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	Guidance Notes (to be removed for final submission to the OU):

	The SED is completed by institutions that have previously become validated and are going through the Partner Reapproval Process It should:
· Demonstrate alignment with the OU’s five principles of institutional approval
· Provide evidence of governance, quality assurance, compliance, academic infrastructure, and student support
· Be evaluative, not just descriptive — showing how the institution knows its systems work and how they’re improved
· Reference key sources of evidence (e.g. committee minutes, repots, data dashboards, within the narrative without submitting these unless requested.
· Reference where arrangements operate across the wider institution, partners should clearly explain how these apply specifically to their HE provision, and where HE arrangements differ. 
· reference equivalent regulatory, governance, or quality assurance arrangements within the relevant national context where partners are based outside the UK

The Self-Evaluation Document (SED) is a critical component of the Partnership Review Process (PRP). It provides the Open University (OU) with a structured and reflective overview of your institution’s capacity and continued readiness to deliver OU-validated awards. The SED should focus on reflection and change since the last approval, and the impact and sustained effectiveness of activity. The SED should demonstrate how your institution aligns with the OU’s five principles of institutional approval, as outlined in the Handbook for Validated Awards and below:

(Principles of Institutional Approval)
1. Independence of institutional ownership from the exercise of academic governance.
2. Appropriate academic organisation and the administrative structure to support it and ensure compliance. 
3. Provision of an appropriate learning environment. 
4. Robust and rigorous quality assurance and enhancement.
5. Engagement with the wider academic and local community.

This document is aimed to be both descriptive and evaluative. Your completed self-evaluation should therefore include both descriptive and self-critical/evaluative elements. It should explain how your institution operates, how it assures academic quality and standards, and compliance, and how it knows its systems are effective. Partners are expected to make clear evaluative judgements about effectiveness (what is working well, what is less effective) and to explain how these judgements are evidenced.  It should also identify areas for development and outline how these will be addressed.
The SED will be used by the OU to:
· Inform the Partner Compliance Review and the final Panel Approval Visit
· Assess your institution’s governance, academic infrastructure, and quality assurance systems
· Evaluate your track record (where applicable) and your strategic and operational readiness to continue as a validated partner
· Support the panel in making a recommendation to the Curriculum Partnerships Committee (CuPC) on whether to reapprove your institution as a validated partner
The SED should be completed collaboratively and reflect the views of key stakeholders across your institution. It will be reviewed alongside supporting documentation and used to guide discussions during the approval process.

Length of your self-evaluation: 

It is recommended that the self-evaluation is no longer than 20 pages in total (not including supporting evidence). Guidance has been included under several of the questions, please delete this and these guidance notes before submitting the SED to the OU, as this will make the document shorter and manageable for the final approval panel.

Whilst for ease of production the self-evaluation may have one author, it should be evident from the content that the evaluation has drawn on and has the agreement of all stakeholders within the institution.

Supporting evidence: 

Please see the document mapping submission form for a list of supporting evidence required.

Where policies, strategies or frameworks underpin the arrangements described, partners should mention them in the SED narrative, and if possible, hyperlink to the public-facing version on their website. These do not need to be submitted unless explicitly requested in the document mapping submission form.

Institutions are not expected to create any new evidence for institutional approval and should only provide evidence already in existence. It is anticipated that there should be no more than 35 pieces of evidence in total.

Further information on how to submit the self-evaluation document and supporting evidence can be found in the OUVP Handbook for Validated Awards and appendix 1 of this document.
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Self-Evaluation Document for Partnership Reapproval Process
(This template should be completed electronically; boxes will expand as you type; text in italics is for guidance only and should be deleted before submission).
	Institution name:
	

	Main contact:
	

	Institution address:
	

	Author of document:
	

	Author’s e-mail address:
	



1. [bookmark: _Hlk213745438]Introduction (Provides a ‘picture’ of the provider to set the context for the panel and should reflect on the period of activity since your last review).
	1.1	Please provide details of your institution’s mission and core educational aims:

	



	1.2	Provide an outline of any current partnership arrangements you may have in addition to those with the OU. If partnership arrangements with other awarding institutions has ceased since your last OU review, please give contextual details. 

        In discussing other partnerships, please include the length of the relationship and the type of partnership operated.

	



	1.3 For your current HE partnerships (if any), outline in broad terms the responsibilities delegated to you by your awarding body(ies) for which you are licensed to deliver. 
Please also briefly identify where your institutional HE processes and procedures have to vary in order to accommodate different partner requirements.


	



	1.4   Please outline your institution’s strategic priorities, highlighting higher education-specific objectives and including any planned new provision, future validation or franchise arrangements (with the OU or other partners). 

       You may also include relevant information relating to relationships with, responsibilities to, and requirements of local government, devolved national government or overseas in-country legislation.

	



	1.5	Please provide information on your institution’s prescribed (the programmes are specifically designated by the relevant UK regulator and students can access government funding and support) and non-prescribed (students are either self- or employer-funded) student numbers?

	· 



	1.6 Give an overview of your current student profile (both holistically and for HE). This would normally include ethnicity, sex, deprivation characteristics, age, disability, local/national (partners may find it helpful to use charts, graphs or simple tables).



	



2. Independence of institutional ownership from the exercise of academic governance (Principle 1).

	2.1 Provide diagram(s) showing the structure and reporting lines of your institution’s corporate governance and academic deliberative bodies 


	



	2.2 Provide a narrative explaining how separation is (or will be) achieved between the institutional ownership and/or executive responsibilities of managers and deliberative responsibilities and decision-making by the academic community.



	This would typically demonstrate that (please refer to the OUVP Handbook for Validated Awards appendix 4):
· Academic Board (or equivalent) is the ultimate academic decision-making body in the organisation, and explains how it reports to the Governing Body, rather than the Executive.
· Terms of Reference of principal deliberative committees are provided, together with a narrative to demonstrate that the committees together are responsible for the academic (deliberative) decision making and thus are at the centre of the academic community in the provider, and able to exercise academic freedom and freedom of speech.
· Membership of deliberative committees draws on the student, teaching staff and professional services communities in the provider. Ex-officio membership by managers and senior staff would typically be in the minority of membership, and present, not as managers, but to inform decision making in their roles as experienced academics and professional service practitioners.
· Academic Board is intimately involved in: HE academic strategy, policymaking and approval; curriculum development; setting the provider’s pedagogic approach for HE; programme approval, monitoring and review; positioning the provider within the wider UK HE sector; overseeing academic quality, the partner’s alignment with (and mapping to) the QAA Quality Code, and the provider’s alignment with (and mapping to) conditions of registration and sector-recognised academic standards. 
· A brief overview of the Governing Body (including composition) is provided, explaining how it interacts with Academic Board  
· How HE student-facing institutional policies and HE regulatory frameworks are developed to support the delivery of programmes and assessment of students (and how the institution ensures that policies remain current and aligned with external regulatory changes). Where there is regulatory or policy divergence from the OU Regulations for Validated Awards, the discussion should highlight these and identify plans for alignment.
· Where academic authority sits, how academic decisions are made and approved in practice, and how the effectiveness and clarity of these arrangements are kept under review.




	2.3 If registered with the OfS (or intend to seek OfS registration in the near future) please provide a brief commentary on the Institution’s Access and Participation Plan or Access and Participation Statement and how reasonable steps are taken to comply with the requirements laid out in these documents.


	



3. Appropriate academic organisation and the administrative structure to support it and ensure compliance (Principle 2).
	3.1 Provide diagram(s) explaining the managerial/executive structures, associated meetings and reporting lines for teaching staff, professional and student support services staff, and the academic quality team.


	



	3.2 Provide a narrative to explain the working rhythm and inter-relationship between the various management meetings and governance committees.  


	



	3.3 Briefly describe how non-academic institutional policies[footnoteRef:1] are developed, approved and reviewed. [1:  Non-academic institutional policies should cover the student journey, covering a diverse range of issues, including, but not limited to, EDI; mental health and wellbeing; careers advice and employability policy; safeguarding; sexual harassment and sexual misconduct; suicide prevention, faith and community, IT, and complaints and appeals.
] 



	This would typically demonstrate that:
· Policies are developed by the subject matter experts within the organisation and are tested for compliance with national requirements or guidance. Policies are considered for approval at a senior executive or Governors’ committee, and are considered for reapproval on a regular, planned basis. 
· The institution properly discharges its responsibilities for reasonable adjustments and anticipatory duties (reference to examples may suffice).
· Accessibility of digital platforms (e.g. VLE, website) is monitored, assured and improved?
· The institution adopts a strategic approach to environmental sustainability and illustrates how this is embedded across the institution.
· The arrangements for supplying pre-contractual information to prospective students before they accept an offer. This is a legal requirement under consumer protection law, ensuring transparency and enabling informed decision-making.
· How your institution ensures inclusivity for different learner needs?
· Any arrangements for complaints relating to any Students Union (where applicable) 
· How policy review cycles are monitored to ensure policies remain current, effective and compliant with relevant regulatory and legislative requirements 





	3.4 Please indicate how the institution approaches institutional risk management, referring to your institutional risk register if one is written and used.


	This would typically demonstrate that:
· identify how risks specific to HE provision are identified, owned, monitored and escalated through academic and corporate governance.  These should also include the roles of executive, academic and members of the governing body.
· And provide a copy of the institutional risk register (or as a minimum, an extract containing the risks that might relate to the HE provision) and an evaluation of those risks.




	3.5 Which national regulatory body oversees your institution, and how do you ensure ongoing compliance with its requirements?
Do you use an enhancement‑led or regulation‑led model for quality assurance, and how does this align with your nation’s governance approach?



	



4. Robust and rigorous quality assurance and enhancement (Principle 4).
	4.1 Describe and evaluate your arrangements for setting and maintaining academic standards and assuring the quality of the student learning experience. 


	This would typically demonstrate that:
· Both deliberative and executive functions play a role in quality assurance and enhancement.
· How you apply the relevant qualifications framework (FHEQ or FQHEIS) to maintain academic standards?
· Who holds responsibility and accountability for academic quality and standards, and how this is assured through governance.
· There are internal controls or assurance processes do you have to verify alignment with sector‑recognised standards?
· There is a well-defined academic quality assurance cycle which includes short-term monitoring, periodic review, and arrangements for identifying appropriate improvements or enhancements.
· There are robust processes for curriculum development and approval; market testing to inform the business case; including externality (both academic and industry expertise) in the design process; use of sector (or PSRB) recognised standards for the academic discipline including consideration of environmental sustainability within the curriculum; and bringing academic scrutiny to proposals under the direction of academic board. 
· There are robust assessment processes which will only assign academic credit for achievement of the module learning outcomes; assure outcomes can be properly attributed to the individual student; include appropriate procedures for identifying and handling academic malpractice and the use of Generative AI; include both internal and external verification/ moderation of assessment instruments and assessment outcomes; and signpost appropriate processes for students to appeal.
· There are appropriate procedures to both select properly qualified and experienced experts for nomination as external examiners, and also to manage the process of external moderation of students’ assessed work.
· There are arrangements for student engagement (students’ opportunities to engage in providers’ decision making and on matters of concern or interest to them) and student voice (the active involvement of students in shaping their educational experience, including influencing decisions about teaching, learning, assessment, and institutional policies), explaining how an appropriately representative student voice is embedded in governance, strategy and how feedback loops are closed (you may wish to hyperlink sample minutes from student committees or analysis of surveys at module and programme level to provide examples of student engagement).
· There are arrangements for staff and employer feedback in the quality assurance processes.
· Where the curriculum includes an independent or group research activity (typically at L6/7), then the provider has procedures which properly address Research Ethics matters.




	4.2a Provide a commentary and critical analysis of recent HE student performance data (particularly focussing on the previous 3-5 years), including further information on academic standards, continuation, progression, completion and graduate destinations of your student community[footnoteRef:2].  [2:  Identifying and discussing any areas where outcomes are below expectations of the regulator.] 



	This would typically include tabular or pictorial representation of key data including: 
· Student continuation and retention
· Progression between levels of study
· Completion and award outcomes
· Graduate destinations and employment outcomes (where available)
You might also reflect on and describe:
· How this data is used to inform institutional decision-making and enhancement
· How is it used to improve student outcomes and close performance gaps, any disparities or performance gaps (e.g. by demographic group) and how these are being addressed
· Examples of concerns or issues that have emerged, a discussion and evaluation of interventions or support strategies used to address them, and an awareness of any ongoing or systemic issues.




	4.2.b Please explain how student performance data is used within governance and management processes to inform decision making, monitoring risk and drive enhancement.


	




	4.3 Please identify how your quality management processes include consideration (where applicable) of any external review activity; feedback from any external academic or industrial advisors; alignment with the QAA subject benchmark statements and UK Quality Code; alignment with the regulators’ conditions for registration; local/national legislation; and alignment with CMA consumer protection guidance.


	This would typically demonstrate that these matters are considered on a regular cycle by Academic Board.




	4.4 Please detail how ‘reportable events’ are identified and communicated to relevant Awarding and Regulatory bodies. Provide a summary of any reportable incidents to the OfS (or other regulator), and any interventions from the regulators or other sector bodies in the past five years. 


	



5. Provision of an appropriate learning environment (Principle 3).
	5.1 Comment on and evaluate how effective the institution is in ensuring the provision of an appropriate learning environment.


	This would typically provide:
· An outline of institutional resource planning procedures (for both physical and staff resources) and how such resources are kept under review and remain current
· A brief narrative outlining institutional level HE resources (e.g. study spaces, IT provision, library provision, opening hours)
· A brief evaluation of arrangements for student support (hardship, financial hardship, careers, study skills, counselling, medical and mental health support etc.)
· An evaluation of whether administrative and professional services support is sufficient to support the scale, complexity and regulatory requirements of the HE provision.
· A discussion of arrangements for staff recruitment, induction, probation, mentoring, staff pedagogic development, staff subject-specific development, requirements in respect of staff teaching qualifications and subject-specific qualifications, teaching staff experience, and how they are defined, supported and reviewed, and how effectiveness is monitored.
· Discussion and evaluation of the working relationship between institution and students/students’ union (if one exists). Use (or otherwise) of a formal student charter.
· An explanation of how AI is used and monitored within the curriculum and the Staff/student training initiatives on AI
· A brief description of the institutional approach to careers guidance and employability for HE students. Where possible, this should include how it is embedded within the curriculum and wider student experience, and governance and review, and the role of employer engagement, with signposting to relevant strategies where appropriate. 



6. Relations with the wider academic and local community (Principle 5).
	6.1 Provide information on how your institution develops its own internal academic community and engages with the wider academic and local community.


	This would typically describe:
· How expectations for staff scholarship, research activity and continuing professional development are defined, supported and reviewed across HE provision
· Your institutional approach to contributing to local and regional development
· Your institutional approach to fostering scholarship within the HE teaching team. 
· How staff work planning recognises and acknowledges time requirements for subject-specific staff development.
· How professional/research activities of academic staff sustain the internal academic development of the institution.
· How professional/research activities of academic staff sustain a curriculum which meets local, regional and national community need.
· If there are (in)formal engagement with other HEIs, how this informs profession/research activities of staff. 
· The institutional approach to supporting expert staff to engage with business and industry by developing mutually supportive activities (consultancy, professional development, research etc). Examples of employer and PSRB engagement and how it informs curriculum.
· Staff engaging elsewhere as external examiners, membership of course validation panels, members of expert committee members (QAA, OfS etc).


Appendix 1: OUVP Guidance Notes on Preparing a Self-Evaluation Document (SED) (Please delete the following appendix before submitting the final SED to the OU):
1. Introduction 
The Self-Evaluation Document (SED) is a critical component of the Partnership Development and Approval Process (PDAP) or Partnership Reapproval Process (PRP). It provides the Open University (OU) with a structured and reflective overview of your institution’s capacity, performance, and readiness to deliver OU-validated awards.
The SED should demonstrate how the institution aligns with the OU’s five principles of institutional approval.
It must include evaluative commentary on governance, academic standards, compliance, student support, and strategic readiness.
For PRP, the SED should reflect on developments and change since the last approval and demonstrate how systems have evolved and improved.
2. Purpose of self-evaluation
· To provide evidence that the institution continues to/meets the principles for OU institutional approval, the Quality Assurance Agency (QAA) Quality Code 2024 and the Office for Students (OfS) Conditions of registration 
· An SED should be both descriptive and evaluative – it should describe how the institution does things at HE level and how it knows that its approach is working in practice, but how it could be further improved.   Throughout the document it is useful to have a descriptive statement with some evaluation and then substantiate the statement with supporting evidence and examples which helps the reviewers understand the organisational more
· When completing the template please bear in mind that it is for an audience external to your organisation and so therefore should include contextual information on the institution and be written in mind of someone who has no prior knowledge of the institution.
· The SED should identify strengths and areas for development for the institution and/or programmes being brought forward for (re)validation.
· Reflection and completion of the SED should build on organisational strengths and take remedial action on areas for development.  The SED should be a frank appraisal of areas for improvement and how it is intended to deal with them (with an anticipated timescale for completion)
· Self-evaluation is not a bureaucratic exercise. It is a reflective and evidence-based process that supports institutional accountability, enhancement, and continuous improvement. The SED should be both descriptive and evaluative explaining how systems work, how effectiveness is measured, and how improvements are planned.  
· Partners are asked to make clear evaluative judgements about effectiveness (e.g. what is working well, what is less effective) and to explain how these judgements are evidenced. 
· Where appropriate partners should reference key sources of evidence (e.g. committee minutes, reports, data dashboards etc.) within the narrative they provide. Partners are encouraged to use hyperlinks to reference material rather than submit additional information than that requested on the document mapping submission form.

3. Phases of self-evaluation
3.1 Define the purpose
Ensure that all contributors understand the purpose of the SED. For PDAP, the focus is on demonstrating institutional readiness. For PRP, the emphasis is on reflection, enhancement, and sustained performance.
3.2 Planning (deciding what information is required, responsibilities and timetable)
· Develop an internal plan that outlines responsibilities, timelines, and areas of focus. Consider assessment, teaching and learning, staffing, student support, and compliance with external benchmarks Explicit statements setting who is responsible for which action and when they would be completed
· The plan may depend on resources available and constraints of time – it may need to be modified to what is achievable and realistic
· A timetable should be based on submission date to OUVP (date to be agreed ahead of time) and then work backwards to establish production dates. At least 3 months is useful to assemble the documentation and produce the SED, and realistically longer time is often needed for the exercise 
· Consider and map organisational policies and processes against the OUVP Principles of Validation 
· [bookmark: _Hlk205220904]It is useful to identify goals and indicators/criteria against which it would be measured.  As an example:

	Issue
	Related goal
	Criteria to measure achievement

	Student	Support	& guidance
	Extend ops for non-traditional students
	Aim for a minimum (specified) percentage of non-traditional students to complete programme


	Assessment
	Improve quality of feedback to students
	Aim for improved student satisfaction in this area.   EE responses



3.3 Assembling information and evidence
· Gather evidence from internal and external sources: student feedback, external examiner reports, performance data, policy reviews, and committee minutes. Use appendices to include supporting documents such as organograms, policy extracts, and data tables.

3.4 Writing the SED
· Use the OU template provided for PDAP or PRP. Each section includes prompts to guide your response. Use plain language, structured headings, and reference appendices for detailed evidence. Ensure the document is accessible and screen-reader friendly 
· it is important that the documentation includes evaluations of engagement with the OU, evaluation of external audits and annual monitoring etc.   
· Ideally, the SED should be no longer than about 20 pages.  It is useful for it to have one author, but the draft should be circulated to staff and students for wide ownership.  The panel will expect more than one person to be able to talk about the development and content of the document and will want to triangulate themes during various meetings scheduled for the final event
· All boxes should be completed in full to provide detailed information.
· Make sure there is consistent numbering of paragraphs and appendices – it is important that either the Approval or Reapproval panel are able to navigate the document easily.
· Please ensure that internal acronyms are referenced appropriately in the document e.g. Quality Assurance Committee (QAC hereafter). Equally, when referring to action owners and key staff they should be referred to by their job title and not their name e.g. the Chair of the Academic Board.
· Many of the documentation should already exist or may be drawn from other sources and redeveloped, e.g. a QAA Educational Oversight Review (EOR) Self Evaluation Assessment – and always use and reference existing documents where possible.  
· Supporting evidence should be referenced in the main body presented as appendices and should be relevant to the SED. Organograms of staffing structures and governance structures are helpful visual to the Panel and can be included as an appendix if there is insufficient spade to include the information in the main document.

3.5 Making judgements 
Self-evaluation involves judgement – i.e. something is good, might be improved etc.  The SED document should include explicit judgements rather than leaving them implicit for example: 'Our student continuation rate has improved due to targeted academic support.' Support each judgement with evidence and explain how it informs institutional decision-making. Evidence on which judgements are made should be clear. A common failing is for SEDs to be too descriptive.  Feedback from students, EEs, employers etc are very valuable to a SED but may be judgemental – an institution may need to balance the weight given to each judgement.
It is important that the judgements are made and collectively agreed.   
3.6 Actions and monitoring 
Actions and recommendations in the report should be explicit and obtainable and include a timeline of completion.
After the review, there should be a clear system for monitoring and reporting on recommended actions have been taken and what impact they have had – this could be the institutional action plan from the annual, Institutional Programme and Monitoring exercise partners of the OU are asked to complete.    
4. Submission and Review
The SED should be submitted electronically, with appendices clearly labelled and referenced. Your SQPM will provide submission instructions. The SED will be reviewed by the OU and used to inform the Partner Compliance Review and Panel Visit.
NB: OUVP will give guidance on submission requirements

5. Common Issues referenced in the SED by Partners

Institutions often face several common challenges when preparing Self-Evaluation Documents (SEDs), especially for PDAP and PRP processes. Here are some of the most frequent ones.
a) Balancing Description and Evaluation
Challenge: SEDs often lean too heavily on description without enough critical reflection.
Tip: Include evaluative commentary that explains how and why systems work, and what evidence supports that.
b) Interpreting the OU’s Five Principles
Challenge: Institutions may struggle to map their practices clearly to the OU’s principles of institutional approval.
Tip: Use each principle as a framework for structuring the SED, with examples and evidence aligned to each.
c) Demonstrating Compliance
Challenge: Institutions may not clearly show how they meet regulatory requirements (e.g. OfS, QAA, CMA).
Tip: Include a dedicated section on compliance, with named roles, monitoring processes, and examples of how regulations are implemented.
d) Using Performance Data Effectively
Challenge: Data is often presented without analysis or context.
Tip: Reflect on trends, gaps, and interventions. Show how data informs decision-making and improvement.
e) Engaging Stakeholders
Challenge: SEDs may be written by one person without broader input.
Tip: Involve academic staff, support teams, and students in drafting and reviewing the SED to ensure shared ownership.
f) Managing Length and Structure
Challenge: Documents can become too long or disorganized.
Tip: Use structured headings, summary boxes, and appendices for detailed evidence. Stick to the 20-page guideline for the main body.
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