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1. Quality Assurance 

1.1 The Canterbury Institute of Management (‘the Institute’ or ‘CIM’) has established a Quality Assurance 

Policy to articulate how the Institute assures the quality and continuous improvement of its operations 

and its academic outcomes. Quality assurance refers to the planning, policies, attitudes, actions, and 

procedures necessary to ensure that quality is being maintained and enhanced. It requires actions 

internal to the Institute supported by the involvement of external bodies. 

1.2 Quality assurance involves the governance of the Institute; strategic and business planning including 

risk management; development and dissemination of policies and procedures; program design and 

evaluation; systems of review involving the collection and use of feedback from stakeholders; the 

collation and analysis of student performance data; moderation of assessment and benchmarking 

activity. 

 

2. Governance 

2.1 Overview 

CIM Governance Charter is the primary document that provides information about its ‘governance 

bodies’ their specific responsibilities, membership and terms of reference. 

2.2 Review of Governance Structure and Membership of Governance Bodies 

Every two (2) years the Governing Council undertakes a review to assess the effectiveness of the 

overall governance structure of the Institute in order to identify any structural improvements that 

might enhance the overall effectiveness of its organisational and academic governance. 

2.3 CIM Governing Council will engage suitably qualified individuals who are independent to the Institute 

to assist in the review. The review will consider whether: 

a. the overall governance structure and the type and number of governance bodies is appropriate 

for the size and mission of the Institute; 

b. the terms of reference for each governance body is appropriate; 

c. the number and categories of membership of each of the governance bodies is appropriate; 

d. the balance and type of members is the optimum to achieve the Institute’s strategic objectives; 

and 

e. any other matters to be determined by the Governing Council. 

The Governing Council will consider the outcomes of the review and will implement any 

recommendations arising. 

 

3. Planning and Review 

The Institute engages in structured planning through a series of linked plans that are reviewed and 

updated regularly in accordance with the Policy Documents Review Schedule. This planning process is 

outlined in detail in the Institution’s Planning and Review Policy. 

3.1 Strategic Planning 

The Institute’s Governing Council has developed a five (5) year Strategic Plan to clearly articulate its 

mission and strategic directions. The Strategic Plan will be reviewed regularly in accordance with the 

Policy Documents Review Schedule to ensure that strategic objectives are being met and that responsible 

persons are held accountable for completing the actions allocated to them within the agreed 

timeframe. 

Where actions have not been completed in the agreed timeframe the report will clearly explain why 

objectives have not been met or have changed and what remedial action has been or will be 

undertaken to achieve the strategic objective. 
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3.2 Marketing Planning 

A three (3) year Marketing Plan has been developed to ensure that the Institution’s total marketing 

effort is integrated, that its programs continue to meet and satisfy students’ needs, and that 

enrolment targets are met. 

The Plan is reviewed in line with the Planning and Review Policy, and as part of the review process 

there will be evaluations of the effectiveness of each marketing activity undertaken prior to the 

development of the succeeding Marketing Plan and a report of this review will be provided to the 

Governing Council. 

The report will analyse the effectiveness of the marketing strategies undertaken. Where marketing 

strategies have not delivered the forecast number of enrolments the report will clearly explain the 

reasons for the shortfall and what remedial action has been, or will be, undertaken to achieve 

enrolment targets. 

3.3 Business Planning 

The Institute undertakes ongoing business planning to support its day-to-day operations which are 

mapped over a five (5) year period in the Business Plans. 

The Institute’s Business Plan is reviewed in line with the Policy Review Schedule. A financial report is 

provided at the Governing Council meetings for regular monitoring and oversight of its financial 

position, financial performance and cash flows of its operations. 

The report will analyse actual operational performance against the financial forecasts contained within 

the Business Plans. The report will explain any significant variances from the financial forecasts and 

the effect this will have on the operations of the Institute. The report will clearly explain what 

remedial action has been or will be undertaken to achieve the financial forecasts and/or maintain the 

financial viability of the Institute. 

The revised Business Plan for the following five (5) years has been developed after careful review and 

ratification by the Governing Council. 

3.4 Teaching and Learning Planning 

The Institute is committed to achieving excellence in teaching and learning through strategies related 

to curriculum, teaching practices, academic scholarship, student support and campus environment. 

The Institute’s Teaching and Learning Plan outlines the full range of strategies undertaken by the 

Institute to achieve quality outcomes across these criteria. 

As an additional quality assurance measure, the scholarship achievements of academic staff are 

measured as one of the key performance areas. Academic staff with suitable qualifications, skills, 

experience, and academic judgement, who are committed to scholarly activity, scholarly teaching, 

and improvement of practice, contribute to the academic quality and student experience at the 

Institute. 

The Teaching and Learning Plan is reviewed by the Academic Board every two (2) years as per the 

Policy Review Schedule. 

3.5 Risk Management Planning 

The Risk Management Plan developed by the Institute will be reviewed in line with the Policy Review 

Schedule by the Risk Management Committee, a sub-committee of the Governing Council, to oversee 

the identification, analysis, evaluation, monitoring and management risk by the Executive Management 

Team. During the review, an assessment will be made of the effectiveness of reporting risks to the 

Risk Register and the treatments and controls (or lack of) for managing and minimising risks by the 

Executive Management Team, that may impact on the operations of the Institute. Based on this review 

and assessment a new Risk Management Plan will be developed and published. The Risk Management 

Plan is approved by the Governing Council as recommended by the Risk Management Committee.
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3.6 Dissemination of Plans 

The Executive Management Team will use appropriate dissemination strategies for different 

stakeholder groups to ensure that the appropriate information is made available to them by various 

media. A key component of this strategy will be the communication of the Institute’s mission, vision 

and goals. 

 

4. Policies and Procedures 

CIM has developed an integrated suite of policies, procedures and forms to provide guidance and clarity 

about administrative and academic operational processes. These documents form an integral part of the 

overall quality assurance framework. 

CIM policies and procedures are appropriate to its scale and mission, properly approved, disseminated 

throughout the Policy Library on its website, fully implemented, and systematically reviewed. In this section 

the term ‘policy’ includes any associated procedures and forms. 

4.1 Policy Development 

4.1.1 Recommendations for a new policy or amendments to existing policies may flow from the 

regular reviews conducted by the Institute’s governing bodies or may be identified at any time 

by another stakeholder, such as staff, students or alumni. The following conditions may 

commonly require a new policy or policy amendments: 

a. changes to the higher education standards framework; 

b. changes to other regulatory requirements or legislation; 

c. changes to the external operating environment; 

d. changes to internal operating procedures; 

e. a change of policy instigated by the Institution; or 

f. a combination of the above. 

4.1.2 New policies are developed by the committee or individuals nominated by the policy owner. 

The policy owner is the Campus Director & Dean who implements the Council and Board’s 

approved policies. Where there is any doubt, the Governing Council is the final arbiter of 

which body or individual is the policy owner. 

4.1.3 The regulatory framework requires that any policies related to student grievances are 

to be approved by the Governing Council. 

4.1.4 The policy owner is noted on each policy and in the Policy Review Schedule. 

4.1.5 During the policy development process, the policy developer considers: 

a. relevant government policy, legislation and regulation; 

b. existing policies of the Institute to ensure that there is no policy overlap or 

inconsistency; 

c. relevant documents from external organisations; 

d. the application of the policy in practice in the context of other policies and 

procedures; 

e. the applicability of the policy to differing circumstances; 

f. any other relevant information. 
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4.1.6 The policy developer consults with relevant stakeholders during the development 

process. 

4.1.7 Draft policy documents and related procedures and forms are presented to the policy 

owner for consideration. The policy owner may: 

a. approve the policy without amendment; 

b. approve the policy with specific amendments; 

c. refer the policy back to the developers for further work specifying the areas in which 

the policy requires refinement; 

d. reject the policy. 

4.1.8 Once a policy is approved by the policy owner it is entered into the Policy Review Schedule 

and referred to the Executive Management Team for implementation. 

 

4.2 Policy Review 

4.2.1 CIM policies are reviewed on a regular basis in accordance with its Policy Review Schedule. The 

review cycle may vary depending on the type of policy and its scope; a review cycle of two (2) 

years would be typical and there must be no more than three (3) years between policy reviews. 

4.2.2 A review date is set for each policy which allows adequate time for the revision and approval 

process. The review date for each policy is recorded in the Policy Review Schedule. 

4.2.3  The policy owner whose title/position is noted on the cover page of each policy document 

may propose review and the amendments in the policy. 

4.2.4 The policy review process is initiated by the policy owner and may be delegated by the policy 

owner to an appropriate body or individual(s) (‘the policy reviewer”). 

4.2.5 During the policy review process, the policy reviewer considers whether the  policy: 

a. is still consistent with best practice; 

b. requires amendment due to changes in government policy, legislation or regulation; 

c. continues to meet stakeholders’ needs; 

d. actually, works in practice; 

e. conflicts or is inconsistent with any other policy; 

f. leads to any related policies requiring amendment. 

4.2.6 Following the policy review a draft revised policy and related procedures and forms are 

presented to the policy owner for consideration. The policy owner may: 

a. approve the revised policy without amendment; 

b. approve the revised policy with specific amendments; 

c. refer the revised policy back to the policy reviewer for further work specifying the areas 

in which the policy requires refinement. 

4.2.7 Once a revised policy is approved by the policy owner the Policy Review Schedule is updated 

and the revised policy is referred to the Executive Management Team for implementation and 

dissemination. 

4.2.8 If the policy reviewer considers that no revision is required, a recommendation is made to the 

policy owner that the existing policy should stand and be next reviewed according to the 

standard review cycle. 
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4.2.9 Minor editorial updates that do not affect the title or substance of the policy do not need to 

be formally approved by the policy owner. These typically will include correction of 

typographical errors or changes to stakeholders (e.g. change of title of government department 

or position within the Institute). 

4.3 Version Management 

4.3.1 All policies are version controlled. The version format is “n.n”. Where a policy is amended 

and requires approval by the policy owner the first digit increases by an increment of 1. Where 

minor amendments are made that do not require approval by the policy owner the second 

digit increases by an increment of 1. 

4.3.2 During the development of a new policy the version number increases by an increment of 1 

for each subsequent version of the draft policy. When a policy is first approved it becomes  

version “1.0”. 

4.3.3 A register of all policies and related procedures and forms are maintained by the Executive 

Management Team and records: 

a. the title of the policy, procedure or form; 

b. the current version number of each document; 

c. the policy owner; 

d. the next review date; 

e. relevant stakeholders (for dissemination purposes). 

4.4 Policy Dissemination 

Current versions of all policies are easily accessible to all relevant stakeholders. Relevant 

stakeholders are advised when an existing policy is revised, or a new policy is developed. Open 

policies and restricted policies are identified in the Policy Review Schedule so that various categories 

of stakeholders, including staff, students, clients, and community members have appropriate and 

relevant access. 

Policies, procedures, and forms are maintained on the Institute’s website and made public unless the 

policy is for restricted purpose or audience. 

The Executive Management Team is responsible for policy implementation and dissemination. 

Students and staff are familiarised with current policies and where to access them through staff 

induction and student orientation.  

 

5. Program Development and Evaluation 

CIM has developed and adopted a Program Design, Development and Evaluation Policy and Procedure to 

provide a framework for program development and review in the context of continuous quality 

improvement. 

5.1 Program Development 

To ensure quality in program design and content, programs are developed in consultation with the 

Course & Industry Advisory Committee which comprises members from professional bodies and 

peak industry associations; employer groups; academic staff from other higher education institutions; 

academic staff; and graduates and current students of the Institute. 

In order for a program to be accredited it must be demonstrated that it is at least comparable to 

similar programs at the same level as Australian universities and other international comparators. 

Therefore, the program development process includes a comprehensive benchmarking exercise  
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against similar higher education programs. 

5.2 Program Evaluation 

Program Directors are responsible for program evaluation of their specified program offered at the 

Institute. The methodology for program evaluation is detailed in the Program Design, Development and 

Evaluation Policy and Procedure document. 

The Program Directors provides report to the Teaching and Learning Committee on the outcomes 

of the reviews and provides recommendations based on review findings.  
 

6. Stakeholder Feedback and Student Performance Data 

CIM collects a variety of data for analysis including: 

a. stakeholder feedback from students, teaching staff, graduates and employers; and 

b. a defined set of metrics determined by the Academic Board which typically includes access and 

participation, attrition, retention and success rates and grade distributions for courses of study 

and programs. 

6.1 Stakeholder Feedback 

CIM seeks regular stakeholder feedback (for further details refer to the Stakeholder Feedback Policy) 

through the use of approved survey instruments via the following process: 

6.1.1 A survey of students is conducted for selected courses of study during each teaching 

period. 

6.1.2 A survey of teaching staff is conducted at the end of each course of study. 

6.1.3 A survey of graduates is conducted annually or at each graduation. 

6.1.4 The Program Directors, reviews the surveys of students and teaching staff, analyses the 

feedback and summarises any issues raised. Those issues will be formally discussed by the 

Program Directors and the Campus Director & Dean for implementation through the 

Executive Management Team. 

6.1.5 The Program Directors and the Campus Director & Dean meets formally and informally 

with teaching staff to address any issues raised and to formulate strategies for improvement. 

6.1.6 The Campus Director & Dean reviews the surveys of graduates and employers, analyses the 

feedback and summarises any issues raised. 

6.1.7 All proposed improvements that have been ratified by the Teaching and Learning Committee 

and approved by the Academic Board are referred to the Executive Management Team for 

action. 

6.1.8 Each improvement action is allocated to a responsible person for completion within an 

agreed timeframe. 

6.1.9 Outstanding actions are monitored by the Executive Management Team until evidence of 

completion. 

6.1.10 Where financial resources are not allocated in the budget, but are required to operationalise 

the improvement action, the Campus Director & Dean includes the funding request to the 

Governing Council in conjunction with a request for additional funding. 

6.1.11 The Executive Management Team ensures that stakeholders are advised of changes made in 

response to their feedback. 
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6.2 Student performance data 

The Institute will produce, at least annually, a set of standard reports on student information and 

academic outcomes which will be collected using the approved survey instruments (as above). This 

report will assist managers and governance bodies to systematically assess how the Institute is 

performing on key measures of educational performance and to identify areas for improvement 

through the following process: 

6.2.1 The Campus Director & Dean determines the data to be collected and the processes by 

which the data are collated.  

6.2.2 The reports will track trends over time and provide comparisons between cohorts of 

students (such as domestic and international), different programs and the various disciplines 

offered by the Institute. 

6.2.3 The Executive Management Team considers the data collected, ratifies and determines any 

improvement actions with clear allocation of responsibility, resources and timelines in order 

to improve standards, program outcomes and student satisfaction. 

6.2.4 An annual report is prepared for presentation to the Academic Board which will include the 

recommended actions and strategies for the Governing Council’s consideration and 

endorsement.  

 

7. Benchmarking 

Benchmarking involves the systematic collection of data and information with a view to making relevant 

comparisons of aspects of an organisation’s performance with peer institutions. 

CIM uses benchmarking to: 

a. undertake a self-evaluation of performance and process; 

b. identify strengths and weaknesses in performance; 

c. measure and compare the Institute to other higher education institutions; 

d. develop new improved approaches to enhance best practice; 

e. obtain data to support decision-making; 

f. provide a systematic approach to continuous improvement. 

 

7.1 Benchmarking process 

7.1.1 CIM has developed the following process to compare and benchmark academic and 

operational processes and outcomes with peer institutions. 

7.1.2 To support the benchmarking process the Institute has formed partnerships with other 

higher education institutions (both non-self-accrediting and self-accrediting) to develop and 

implement ongoing benchmarking relationships. 

7.1.3 With the authorisation of the Academic Board the Campus Director & Dean undertakes an 

annual benchmarking exercise as follows: 

a. The Academic Board determines the benchmarking partner(s) and specify the terms of 

reference for benchmarking activities to be undertaken by the Campus Director & Dean. 
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b. Benchmarking includes available comparative data, performance indicators, and 

evaluation of the processes by which results are collated and analysed. 

c. The benchmarking partner works in collaboration with the Institute to develop a report 

highlighting program and curriculum-related strengths and/or weaknesses. 

d. The benchmarking report developed by the Campus Director & Dean is presented to 

the Academic Board which includes recommendations for improvements and changes 

for the Academic Board’s consideration and endorsement. 

 

8. Assessment Moderation 

At CIM, the assessment moderation is the process of ensuring that assessment validly and reliably 

measures student achievement of expected learning outcomes in a course of study. The Institute assures 

quality in its assessment process by moderating individual assessment items as well as moderating grades. 

The Program Directors are responsible for: 

a. pre-assessment moderation of assessment tasks before use; 

b. post-assessment moderation of grades; and 

c. reporting the outcomes of moderation activity to the Teaching & Learning Committee. 

 

8.1 Pre-assessment Moderation 

8.1.1 Pre-assessment moderation validates the appropriateness, fairness, clarity, accuracy and 

academic rigour of assessment tasks and materials before they are used for assessment. 

8.1.2 New or revised assessment tasks are subject to pre-assessment moderation conducted by 

the Program Director, before assessment items are used to ensure that: 

a. they are appropriately aligned to the learning outcomes and assessment requirements 

listed in the course outline; 

b. assessment is valid, reliable, and fair; 

c. their content and instructions are clearly, comprehensibly, and accurately presented; 

d. the academic challenge they present the student is consistent with the level of the 

course and its learning outcomes; 

e. where appropriate and feasible, assessment tasks within and between courses are 

integrated; and 

f. all resources required for the assessment task are available. 

8.1.3 The Program Director prepares a pre-assessment moderation report and presents it to the 

Campus Director & Dean at the commencement of a semester in which the course (or 

modified course) is to be delivered. 

 

8.2 Post-assessment Moderation 

8.2.1 The marking of all assessment tasks is subject to post-assessment moderation for each course 

offered in a teaching period to ensure consistent and valid assessment decisions in 

accordance with CIM’s Assessment Policy and Procedure and published assessment criteria in 

the course outlines. 

8.2.2 The moderation of grades in a course of study seeks to ensure that standards are applied 

consistently. The Program Director considers samples from students at all locations studying 

a course in each teaching period to determine the fairness of the application of 
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the assessment criteria for all students, the appropriateness of the assessment scheme and 

all summative assessment items for students in a course of study. 

8.2.3 The Program Director ensures that: 

a. the standard of achievement is consistent, particularly for courses being delivered to 

different groups of students by different staff; 

b. assessment is consistent through ‘double-marking’ a sample of submitted tasks. 

8.2.4 Where the same course is offered across different programs/majors, post-assessment 

moderation will be common across all programs/majors to ensure consistency. 

8.2.5 The Program Director compiles a post-assessment moderation report setting out his or her 

findings and recommendations and presents it to the Campus Director & Dean within two 

(2) week of the end of each teaching period.  

8.2.6 With the Campus Director & Dean’s approval, the Program Directors ensures that any 

necessary actions (such as re-marking or the amendment of grades) are completed before 

confirming the provisional results for the teaching period. 

 

8.3 Reporting on Moderation 

8.3.1 The Program Directors maintain a record of the outcomes of any pre-assessment 

moderation undertaken. The record contains information on the assessment tasks 

moderated and the number and nature of changes to tasks arising from the moderation 

process. 

8.3.2 The Program Directors maintain a record of the outcomes of all post-assessment 

moderation. The record contains information on the courses moderated, the number  of 

instances in which marking discrepancies were identified, and any necessary follow-up actions. 

8.3.3 On the basis of these records, the Program Directors prepare a Moderation Report  which 

summarises the conduct and outcomes of both pre and post-assessment moderation, 

including any comments or advice from course lecturers/tutors. The report highlights any 

improvements or amendments to assessment tasks or practices resulting from moderation 

activity.  

8.3.4 The Academic Board monitors the conduct and outcomes of moderation across the 

Institution to ensure that the assessment moderation process is effective. 


