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Preface 
 
The Quality Assurance Agency for Higher Education's (QAA's) mission is to safeguard the 
public interest in sound standards of higher education qualifications and to inform and 
encourage continuous improvement in the management of the quality of higher education.  
To this end, QAA carries out Institutional audits of higher education institutions. 
 
In England and Northern Ireland QAA conducts Institutional audits on behalf of the higher 
education sector, to provide public information about the maintenance of academic 
standards and the assurance of the quality of learning opportunities provided for students.  
It also operates under contract to the Higher Education Funding Council for England and the 
Department for Employment and Learning in Northern Ireland to provide evidence to meet 
their statutory obligations to assure the quality and standards of academic programmes for 
which they disburse public funding. The audit method was developed in partnership with the 
funding councils and the higher education representative bodies, and agreed following 
consultation with higher education institutions and other interested organisations. The 
method was endorsed by the then Department for Education and Skills. It was revised in 
2006 following recommendations from the Quality Assurance Framework Review Group,  
a representative group established to review the structures and processes of quality 
assurance in England and Northern Ireland, and to evaluate the work of QAA. 
 
Institutional audit is an evidence-based process carried out through peer review. It forms part 
of the Quality Assurance Framework established in 2002 following revisions to the United 
Kingdom's (UK’s) approach to external quality assurance. At the centre of the process is an 
emphasis on students and their learning. 
 
The aim of the Institutional audit process is to meet the public interest in knowing that 
universities and colleges of higher education in England and Northern Ireland have effective 
means of: 
 

• ensuring that the awards and qualifications in higher education are of an academic 
standard at least consistent with those referred to in The framework for higher 
education qualifications in England, Wales and Northern Ireland and are, where 
relevant, exercising their powers as degree awarding bodies in a proper manner  

• providing learning opportunities of a quality that enables students, whether on  
taught or research programmes, to achieve those higher education awards  
and qualifications  

• enhancing the quality of their educational provision, particularly by building on 
information gained through monitoring, internal and external reviews and on 
feedback from stakeholders.  

Institutional audit results in judgements about the institutions being reviewed. Judgements 
are made about: 
 
• the confidence that can reasonably be placed in the soundness of the institution's 

present and likely future management of the academic standards of awards  
• the confidence that can reasonably be placed in the soundness of the institution's 

present and likely future management of the quality of the learning opportunities 
available to students.  

Audit teams also comment specifically on: 
 
• the institution's arrangements for maintaining appropriate academic standards and 

the quality of provision of postgraduate research programmes  
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• the institution's approach to developing and implementing institutional strategies for 
enhancing the quality of its educational provision, both taught and by research  

• the reliance that can reasonably be placed on the accuracy and completeness of the 
information that the institution publishes about the quality of its educational provision 
and the standards of its awards.  

If the audit includes the institution's collaborative provision the judgements and comments 
also apply unless the audit team considers that any of its judgements or comments in 
respect of the collaborative provision differ from those in respect of the institution's 'home' 
provision. Any such differences will be reflected in the form of words used to express a 
judgement or comment on the reliance that can reasonably be placed on the accuracy, 
integrity, completeness and frankness of the information that the institution publishes, and 
about the quality of its programmes and the standards of its awards.  
 
Explanatory note on the format for the report and the annex 
 
The reports of quality audits have to be useful to several audiences. The revised Institutional 
audit process makes a clear distinction between that part of the reporting process aimed  
at an external audience and that aimed at the institution. There are three elements to  
the reporting: 
 
• the summary of the findings of the report, including the judgements, is intended for 

the wider public, especially potential students  
• the report is an overview of the findings of the audit for both lay and external 

professional audiences  
• a separate annex provides the detail and explanations behind the findings of the 

audit and is intended to be of practical use to the institution.  

The report is as concise as is consistent with providing enough detail for it to make sense to 
an external audience as a stand-alone document. The summary, the report and the annex 
are published on QAA's website.  
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Summary 
 
Introduction 
 
A team of auditors from the Quality Assurance Agency for Higher Education (QAA) visited 
the University of Worcester (the University) from 14 to 18 March 2011 to carry out an 
Institutional audit. The purpose of the audit was to provide public information on the quality 
of the learning opportunities available to students and on the academic standards of the 
awards that the University offers. 
 
To arrive at its conclusions, the audit team spoke to members of staff throughout the 
University and to current students, and read a wide range of documents about the ways in 
which the University manages the academic aspects of its provision. 
 
In Institutional audit, the institution's management of both academic standards and the 
quality of learning opportunities are audited. The term 'academic standards' is used to 
describe the level of achievement that a student has to reach to gain an award (for example, 
a degree). It should be at a similar level across the UK. The term 'quality of learning 
opportunities' is used to describe the support provided by an institution to enable students to 
achieve the awards. It is about the provision of appropriate teaching, support and 
assessment for the students. 
 
Outcomes of the Institutional audit 
 
As a result of its investigations, the audit team's view of the [official name of institution] is 
that: 

• confidence can reasonably be placed in the soundness of the institution’s present 
and likely future management of the academic standards of the awards that if offers 

• confidence can reasonably be placed in the soundness of the institution’s present 
and likely future management of the quality of the learning opportunities available to 
students. 
 

Institutional approach to quality enhancement 
 
The University’s integrated approach to quality enhancement emphasises a management 
process of continuous and systematic improvement and a culture of critical self-evaluation of 
evidence and reflection. The audit team found the University’s commitment and approach to 
enhancement to be a feature of good practice. 
 
Postgraduate research students 
 
The University has recently been granted research degree awarding powers (September 
2010) and has been developing its own processes and procedures for awarding its own 
research degrees. The audit team concluded that the University’s arrangements for its 
postgraduate research students met the expectations of the Code of practice, Section 1: 
Postgraduate research programmes.  
 
Published information 
 
The audit team found that reliance could reasonably be placed on the accuracy and 
completeness of the information the University publishes about the quality of its educational 
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provision and the standards of its awards, with just one exception around information on 
arrangements for students progressing from partner institutions to top-up programmes at the 
University. 
 
Features of good practice 
 
The audit team identified the following areas as being good practice: 
 
• the comprehensiveness of the Student On-Line  Environment (SOLE), which is 

tailored to the individual 
• the Student Academic Representatives (StARs) initiative, which enhances student 

representation 
• the wide range of opportunities afforded to students to enhance their employability 
• the proactive approach which supports the student experience for disabled students 
• the institution’s commitment to enhancement, exemplified by its reflective and self-

critical approach 
• development of the Link Tutor role and establishment of a Link Tutor Forum to share 

good practice across the institution 
• the inclusive approach of the University in working with its collaborative partners. 

 
Recommendations for action 
 
The audit team recommends that the University consider further action in some areas. 
 
The team advises the University to: 
 

• to review the course approval process to ensure that all approval decisions are fully 
informed and have appropriate externality 

• to ensure that external examiners and the Chief External Examiners comply fully 
with, and have sufficient data to fulfil, the requirements of their roles 

• to review the University’s admission requirements, and preparation of students, for 
entry to top-up programmes in line with the QAA Code of Practice and to ensure that 
these are clearly communicated to current and prospective students, and ensure that 
all Foundation Degrees programmes specify top-up programmes and bridging 
provision at the point of approval. 

It would be desirable for the University to: 
 

• to include in the future review of the new periodic review process the adequacy of 
reporting on the effect of changes to programmes, including those which are 
cumulative 

• to evaluate the effectiveness of the operation of the new arrangements for 
partnership monitoring and review. 

 
Reference points 
 
To provide further evidence to support its findings, the audit team investigated the use made 
by the University of the Academic Infrastructure, which provides a means of describing 
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academic standards in UK higher education. It allows for diversity and innovation within 
academic programmes offered by higher education. QAA worked with the higher education 
sector to establish the various parts of the Academic Infrastructure, which are:  
 

• the Code of practice for the assurance of academic quality and standards in  
higher education  

• the frameworks for higher education qualifications in England, Wales and Northern 
Ireland, and in Scotland  

• subject benchmark statements  
• programme specifications.  

 
The audit found that the University has responded comprehensively and systematically to 
the FHEQ, subject benchmark statements, programme specifications and, on the whole, to 
QAA’s Code of Practice in its management of academic standards and the quality of learning 
opportunities available to students.  
 
 
 

http://www.qaa.ac.uk/academicinfrastructure/codeOfPractice/default.asp�
http://www.qaa.ac.uk/academicinfrastructure/codeOfPractice/default.asp�
http://www.qaa.ac.uk/academicinfrastructure/FHEQ/default.asp�
http://www.qaa.ac.uk/academicinfrastructure/FHEQ/default.asp�
http://www.qaa.ac.uk/academicinfrastructure/benchmark/default.asp�
http://www.qaa.ac.uk/academicinfrastructure/programSpec/default.asp�
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Report 
 
1 An Institutional audit of University of Worcester (the University) was undertaken 
during the week commencing 14 March 2011. The purpose of the audit was to provide public 
information on the University’s management of the academic standards of the awards that it 
delivers and of the quality of the learning opportunities available to students. 
 
2 The audit team comprised of the following auditors: Professor Peter Bush; Professor 
Clare Pickles; Mrs Karen Powell Williams; Mr Jon Rowson; and Mr Steve Topazio; and Ms 
Alison Blackburn (audit secretary). The audit was coordinated for QAA by Dr David Gale, 
Assistant Director (Development and Enhancement Group). 
 
Section 1:  Introduction and background 
 
3 The University originated as a teacher training college in 1947 before diversifying and 
developing into the Worcester College of Higher Education by the 1970s. The University was 
granted taught degree awarding powers in 1997, university title in 2005, and research 
degree awarding powers in 2010. The University has two campuses in the city of Worcester 
and has made significant investment in its estate including teaching accommodation, halls of 
residence, and specialist facilities for physical education, sport, art and design and science.  
 
4 The University has grown significantly in student numbers over the last five years. In 
2009-10 there were 7,695 undergraduate full-time equivalent students, 1757 taught 
postgraduate students and 93 research postgraduates. Following the granting of research 
degree awarding powers the first students to be admitted under the University’s own powers 
registered in September 2010. The academic structure of the University is comprised of six 
Institutes: the Institutes of Education, Health and Society, Humanities and Creative Arts, 
Science and the Environment, Sport and Exercise Science and the Worcester Business 
School. 
 
5 As the only higher education institution in Herefordshire and Worcestershire, the 
University is committed to contributing to the skills and widening participation agendas of the 
region and has collaborative links with each of the further education colleges (FECs) in the 
two counties. The University currently has 41 formally approved UK partnerships and two 
active international partnerships, which together involve some 2500 students following 
University awards.  
 
6 The University’s Strategic Plan (2007 to 2012) sets out the institution’s vision and aims 
which is to build on their ‘fine reputation for providing excellent, inclusive higher education’ to 
drive social, economic and cultural development in the region, and to promote opportunity in 
an inclusive way. In addition to this, the key ambitions of the University are to:  
• provide first class student care and outstanding opportunities for learning 
• produce highly employable, innovative, professional and entrepreneurial alumni  
• promote first class scholarship, research and knowledge transfer 
• play an outstanding part in the economic development of the of the region 
• be an excellent employer 
• be a very well managed, financially secure institution. 
 
7 The University was subject to an Institutional audit in November 2005 which 
concluded with an overall judgement of broad confidence in the institution’s management of 
the quality of its academic programmes and the security of its awards. The report made a 
total of five recommendations which the present audit team found that the University had 
responded to effectively. The report also recognised six features of good practice and the 
present audit team found that the University was continuing to build on these. 
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Section 2:  Institutional management of academic standards 
 
8 The key institutional document for setting out the formal arrangements for managing 
academic standards and quality of learning opportunities is the Framework for the 
Management of Quality Assurance and Enhancement. Formal responsibility for the oversight 
of academic standards and quality matters resides with Academic Board. It is responsible for 
advising the Vice-Chancellor and Board of Governors on these matters. By working through 
its subcommittee, the Academic Standards and Quality Enhancement Committee, Academic 
Board has oversight of the more detailed work of the institution in relation to academic 
standards and quality. Other subcommittees of Academic Board that are relevant to the 
management of academic standards include the Research Degrees Board with responsibility 
for matters in relation to research students and courses, and the Academic Portfolio 
Committee.  
 
9 There are three subcommittees of the Academic Standards and Quality 
Enhancement Committee: the Learning, Teaching and Student Experience Committee, 
which makes recommendations on learning, teaching and assessment; the Audit and 
Review Committee, which reports on the effectiveness of the University’s academic quality 
assurance systems; and the Externally Provided Programmes Committee, which takes 
oversight of matters associated with collaborative provision. 
 
10 Each Institute has a Board and a Quality Committee which is responsible for 
implementing the quality assurance and enhancement policies and procedures, including 
those with collaborative partners.  
 
11 The University’s course approval process has recently changed from a model of 
validation and periodic revalidation to one based on course planning and approval through a 
process of collaboration. The development of a student course handbook and a programme 
specification are central to the process. An enhanced process operates for collaborative 
provision. The team heard that the new process placed more emphasis on the quality of the 
student learning experience. Once the design process is concluded, the Audit and Review 
Committee reviews the programme specification, a statement from the Head of Institute on 
the efficacy of the student handbook and the reports from two external advisers. 
 
12 The team heard that the external advisers collaborate with the academic member of 
staff to develop the final programme specification. The audit team was unclear in this system 
as to the extent of the independent view in the programme design provided at the point of 
approval.  
 
13 In some instances, proposals were approved by chair’s action and one approved with 
just one external adviser report. In most cases proposals are approved subject to conditions 
that are often modification of the programme specification. Approval decisions are 
sometimes taken by chair’s action, sometimes taken on limited external advisers’ comments, 
often when advisers are part of the design team, as part of a busy agenda, and without sight 
of the full student handbook. Minutes do not always make it clear how or when conditions 
are met. In one example, the Chair of ARC identified a large number of significant issues in 
the documentation submitted for approval leading the audit team to query the rigour of the 
new course approval process. 
 
14 The University undertook a review of this new process for course approval in October 
2009 and identified concerns including the timing of course approvals. During the course of 
the audit the team heard that this concern has yet to be resolved. The team advises the 
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University to review the course approval process to ensure that all approval decisions are 
fully informed and have appropriate externality. 
 
15 A process of annual evaluation takes place at programme, Institute and University 
level. At the heart of the evidence base is the external examiner report and statistical data. 
The Institute Quality Committee reviews programme reports and action plans. In addition, 
the Director of Quality and Educational Development produces an annual report which 
reviews all available external examiner reports. An annual report on academic standards and 
quality is presented both to the Academic Board and the Board of Governors. The audit 
team reviewed these reports across a range of Institutes and found the process to be 
generally effective in identifying and responding to issues relating to academic standards. 
 
16 The audit team confirmed that the periodic review process was rigorous and 
thorough, and in line with the expectations of the Code of Practice, Section 7: Programme 
design, approval, monitoring and review published by QAA. Changes to programmes are 
made on a continuous basis under the scrutiny of the Institute Quality Committees. The team 
sampled module and programme changes and found the process at Institute level to be fair 
and scrupulous. The team noted that the new periodic review process would be evaluated at 
the end of the first year of operation. The team noted that it was not yet clear from the 
documentation how effectively the new process was in providing sufficient evidence to the 
Audit and Review Committee on the cumulative effect of changes over time to the design 
and operation of programmes and modules. The team, therefore, considers it desirable for 
the University to include in the future review of the new periodic review process the 
adequacy of reporting on the effect of changes to programmes, including those which are 
cumulative. 
 
17 External examiners are appointed for each course or group of related modules. 
There are also Chief External Examiners appointed to the undergraduate modular 
programmes and programme boards for Foundation Degrees and HNDs. These examiners 
are responsible for maintaining oversight of the conduct and operation of procedures and 
regulations. External examining policy, process and practice are set out in an External 
Examiners’ Handbook and requirements for external moderation are set out in the University 
Assessment Policy. The team considered these documents to set out clearly the 
expectations of the external examiners and the external examining process.  
 
18 Proposals for appointing external examiners are made by Institutes and nominations 
are scrutinized appropriately by the Audit and Review Committee. The team considered the 
process of induction for, and mentoring of, external examiners to be sound.  
 
19 External examiner reports are copied to the relevant Head of Institute and other 
relevant staff. Responses are included in course annual evaluation reports. An overview of 
all external examiner reports is considered by the Academic Standards and Quality 
Enhancement Committee, highlighting good practice, identifying any concerns about quality 
or standards, and institutional issues and actions to be taken. In general, the audit team 
considered that this report and its consideration throughout the deliberative structures to 
contribute effectively to the management of academic standards. The team found evidence 
of serious consideration and action being taken where common issues or areas of concern 
have arisen. 
 
20 The audit team reviewed Chief External Examiners’ reports and noted the very 
different interpretation of the role by each Examiner. Reports in some cases appeared to 
repeat other University processes and to add little to existing assurance practices. The team 
also read a number of external examiner reports and found that a significant number of 
external examiners do not attend the Boards of Examiners. The team also noted requests 
from external examiners for better management information to enable them to fulfil their role. 
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The Chief External Examiner for the undergraduate modular scheme also expressed a 
concern for improved provision of monitoring data. Consequently, the team advises the 
University to ensure that the external examiners and Chief External Examiners comply fully 
with, and have sufficient data to fulfil, the requirements of their roles. 
 
21 The University stated in its Briefing Paper that all awards reference the Academic 
Infrastructure and other external reference points in the design of new and the review of 
existing courses through reference to the FHEQ, subject benchmark statements and the 
standards of professional, statutory and regulatory bodies, as appropriate. The audit team 
saw evidence of effective reference to the Academic Infrastructure in the process of course 
design, approval, monitoring and review for both undergraduate and postgraduate provision 
as well as evidence of systematic reference to the Code of Practice in policy documents and 
committee deliberations. The team confirms that the University engages appropriately with 
the Academic Infrastructure and external reference points in the management of academic 
standards and quality of learning opportunities of its programmes. 
 
22 The audit team learnt of student concerns over the different levels of preparedness 
of students who join Level 6 cohorts as top-up students. For Foundation Degrees, the team 
reviewed the process of course approval, the programme specifications and a sample of 
public information relating to progression routes. The team found that in some cases no 
progression route was approved or stated in the programme specification at the point of 
approval and learnt that progression agreements were sometimes developed once students 
were studying. This led to student confusion over progression requirements, differing 
arrangements for admissions (including availability of bridging programmes), and 
incomplete, late or inconsistent information being made available to students. In conclusion, 
the team advises the University to review the admission requirements, and preparation of 
students, for entry to top-up programmes in line with the QAA Code of Practice and to 
ensure that these are clearly communicated to current and prospective students, and ensure 
that all Foundation Degrees programmes specify top-up programmes and bridging provision 
at the point of approval. 
 
23 The undergraduate and postgraduate regulatory frameworks provide guidance on 
passing modules, classification of awards, mitigation, academic misconduct and plagiarism, 
guidelines on the conduct of Course and Scheme Boards of Examiners. The audit team, 
having reviewed the relevant documentation, confirms that these procedures are in place 
and appropriately administered. 
 
24 The University operates a 20 point letter grading system for undergraduate 
programmes and a percentage system for postgraduate taught programmes. Taught 
postgraduate students clearly understood the grading and classification system, less so 
undergraduates who expressed confusion over the relationship between a suite of letter 
grades and degree classifications or the final mark for a group of component marks. External 
examiners comment upon aspects of operation of the undergraduate grading system, 
occasionally uneasily about the 20 point system. The University carried out an informal 
review of the undergraduate grading system and how it compares with grading systems 
operated by other institutions. The University concluded that while there were no grounds for 
changing the system, particularly as it was well embedded and understood across the 
University, there was a need to produce enhanced guidance. 
 
25 A key principle of the University’s Framework for the Management of Quality 
Assurance and Enhancement is that quality assurance processes should be evidence 
based. The University ensures this process through providing departments with 
management information statistics that informs the annual evaluation and periodic review 
processes. Statistical information is provided through Registry Services and the audit team 
found that staff were able to request specific data sets to supplement the information. The 
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team confirmed that this data was used effectively by staff to inform internal monitoring and 
review processes. The University maintains oversight of the effective use of statistical 
information through the Audit and Review Committee and guidance is issued to assist staff 
in the analysis of data. 
 
26 The University has identified negative trends in its withdrawal and completion rates in 
recent years. The audit team found evidence that both the University and departments are 
taking effective actions to rectify this downward trend including the annual report on 
progression, retention and attainment at the University. The team found that in the two years 
previous to the Institutional audit that retention rates had improved. 
 
27 The audit team concluded that the University makes comprehensive and effective 
use of management information and reporting throughout the University. 
 
28 Students’ main access to information is through the Student On-Line Environment or 
SOLE. Through SOLE students are able to amend personal information, make module 
choices, access course handbooks and contact their personal tutor and StAR. Student’s 
spoke highly of SOLE to the audit team. The team considered the comprehensiveness of the 
SOLE system and its tailored approach to each individual student to be a feature of good 
practice. 
 
 
Section 3:  Institutional management of learning opportunities 
 
29 The key committees for advising the Academic Board on matters relating to the 
assurance and enhancement of the student learning opportunities are the Academic 
Standards and Quality Enhancement Committee and the Learning, Teaching and Student 
Experience Committee. The University deploys ‘standing’ and ‘task and finish’ groups to 
support the work of the committees. Two notable examples reviewed by the team are the 
Student Employability and Enterprise Group which developed the University’s strategy for 
employability, and the Student Inclusion and Diversity Group which has promoted a number 
of enhancements to the experience of disabled students. 
 
30 The revised process for course approval aims to give greater prominence to the 
student handbook in order to provide more emphasis on the student learning experience. 
New course proposals are submitted to the Academic Portfolio Committee for initial 
approval; part of the submission is a statement on the level of resources to support the new 
programmes. The Committee then reports directly to the Academic Board. It was not clear to 
the audit team how initial resource approval related to the continuous commitment by 
Institutes to support these resources. 
 
31 The annual monitoring process considers evidence available on the student learning 
experience, including external examiner reports and reports to the Institute Quality 
Committees. The audit team was satisfied that the annual monitoring process contributed 
effectively to the management of learning resources. 
 
32 External examiners readily comment upon staff and resource matters in support of 
the quality of the students learning experience. External examiners also comment upon 
access to specialist resources; where concern is expressed, such issues are reported to 
Academic Board. However, it was not clear to the audit team how the Academic Board 
subsequently satisfied itself with the responses to these concerns regarding resourcing or 
how the Academic Portfolio Committee recognised such resourcing matters. 
 



University of Worcester 
 

11 

33 The University gathers student feedback through service user surveys, focus groups 
and the student representation system. There is a policy for student evaluation of modules 
and the audit team found that module evaluations are used consistently across the 
University. There was evidence of comprehensive and systematic use of the National 
Student Survey with analysis and action plans considered both at institutional and 
departmental levels. The University is introducing a Student Experience Questionnaire in 
2011 to collect feedback on the wider student experience at the University. Overall, the audit 
team concluded that student feedback was obtained effectively from students across the 
University, and that there was evidence of systematic analysis and action planning that had 
contributed to improving the student experience.  
 
34 Students are represented at all levels of the University’s committees and all course 
management committees. Students are involved in quality management processes through 
working groups and focus groups, and meet external examiners and panel members of 
periodic reviews.  
 
35 The University has a student academic representative system, which has been 
recently revised and representatives are now known as ‘StARs’. Each programme or group 
of programmes elects a StAR. The audit team noted how the effectiveness of the StAR 
system had been improved through the University’s use of a thematic audit to include 
minimum requirements in the recruitment of StARs, clear guidelines on the operation and 
function of course management committees, and named individuals within Institutes to 
support the StAR system. The team considered the StAR initiative, which enhances student 
representation, to be a feature of good practice. 
 
36 The audit team concluded that the University had effective arrangements for the 
involvement of students in its quality management processes and that students made a 
valuable contribution to the management of the quality of learning opportunities.  
 
37 The University’s commitment to learning and teaching being linked to and 
underpinned by research are embedded in the Research and Knowledge Transfer Strategy. 
There is a guide to research related teaching to help staff make this link. The University is 
promoting research informed teaching through an in-house journal, staff workshops and 
project funding. The audit team saw examples of research and scholarly activity being fed 
into teaching and students confirmed that staff research had enhanced their learning.  The 
audit team found that the University’s strategic arrangements and approach to be effective in 
encouraging and maintaining links between research/scholarly activity and learning 
opportunities.  
 
38 The University has no distance or flexible learning programmes, although it does 
provide a number of blended learning programmes which are supported through the 
University’s virtual learning environment (VLE). The University ensures standard and 
consistent practice through a set of quality standards. The audit team considered the 
processes for supporting staff in delivery, support and assessment of blended learning 
programmes to be satisfactory. All students have access to the University’s VLE, including 
placement students and students were positive about their experience in using it. While the 
University has not adopted an e-learning strategy, the team considered the arrangements to 
be effective.  
 
39 Students value placements and a significant amount of support is provided by the 
University. The University has a requirement that each course with placements or work-
based learning produces a student and employer guide. Students felt that they were 
supported well by the University while on placement and had full access to the VLE, student 
support services and SOLE while on placement. 
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40 The University places considerable importance on employability and workbased 
learning. Employability is embedded within the Learning, Teaching and Assessment Strategy 
in which a substantial section is devoted to an Employability Statement. Depending on the 
subject area, employability is embedded in the curriculum and there are links with employers 
through placements. Significant support is provided to enhance student employability 
through a wide range of mechanisms and opportunities: for example, Employability 
champions in the Institutes, an Employability Week, a PDP and Employability conference, an 
Enterprise Calendar of opportunities, and a number of events and specific opportunities. The 
University offers an ‘Earn while you learn’ scheme with opportunities to work in paid jobs 
during their time at University. The Worcester Award recognises activities and experiences 
that contribute towards future employability and it is recognised on the degree transcript. The 
audit team found evidence of a systematic and comprehensive approach to enhancing 
employability by the University, along with relationships between the centre and the 
Institutes that supported initiatives and student employability development. The team 
considered the wide range of opportunities available to students to enhance their 
employability to be a feature of good practice. 

41 The University has embarked on a period of rapid growth in student numbers coupled 
with an expansion of its physical estate. The National Student Survey results have shown 
that student satisfaction with learning resources has fallen consistently over the previous 
three years, which the University has attributed to the rapid increase in student numbers. 
The audit team learnt that the University has taken significant steps aimed at reversing this 
trend including additional IT facilities and investment in online learning resources. The audit 
team found that students were generally satisfied with the overall quality and accessibility of 
resources and facilities. Lead responsibility for learning resources is taken by Information 
Learning Services. There are effective links between Information Learning Services and the 
course management committees and Institutes. There are a number of mechanisms for 
evaluating the effectiveness of the service. The audit team concluded that the arrangements 
for the managing of learning resources were effective in maintaining the quality of student 
learning opportunities. 
 
42 Institutional oversight of recruitment and admissions at the University is shared 
between the Academic Standards and Quality Enhancement Committee, Academic Board, 
the Vice Chancellor’s Advisory Group, and the Board of Governors. The admissions office 
handles all applications which distribute them to individual admissions tutors in departments. 
Minimum entry requirements are set at an institutional level through Academic Board. The 
University provides support and training to admissions tutors through new staff training, an 
admissions forum, briefing notes, Institute staff meetings and through the University staff 
development programme. The audit team considered the admissions process to be 
appropriate.  
 
43 The University provides clear information and guidance to staff and students on 
student support services available to students. There is a Student Services department that 
oversees support for students ranging from induction to disabled support.  
The audit team reviewed the support offered to disabled students, noting that the University 
has developed a strong reputation for good practice in this area. The University has a Centre 
for Inclusive Learning Support and operates various inclusive practice projects in sport, art 
and drama. The audit team considered the University’s proactive approach which supports 
the student experience for disabled students, to be a feature of good practice.  
 
44 Information on the student’s personal tutors is provided through SOLE. The audit 
team heard from students of an inconsistent picture between the expectations and realities 
of the personal tutor system across the Institutes.  The audit team learnt that the University 
planned a review of the personal tutor system in 2011 and the team encourages the 
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University to address the concerns raised by students over inconsistent approach and 
expectations. 
 
45 Support for staff is underpinned by the University’s framework for staff development 
which is integrated with the University’s strategic plan. The framework has a comprehensive 
set of policies and processes for supporting academic staff. These are implemented 
alongside a new leadership development project and the Post Graduate Certificate in 
Learning and Teaching in Higher Education for new and existing staff. The Academic 
Development and Practice Unit provides support through publications, web resources, 
events, conferences, special interest groups, seminars and development projects. There is a 
peer learning through observation scheme being implemented in the Institutes but the audit 
team found that uptake was variable. There is a “What is Inspirational Teaching?” staff 
programme which is supported by the Institute of Education and the Academic Development 
and Practice Unit. The Unit also introduced in 2010 an award for a student nominated 
module that most inspires students to learn. Opportunities for staff development are 
available to all categories of academic and support staff, including part-time, hourly paid and 
partners in collaborative arrangements. The appraisal process is seen as a cornerstone of 
staff development and as an integral part of the quality enhancement process.  
 
46 The effectiveness of staff support, development and reward is evaluated both 
through annual appraisal and through student feedback on their experience. The audit team 
concluded that the institution’s arrangements and procedures for academic staff support and 
development were effective. 
 
 
Section 4:  Institutional approach to quality enhancement 
 
47 The University states that it is committed to a culture of continuous improvement and 
takes an enhancement led approach to quality assurance, in which thematic audits play an 
important role. The purpose of the thematic audit is to assess current practice in one or two 
areas each year and make recommendations which will improve the quality of the student 
experience. The audit team was able to confirm that the University’s thematic audits were 
deliberate and systematic steps to enhance quality. 
 
48 An aspect of this culture of continuous improvement is critical self-evaluation and 
peer review. One example of this is course approval which is a developmental process. 
Critical self-evaluation and reflection is also embodied within the new staff development and 
appraisal processes which the University regards as part of the quality enhancement 
process.  
 
49 Currently the University is focusing on student engagement through the philosophy of 
students as partners in learning and as long term members of the University. The University 
is now taking this forward by looking at ways to improve student engagement in course 
approval and review processes. Indeed, the students felt that the integration of staff and 
students as a community of equals was one of the best aspects of being at the University. 
Postgraduates were also aware of the university’s partnering approach by the Institute/ 
School engaging with students as equals.  
 
50 Sharing and dissemination of best practice is encouraged at University level from the 
recommendations of thematic audits and external examiner reports. At Institute level good 
practice is identified from annual evaluation, annual monitoring and periodic review. These 
reports are reviewed and discussed through Institute committees although the audit team 
was not able to identify specific examples in Institutes’ reports. As a consequence, the team 
encourages the University to be more explicit in documenting and disseminating these 
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features of good practice. The University has an annual Learning and Teaching conference 
for sharing and disseminating good practice to which partners are invited. Examples of other 
mechanisms in which good practice is disseminated include an ‘Interesting Practice’ blog, 
the Annual Learning and Teaching conference, the Employability and PDP conference, Work 
Based Learning Symposium, Research Supervisors Forum, inspirational teaching 
programme, the HE Partners’ Forum and the electronic Worcester Journal of Learning and 
Teaching. 
 
51 The University’s Learning, Teaching and Assessment Strategy, is a key driver in the 
University’s strategy for quality enhancement of the student experience. A new Strategy, 
approved at the time of the Institutional audit, focuses on the qualities and attributes for 
graduates to have achieved and the approaches to make this happen. The concept of the 
Employable Worcester (Post)Graduate and what s/he should be able to do is developed at 
every level of study through to Level 8. 
 
52 The University measures its success in quality enhancement through student 
retention, progression and achievement, and student satisfaction statistics. Its commitment 
to improvement and quality enhancement is recognised by external agencies including the 
Nursing and Midwifery Council, General Social Care Council and Strategic Health 
Authorities.  
 
53 In summary, the audit team found evidence of many examples of activities and 
processes that contributed to the continuous and systematic improvement of the student 
experience. In particular, the team noted the high quality and self reflective nature of 
documentation, including the Briefing Paper, the University’s proactive approach to continual 
reflection and improvement, and the development of an ethos which expects and 
encourages reflection and the enhancement of learning opportunities. In conclusion, the 
team considered the University’s commitment to enhancement, exemplified by its reflective 
and self-critical approach, to be a feature of good practice. Notwithstanding this, the team 
encourages the University to take further deliberate steps to disseminate explicitly good 
practice arising from Institute evaluations. 
 
 
Section 5:  Collaborative arrangements 
 
54 The University’s approach to collaborative provision reflects the Strategic Plan which 
sees ‘high achieving work with partner institutions’ as a means of enhancing ‘regional 
education, social and cultural development’ and as contributing to its widening participation 
and inclusion agendas. As the only higher education institution in Herefordshire and 
Worcestershire, the University takes its responsibility for contributing to the regional skills 
and widening participation agendas very seriously, and has developed relationships with 
most of the further education colleges in the counties, as well as further afield. Academic 
Board approved in 2008 a Partnerships and Collaborative Academic Provision Policy and 
Strategy statement setting out the typology of partnerships, the criteria for the selection of 
partners, the principles governing the relationships with partners and the strategy for the 
development of collaborative academic provision. 
 
55 The University’s approach has been to develop a diverse range of partnerships with 
a variety of providers in specialist niches. The University maintains a comprehensive and 
detailed list of collaborative arrangements. As the numbers of students studying through 
collaborative arrangements and the number of partners has increased, the University has 
acknowledged the higher risk implicit in collaborative activities. As a contribution to the 
University’s post-2012 strategic thinking, the University is consulting widely on a revised 
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partnership strategy that would primarily continue to focus on widening access and 
enhancing progression into higher education. 
 
56 Oversight for collaborative matters rests with the Externally Provided Programmes 
Subcommittee which reports to Academic Board through the Academic Standards and 
Quality Enhancement Committee, although the operational management of collaborative 
activities is vested in the Institutes. The Director of Regional Engagement has strategic 
oversight of collaborative activities whilst the Institutes and the partners are in turn supported 
by the Head of Collaborative Programmes, and the Senior Quality Officer (Collaborative) 
who also ensures that collaborative processes and procedures are kept under review.  
 
57 The University has in place well documented and clear arrangements for the 
approval and review of partnerships. The main criteria for the selection of partners are the 
compatibility of the educational objectives of the proposed partner and those of the 
University, the potential for a long term relationship in terms of widening participation and 
progression, and the standing, sustainability and environment of the partner. The approval 
process includes early informal discussions with senior staff at both organisations, and the 
preparation of a risk assessment on which the Board of Executive Managers bases a 
decision whether or not to approve a partnership in principle. A full report is considered by 
the Academic Standards and Quality Enhancement Committee which recommends approval 
to Academic Board. Partnership Agreements are detailed and comprehensive, and are 
normally valid for five years. 
 
58 The operation of the partnership is reviewed in terms of the formal Partnership 
Agreement, to secure a further five years’ approval and to note good practice and 
recommendations for development. These reviews are intended to be consultative, self-
critical and collaborative. A report with an action plan is considered by the Externally 
Provided Programmes Subcommittee which recommends via minutes to the Academic 
Standards and Quality Enhancement Committee and on to Academic Board for formal 
authority to continue the Agreement for a further period. The audit team noted the 
thoroughness with which partner reviews were carried out and the comprehensive nature of 
the reports presented to the Externally Provided Programmes Subcommittee, which receives 
annual overview reports offering a generic summary of themes emerging from the previous 
year’s partnership review activity. The Committee also receives and monitors an action plan 
for each partnership. 
 
59 Partnership monitoring operates through the normal arrangements for programme 
monitoring through Institute processes and additionally through the establishment of 
Strategic Partnership Planning Groups (SPPGs) and the work of Link Tutors. The Planning 
Groups, which are currently undergoing review to reflect the diversity of partnerships and the 
University’s developing partnership strategy, meet two or three times per year to monitor the 
partnership and keep a strategic oversight on its development. In future, it is intended to hold 
one of these meetings as an annual strategy meeting. The University has also agreed to 
adopt similarly a more flexible approach to its review of partnerships. The team recommends 
that it would be desirable for the University to evaluate the effectiveness of the operation of 
the new arrangements for partnership monitoring and review. 
 
60 Partnerships are overseen at a local level by a course leader or higher education 
manager from the partner and a University Link Tutor, for whom there is a role description, 
guidance pack and mandatory training. The thematic audit of the Link Tutor’s role resulted in 
still further clarification of the responsibilities of Link Tutors and their reporting lines, the 
strengthening of the Link Tutor Forum for University staff working with partners, and the 
inclusion of a collaborative/partnership standing agenda item on Institute Quality 
Committees. The audit team considered the University’s development of the Link Tutor role 
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and the establishment of the Link Tutor’ Forum to share good practice across the institution 
to be a feature good practice. 
 
61 The audit team confirmed that the University’s arrangements for the approval, 
monitoring and review of programmes offered by partners are essentially the same as those 
for University based programmes. These are governed by a formal course agreement and 
involve the approval of partner institution’s staff as teachers on the programme. The team 
confirmed that the arrangements for the scrutiny of collaborative programmes were robust 
and that they were scrutinised in detail. 
 
62 The audit team confirmed that the arrangements for securing the academic 
standards of University awards apply equally to collaborative programmes. Established 
University and Institute procedures are applied to programme approval, monitoring and 
review and the appointment of and responses to external examiners, irrespective of the 
location of delivery. On the whole, external examiners acknowledged collaborative activity in 
their reporting, and often offered specific comments on matters relating to the partners. The 
team though would encourage the University to persuade all external examiners involved 
with collaborative provision to comment specifically on consistent or variable performances 
between students at specific partners and those at the University. The team noted the 
University’s efforts to secure a greater standardization of the arrangements for all 
examination boards, irrespective of delivery site. 
 
63 The audit team confirmed that formal certificates and transcripts are signed at 
appropriate senior levels within the University, and conformed with the expectations of the 
Code of Practice, Section 2; Collaborative provision and flexible and distributed learning, 
clearly indicating the award, the University as the awarding body and the identity of the 
teaching institution. 
 
64 Whilst course agreements with partners set out the extent to which students at 
partner institutions have access to University resources and services, the expectation is that 
the partner is responsible for the provision of learning resources and personal and academic 
guidance. The Link Tutor has primary responsibility for advising the relevant Institute that 
student support arrangements at the partner continues to be appropriate and the audit team 
noted examples where the intervention of the Link Tutor had resolved issues in this regard. 
Students at partner colleges confirmed that they had full access to University facilities, 
electronically (especially via SOLE) and otherwise, and that their induction related to both 
college and University facilities and processes. Additionally, students at partner Colleges 
have the same representational arrangements as those studying at the Worcester campus. 
Some students, however, indicated that they had been unaware at the outset of their course 
of the need to meet certain levels of pass and /or be interviewed before progressing to a 
University top-up programme. This finding contributed to the team’s advisable 
recommendation around the preparation and progression of Foundation Degree students to 
top-up programmes (paragraph 22). 
 
65 Staff teaching on University courses in partner institutions are required to be 
approved as Registered Lecturers of the University. The approval criteria have recently been 
revised in the light of the developing UK Professional Standards Framework and following 
consultation with University and partner staff. They include the requirement to hold (or to 
follow a course leading to) an appropriate teaching qualification, and to demonstrate 
engagement with relevant research and/or scholarly activity. Applications for Registered 
Lecturer status are considered by the relevant Head of Institute (or nominee). The team 
identified, as an example of good practice, the widespread consultation with partner 
organisations on the revised criteria for appointment to Registered Lecturer status. This 
status offers partner institution staff the opportunity to access the University’s staff 
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development activities, including a discount for registering on University courses and free 
participation in the Postgraduate Certificate Learning and Teaching in HE. 
 
66 The arrangements for the management of standards and learning opportunities for 
collaborative courses adhere to the various elements of the Academic Infrastructure through 
the direct application of the University’s quality assurance arrangements for all programmes 
and through the additional arrangements in place for the approval, monitoring and review of 
partnerships. The audit team confirms that the arrangements adhere closely the Code of 
Practice, Section 2 and noted the role of the Head of Collaborative Programmes in advising 
partners of the key elements of the Code of Practice to provide the University with additional 
assurance of its alignment with the various elements of the Academic Infrastructure and on 
the use of external examiners in partnership programmes. 
 
67 The audit team concluded that the University’s arrangements for the management of 
quality and standards of collaborative provision are appropriate and effective, and reflect the 
expectations of the Code of Practice, Section 2; Collaborative provision and flexible and 
distributed learning. Furthermore, the team considered the inclusive approach of the 
University in working with its collaborative partners to be a feature of good practice. 
 
 
Section 6:  Institutional arrangements for postgraduate  
research students 
 
68 The University has recently been granted research degree awarding powers which 
came into effect from September 2010. Before this the University was operating research 
degree programmes accredited by Coventry University. The University has research degree 
programmes leading to the awards of MPhil and PhD. Following the granting of research 
degree awarding powers, the University is looking to expand further its research degree 
portfolio to include the MRes and professional doctorates in certain disciplines. 
 
69 The Research Degrees Board is responsible, on behalf of Academic Board, for the 
quality of standards and learning opportunities for research degrees. It also monitors the 
overall success rate of research degree programmes which, because of the small number of 
students, is currently managed relatively informally. The audit team suggests that the 
University may need to consider a more formal approach to monitoring success rates if 
student numbers increase. 
 
70 The Graduate Research School is responsible for the detailed management of 
research degree programmes and the general support of research students. There is also a 
Research and Knowledge Transfer Committee which is in charge of matters relating to 
research and produces the University's Research and Knowledge Transfer Strategy. Each 
Institute also has its own Research and Knowledge Transfer Committee. 
 
71 A Regulatory Framework document defines a range of procedures and policies 
governing the admission and registration of students, supervisory arrangements and 
examinations. The audit team found this framework document to be clear and 
comprehensive. The Graduate Research School also issues a Handbook for students and 
supervisors that includes a Code of Practice on the responsibilities for both research 
students and their supervisors. The audit team also found this handbook to be clear and to 
provide useful advice. The handbook is supplemented by further information published 
electronically along with all the forms needed by research students during their programme. 
 
72 The University's Research and Knowledge Transfer Strategy sets out a range of 
objectives aimed at strengthening the research environment along with plans to achieve 
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them. The Strategy includes objectives to increase the visible research activity of staff which 
is mirrored in several Institute strategies. The audit team found that staff were aware of the 
targets and that systematic efforts were being made to measure progress towards these. 
 
73 Information and Learning Services has a dedicated service aimed at research 
students as part of their overall support package. Overall, research students were satisfied 
with the library and computing resources as well as the general support available to them. 
 
74 The University website provides information to prospective research students on the 
application process. Suitable candidates are interviewed by a panel of at least two members 
of staff who have to undergo training. Final registration takes place when the student's 
research proposal is approved by the Research Degrees Board. Induction consists of a 
series of workshops in the first week followed by a further programme after registration. The 
audit team heard from students and staff that these arrangements operated effectively. 
 
75 All students have a supervisory team comprising at least two members of staff, one 
of whom takes primary responsibility. The team as a whole must have previously supervised 
at least three students. The proposed arrangements for each individual student, along with 
other aspects of the research environment, are scrutinised for their suitability both by the 
relevant Research and Knowledge Transfer Committee and the Research Degrees Board. 
The audit team considered that it may be difficult to sustain this approach if the number of 
research students increases. 
 
76 The only formal progress point during research degree programmes is the upgrading 
process from MPhil to PhD which involves assessment by a panel with an independent 
chair. All students are required to participate in an annual monitoring process which involves 
both the student and supervisor submitting a report to the Research Degrees Board. These 
reports were found to give a full account of the student's progress. The audit team found 
these arrangements to work satisfactorily but suggests that the process is kept under review 
if there is a growth in student numbers. 
 
77 Students are advised to keep a formal record of all supervisory meetings but in fact 
the audit team heard that students did not always keep records. University staff confirmed 
that this practice was not compulsory. As both students and supervisors are required to 
provide details of supervisory meetings during the annual monitoring process, the team 
suggests that the University may like to consider whether record keeping should be made 
compulsory. 
 
78 The Graduate Research School provides a Research Training Programme which 
includes two compulsory modules. A further optional module can lead students to the award 
of a Postgraduate Certificate in Research Methods. The programme is supported by a 
comprehensive course handbook. The programme underwent periodic review in 2009 and 
has been followed up with appropriate actions. 
 
79 New research students complete a formal Training Needs Analysis in consultation 
with their Director of Studies and this is reviewed on an annual basis. There are also 
opportunities for students to engage in PDP although this is optional. The audit team 
supports the University's review of both these processes with a view to clarifying and 
strengthening them. 
 
80 The audit team heard in meetings with students that there was a range of 
opportunities to assist in teaching at undergraduate level. All the students who had been 
engaged in teaching confirmed that they had received appropriate training for the tasks they 
had undertaken.  
 

http://www.worc.ac.uk/graduateschool/documents/TrainingNeedsAnalysisForm.doc�
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81 Responsibility for proposing an examination panel of at least two examiners, one of 
whom must be external to the University, rests with the student's main supervisor. In 
addition, the Research Degrees Board appoints an independent chair for the viva voce 
examination after which the examiners present a joint report giving their decision. Appeals 
are allowed only on well-defined grounds and must be submitted and considered in accord 
with the general student academic appeals procedure. Complaints procedures are also 
detailed in the Handbook and on the SOLE web pages. 
 
82 The audit team concluded that the arrangements for postgraduate research students 
met the expectations of the Code of practice, Section 1: Postgraduate research 
programmes. The team suggests the present arrangements will need to be kept under 
review if there are intentions to increase the number of research students. 
 
 
Section 7:  Published information 
 
83 The University publishes a large amount of information including prospectuses, a 
Student Handbook and course guides. The departments that produce this published material 
are given the main responsibility for checking its accuracy and currency although some 
additional checking is provided centrally. The audit team found that there was a strong 
commitment to this responsibility in the Institutes. There are extra levels of scrutiny for 
checking the accuracy of information relating to collaborative provision, and these are set out 
in a University policy document, and the audit team found that partner institutions were well 
aware of their responsibilities.  
 
84 Students that the audit team met generally confirmed that the information they had 
received was accurate and useful although some students did express the opinion that the 
rules for progression from FDs and HNDs to Level 6 top-up programmes were not so clear. 
Students told the audit team that SOLE (the Student OnLine Environment) was particularly 
effective at providing them with the information they needed to know about their courses and 
were complementary about the ease of use of the system.  
 
85 The audit team concluded that on the whole reliance could reasonably be placed on 
the accuracy and completeness of the information that the University publishes about the 
quality of its educational provision and the standards of its awards. There was just one 
exception around information on arrangements for students progressing from partner 
institutions to top-up programmes at the University.  
 
 
Section 8:  Features of good practice and recommendations 
 
Features of good practice 
 
86 The audit team identified the following areas as being good practice: 
 
• the comprehensiveness of the Student OnLine Environment (SOLE), which is tailored 

to the individual (paragraph 28) 
 

• the Student Academic Representatives (StARs) initiative, which enhances student 
representation (paragraph 35) 
 

• the wide range of opportunities afforded to students to enhance their employability 
(paragraph 40) 
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• the proactive approach which supports the student experience for disabled students 

(paragraph 43) 
 

• the institution’s commitment to enhancement, exemplified by its reflective and self-
critical approach (paragraph 53) 
 

• development of the Link Tutor role and establishment of a Link Tutor Forum to share 
good practice across the institution (60) 
 

• the inclusive approach of the university in working with its collaborative partners 
(paragraph 67). 

 
Recommendations for action 
 
87 Recommendations for action that is advisable: 
 
• to review the course approval process to ensure that all approval decisions are fully 

informed and have appropriate externality (paragraphs 12 to 14) 
 

• to ensure that external examiners and the Chief External Examiners comply fully 
with, and have sufficient data to fulfil, the requirements of their roles (paragraph 20) 
 

• to review the University’s admission requirements, and preparation of students, for 
entry to top-up programmes in line with the QAA Code of Practice and to ensure that 
these are clearly communicated to current and prospective students, and ensure that 
all Foundation Degrees programmes specify top-up programmes and bridging 
provision at the point of approval (paragraphs 22, 64 and 84). 

 
88 Recommendations for action that is desirable: 
 
• to include in the future review of the new periodic review process the adequacy of 

reporting on the effect of changes to programmes, including those which are 
cumulative (paragraph 16) 
 

• to evaluate the effectiveness of the operation of the new arrangements for 
partnership monitoring and review (paragraph 59). 

 
 



University of Worcester 
 

21 

Appendix 
 
[INSERT: official name of institute]’s response to the Institutional audit report 
 
[Text – amount will vary between reports] 
 





 
 

 
 

 
RG XXXa [month/year] 
 
The Quality Assurance Agency for Higher Education  
Southgate House 
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Tel  01452 557000 
Fax  01452 557070 
Email comms@qaa.ac.uk 
Web www.qaa.ac.uk 
 


	Preface
	Explanatory note on the format for the report and the annex

	Summary
	Introduction
	Outcomes of the Institutional audit
	Institutional approach to quality enhancement
	Postgraduate research students
	Published information
	Features of good practice
	Recommendations for action
	Reference points

	Report
	23 The undergraduate and postgraduate regulatory frameworks provide guidance on passing modules, classification of awards, mitigation, academic misconduct and plagiarism, guidelines on the conduct of Course and Scheme Boards of Examiners. The audit te...
	Features of good practice
	Recommendations for action


	Appendix


<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



