review Panel concluded as follows: “It is 

essential for the University to clarify the core role and function of the APQRU in relation to 

quality assurance, and to ensure that all of its staff are appropriately trained in quality 
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assurance in order to undertake their role effectively and that the resources within this unit are 

kept under constant review to reflect the growing remit of the unit.” 

We note that the role and functions of APQRU are explicitly declared in a document published on 

the relevant university website page (http://www.um.edu.mt/apqru/about) and, moreover, its 

staff do receive training, including by consultants brought over for the purpose by NCFHE 

which training even involved visits to institutions overseas. 

 

(ii) Standard 8: Information management 

 

The key recommendations from the Panel were: 

a. UoM should develop a comprehensive set of management information for the 

effective management of their programmes. 

b. The entities of UoM should systematically collect data on student withdrawal, 

including on the evaluation of the reasons for drop-out. They should use this 

analysis as a basis for necessary enhancement. 

c. UoM needs to develop a culture of transparency in relation to the analysis and 

dissemination of results of data analysis. 

 

We are disappointed at the fact that the report finds no evidence of any good practice in this 

Standard despite that it acknowledges that “a lot of students’ data is collected” and that faculties 

do use this data for “decision making and tracking student participation and progression”. 

We strongly disagree with the statement that student data is “not systematically analysed” 

simply because “no evidence” was provided to show that this happens which presumably means 

that no minutes were seen by the Peer Review Panel of meetings held for the purpose of such 

analysis. 

We affirm that policy decisions and enhancement of quality systems as well as (frequent) 

amendments to course regulations etc are indeed informed crucially by such precious data. 

Proposals for change emanating from Office of Registrar or from some committee or other based 

on findings from our information systems are taken to Senate for discussion and approval: 

Senate minutes would not necessarily reveal that such proposals would have originated from 

analyses of student data even though, we could argue that not much else exists that is more 

useful or even fit for such purpose. 

 

(iii) Standard 9: Public information 

 

The recommendations indicated for improving this Standard were the following: 

a. UoM should improve the mechanism which ensures that the information on the 

web is up-to-date and accurate and which defines who is responsible for the 

content and who is checking the accuracy. 

b. Learning outcomes, assessment procedures and teaching methods need to be 

included in the descriptions of all courses. 

c. UoM should ensure comprehensive completion of the template for the item 

“Course Information” which covers all requirements necessary for a comprehensive 

description of a course according to Standard 9. 

http://www.um.edu.mt/apqru/about)
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We are again disappointed at the fact that the Peer Review Panel did not commend the good 

practice evidenced by, for example, the in-house development of detailed templates used by 

academic staff to communicate to students and the general public information on courses 

they teach: we are satisfied that no other HEI in Malta has available to the public as much 

detail as we publish on our website. We agree that the systems employed for maintaining the 

website and its multitude of pages are not absolutely perfect and the people involved in their 

upkeep may actually be fallible, but we strongly disagree with the apparent implication in (a) 

that the imperfections are so gross as to detract significantly from the utility and value of this 

information system. Data as mentioned in (b) and (c) are already provided for all courses and 

are accessible via the Course Finder facility. We are of the view that while our students are 

entitled to as much detail as necessary, which information is provided via inter alia intranet-

based resources, intellectual property rights militate against making available certain details on 

the Internet. 

 

(iv) Standard 10: On-going monitoring and periodic review of programmes 

 

The recommendations made in connection with this Standard were the following:  

(a) The procedure for review needs to be revised together with the procedure for approval 

of programmes, to make them more complementary, harmonized, and lean. 

(b) Special attention should be given in the self-evaluation document to structured and 

systematic feedback from students, alumni, employers and other stakeholders. 

(c) The procedure needs to be revised and strengthened as currently it leaves an element 

of lenient flexibility between the findings of the Stakeholders’ Committee (SC) and the 

final conclusions submitted to the Senate. 

(d) An example of good practice should be provided to help Faculties in using self-

evaluation as a productive means to review and improve programmes. 

(e) Feedback from students on study-unit information needs to be extracted to lead to 

discussion and proposals for improvement at the Boards of Study, which eventually 

scales up to discussion in Departments and Faculties. 

(f) Student representatives need to be involved actively in this process, and they ought to 

receive feedback about actions taken to improve the programme. 

(g) There need to be clear guidelines as to how self-evaluation reports by academic staff 

feed into the process of programme review. 

 

Our opinion regarding recommendations (a), (b), (d) and (g) are given later on in this section to 

avoid repetition. 

We are mystified by recommendation (c) which suggests that the procedure involving 

programme review somehow allows the findings of the SC to be at risk of being “massaged” 

while on their way to Senate. We question the basis of this conclusion since at the time of the 

team’s visit not a single programme review had yet matured to the stage wherein the perceived 

weakness could be observed. 

Recommendation (e) is already in place and written down as an essential element of the 

periodic programme review (PPR). With regard to recommendation (f), we would like to 
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emphasize that students are already quite involved in feedback: we receive from the students’ 

union lists of study-units which they suggest for inclusion in the review which suggestions are 

generally taken on board. The report of actions taken in response to feedback has been 

discussed and published and is publicly available. 

We are particularly concerned by the imposition of “conditions” in connection with this 

Standard since most of these conditions stand on premises which, in our opinion, are of 

questionable validity, as we argue below. 

For the record, the Peer Review Panel held their visit at a time when reports generated from 

PPR of courses had not yet been produced, even though preparatory work had been finished. 

The reason for this was that the University was working against a time frame stipulated by the 

Education Act which allowed till September 2017 for such actions to be completed: 

unfortunately for the University, this time frame did not match that adopted by the pilot 

EQA. 

The Panel writes that “UoM has not as yet been able to demonstrate that all programmes fully 

meet expectations or, where this is not the case, that appropriate measures are taken to revise 

or replace programmes. UoM needs to ensure that in the future all programmes are reviewed at 

least every 6 years.” How could the university demonstrate such outcomes when the process of 

PPR had only recently started? Ironically, preparation for the pilot EQA also served to distract 

the institution away from actively pursuing the work it had just started on these reviews with 

predictable consequences for this quality Standard. 

That said, the University is confident in meeting the deadlines imposed by local higher education 

legislation. There are now several degree programmes from a number of faculties (business, 

engineering, health science, science, dentistry) that have either completed their periodic 

programme review reports or are nearing completion and such reports shall be submitted for 

scrutiny by Stakeholders Committees in the coming months. 

We have shown the Peer Review Panel the tools and templates which we have developed to 

assist Faculties in carrying out these reviews. On APQRU’s website, there are summaries of the 

process and checklists to facilitate the compilation of the self-evaluation document which is 

further explained in detail in the master document “Policy and Procedures for the Operation of 

Teaching Programme Review”. This document also advises departments to conduct and keep 

record (template provided) of light-touch Annual Programme Reviews which would then feed 

into the six-yearly periodic review: so recommendation (g) is already addressed in our 

processes. 

APQRU staff have been assisting various faculties with the process which, admittedly, is not 

without its challenges especially since this is a first experience for all departments of the 

University. To help with the process, we have now (as of November 2015) provided two 

exemplars of good practice as recommended in (d). 

Given that the process of programme review is in its first run with the various faculties fully 

engaged, we submit that actuating recommendation (a) (included as another condition) at this 

point would be more harmful than beneficial: we first need to see what has worked and what 

hasn’t before knowing what and how to revise. 

We fail to understand why the panel felt the need to declare another “condition” (and 
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recommendation (b)) namely to include feedback from external experts and students in 

programme review: the involvement of these actors is clearly emphasized and elaborated in the 

Policy and Procedures document cited earlier and we therefore feel that mentioning this as a 

condition for meeting the Standard was unnecessary. 

 

3. Conclusion 

In conclusion, we would like to thank the Peer Review Panel for their work, even if we do not 

fully agree with all their recommended solutions. Their insights on the quality of our teaching 

effort are most valuable to us. 

 

We also appreciate the opportunity provided by this pilot EQA to cause our teaching and 

administrative staff to reflect seriously on the quality of their work: we feel that the exercise has 

already yielded benefits and, going forward, shall continue to be helpful to the University in its 

quest to provide students with the best higher education experience on the Islands. 
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Annex: Review Panel Bio Notes 
 

In the setting up of the review panel for the University of Malta, the NCFHE sought to maintain a 

high degree of diligence in the process of selection of the members of Peer Review Panel.  The 

Panel sought to be composed of foreign high level specialists in quality assurance to act as 

External Peers, professionals and practitioners of quality assurance frameworks, as well as 

students who, prior to the audits, attended Training Seminar for Prospective Tertiary Education 

Student Evaluators, acting as Student Peers.  

 

The following bio notes present the profiles of the members of Peer Review Panel. The bio notes 

are correct as at the time of when the EQA review was carried out (20th – 24th April 2015). 

Head of Review Panel/External Peer:  Ms Jacqueline I. Hare  

Ms Hare is a Fellow of the Higher Education Academy and a Deputy Vice Chancellor and Director 

of Student Experience at Cardiff Metropolitan University. She has undertaken a large number of 

reviews for the Quality Assurance Agency in the UK. 

She chaired accreditation visits at University of Nottingham, University of Sheffield and 

University of Portsmouth. Ms. Hare’s roles and responsibilities included also reviewing and 

reporting on documentary submissions from a large number of higher education institutions, 

regarding programme accreditation. She worked as an ambassador for the Higher Education 

academy and undertook a range of specified duties in relation to providing advice and guidance 

to other Higher Education Institutions across the UK. 

External Peer: Prof. Andre Vyt 

Prof. Vyt apart of, inter alia, being a researcher of the National Fund for Scientific Research at the 

University of Ghent and ENQA QAA expert, he is a specialist in higher education quality 

management/assurance/accreditation. Since 2001 Prof. Vyt has been consulting activities in 

quality management in diverse institutions of higher education. Besides, he served as: 

 quality coordinator in an institute of higher education (1995-2000); 

 vice-chairman of the Flemish working group of quality management in higher education 

(2001-2003); 

 Member of the evaluation team of Flemish study programmes in architecture (2004 and 

2010); 

 Member of evaluation team of: Hautes Ecoles de la Suisse Occidentale (2005), Syntra 

Training Centre (2006), Physiotherapy programmes in French speaking Belgium (2009), the 

internal unit for quality assurance and innovation at University of Liege (2009), Nursing 

programmes in French-speaking Belgium (2009). 

External Peer: Prof. Rolf Zaugg 

Prof. Zaugg retired in 2010 as director of quality assurance and institutional coordinator of 

University of Applied Sciences of Northwestern Switzerland. As a member of the ACQUIN –

expert committee for accreditation of quality assurance systems at universities, he was: 

 Coordinator of the Swiss expert pool for system accreditation by ACQUIN; 

 Leader of the accreditation process at FU Furtwangen, TU Karlsruhe, University of 

Tubingen, TH Wildau, Zeppelin University; 

 Expert in the accreditation process at University of the media (Stuttgart), University of 

Heidelberg, University of Potsdam.  

Prof. Zaugg was a Project Manager of Bologna Reform at the same university and a Member of 
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the Swiss expert committee for the Bologna reform. He was also responsible for all teaching 

programs of the University of Applied Sciences Basel. 

Student Peer: Mr Wilbert Tabone 

Mr Tabone is an undergraduate student at Goldsmiths College, University of London and was 

studying at the St. Martin’s Institute of Higher Education. He gained his professional experience 

from such Maltese companies as Bigpoint GmbH and GO plc. 

Student Peer: Ms Ilmira Girfanova  

Ms Girfanova is a graduate student at the London School of Commerce Malta. She was, inter alia, 

a Manager of Training and Evaluation of Personnel at a Russian company Dmigom. Ms Girfanova 

was also a course administrator and receptionist at London School of Commerce Malta. 

NCFHE Staff Member: Mr Alexander Spiteri  

Mr Spiteri is the Head of the Quality Assurance Unit at the NCFHE. In the past, he worked at the 

Ministry for Education and Employment as a Director for Curriculum Management and 

eLearning and a Director for Quality Assurance within the Directorate for Quality and Standards 

in Education. He was also a part-time lecturer in Maltese Methodology at University of Malta 

where he acted, inter alia, as a Coordinator and main provider of B.Ed Course Specialization on 

Parental Involvement and Parental Lifelong Learning. Until 2007 he served as an examiner and 

tutor of theses and teaching practice.  

 

Mr Spiteri was heading the Foundation for Educational Services. Over the years he wrote the 

proposed national policy in the area of Adult Basic Skills. As a Senior Executive in charge of the 

Training, Development and International Project Unit he coordinated all international projects 

of the Foundation.  

 

 

 


