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1.  Context 

1.1 The Apprenticeships, Skills, Children and Learning Act 2009 established a new independent regulator of qualifications called the Office of Qualifications and Examinations Regulation, known as Ofqual.  Legislative changes were made within schedule 12 of the Act to ensure Wales continues to have the remit to undertake statutory regulation of awarding organisations and their qualifications in Wales. 

1.2 In relation to Agored Cymru, the Welsh Government regulates qualifications and units within the Qualifications Credit Framework (QCF) and quality assures units within the Quality Assured Lifelong Learning (QALL) pillar of the Credit Qualifications Framework Wales (CQFW).
1.3 In relation to the Access to Higher Education Diploma, the Quality Assurance Agency for Higher Education (QAA) is the regulator.
1.4 The regulators work with Agored Cymru to make sure that its codes of practice enable all learners to be treated fairly. 

1.5 This policy responds to the General Conditions of Recognition May 2011 (Ofqual), specifically to Conditions A8, B3.2, I1.1 and  I4.2
1.6       The intended audience for this document is:

· Agored Cymru core and associate staff;

· all staff in recognised and partner centres;

· learners; 

· qualifications regulators.

1.7
This policy should be read in conjunction with: 
Enquiries and appeals policy 
Complaints policy

Sanctions policy
Reasonable adjustments policy 

Special considerations policy
2. Policy 

2.1 For the purpose of this policy, malpractice is defined as deliberate corrupt, illegal or unethical 
professional behaviour or neglect of professional duties which adversely affects the integrity of a qualification and results in not complying with the regulatory requirements for the delivery
  of the qualifications. 
2.2 For the purpose of this policy, maladministration is defined as ineffective management, lack of care, poor judgement, dishonesty, neglect, inattention and or incompetence.  The behaviour may be unintentional but it adversely affects the integrity of a qualification or award of credit and results in not complying with the regulatory requirements for the delivery of the qualifications. 

2.3 Malpractice and maladministration may be perpetrated by learners, centre staff or anyone else involved in the delivery of the qualification. 

2.4 Malpractice and maladministration compromise, or could compromise:

· the assessment process;

· the integrity of a regulated qualification;

· the validity of a result or certificate;

· the reputation and credibility of Agored Cymru;

· the qualification or the wider qualifications community.

2.5 Examples of malpractice and maladministration include:
· failure to follow Agored Cymru policies and procedures (to include centre recognition, learner registration and certification, internal verification, implementation of action plans, transfer of learner data);

· incorrect action or failure to take any required action;
· failure to provide information or providing false information;
· inadequate record-keeping;
· failure to investigate or deal with an identified issue within required timescales;
· recurrent failure to reply to Agored Cymru;  
· denial of access to resources (premises, records, information, learners and staff) by any authorised Agored Cymru representative and/or the regulator(s);
· misleading or inaccurate statements relating to qualifications;
· fraudulent claim for certificates;
· plagiarism of any nature by learners; 

· collusion;
· tampering of results or forgery of evidence;
· bias/prejudice in assessment;
· misuse of assessments, including inappropriate adjustments to assessment

decisions;
· abuse of AIV status;
· persistent postponement of ‘visits’ by Agored Cymru staff
 or postponement for more 
than 3 months;
· deliberate misuse of the Agored Cymru logo or regulators’ logos;

Please note that these examples are not exhaustive.
2.6 Malpractice and maladministration may occur in centres and within third parties, such as NOCN, and Agored Cymru itself.

Agored Cymru:

2.7 takes its responsibility to investigate suspected or alleged malpractice and maladministration seriously and ensures that investigations are carried out rigorously, effectively and by persons of appropriate competence who have no personal interest in their outcome.

2.8 takes reasonable steps to prevent malpractice and maladministration and establishes systems to reduce the risk of malpractice or maladministration.
2.9 uses the evidence available to make a judgement in each case of suspected or alleged malpractice and maladministration about whether there are or there are not reasonable grounds for suspicion or allegation.
2.10 will promptly inform the regulator if there is cause to believe that an occurrence of malpractice or maladministration, which could have an adverse effect, has occurred or is likely to occur. 
2.11 promptly notifies any centres and any awarding organisations that may be affected by the suspected or alleged malpractice or maladministration as follows:

· if the centre where the malpractice has occurred (or is suspected) is also approved with another awarding organisation (for the same or different qualifications) and the (suspected) malpractice could potentially impact on the activities undertaken on behalf of that other awarding organisation;

· if the centre where the malpractice has occurred (or is suspected) is also approved with another awarding organisation for the same qualifications and there is the potential for the centre to move their operations to the other awarding organisation in an attempt to avoid sanctions and continue sub-standard practices;

· if the centre where the malpractice has occurred (or is suspected) has indicated that they are seeking approval with another awarding organisation (for the same or different qualifications).
2.12 validates all evidence collected during an investigation. 

2.13 keeps written records and documents relating to the incident and investigation securely for an appropriate period in case of subsequent appeals and/or legal challenge;
2.14 reports all cases involving alleged, suspected or actual malpractice and maladministration to the Quality, Standards and Regulation Committee;

2.15 makes all records relating to alleged, suspected or actual malpractice and maladministration available to the regulator as required;
2.16 applies sanctions to centres in line with the sanctions policy where malpractice or maladministration is identified;
2.17 reviews centres’ arrangements for the investigation of malpractice or maladministration annually;
2.18 reports malpractice and maladministration to the police where there is reason to believe that a criminal act has been committed such as fraud.

3. Procedure

3.1 Malpractice or maladministration may be identified by Agored Cymru or centres via quality assurance monitoring (for example, internal and external verification), complaints or feedback from learners, centre staff, Agored Cymru staff, whistle blowers or other stakeholders, information from other organisations including regulators.

3.2 Where suspected malpractice or maladministration is brought to the attention of Agored Cymru, the Quality and Standards Senior Manager (QSSM) is informed.
3.3 The QSSM contacts the informant and requests that the allegation is presented in writing by completing the form M1 available from the Agored Cymru website.
3.4 The QSSM reviews the information presented and decides:

· to take no further action;

· to contact the Head of Centre and Quality Contact and instruct the centre to carry out an investigation and produce a written report on the outcome;
· to appoint a neutral investigating officer from Agored Cymru to investigate the matter directly ;

· whether the regulators should be notified.

3.5 In the event that there is a need for investigation either by the centre or by Agored Cymru, the investigating officer needs to gather key evidence to establish the facts in order to determine whether any irregularities have occurred. 
3.6 Agored Cymru makes every effort to complete the investigation within 30 working days and will advise all parties concerned of the revised timescale. 
3.7 The investigating officer tries to find the cause of the irregularities and who is involved.
3.8 The investigating officer writes a plan identifying key witnesses and timescales agreed with the party concerned.
3.9 During the investigation, all interviews and all telephone conversations are noted in writing.
3.10 All formal notes are signed and dated by all relevant parties.
3.11 Prior to meetings and interviews, the investigating officer and other party must agree who attends.  Both parties can be accompanied by a work colleague or learner but not a legal representative.  
3.12 The investigating officer is responsible for storing the information securely to avoid any breach of confidentiality or unsafe processing of sensitive information.
3.13 The investigating officer produces a written report detailing;

· what occurred;

· why the incident occurred;

· who was involved in the incident;

· when it occurred;

· where it occurred- there may be more than one location;

· any mitigating factors;

· what action, if any, the centre has taken. 
3.14 The investigating officer submits the written report to the QSSM at Agored Cymru.
3.15 On receipt of the report, the QSSM allocates a panel comprising a neutral
 Agored Cymru  manager, the QSSM and the Director of Quality, Standards and Regulation (DQSR).
3.16 If malpractice or maladministration is confirmed in the investigating officer’s report, the panel evaluates any action already taken by the centre and decides whether remedial action is required to reduce the risk to current learners and to preserve the integrity of the qualification.
3.17 The panel then ascertains whether any action is required in respect of certificates already issued.
3.18 If actions are required, the QSSM sends an action plan with appropriate sanctions to the centre in line with the Agored Cymru sanctions policy within 10 working days of the report being received.
3.19 Agored Cymru is responsible for monitoring the action plan through to completion.
3.20 The DQSR reports the case to the police if the matter is deemed to warrant a police investigation. 
3.21 The QSSM must advise the centre that it has the right to appeal a decision where a case of malpractice or maladministration is upheld.  (enquiries and appeals policy)
3.22 In cases where a centre believes that there has been maladministration by Agored Cymru in any aspect of the appeals process, the centre has a right to raise this matter with the appropriate regulator.
3.23 All evidence relating to the case must be retained securely for a period of at least 30 working days to allow for appeals to be completed.
3.24 Once a case is closed, the QSSM reviews this policy and its associated policies and procedures in the light of the case to ensure they remain fit for purpose.

4. Monitoring
4.1
 This policy is monitored annually.



 








� Delivery includes assessment, verification and award of qualification and transport of certificates.


� Quality assurance managers including Director of Quality, Standards and Regulation and Quality and Standards senior manager, external verifiers, quality assurance officers.


� An individual who has no conflict of interest in relation to the party/parties involved
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