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1.0
Purpose

The purpose of this Policy and Procedures Manual is to document the requirements for the Quality Management System to be implemented by PROSPECTIVE PROVIDER, to achieve the PROSPECTIVE PROVIDER’s Vision and Mission and effectively implement PROSPECTIVE PROVIDER Policies and Procedures.

2.0
Scope

The Manual includes all Policies, Procedures and Review Mechanisms required for the effective implementation of each element of PROSPECTIVE PROVIDER’s Quality Management System shown below:
· Quality Management

· Strategic Management

· Registration and Accreditation

· Marketing


     
 

· Learning Programme Development, Delivery and Evaluation

· Financial Management



     

· Administration and Communication

· Resource Management

· Staff Selection, Appraisal and Development

· Learner Entry, Guidance and Support

· Work Site Management

· Assessment Management

· Reporting

· Document and Record Management

· Health and Safety Management


· Management System Review 



3.0
References

South African Qualifications Act (Act 58 of 1995)

SAQA Regulation No R452 of 1998

SAQA Regulation No R1127 of 1998

Skills Development Act (Act 97 of 1998)

Skills Development Levies Act (Act 9 of 1999) 

Employment Equity Act (Act 55 of 1998)

Institutions Act (Act 84 of 1996)

Further Education and Training Act (Act 98 of 1998)

Higher Education and Training Act (Act 101 of 1997)

Adult Based Education and Training Act (Act 52 of 2000)
National Education Policy Act (Act 27 of 1996)

Higher Education Amendment Act (No 39 of 2008)

General and Further Education and Training Quality Assurance Amendment Act(No 50 of 2008)

National Qualifications Framework Act (No 67 of 2008)

Skills Development Amendment Act (No 37 of 2008)

Need to add the new quality council info
4.0
Vision and Mission Statements

VISION STATEMENT

· To be the leaders in empowering people towards education and social transformation by providing quality development initiatives.   
MISSION STATEMENT
· To professionally promote empowerment and social transformation via training interventions registered on the NQF by the following means:
· Provision of Tuition and Assessment
· Serving specifically Further Education and Training
· Working in National, Sectoral and Local Contexts
· Being responsive to changing requirements
· Taking accountability for our actions  
· Providing Recognition of Prior Learning opportunities for accredited qualifications offered by the academy.
POLICY STATEMENT

PROSPECTIVE PROVIDER commits itself to the view that the quality of its education and training will be determined and guided by its vision, mission and strategic objectives.  Further, the vision, mission and objectives of the sector reflect the quest for relevance and excellence.

4.1 VISION

To be the leaders in empowering people towards education and social transformation by providing quality development initiatives.   
4.2 MISSION

To adopt a phased – in approach, with related time-frames, that will be driven  by providing a generic policy statement and related procedures that are in line with national and regional policies and policy initiatives and which encourage collaboration with national and international stakeholders and which can be contextualized at learning site level in the following strategic areas: 
· Policy statements

· Total Quality management system

· Review mechanisms

· Programmes policies

· Staff policies

· Learner policies

· Assessment policies

· Governance and Management policies

· Communication Marketing policies

· Safety and Security policies

· Administration policies

4.3 AIMS

· To guide the development and implementation of a standardized Further Education and Training practice at learning site level.
· To guide the monitoring and evaluation of this/her practice at learning site level.

· To provide evidence for accreditation in respect of ETQA requirements.

· To confirm our credibility as a Further Education and Training provider to our clients.

4.4 OBJECTIVES

	STRATEGIC AREA
	STRATEGIC OBJECTIVE

	TQMS
	To develop a TQMS to ensure that the provision of FET services meets defined standards.

	REVIEW
	To identify mechanisms for the monitoring, control and review of policies and procedures.

	PROGRAMMES
	To identify mechanisms for the development, delivery and evaluation of learning programmes.

	STAFF
	To identify mechanisms for the recruitment, selection, appraisal and development of staff.

	STUDENTS
	To identify mechanisms for the recruitment, selection, guidance and support of Students.

	ASSESSMENT
	To establish policies and procedures for the different forms of assessment and the management thereof.

	GOVERNANCE AND MANAGEMENT
	To identify the structures and resources of the organization and the related accountability procedures.

	COMMUNICATION AND MARKETING
	To develop and market a robust FET-sector identity.

	SAFETY AND SECURITY
	To ensure that all activities occur within a safe, healthy and secure environment.

	ADMINISTRATIVE
	To ensure effective and efficient administrative support for learning provision.


The Policy Manual enables the PROSPECTIVE PROVIDER to realize the aims and objectives of the legislation that governs the provision of education and training.

5. VALUES
We subscribe to:
· Integrity

· Transparency

· Accountability

· Discipline

· Commitment

· Open communication

· Fairness
· Professionalism

· Perseverance

SECTION 5.0

QUALITY MANAGEMENT SYSTEM POLICIES

Quality Management System Policies Index
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We the undersigned, hereby give our commitment to ensuring that these Policies are fully understood, implemented and maintained within our organisation.

	Name
	Position

	Signature
	Date

	Chairman (MB)
	
	
	

	Academic Director
	
	
	


Quality Policy
(PROSPECTIVE PROVIDER P 01)

PROSPECTIVE PROVIDER (PROSPECTIVE PROVIDER) specifies the Degree of Excellence as “all activities of the organisation will be carried out in a systematic manner in accordance with defined and documented Policies and Procedures, will meet applicable legislative requirements, will be visible and auditable, and will ensure that the needs of Students, Staff and Stakeholders are met.”
To achieve this Degree of Excellence it is the stated Policy of PROSPECTIVE PROVIDER to establish and implement a formally documented Quality Management System (QMS), which includes Policies, Procedures and Review Mechanisms, in order to gain, and maintain, accreditation as a Provider of Education and Training.

1. The Quality Management System (QMS) is documented in the PROSPECTIVE PROVIDER Policy and  

     Procedures Manual, Ref: PROSPECTIVE PROVIDER/PPM/01 which includes:-

- PROSPECTIVE PROVIDER POLICIES
           
 Referenced as: PROSPECTIVE PROVIDER P01 to P16

- PROSPECTIVE PROVIDER SYSTEM PROCEDURES 
Referenced as: PROSPECTIVE PROVIDER P 001 to P 016

PROSPECTIVE PROVIDER identifies that Quality is the responsibility of all PROSPECTIVE PROVIDER personnel, and therefore will promote a Quality Culture within the organisation by means of sharing information, including personnel in decision making and delegating specific Quality Management functions, e.g. Quality System maintenance, to suitably skilled and competent persons.
The Management Committee will form a Quality committee, from members of the Organisation, who will be allocated responsibilities for ensuring the effective implementation of specific PROSPECTIVE PROVIDER procedures. The Quality committee will meet on a regular, scheduled basis, to review the continued suitability and effectiveness of the Quality Management System, and records of reviews, and actions arising, will be maintained. Where deficiencies are found, related to the operation of the QMS, corrective and preventative action will be taken to ensure continual improvement of PROSPECTIVE PROVIDER policies and procedures.

The Quality system has the full commitment of the PROSPECTIVE PROVIDER Management Committee.
2.       

AREAS OF PRACTICE RELATED TO THE TOTAL QUALITY MANAGEMENT SYSTEMS

2.1 REVIEW MECHANISMS

· The PROSPECTIVE PROVIDER will continuously review and monitor all operational activities on all levels at predetermined time frames using standardized procedures.

· The PROSPECTIVE PROVIDER will ensure that all the review findings are reported and corrective actions and improvements are effected.
2.2 PROGRAMMES

The PROSPECTIVE PROVIDER will offer relevant and flexible programmes that meet the education and training needs of the community and encourages lifelong learning.  Learning programmes are developed, delivered and evaluated according to defined quality standards and procedures.
2.3 STAFF POLICIES

All staff will be selected, recruited and appointed on the basis of predetermined criteria.  Staff policies and procedures are learner centered and meet the curriculum and accreditation imperatives.

2.4 LEARNER POLICIES

Learner policies are guided by the philosophy of learner centeredness and the PROSPECTIVE PROVIDER will ensure that the learning programmes are relevant to the needs and aspirations of the Students.  Through predetermined feedback mechanisms, the PROSPECTIVE PROVIDER will identify the nature of support Students require.  The PROSPECTIVE PROVIDER will provide a supportive environment, which leads to optimal learning. 

2.5 ASSESSMENT POLICIES

Assessment practices will be executed at the highest possible level of expertise consistent with NQF principles and DoE assessment guidelines. The PROSPECTIVE PROVIDER’s assessment procedure will incorporate principles of life-long learning, recognition of prior learning and integration of theory and practice.

2.6 GOVERNANCE AND MANAGEMENT POLICIES

The PROSPECTIVE PROVIDER will ensure that there is synergy between the different governance and Management structures to ensure strategic leadership and direction.  The decision making process will be informed by good communication and consultation.

2.7 COMMUNICATION AND MARKETING

The PROSPECTIVE PROVIDER’s corporate image and identity will be established and promoted internally and marketed externally through a variety of PR media and there will be a coherent marketing strategy involving coordinated activities.

2.8 SAFETY AND SECURITY

All activities will be directed at ensuring the safety, security and welfare of all role-players within the PROSPECTIVE PROVIDER environment.  The OHS Act will inform these activities.

2.9 ADMINISTRATION

Administrative policies and procedures will ensure the efficient functioning of the PROSPECTIVE PROVIDER.  Administrative operations are executed in a professional and coordinated manner.

3 SPECIFIC PRACTICES

All of these practices are developmental and process oriented and further clarified in the procedure manual.

3.1 RESEARCH

Qualitative and quantitative research will ensure that the PROSPECTIVE PROVIDER is constantly responding to community needs and complying with legislation.

3.2 SYSTEMATIC PLANNING

Systematic planning involves coordination and consultation on all levels, which enables effective implementation and results in the achievement of goal and target setting at all levels, ensures that directed activity becomes the common practice in the system and enables the constructive use of resources.  Early warning systems ensure that qualitatively weak or deficient activities, processes or functions are identified before it impacts on the efficient functioning of the general system.  

3.3 IMPLEMENTATION

Standard Operating Procedures (SOP) ensures that there is conformance to predetermined procedures so as to facilitate guided monitoring, control and evaluation.  
All activities must be recorded and reported to the appropriate people within the established time frames.
Roles and responsibilities must be clearly identified and commonly understood.

3.4 CONTROL AND MONITORING

Documented meeting and reporting ensures that there is effective and constructive communication that contributes to and enables decision-making.
Responsibility matrixes and checklists assist to guide and track activities and identify both compliance and non-compliance.

3.5 EVALUATION

Internal and external assessment practices must be aligned to the principles of good assessment – validity, fairness, reliability, cost effectiveness etc. Self-evaluation ensures that individuals and practices are evaluated internally to compel a focus on performance and the assumption of responsibility for development within the context of systematic functioning. Quality surveys and complaints are valuable indicators of performance in the evaluation process.

3.6 REVIEW

Internal and external reviews will identify weaknesses and opportunities for further development, thereby encouraging improvement and corrective actions.

4 INCENTIVES FOR COMPLIANCE

The Appraisal System will identify individuals and areas that warrant recognition and appropriate reward to increase motivation and enhance performance.

5 CONSEQUENCES FOR NON-COMPLIANCE

Where individuals and areas are identified that are not complying with the TQMS procedures, all efforts must be made to rectify the problem. If non-conformance persists, the disciplinary procedure will be effected.

Strategic Management Policy

(PROSPECTIVE PROVIDER P 02)

The Strategic Management of PROSPECTIVE PROVIDER is vested in the Management Committee of the organisation and the Professional Management of the organisation is undertaken by the Academic Director. It is PROSPECTIVE PROVIDER Policy therefore, that the Strategic Management of the organisation be a joint effort between both parties, i.e. The Director and the Management Committee. The Management Committee at it’s optimum capacity would be composed of the following members:
· The Director of the organisation

· PROSPECTIVE PROVIDER Regional Co-ordinator
· Facilitator representative of the organization

· Representative of Non-Facilitator members
· Representative of Student members
· Two members of the PROSPECTIVE PROVIDER National Executive

During the development phase of the Prospective Provider, the Management Committee would comprise members in keeping with the growth status of the Prospective Provider.

The PROSPECTIVE PROVIDER organisational structure is shown in appendix A of this Policy and Procedures Manual.

The Management Committee of PROSPECTIVE PROVIDER is responsible for ensuring the following strategic management functions are implemented:
· PROSPECTIVE PROVIDER is registered with the Department of Education

· PROSPECTIVE PROVIDER is accredited by the Service Seta ETQA

· PROSPECTIVE PROVIDER has a clear purpose and direction

· There is a five year strategic plan implemented

· There is an annual business plan implemented

· There is a Quality Management System implemented

· PROSPECTIVE PROVIDER Products and Services are effectively marketed

· PROSPECTIVE PROVIDER policies and objectives are clearly defined

· PROSPECTIVE PROVIDER organisational structures are established

· PROSPECTIVE PROVIDER responsibilities and authorities are documented

· Adequate resources are provided for services offered
· Regular management reviews are conducted
· There is consultation with external bodies

PROSPECTIVE PROVIDER internal Quality Management System audits will review the effectiveness of implementation of all Management Committee functions.
Registration and Accreditation Policy

(PROSPECTIVE PROVIDER P 03)

Registration

PROSPECTIVE PROVIDER is registered as a Provider of Education and Training with the Department of Education in terms of the Further Education and Training Act (Reg no 2009/FE07/09).
Accreditation

PROSPECTIVE PROVIDER is and will maintain accreditation as a Provider of Education and Training from the relevant ETQA in terms of SAQA Regulation No R1127 of 1998. (Services Seta: Decision No 2352)
In seeking accreditation the following issues will be considered:-

a) Which is the applicable ETQA for PROSPECTIVE PROVIDER?
Research will determine the education and training services that would be offered by Prospective Provider. The following qualifications have been identified as key qualifications that would be offered in a phased approach by Prospective Provider.
New Venture Creation 


NQF L4 
Management 



NQF L 4 

Auctioneering 
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Business Practice 
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Domestic Services 
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Project Management 


NQF L 5

Hygiene and Cleaning 


NQF L 1 

b) What are the applicable Institutional requirements for PROSPECTIVE PROVIDER accreditation?
As per the requirements of the Services Seta ETQA.
c) Which are the applicable Learning Programme requirements for PROSPECTIVE PROVIDER accreditation?
· New Venture Creation 

Qualification Id 66249

· Management 


Qualification Id 57712

· Auctioneering 


Qualification Id 48882

· Business Practice 


Qualification Id 61755

· Domestic Services 


Qualification Id 23853

· Project Management

Qualification Id 58395

· Hygiene and Cleaning 

Qualification Id 57937

d) Which are the applicable NQF Bands and Levels of Primary Focus?
New Venture Creation 


NQF L4 

Management 



NQF L 4 
Auctioneering 



NQF L 4

Business Practice 



NQF L 1

Domestic Services 



NQF L 1

Project Management 


NQF L 5

Hygiene and Cleaning 


NQF L 1
e) The relation of Bands and Levels to a Coherent, Progressive pattern of registered Standards and Qualifications within learning pathways.
As stipulated by the qualification guidelines.

Marketing
(PROSPECTIVE PROVIDER P 04) 

PROSPECTIVE PROVIDER will strive to promote, sustain and continually improve the provision of Education and Training services offered by the organisation by implementation of the following methods:-

a) Identification of the needs of Students related to current and future labour market needs,     

       demographics, business and further skills development opportunities.

b) Allocation of Marketing responsibilities to identified individuals or groups.

c) Promotion and effective communication of PROSPECTIVE PROVIDER’s Products and Services, including clear, accurate information about content, delivery, assessment, guidance and learner support.

d) Continual review of the Products and Services offered for sustained suitability and applicability. 

e) Continual review of resources required to effectively provide such Products and Services. 

f) Maintenance of, and access to, a comprehensive and current data base, including education and training and relevant labour market information, for use by all Students.

g) Maintenance of close links and/or partnerships with other education and training organisations, and local employment organisations.

h) Implementation of a Quality Management System to ensure the continued Quality of 
 Products and Services offered.

Learning Programme Development, Delivery and Evaluation Policy

(PROSPECTIVE PROVIDER P 05)

PROSPECTIVE PROVIDER is committed to ensuring that Learning Programme Development, Delivery and Evaluation ensure, to the greatest extent possible, that Students achieve the Outcomes of their selected Standards and Qualifications.

1. In order to implement this policy PROSPECTIVE PROVIDER will ensure that:-

a) NQF principles are considered and incorporated into the development, of all Learning 
       Programmes provided by the Organisation, i.e. access, relevance, credibility, 

       coherence, integration, flexibility, articulation, progression and portability.
b) through assessment, prior learning is recognised and credit given for learning which 
      
       has already been acquired through different ways, e.g. life experience (experiential learning).
c) the elements of Learning Programmes are related to the purposes and outcomes of the 

       registered Standards and Qualifications.
d) delivery and evaluation methods consider all relevant requirements necessary for the 
 successful completion of the Learning Programme, e.g. language, delivery style 
  

      environment and support resources.  
e) Learning Programme Development, Delivery and Evaluation reflect current National

      Policies, Strategies and Initiatives.   

	PROCEDURE NUMBER
	PROSPECTIVE PROVIDER P 05

	PROCEDURE TITLE
	LEARNING PROGRAMME DEVELOPMENT AND DELIVERY

	DATE COMPILED/
	29 April 2008

	REVIEW DATE
	2 April 2009


	PURPOSE
	Serves as a written statement of the programmes offered at Prospective Provider
· A confirmation document

· Skills programmes and Studentships will be offered according to NQF requirements

· To give a guideline to selecting programmes that are relevant & lead to qualifications issued by the national exam dept or by the ETQA.

· All skills/programs to be offered designed to have Students employable.

· Offer programmes that lead to opportunities of life long learning & articulation to other programmes and higher education.

· Programmes will focus on academic skills but also on life skills and the holistic development of the learner.

	SCOPE & CONTEXT

(WHO WHAT WHY)
	· The FET Act prescribes the type of provision, the level of provision, the fields of provision, articulation routes and funding.

· In terms of the stipulations of the FET act, 60% of programme provision must fall within the FET band.

· Programme development and provision must take into account available and accessible resources.

· Unit Standard based programmes must satisfy NQF requirements.

	REFERENCES
	· Relevant SAQA Legislation and guidelines

· FET Act 98 of 1998

· TQMS Policy

· Substance / HIV awareness counseling Act

· Relevant skills legislations

· The white paper on inclusively

	TERMINOLOGY/ DEFINITIONS
	Quality – general excellence; the standard of something measured against other things of a similar kind; distinctive attributes or characteristics.

Quality in education – Implies that all the processes and practices of an institution are centered on the client and subject to national and international standards.

Quality control – responsibility and accountability of the people who make the product or deliver the service.

Total Quality Management systems – the sum of activities and processes used to enable the organization to deliver products and services that meet and exceed the needs of the client in a consistently superior and cost-effective way.

Quality audits - Activities undertaken to measure the quality of products or services that have been delivered.

Modes – various methods of programme delivery

Approval – permission by DoE and ETQA to offer a programme

Facilitation – learner centered method of enabling learning.

Programme – Combination of units of learning

SAQA - 120 credits or more are attached to a combination of units of learning.

Curriculum – Planned combination of learning programmes

Assessment – A planned, structured, determination of a learner’s competence against identified standards.

UMALUSI – Band ETQA for FET Colleges.

SETA – Sector Education and Training Authority

ETQA – Education and Training Quality Assurance body. All SETA’S have an ETQA.

SAQA – South African Qualifications Authority

FET – Further Education and Training

U.S – Unit Standards.

NQF – National Qualifications framework.

SGB – Standards generating body. 

	GOALS / OBJECTIVES
	INDICATORS OF ACHIEVEMENT

	· Develop policies and procedures for programmes
	· The programmes policy and procedures manual.

	· To identify community learning needs.
	· Research evidence

· Proposals

	· Plan, design and develop programmes to address needs
	· Program plans

· Actual program and resources

	· To seek approval from the relevant authority 
	· Letter of approval

	· To include: HIV/AIDS and Substance abuse awareness and training in all programmes.
	· Learning sites area all acting and practicing awareness.

	· Develop intervention programmes within the context of accommodating diversity and inclusivity.
	· Students are being included and accommodated.

	· Programmes for staff development must be identified & offered.
	· HR development is evident at all sites.

	· Constantly upgrade programmes to meet the developing requirements of technology.
	· Staff and Students progress in line with technology.

	· Students will be assessed as to the assessment policies and procedures
	· Assessment reports

	· Review programmes and programmes development process
	· Review report


ROLES AND RESPONSIBILITIES / ORGANOGRAM

	SETAs and ETQA’s

MANAGEMENT COMMITTEE

CURRICULUM MANAGEMENT

SENIOR MANAGEMENT COMMITTEE 

PROGRAMME DEVELOPMENT DEPT.

MIDDLE MANAGEMENT  

ALL STAFF

STUDENTS
	Provides approval.

Generates policies which govern programmes

Market research in conjunction with Sen. Management & identify programmes that can be offered.  Consolidate the input of all the portfolios to implementation of the program.

Liaises with & advises the Management Committee and the Curriculum Committee. on matters relating to existing and future programmes.  Also ensures that the correct procedures are followed with identifying programmes, seeking approval from Dept. & implementing programmes.

Research and identify new programmes advise the Management Committee, plan & advise Senior Management around:

· Course material and equipment

· Infrastructure 

· Staffing

Execute the planning and implementation process.

Comply with and maintain all requirements relating to the implementation / offering of the programme in relation to other portfolios i.e. QA, Finance.

Comply with and maintain attendance requirements of the programmes.


2 AREAS OF PRACTISE RELATED TO PROGRAMMES.

2.1 REVIEW MECHANISMS
· The Prospective Provider will continuously review and monitor all operational activities on all   levels at predetermined time frames using standardized procedures.  
· The Prospective Provider will ensure that all the review findings are reported and corrective actions and improvements are effected.
At a practice level, programme review will operate in the following manner:
1. Review by moderator of student study material to ensure that the said material meets the requirements of the particular unit standards comprising the learning programme/qualification
2. Review by facilitators after each workshop session
3. Review by students after each workshop session
Analysis of the feedback by the various role players will be completed to determine any emergent trends if any. Remediation controlled by the Programme Director to follow.
2.2 PROGRAMMES

The Prospective Provider will offer relevant and flexible programmes that meet the education and training needs of the community and encourages lifelong learning.  Learning programmes are developed, delivered and evaluated according to defined quality standards and procedures.

Prospective Provider will offer skills programmes as well as full qualifications.  All skills programmes will be unit standard based. Full qualifications will comprise unit standards as determined by the qualification. The following procedure will determine the procedure used in the development of learning programmes:
1. For full qualifications, unit standards will be grouped so that the full qualification is broken up into learning programmes by name or by module designation. 

2. A module/learning programme matrix will be developed to ensure that each learning programme identifies the unit standards by title as well as unit standard number. The matrix will also identify the SOs, ACs, CCFOs as well as embedded knowledge covered.

3. The above will be used to ensure that a match exits between the unit standards, their associated criteria and the qualification outcomes.

4. Study material will be developed by writings teams with the constituent knowledge or under the guidance of a team leader with the constituent knowledge. The study material written will be guided by the unit standard groupings.

5. Pre delivery moderation of the student study material will be conducted to ensure that the said student material satisfies a match with the unit standard outcomes.

6. During the delivery phase, facilitators will be expected to submit evaluation of the student study material and their suitability to the mode of delivery.

7. Students will submit evaluation of the study material at each workshop/ phase of the learning programme delivery.

8. The Academic Director will use these evaluations for internal maintenance review for operational purposes.

9. All student study material will be review by the academic staff to determine Unit Standard match and currency on an annual basis. The review will be facilitated by the programme Director and reported to the Academic director. 

RESEARCH

Designated staff will engage in carrying out research to identify new programmes.  The staff will contract role players in the community to provide required needs driven programmes.

Skills programmes/ full qualifications offered by the Prospective Provider will be determined by identified need in the community/sector. Staff with the constituent knowledge/ consultants will be used to determine the viability of the offering.  

PLANNING AND IMPLEMENTATION
Planning of all aspects required in implementing a programme must be carefully executed taking into consideration the following:

· Financial implications

· Impact on staff

· Impact on infrastructure

· Impact on learner
Designated staff of all portfolios to provide control mechanisms to ensure that the implementation of the programme conforms directly to the goals set out in the strategic plan.
Only full time/ contracted staff or consultants with the constituent knowledge will be used to develop, facilitate or evaluate learning programmes.

EVALUATION / ASSESSMENT
Staff to be trained and accredited to ETQA requirements so that training / assessment and moderation can take place against unit standards.
Record of Learning Material Review
The minutes of the review meeting held on 9 November 2009 have reference:

Decision of the review committee determined that the Learner Material for qualification 59097 was appropriate and should therefore be used as the standard learner material until deemed otherwise during subsequent review processes.

Financial Management Policy
(PROSPECTIVE PROVIDER P 06)
PROSPECTIVE PROVIDER will appoint competent persons to be responsible for the Financial Management of all funds and assets. The organisation will maintain adequate financial resources to sustain the Quality of learning Services throughout successive periods of accreditation as a Provider.

Budgetary and Financial Management procedures will be implemented which will ensure

that the PROSPECTIVE PROVIDER Vision and Mission are achieved.

No one person will have sole control over the organisation’s funds or assets, and an asset register will be maintained.

An annual budget of expenditure will be drawn up and approved by the Management Committee prior to being implemented.

Persons made responsible for financial management of the organisation’s funds and assets will be held accountable for funds or assets that are misused or misappropriated.

PROSPECTIVE PROVIDER will maintain a computerised Learner data base which will, inter alia, manage Students accounts.


PROSPECTIVE PROVIDER will manage purchasing activities by establishing an approved suppliers list, which will be maintained in order to ensure that only reputable organisations are used when purchasing goods or services.

Suppliers of goods or services will be evaluated and approved prior to any order being placed, and a record will be maintained of the basis by which suppliers are approved.

Purchase orders placed on suppliers will contain a clear description of the goods or services required and will be reviewed and approved by the Director, or his/her/her delegated representative, prior to being issued.

A list showing signing authorities against monetary values will be maintained.
Procurement Policy
Introduction

Objective

The objectives of the Procurement Policy are:

· To create a procurement system which is uniform and simple;

· To eliminate fraud or any other irregularities in the procurement of goods and services; and  

· To guide PROSPECTIVE PROVIDER in properly administrating processes relating to purchase requisitions and orders, creditor payments and stores.

Responsibility/Accountability

The Financial Director is responsible for procurement. However, he/she may delegate certain duties/tasks to designated staff, which would be accountable to him/her. The Financial Director is therefore accountable for all transactions entered into by his/her designates. 
· The Financial Director is delegated responsibility for establishing and maintaining systems, procedures, processes and training and awareness programmes to ensure efficient and effective financial management.

· The Financial Department of the PROSPECTIVE PROVIDER has the primary responsibility to manage the financial resources of the PROSPECTIVE PROVIDER efficiently and effectively.

· Policies and procedures are the key management tools to ensure effective compliance with the PROSPECTIVE PROVIDER’s objectives. The PROSPECTIVE PROVIDER’s vision is cascaded into policies that guide all transactions of the PROSPECTIVE PROVIDER. Financial policies are there to guide all financial transactions.

· These policies and procedures are controls that management (Director and Heads of Department) utilize to ensure that all transactions are correctly recorded in the accounting records of the PROSPECTIVE PROVIDER, reported and disclosed as required by relevant legislation. 

· The four functions that the finance department has to manage are:
· Budget process and the budget monitoring
· Financial Policies and Procedures
· Financial and Management Accounting and Reporting
· Information Technology 
· Interaction with stakeholders
These are elaborated on individually in the following sections.

The Managers must prepare a monthly report for submission to the Financial Director. Heads of Departments must furnish the Financial Director with the following information: 

· A comprehensive analysis of debits which shall reflect the number of debtors and amounts outstanding of current debts and debts outstanding for 30 days, 60 days, 120 days and more than 120 days;
· A reconciliation of the cashbook with the statement, including an explanation of all reconciling items which have been outstanding for more than three months; 
· The anticipated cash flow for the ensuing six months which shall include plans to finance any shortfall; 
· All surpluses and shortfalls in stock levels as well as reasons for such surpluses and shortfalls; and 
· An age analysis of the monthly paid creditors including the reasons for all amounts outstanding for more than 30 days. 
Delegation of Authority - Empowering Heads of Departments:
In order to promote efficiency and the effectiveness of the procurement process, The Financial Director must empower Heads of Sections by delegating responsibilities to them. The following are recommended limits:

· Level 1 (for expenditure up to R2 000). At this level the buying department is empowered to select suppliers and negotiate price; 

· Level 2 (for contracts, purchases or services from R2 000 up to R50 000). At this level, the buying department must obtain three quotations and evaluate them according to the PROSPECTIVE PROVIDER’s Procurement Policy. The Management Committee will be responsible for authorizing the awarding of the contract;

· Level 3 (for contracts, purchases or services from R50 000 to R100 000). The buying department concerned must obtain three quotations and evaluate them according to the PROSPECTIVE PROVIDER’s Procurement Policy. The Management committee will be responsible for authorizing the awarding of the contract; 

· Level 4 (for contracts, purchases or services from R100 000 and above). The buying department concerned must obtain three quotations and evaluate them according to the PROSPECTIVE PROVIDER’s Procurement Policy. The Management committee will be responsible for authorizing the awarding of the contract; and

· The limits outlined above are inclusive of VAT and are applicable to the total order and not to the individual items which make up the order; and

· The PROSPECTIVE PROVIDER can amend the above limits by resolution at a meeting of directors to effectively adopt limits that are more relevant to their specific circumstances.
Procurement Principles for Purchase Requisitions and Orders

Only PROSPECTIVE PROVIDER officers delegated the authority, by the Financial Director to sign purchase requisitions should be responsible for this function. Prior to authorizing a purchase requisition, the authorized PROSPECTIVE PROVIDER officer has to:

· Establish if there is a necessity for the item or service requested; and 

· Ensure that sufficient budgetary provision exists to cover the requisition presented.

· The financial Director must assign the responsibility of sourcing the supplier of the goods requested to a designated PROSPECTIVE PROVIDER (Buyer).

· The selection of supplier should be subject to the following parameters:

· For costs less than R1 000, the most convenient supplier should be used;

· For costs between R1 000 and R10 000, three written quotes should be obtained, and the Head of Department should select the most appropriate supplier;

· For costs above R10 000, three written quotes should be obtained, and The Financial Director or his/her authorized delegate are responsible for selecting the supplier. The reason for the final quote being selected should be documented (e.g. favorable price, favourable quality, or availability); and

· Purchase orders must, depending on the value of the order, be authorized by the Head of Department or the Financial Director, before being placed, faxed or telephonically or otherwise confirmed with the supplier.

· All goods should be received in a demarcated area by a team nominated by The Financial Director for this task. 

· Only deliveries that are supported by an authorized purchase order should be accepted. Details of short deliveries should be clearly recorded to ensure that the subsequent payment would cover only goods that were actually received. 

Procurement Principles for Creditor Payments

· The Financial Director shall be responsible for the payment of all accounts due by the PROSPECTIVE PROVIDER.

· The Financial Director shall advise the Administration Manager of the names of officials empowered to sign vouchers authorizing payments of accounts and furnish him/her/her with their specimen signatures. 

· The Financial Director or his/her designate submitting vouchers for payment shall be responsible for the accuracy of the amount to be paid and shall ensure that:

· The goods have been received or the service rendered;
· The prices and calculations are correct;
· Any discounts to which the PROSPECTIVE PROVIDER is entitled, have been deducted;
· The account has not previously been paid; and
· If excess expenditure is involved and The Financial Directors of the PROSPECTIVE PROVIDER have approved such excess, their signatures must be obtained on the reconciliation prior to payment.

· All payments should be made by cheque or electronic transfer. Except for petty cash, no payments should be made in cash.

· All cheques drawn on the PROSPECTIVE PROVIDER’s bank account shall be signed by not less than two persons authorised to do so.

· Electronic fund transfers should require the passwords of two Directors before it can be completed. Only the PROSPECTIVE PROVIDER Directors should be issued with passwords to authorize payments on this system. 
· All payments that were facilitated through debit order should be subsequently authorized by The Financial Director.
Transactions with PROSPECTIVE PROVIDER staff members 

A staff member may not:

· Use the position for private gain and improperly benefit from confidential information obtained as a staff member, for private gain or to improperly benefit another person; or

· Take a decision on behalf of the PROSPECTIVE PROVIDER concerning a matter in which that staff member, or that staff member’s spouse, partner or business associate, has a direct or indirect personal or private business interest. 

Except with the prior consent of the PROSPECTIVE PROVIDER’s Directors, a staff member may not be a party to a contract for:

· The provision of goods or services to the PROSPECTIVE PROVIDER; or

· The performance of any work for the PROSPECTIVE PROVIDER other than as a staff member;

· Obtain a financial interest in any business of the PROSPECTIVE PROVIDER; or

· Be engaged in any business, trade or profession other than the normal functioning of the PROSPECTIVE PROVIDER.

Disclosure of benefits:

· A staff member who, or whose spouse, partner, business associate or close family member, acquired or stands to acquire any direct benefit from a contract concluded with the PROSPECTIVE PROVIDER, must disclose in writing full particulars of the benefit.

Transactions with Staff

· A Staff member may not use the position or privileges of a staff member, or confidential information obtained as a staff member, for private gain or to improperly benefit another person.

· Except with the prior consent of the Management committee, a staff member may not:

· Be a party to or beneficiary under a contract for:

· The provision of goods or services to the PROSPECTIVE PROVIDER; or 
· The performance of any work otherwise than as a staff member of the PROSPECTIVE PROVIDER;

· Obtain a financial interest in any business of the PROSPECTIVE PROVIDER.

DEBTORS & CREDIT CONTROL POLICY

Introduction

It is vital to the long-term financial viability of any PROSPECTIVE PROVIDER that it collects the revenues due to it for services rendered. The PROSPECTIVE PROVIDER: -

· Must collect all money that is due and payable to it; and

· For this purpose, must adopt, maintain and implement a suitable credit control and debt collection policy.

This means that appropriate credit control and debtors mechanisms must be maintained. 

Objective
· The objective of a credit control and debt collection policy is to define a framework within which effective procedures could be developed to identify defaulters, and ensure that their failure to meet their financial obligations towards the PROSPECTIVE PROVIDER would be treated in a consistent, fair and effective manner. 

· A credit control and debt collection policy must provide for:

· Credit control procedures and mechanisms;
· Debt collection procedures and mechanisms;
· Realistic targets consistent with:
· Generally recognised accounting practices and collection ratios; and
· The estimates of income set in the budget less an acceptable provision for bad debts.
· Extensions of time for payment of accounts;
· Termination of services or the restriction of the provision of services when payments are in arrears;
· Matters relating to unauthorized  use of services, theft and damages; and

· A credit control and debt collection policy may differentiate between different debtors as long as the differentiation does not amount to unfair discrimination.

· The result of an effective policy would improve the recovery rate of the PROSPECTIVE PROVIDER’s debtors and would contribute to the realisation of the PROSPECTIVE PROVIDER’s objectives. 

Responsibility/Accountability for Credit Control and Debtors

· The determination and application of credit control measures are the responsibility of The Financial Director. However, the day-to-day handling of credit control and debtors is the responsibility of his/her designate. 

· The Financial Director and his/her designates must take effective and appropriate steps to collect all money due to the PROSPECTIVE PROVIDER including as necessary:

· Maintenance of proper accounts and records for all debtors, including amounts received in part payment; and 

· Referral of a matter to an Attorney, where economical, to consider a legal demand and possible legal proceedings in a court of law. 

Customer Care Responsibility

A PROSPECTIVE PROVIDER should, within its financial and administrative capacity:

· Establish a sound Customer Management System that aims to create a positive and reciprocal relationship between persons liable for these payments;

· Establish mechanisms for users of services to provide feedback to the PROSPECTIVE PROVIDER regarding the quality of the services.

· Take reasonable steps to ensure that users of services are informed of the costs involved in service provision, the reasons for the payment of service fees.

· Ensure that persons liable for payments, receive regular and accurate accounts and indicate the basis for calculating the amounts due;

· Provide accessible mechanisms for those persons to query or verify accounts, and appeal procedures which allow such persons to receive prompt redress for inaccurate accounts;

· Provide accessible mechanisms for dealing with complaints from such persons, together with prompt replies and corrective action by the PROSPECTIVE PROVIDER;

· Provide mechanisms to monitor the response time and efficiency in complying with the above point; and

· Provide accessible pay points and other mechanisms for settling accounts or for making pre-payments for services.

Credit Control and Debt Collection Principles

Considering the socio-economic and other conditions presently prevalent in South Africa, such as the level of unemployment and poverty, the enforcement of payment for services will be ineffective if it is not based on acceptable principles. 

The following principles should be considered:

· Enforcement and policy making must be independent to ensure accountability. This will enable a review process to identify if the actual policy is a problem or rather if the application of the policy is failing.

· Credit control and debtors procedures must be understandable, uniform, fair and consistently applied. It is important to ensure that debtors understand the procedures so that there would be fewer disputes when the procedures are applied. A fair, uniform system would ensure that any two debtors in exactly the same situation would be treated in exactly the same way. This will enhance the debtors’ perception of the PROSPECTIVE PROVIDER and aid in the acceptance of the procedures.  

· Credit control must be effective, efficient and economical. To be effective the credit control policies and procedures must result in the improvement of the recovery rate of the PROSPECTIVE PROVIDER’s debtors. 

· The measures taken must be sustainable in the long term. Policies and procedures that are adopted should not be “quick fix” solutions but should lay the foundations of a system that can continuously, effectively address credit control issues. 

· A proper policy must be in place to enable the PROSPECTIVE PROVIDER to differentiate between those debtors that cannot pay from those that simply don’t want to pay.

Credit Control and Debt Collection Policy 

Debtors

It is important that all monies owing to the PROSPECTIVE PROVIDER are correctly reflected in the debtors system. The following control measures are necessary:

· A well managed debtors and banking control system will ensure that funds owed to the PROSPECTIVE PROVIDER are received, receipted and banked; and 

· It is also important to review debt collection performance by comparing the debtors outstanding in relation to total turnover and then comparing this to previous financial years, in order to determine whether the debt collection process is deteriorating or improving. 

Debtor Collections:

· All funds due to the PROSPECTIVE PROVIDER must be collected timeously and banked on a daily basis. Cash left in the safe that poses a security risk, could result in higher insurance premiums to cover the additional risk. Large sums of money received must be deposited into the bank account on the same day the payment is received. 

· The receipt of all monies collected by the PROSPECTIVE PROVIDER shall be acknowledged forthwith by the issue of a numbered official receipt. 

Accounts:

· Accounts must be prepared the 15th day of the month and must be posted to the customers immediately thereafter as the customer has 30 days to pay from date of account. 

· The account/invoice must be printed on a standard form which must contain the following details:

· Customer name;

· Customer account number;

· Customer postal address;

· All details of services that have been supplied;

· Any outstanding balance from the previous month;

· Any other charges; and

· Age Analysis and Overdue Accounts

· An age analysis must be printed on a regular basis. Any amounts outstanding over 30 days must be followed up immediately. Debtors should pay their accounts within 30 days from the date of the account.

· When accounts are printed at the end of each month, the total of the accounts printed must agree to the age analysis. Any difference must be reconciled immediately and corrected. 

· Should a customer fail to pay their account, the credit control and debt collection policy must be implemented to recover the outstanding amounts due. 

· The person responsible for receipting of monies received from debtors must not be the debtor’s clerk. The two positions must be kept separate and filled by different people. This is done in order to reduce the risks of fraud within the PROSPECTIVE PROVIDER. 
· All receipts must be correctly allocated to the relevant debtors account and further more the amount must be correctly allocated to the correct services that are been paid for. 
· Any unknown receipts will be left temporarily in a debtor’s receipts clearing or suspense account. These amounts must be traced to deposits or remittances and must be followed up by contacting the payee or bank where applicable, to verify for what or whom the payment was received.
· The debtor’s receipts clearing or suspense accounts must be cleared at least on a weekly basis.
Arrear accounts

The following arrangements for the payment of arrear accounts should be considered:

· If the overdue balance contains amounts that have been outstanding for longer than twelve months, there should be a minimum amount of the total overdue balance that will be accepted as an initial payment. The Financial Director may decide on an arrangement to settle the balance in equal installments. The maximum period is twelve months within the financial year. 
· If the overdue balance contains amounts that have been outstanding for less than twelve months, there should be a minimum amount of the total overdue balance that will be accepted as an initial payment. The balance should be settled in equal installments over a maximum period of six months. 

· A debtor, who, without notifying the Financial Director or his/her designate, fails to comply with any arrangements, is automatically excluded from the right to be considered for a further extension. The Financial Director is not obliged to notify the debtor of the failure. 

· Written confirmation of alternative payment arrangements will specify the due dates, interest, etc. The condition that any future monthly accounts are paid by the standard due date will be automatically included. 

PETTY CASH POLICY

Custodian of Petty Cash

· The custodian of the petty cash is a Director Designate in the Finance Department who keeps the cash under lock and key all the time. 

· The petty cashier should be independent of all other cash functions such as cashiering. 

Petty Cash Requisitions

· When a Section within a department requires petty cash, a requisition form is completed and approved by the respective Head of the Section.

· The requisitioned amount should not exceed a maximum amount set by PROSPECTIVE PROVIDER.

Supporting Documentation

· Every petty cash requisition must be supported by proper supporting documents such as cash sale slips or receipts etc.  Therefore if cash is advanced without supporting documents it should be on the basis of an advance until the purchase is made and the supporting documents is submitted within the week.

Petty Cash Register

· Each requisition is entered on the petty cash register.

Replenishing Petty Cash

· When the float reaches the minimum amount determined by The Financial Director, the clerk prepares a voucher and submits the register and voucher to The Financial Director who checks and authorises the voucher.

· The Creditors Clerk processes the voucher and a manual cheque is cashed at the bank.
Petty Cash Counts

· The Financial Director makes surprise inspections of the petty cash as he deems fit but at least, once, quarterly.  A count of petty cash on hand takes place at financial year end.

· The petty cash total on hand at financial year end is reconciled to the petty cash requisition forms, vouchers and other supporting documentation.

Receipt of Money 

· Every amount of payment received by a cashier or other PROSPECTIVE PROVIDER officer charged with the receipt of money shall be acknowledged at once by the issue of a numbered official receipt.

· Every receipt, which is cancelled, will be reattached, in the correct place, in the receipt book. Where computer generated receipts are used, the original receipt must be filed for audit purposes.

· When money (including cheques) is received with the PROSPECTIVE PROVIDER’s mail, the Clerk shall record all payment remittances as and when received in the cheque register in the presence of a witness. Post dated cheques received in the mail must also be recorded in the cheque register. The cheque register shall be regarded as the register of remittances received by post.

· The cheque register together with all remittances received must be sent to a designated official in the finance department.

· The designated official on receipt of the cheque register together with the remittances will code all remittances and submit it to the cashier for receipting.

· The cashier will receipt all remittances and issue official receipts to the designated official.

· The designated official will record all receipts in the cheque register.

· All documents relating to remittances received in the mail must be filed for audit purposes.

· A separate register for post dated cheques will be maintained by the Clerk and all post-dated cheques must be stored safely; and

· The Clerk will ensure that all post-dated cheques, which become due, are sent promptly to the designated official for receipting and recording of receipts in the post-dated cheque register.

Bank Accounts and Cash

· The Financial Director is responsible for establishing systems, procedures, processes and training and awareness programmes to ensure efficient and effective banking and cash management. Sound cash management includes the following:

· Collecting revenue when it is due and banking it promptly;

· Avoiding pre-payments for goods or services (i.e. payments in advance of the receipt of goods or services), unless required by the contractual arrangements with the supplier;

· Accepting discounts to effect early payment only when the payment has been included in the monthly cash flow estimate.

· Pursuing debtors with appropriate sensitivity  to ensure that amounts receivable by the PROSPECTIVE PROVIDER are collected and banked promptly;

· Accurately forecasting of the PROSPECTIVE PROVIDER’s cash flow requirements;

· Timing the inflow and outflow of cash;

· Recognising the time value of money, i.e. economically, efficiently, and effectively managing cash; and

· Taking any other action that avoids locking up money unnecessarily and inefficiently, such as managing inventories to the minimum level necessary, or under utilised assets.

FINANCIAL AND MANAGEMENT ACCOUNTING AND REPORTING 

· The major tasks to be undertaken by the Financial Department can be categorized into five broad areas and every staff member in the department will be assigned within a work category. 

These work categories consist of:

· Revenue generation and collection

· Procurement and payment of goods and services

· Salaries and wages

· Assets – procurement and safeguarding

· Investments

· Bank and cash resources

· Liabilities – short and long term

Payments

· The Financial Director shall be responsible for the payment of all accounts due by the PROSPECTIVE PROVIDER.

· The Financial Director shall advise the Administration Manager of the names of officials empowered to sign vouchers authorising payments of accounts and furnish him/her/her with their specimen signatures.

· Vouchers submitted by any Cost Centre for payment, shall be in such form as may be required by The Financial Director.

· The Financial Director or his/her delegate shall be responsible for the accuracy of the amount to be paid and shall ensure that:

· The goods have been received, or the services rendered;
· The prices and calculations are correct;
· Any discounts to which the PROSPECTIVE PROVIDER is entitled have been deducted;
· The account has not previously been paid;
· Sufficient budgetary provision exists; and
· If excess expenditure is involved and the Management committee have approved such excess, the resolution authorising such excess expenditure shall be quoted on the voucher.

· Payments requiring special authority shall be accompanied by the reference to the authority for such payment, quoted on the voucher submitted to The Financial Director or his/her delegate.

· All payments due by the PROSPECTIVE PROVIDER shall be made by cheque drawn upon the PROSPECTIVE PROVIDER’s banking account or Electronic Funds Transfer, except that in the case of items not exceeding a prescribed limit set by Management committee,  payment may be made from petty cash, should this method be more expedient.

· All cheques drawn on the PROSPECTIVE PROVIDER’s banking account shall be signed by not less than two persons authorised by the Management committee to do so.

The Financial Director shall have authority to make imprested or advances to Departmental Managers and to other officials when deemed necessary, for the payment of expenses not exceeding a prescribed limit, on any one item or for the provision of change.  The Financial Director shall have the authority to determine the level of any such advance from time to time, and to make rules for the management thereof.

Salaries and Allowances

· The Human Resource Manager shall be responsible for the calculation and payment of salaries and allowances; and 

· The Financial Director shall be notified by the Human Resource Manager or Head of Administration of all appointments, promotions, dismissals, resignations, transfers, absences for any reason and all the matters which may affect the emoluments of employees of the PROSPECTIVE PROVIDER.  The submission of such information to The Financial Director shall be in such form and at such dates and times as the he may determine from time to time. 

Capital Expenditure
No capital expenditure shall be incurred on any project unless:

· The formal approval of the Management committee to such expenditure has been obtained.

Operating Income and Expenditure
· No saving on an amount budgeted for a specific purpose may be applied to meet expenditure for another purpose without the approval of the Management committee; and

· Should a Head of a Department have reason to believe that any budgetary provision is or will be insufficient, or that estimated income is unlikely to be received, he shall forthwith report to The Financial Director or his/her delegate for consideration by the Board. The reasons for the excess expenditure (or shortfall in income) shall be stated and any reductions that can be affected in order to meet the excess shall be indicated.  
Goods and Materials

· All goods and materials belonging to the PROSPECTIVE PROVIDER and held for future use shall be retained in the PROSPECTIVE PROVIDER’s Main Store.  With the approval of The Financial Director, certain goods and materials may be held by Cost Centres in a sub-store, provided that all items not required shall be returned to the Main Store;

· A Store’s record reflecting full particulars of purchases and issues of goods and materials and the balances of stock on hand shall be maintained by the Administration Manager or his/her delegate.  Similar stores records shall be maintained by Departmental Managers in respect of sub-stores under their control. The average monthly use of each item of stock shall be determined as well as the number of months’ stock is to be held. 

· Stock shall not, except where The Financial Director or his/her delegate is satisfied that special circumstances exist, be carried by or for any Cost Centre in excess of normal requirements. Whenever it appears to The Financial Director or his/her delegate that a proposed purchase would result in infringement of this clause, he shall draw the attention of the Head of the Cost Centre concerned thereto.

· Requisitions for goods and materials shall be signed by the Head of the Cost Centre, provided written notification of such nominees and the extent of their authority is given to the Administration Manager.  

· The Financial Director or his/her delegate shall be responsible for the ordering, custody and issue of receipt forms, tickets, tokens, vouchers of value, and such other stationary as he may deem necessary to control;

· The amount and value of any surpluses and shortages in stock revealed in stock-taking shall be reported to The Financial Director, together with reasons for discrepancies.  Any adjustments must be formally authorised by the Management committee, save and except that The Financial Director may authorise adjustments in stocks and losses not involving negligence or identifiable theft, provided favourable audit reports are presented in all cases;

· The Financial Director shall at least once each year cause stock to be taken of all stores and other loose property under his/her control.  A report on such stocktaking shall be compiled and certified by the persons appointed by The Financial Director to take stock and such certified report shall be laid before the Management committee.  The report shall indicate:

· The value of the stores and other loose property found at the stock-taking;

· Whether a suitable record has been maintained showing what articles should have been found at stocktaking;

· Any discrepancies between the articles found at stocktaking and the record referred to above; and

· The stores in respect of which no issues have taken place since the previous stock-taking.

Insurance

· The Financial Director or his/her delegate shall be responsible for the management of the PROSPECTIVE PROVIDER’s insurances covering such risks as the PROSPECTIVE PROVIDER may carry from time to time;

· The Financial Director shall be responsible for the placing of insurances as approved by the Board from time to time;

· The Financial Director shall be responsible for ensuring that the insurance cover in respect of assets under his/her control is sufficient having regard to the current value and replacement costs of these assets and shall be notified immediately of the acquisition or disposal or any change in insurable value of any asset;

· The Financial Director shall provide the Management committee with Schedules of all insured items stating their value annually, and the premium for the following year; and

· The Departmental Managers shall notify The Financial Director promptly of all accidents, damage or loss involving the PROSPECTIVE PROVIDER’s employees or assets and refer all claims received to him/her/her for attention.

Accounting
Financial Statements

· The Financial Director or his/her delegates shall prepare financial statements annually and report thereon to the Board. 

· No revenue collection or accounting system shall be introduced in any Cost Centre and no alteration shall be made to any existing system unless the approval of The Financial Director has first been obtained.

Assets

· Each Administration Manager shall be responsible for an annual inventory for furniture, equipment and other movable property under his/her control showing quantities and values;

· The PROSPECTIVE PROVIDER shall at least once in each year cause stock to be taken of all stores and other loose property under its control.  A report on such stocktaking shall be compiled and certified by the persons appointed by The Financial Director to take stock and such certified report shall be laid before the Board;

· The report shall indicate:

· The value of the stores and other loose property found at the stocktaking;

· Whether a suitable record has been maintained showing what articles should have been found at stocktaking;

· Any discrepancies between the articles found at stocktaking and the record referred to; and

· The stores in respect of which no issues have taken place since the previous stocktaking.

IT SECURITY

Background

The purpose of the Information Security Policy is to:

· Establish and maintain management and staff accountability for the protection of information resources.

· Promulgate the policy regarding the security of data and information technology resources.

· Define the minimum security standards for the protection of information resources.

Policy

Management should enforce the following standards:

Management and Staff responsibilities

· Although precautions are taken to safeguard all the systems and data, functional requirements make it impossible to prohibit all access to it. The owner or user of the data must therefore take the necessary precautions to ensure that the integrity, confidentiality and availability of all data, systems and equipment are not compromised. To achieve this the following standards should be adhered to: 

· Each Departmental Head must see to it that all his/her employees’ take note of the Policy regarding the implementation and maintenance of data and system security.

· Each manager is responsible for assuring an adequate level of security for all the data and resources that form part of his/her component or team. 

· An employee may only access and or use the information that he is authorised to access/use.

· No information/images/data that may be offensive to any person, group or organisation may be stored on any of the official computer systems or transported across any official network or system.

· As official messages sent via the e-mail system can have a major impact on the image of the PROSPECTIVE PROVIDER, employees should see to it that such messages contain only authorised information and that it is in the format prescribed by the PROSPECTIVE PROVIDER.

· All the data and information on the PROSPECTIVE PROVIDER’s systems is the property of the PROSPECTIVE PROVIDER. The PROSPECTIVE PROVIDER retains the right to access any information (e-mail etc.) that is stored on or transported across any of the resources in use and to utilise it for whatever reason it deems necessary.

· Employees must report any form of misuse of data, systems and equipment that comes to their attention to their respective managers or the Data Security Manager: IT.

Physical access and utilisation 

Physical Access

· Computers
In order to limit exposure to security risks, access to all computer related hardware and other resources must be controlled. 

All the domain controllers and all other critical file servers must be kept in a secure (locked) environment and only authorised employees or supervised service representatives should be permitted to enter the room.

Console devices (connected to the servers or domain controllers) must be located in a secure location.  Other devices such as external hard disks and tape drives must also be located in secure areas. 

Workstations must be kept in a secure environment. Only authorised employees should be allowed to use them.

Printers used to print sensitive documents should be placed in a location not accessible to unauthorised personnel.

No sensitive information should be stored on computers located in an insecure environment.
· Network
Network devices such as routers, firewall, bridges, hubs and servers should be treated as computers and should be located in a secure environment.

Cables, although less of an immediate security exposure than other computer devices should be placed in either secure or not readily accessible locations.

Employees must not make any unauthorised changes to the physical layout and connection points of the network.
· Workstations / Notebooks
The workstations / notebooks should not be generally available to non-employees or unauthorised users.

Sensitive output from printers should either be destroyed or placed in a secure location.

If employees work on sensitive information the visual access to the screens should be controlled.

No unauthorised changes may be made to the system configuration of workstations / notebooks.

Employees are not allowed to insert/remove any devices into/from any official workstation / notebook without prior authorisation (E.g. Processors, memory modules, controller cards etc.)

Employees are not allowed to install any program on any official computer / workstation without the prior authorisation.  

No sensitive or classified information should be stored on workstations / notebooks that are not located in a secure environment. Please note that data stored on workstations is not secured through the normal network security measures and the necessary precautions to safeguard such data should be taken. 

Should the current local workstation / notebook security be of any concern, additional measures can be instituted. The IT Manager can be contacted in this regard.
· Modems
No modems and or related devices may be attached to and or used on any official telephone line, computer, and workstation and or network device without prior authorisation.
· Off-line media
Backup media (e.g. tapes, disks or CD’s) must be secured against unauthorised use and tampering.
· Computer resources
Critical systems (servers, domain controllers, network equipment and workstations) should be provided with an uninterrupted power supply (UPS).
The operation and functionality of UPS’s must be tested regularly according to prescribed testing procedures.

Smoking is not allowed in areas containing computer equipment.

Unauthorised access to the computer and network related resources are not allowed.

Network Access

· Access Management

Every account must have an owner. (Someone who is responsible for account usage, password changes etc.)

A record should be maintained showing each user’s profile. All modifications to user accounts should be recorded.

A new user may be registered on the system by submitting a written application with a list of services, programs and or data to which access is required. This application has to be recommended by the applicant’s supervisor and approved by The Financial Director.  After approval has been granted, the network administrator/s will register the new user. 
· Passwords
Passwords are required to gain access to all the domain controllers and file servers. No one will be allowed to access any system without a valid password.

Users will be forced to change passwords on the domains and servers every 30 days. 

Passwords will be encrypted by the system.

The minimum password length is set to five characters and must contain alpha as well numerical characters. Care should be taken that passwords are not easily guessed (E.g. names, month etc.) 

The use of a screensaver password is recommended. 

Users will be allowed three login attempts before the account will be locked. This lock will remain in effect for three months or until opened by the Network administrator. 

Previously used passwords are not allowed.

Passwords that expire must be changed immediately.
· Authentication
Critical systems (HR and Financial) may require further authentication by means of user log-on (ID and password) to the applicable system. The specific system administrator must control this. 
· Time restrictions
Time restrictions are set on the domain controllers and file servers that carry the HR, Financial and other critical information. All the users will be granted access from 07:00 to 18:00 from Monday to Friday. Exceptions to the above will only be allowed with prior authorisation from The Financial Director.

· Transaction logs
The domain controller and file server error logs must be followed up regularly by the network administrator.
All transaction logs must be followed up regularly by the network administrator.
· Backup

It is the responsibility of the specific user to ensure that his/her data is backed up regularly.

Files containing static information should be protected from unauthorised modification.

Critical applications and or data files should be backed up and stored off-site. The location and procedure to access the files must be available to the specific manager. 
The Data Security Manager must ensure that the approved backup procedures are followed.

· Email

The official e-mail system may not be misused for private purposes.

Electronic mail messages are not encrypted and the e-mail system can therefore not be used to transmit sensitive and/or classified material.

The PROSPECTIVE PROVIDER retains the right to access and monitor any information sent via the e-mail system.

No private information/images/data that may be offensive to any person, group or organisation may be sent to any destination via the official e-mail system.

As messages sent via the official e-mail system can have a major impact on the image of the PROSPECTIVE PROVIDER, employees must see to it that such messages contain only authorised information and that it is in the format prescribed by the PROSPECTIVE PROVIDER.
· Internet

The connection of any PROSPECTIVE PROVIDER network to an external network (INTERNET) must be protected by appropriate security measures (e.g. firewall restrictions etc.).

Internet access is provided on a limited basis for research and communication purposes only. No material that may be deemed offensive may be downloaded through the official systems and networks.

No live streaming of video and or audio signals over the Internet will be allowed.
· Viruses

Users should take care not to distribute virus infected documents, programs and or data through the network or e-mail system. All workstations/notebooks etc. should be regularly scanned for possible virus infections.

The official anti virus software should be installed on all the computers in use in the PROSPECTIVE PROVIDER. 

All instances of virus infections should be reported.

All diskettes should be scanned for possible viruses before any programs on it are executed or any data files are read or printed.

Users will be informed of anti virus software updates via e-mail.

Use of the electronic communication facilities and services.

· Employees are allowed access to communication facilities and services for bona fide business purposes. 

Standards of Communication

· Each user has a responsibility to use the communication facilities and services in a lawful, informed and responsible way and in a manner that conforms to computer network etiquette, custom, courtesy and corporate policy.  
· Users should apply exactly the same standards of care and professionalism when using electronic communication facilities and services as they would apply in any other business related communications.

  Security measures and limitations on access

· Each user must comply with all of the PROSPECTIVE PROVIDER’s access procedures, including the use of assigned user ID's and use of the licensed software made available to the employee by the PROSPECTIVE PROVIDER.

User ID's may not be shared with other persons, a user may not use e-mail accounts assigned to other individuals to send or retrieve messages.  

It remains the responsibility of each user to safeguard their passwords to prevent unauthorised access. Every user must ensure that system access is signed off when they leave their desk.
Administration and Communication Policy
(PROSPECTIVE PROVIDERP 07)

PROSPECTIVE PROVIDER will implement procedures for Administration and Communication which will take into consideration the needs of Students, Staff and Stakeholders.

Administration

Administration procedures will include requirements for ensuring a Management Information System (MIS) is established and implemented. The MIS will include a computerised Learner data base and provide accurate information required for internal management of administrative functions and external liaison with SAQA and the relevant ETQA. Information will include updates on key performance indicators required by these bodies, at the required intervals, as well as on PROSPECTIVE PROVIDER’s performance indicators for its objectives. Procedures will include the use of statistical techniques to analyse and review the information, particularly for its accuracy. There will be adequate controls to protect the security of information, and to ensure efficient access to information.

Communication

Communication procedures will include requirements for ensuring reliable communication and dissemination of information within the organisation, especially when change is planned. There will be an appropriate staff structure with clear remits and regular staff meetings where information is gathered and given, analyzed and interpreted, and at which necessary action is identified clearly, with responsibilities and deadlines decided.  Meetings will act as a focus for reviews and provide opportunities for staff at all levels to participate in decision making.

Procedures will be implemented for conveying information accurately from Students, Staff Stakeholders and Management to all appropriate areas and persons, and for routine communications between staff.  Procedures will be implemented for establishing and maintaining all contacts appropriate to PROSPECTIVE PROVIDER Education and Training services, e.g. Institutions, PROSPECTIVE PROVIDER’s, universities, parents, careers service, adult and community education, SAQA, ETQA’s, individual employers, professional and employer organisations. 

PROSPECTIVE PROVIDER will use computer based technology to the greatest possible extent to support the administration and communication procedures.
2 AREAS OF PRACTICE RELATED TO THE ADMINISTRATION SYSTEM

2.1 REVIEW MECHANISMS

· The PROSPECTIVE PROVIDER will continuously review and monitor all operational activities on the levels at predetermined time frames using standardized procedures.

· The PROSPECTIVE PROVIDER will ensure that all the review findings are reported and corrective actions and improvements are effected.
2.2 PROGRAMMES

The PROSPECTIVE PROVIDER will ensure that all the required administrative infrastructure, resources and procedures are in place to enable the development of relevant and flexible programmes that meet the education and training needs of the community and encourages lifelong learning.

2.3 ASSESSMENT

The PROSPECTIVE PROVIDER will ensure that all the required administrative infrastructure, resources and procedures are in place to ensure that assessment practices will be executed at the highest possible level of expertise consistent with NQF principles and DoE assessment guidelines.

2.4 GOVERNANCE AND MANAGEMENT

The PROSPECTIVE PROVIDER will ensure that all the required administrative infrastructure, resources and procedures are in place to ensure that there is synergy between the different governance and Management structures to ensure strategic leadership and direction.  The decision making process will be facilitated by sound reporting and recording administrative processes.

2.5 COMMUNICATION AND MARKETING

The PROSPECTIVE PROVIDER will ensure that the entire required administrative infrastructure, resources and procedures are in place to enable the PROSPECTIVE PROVIDER’s corporate image and identity to be established and promoted internally and marketed externally.

2.6 SAFETY AND SECURITY

The PROSPECTIVE PROVIDER will ensure that all the required administrative infrastructure, resources and procedures are in place to ensure the safety, security and welfare of all role-players within the PROSPECTIVE PROVIDER environment.

2.7 ADMINISTRATION

The PROSPECTIVE PROVIDER will ensure that all the required administrative infrastructure, resources and procedures are in place to ensure the efficient functioning of the PROSPECTIVE PROVIDER.  Administrative operations are executed in a professional and coordinated manner.
3 SPECIFIC PRACTICES

All of these practices are developmental and process oriented and further clarified in the procedure manual.

3.1 RESEARCH

Qualitative and quantitative research will ensure that the PROSPECTIVE PROVIDER’s administration system is constantly responding to the PROSPECTIVE PROVIDER needs and complying with legislation.

3.2 SYSTEMATIC PLANNING

The PROSPECTIVE PROVIDER will ensure that all the required administrative infrastructure, resources and procedures are in place to ensure coordination and consultation on all levels, which enables effective implementation and results in the achievement of goals.

The effective administration of early warning systems ensure that qualitatively weak or deficient activities, processes or functions are identified before it impacts on the efficient functioning of the general system.

3.3 IMPLEMENTATION

The PROSPECTIVE PROVIDER will ensure that all the required administrative infrastructure, resources and procedures are in place to support Standard Operating Procedures (SOP).  The required administrative infrastructure, resources and procedures will be in place to enable the recording and reporting of all activities to the appropriate people within the established time frames.

3.4 CONTROL AND MONITORING

The PROSPECTIVE PROVIDER will ensure that all the required administrative infrastructure, resources and procedures are in place to enable documented meeting and reporting.

3.5 EVALUATION

Internal and external evaluation of administrative systems will be conducted according to predetermined time – frames and procedures.

Self-evaluation ensures that individual administrative practices are evaluated internally to compel a focus on performance and the assumption of responsibility for development within the context of systematic functioning.  Quality surveys and complaints are valuable indicators of performance in the evaluation of the administration system.

3.6 REVIEW

Internal and external reviews will identify weaknesses and opportunities for further development, thereby encouraging improvement and corrective actions.

3.7 PROCUREMENT

The PROSPECTIVE PROVIDER will ensure that all the required administrative infrastructure, resources and procedures are in place to enable a procurement process that complies with the PROSPECTIVE PROVIDER financial management requirements.

3.8 HUMAN RESOURCES

The PROSPECTIVE PROVIDER will ensure that all the required administrative infrastructure, resources and procedures are in place to enable the:
· Recruitment

· Selection

· Appointment

· Maintenance

· Appraisal

· Development

· Retrenchment/retirement of staff to occur efficiently.

3.9 FINANCE

The PROSPECTIVE PROVIDER will ensure that all the required administrative infrastructure, resources and procedures are in place to enable all financial activities to occur in an efficient, transparent manner that adheres to the requirements of relevant legislation.

3.10 STUDENT AFFAIRS

The PROSPECTIVE PROVIDER will ensure that all the required administrative infrastructure, resources and procedures are in place to ensure that all activities are learner centered and relevant to the needs and aspirations of the Students.  Through predetermined administrative feedback mechanisms, the PROSPECTIVE PROVIDER will identify the nature of support Students require.  The PROSPECTIVE PROVIDER will provide all the required administrative infrastructure, resources and procedures to enable a supportive environment, which leads to optimal learning.

3.11 IT AND COMMUNICATION

The PROSPECTIVE PROVIDER will ensure that all the required administrative infrastructure, resources and procedures are in place to ensure the efficient functioning of the PROSPECTIVE PROVIDER MIS and communication systems.

Resource Management Policy
(PROSPECTIVE PROVIDER P 08) 
Provision of Resources 

PROSPECTIVE PROVIDER will identify and provide Human, Physical and Financial resources needed for carrying out all required functions and activities of the organisation.

Human Resources 

PROSPECTIVE PROVIDER will provide sufficient numbers of suitably qualified personnel, on a full time or part time basis, in order to ensure the quality of the learning experience and achievement of the specified Standards and Qualifications.

Physical Resources

PROSPECTIVE PROVIDER Physical resources including, facilities, equipment and learning materials, will be provided in order to support the learning process and be appropriate, suitable and sufficient. 

PROSPECTIVE PROVIDER will provide a safe environment for the needs of Students, staff and visitors. Buildings will be structurally sound and secure and covered by a planned maintenance programme. Premises and facilities will be suitable for the functions they are used for, large enough and capable of operating throughout the year with suitable temperature, ventilation and light.  Use of facilities for training and teaching and recreational and social activities will be planned, and will include refreshment services and facilities, where required, to meet the needs of Students, staff and visitors.

Equipment (machinery, tools, and vehicles) and materials (consumables) will be adequate in type and amounts for the number of Students and the programmes undertaken. All equipment will be well maintained, safe and secure.

Financial Resources

PROSPECTIVE PROVIDER will provide sufficient financial resources to ensure the organisation can function effectively when providing Education and Training Services. Financial resources will be managed in accordance with PROSPECTIVE PROVIDER Policy PROSPECTIVE PROVIDERP 006, Financial Management Policy.

Staff Selection, Appraisal and Development Policy

(PROSPECTIVE PROVIDER P 09) 
The PROSPECTIVE PROVIDER recognises that the quality and success of staffing, and related staff development, are fundamental to the quality and success of the organisation as a whole.

Therefore PROSPECTIVE PROVIDER will implement procedures for Staff Selection, Appraisal and Development which will include requirements for Recruitment, Selection, Appointment, Promotion and Termination of Services.

PROSPECTIVE PROVIDER will ensure the structure, level and type of staffing is appropriate for the Education and Training services provided.

Competences required of all staff to contribute to the organisation's objectives and do their jobs effectively will be identified and will be reflected in job descriptions and in recruitment, selection, and job allocation practices.

All newly recruited staff will go through an induction process.  

Staff will be assigned to specific activities and tasks on the basis of being competent in relation to their roles and responsibilities, i.e. to manage and carry out all aspects of PROSPECTIVE PROVIDER’s operations and to meet the demands of Contracts and the number of Students enrolled.

Specific activities, tasks and roles and responsibilities will be included and described in PROSPECTIVE PROVIDER Quality System Procedures.

Competency will be determined on the basis of applicable Education, Training, Skill and/or Experience.

Team and individual training and development needs will be regularly reviewed and analysed and funding made available for identified staff training needs. Individual action plans will be constructed for all staff and will take account of prior achievement, identify goals and development needs, and describe agreed arrangement for meeting those needs.

Staff will be encouraged to gain further qualifications particularly as assessors and internal verifiers.

Management responsibilities for staffing will be clearly allocated and evidence of systematic review of staffing arrangements will be maintained.

PROSPECTIVE PROVIDER will maintain comprehensive records of Education, Training, Qualifications, Skill and/or Experience for all full time, part time and contracted staff.
AREAS OF PRACTICE RELATED TO STAFF

All staff will be selected, recruited and appointed on the basis of criteria derived from policy, legislation, organisational needs and the PROSPECTIVE PROVIDER commitment to fairness and transparency.   The PROSPECTIVE PROVIDER will also demonstrate its support for the continuous development of staff at all levels and across all operational areas.

1. RECRUITMENT

Posts are advertised for the filling of all vacant temporary, contractual and/or permanent positions.

· Interview and selection instruments are formulated and applied fairly and transparently.

· Appointments made support the core principles of the relevant legislation, namely the LRA, BCEA, and EEA.

· Appointments are made in conformance to the required appointment ratification process.

· Induction programmes are structured for all new appointees.

· The PROSPECTIVE PROVIDER Regional Council is responsible for the recruitment of senior managers of the PROSPECTIVE PROVIDER education project.

· The Director, Management Committee and HR Team are responsible for and management of the recruitment of all other staff.

2. MAINTENANCE

Staff files are stored safely, treated confidentially, and updated regularly

Leave benefits as per the BCEA (1997) and leave records are thoroughly maintained

Staff allowances, benefits, and privileges are clearly defined, conveyed and applied.

Staff contracts conform to legal requirements and are applied consistently.

Expositions of duties (job descriptions) are drawn up for all positions of staff, and forms the basis for appraisal of staff performance.

Grievances and disputes are resolved to the satisfaction of the parties involved and are recorded.

Disciplinary measures are formulated as a means of addressing non-compliance.

The Director, HR Manager and HR Team are responsible for ensuring the maintenance of staff records and addressing staff issues.
3. DEVELOPMENT

Staff training is undertaken on a continuous basis in order to improve and enhance staff              performance and efficiency, as well as for purposes of capacity building.

Reskilling and upskilling of staff is undertaken as a means of addressing the new skills demands in the performance of duties.

Multi-skilling is undertaken in order to encourage multi-tasking and task sharing among personnel.

Performance appraisals are formulated and administered for all staff.

The Director, HR Manager, HR Team and line managers are responsible for the management and development of staff

4. STAFF GRIEVANCE
GRIEVANCE PROCEDURE

All members of staff are entitled to lodge a grievance for any deviation of the Basic Conditions of Employment as indicated by the Basic Condition of Employment Act as displayed per Labour Regulations. In addition, any grievance on the basis of race, religion, sex or creed will also warrant a grievance lodgement.

· The agrieved party must within five working days of the alleged grievance lodge the application for a grievance hearing with his/her line manager.

· The line manager must within 48 hours of the grievance notification, investigate an submit a report to the Academic Director who will upon his discretion either arbitrate the matter or institute a grievance hearing under the chairpersonship of an independent person.

· The Prospective Provider will be bound by the recommendations of the independent report emanating from the hearing. 

· The following form is to be used for a staff grievance:

	STAFF GRIEVANCE FORM

	Name of employee:

	

	Employee nr or I.D. nr:
	

	Name of Employee Representative:
	

	Position of employee
	

	
	
	
	
	
	
	
	
	
	

	NATURE OF GRIEVANCE:

	

	

	

	

	
	
	
	
	
	
	
	
	
	

	SOLUTION REQUIRED:

	

	

	

	

	
	
	
	
	
	
	
	
	
	

	SIGNATURE OF EMPLOYEE OR HIS/HER REPRESENTATIVE
	

	
	
	
	
	
	
	

	
	
	
	
	Date
	

	
	
	
	
	
	
	
	
	
	

	OUTCOME OF GRIEVANCE INVESTIGATION:

	

	

	

	

	
	
	
	
	
	
	
	
	
	

	NAME OF PERSON DEALING WITH GRIEVANCE
	

	SIGNATURE OF PERSON DEALING WITH GRIEVANCE
	

	
	
	
	
	
	
	

	
	
	
	
	Date
	
	
	


	REQUEST FOR AN APPEAL

	
	
	
	
	
	
	
	
	
	

	NAME OF EMPLOYEE:

	

	EMPLOYEE NR OR I.D NR:
	

	
	
	
	
	
	
	
	
	
	

	Reasons for request for appeal (give full details and if necessary attach full statement hereto):

	

	

	

	

	

	

	

	

	

	

	

	

	
	
	
	
	
	
	
	
	
	

	EMPLOYEE’S SIGNATURE                         
	
	Date
	

	
	
	
	
	
	
	
	

	REPRESENTATIVE
	
	Date
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Acknowledge receipt of the request for an appeal.

	
	
	
	
	
	
	
	
	
	

	SIGNATURE OF EMPLOYER SUPERVISOR
	
	Date
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Student Entry, Guidance and Support Policy

(PROSPECTIVE PROVIDER 10)

In order to achieve the PROSPECTIVE PROVIDER vision of being the leaders in empowering people by providing quality development initiatives, PROSPECTIVE PROVIDER will implement procedures for Learner Entry, Guidance and Support that encompasses learning programmes as well as Recognition of Prior Learning.

The procedures include requirements relating to the following:
Entry
PROSPECTIVE PROVIDER will provide comprehensive information about the organisation, its staff, the available education and training programmes and entry criteria to all Students, both prior to entry and during induction. Students will have the opportunity to clarify their requirements and relate them to the Products and Services offered.

General induction to the organisation, and induction to different parts of Learning Programmes, will be included to ensure Students feel comfortable and confident with the organisation, and fully understand and accept their responsibilities to the organisation.  
Candidates wanting to engage in RPL linked modes of study would undergo a screening process linked to particular RPL initiatives to determine whether minimum entry requirements and or any equivalence as determined by the RPL stipulations are met. 
Guidance and Support

During the education and training process PROSPECTIVE PROVIDER will ensure the needs of individual Students are identified, personal development plans are formulated, progress is regularly reviewed, feedback is given, support is provided and pre-exit guidance is available.

The process of gathering information about Learner’s strengths, difficulties, aspirations, and needs will be undertaken by Facilitators in partnership with the Learner.

PROSPECTIVE PROVIDER will provide regular opportunities for Students to review their progress and make any changes to their personal development plans while they are undertaking their programmes.

PROSPECTIVE PROVIDER will ensure that guidance and support services include activities such as assessment of prior learning and achievement, and assessment on demand, and that Students embark on a programme that will enable them to achieve legitimate and realistic outcomes, e.g. to improve their skills, knowledge and competencies, compete more effectively in the labour market and progress to other chosen education and training programmes.

Support and guidance will be given to Students in making sense of the training and learning, career opportunities and personal development choices, and in understanding, facing, and resolving or adapting to, personal problems and difficulties which could inhibit progress.

Candidates embarking on RPL programmes of study will be introduced to the programme via a five day orientation. The core objective of the 5 day orientation is to introduce learners to the process of evidence gathering and submission requirements. Learners will be afforded assistance with evidence gathering shills/process beyond the orientation but strictly by making appointments with designated staff trained to advise RPL candidates on process rather than content. Learners will be afforded two assessment opportunities. Additional assessment will be per assessment cost as stipulated in the RPL learner assessment contract. 
Work Site Management Policy
(PROSPECTIVE PROVIDER P 11) 
Work Site (or Off Campus practical mentor) components form part of PROSPECTIVE PROVIDER Learning Programme Delivery and in order to ensure the Quality and Validity of the Work Site Learning experience PROSPECTIVE PROVIDER will implement a procedure which includes the following:-

a) Pre-contract award Evaluation of the Management and Technical Resources and Capability of all Work site Providers utilised by PROSPECTIVE PROVIDER.
b) Written Contracts with all Work Site Providers, which detail PROSPECTIVE PROVIDER Quality  Requirements.
c) Periodic Work Site visits by PROSPECTIVE PROVIDER Management and Facilitators to verify the continued Quality and Validity of Services.

d) The establishment and Maintenance of effective communications with all PROSPECTIVE PROVIDER Worksite Providers.
e) Management of Work Site Assessment where more than one Provider is involved. 

f) Learner feedback mechanisms to ensure Learner satisfaction with Work Site Providers.   
g) Maintenance of records to verify a to f above have been successfully implemented.

PROSPECTIVE PROVIDER will give written guarantees that the rights of Students are respected and safeguarded at all times when completing Work Site (or Off Site practical) components of PROSPECTIVE PROVIDER Learning Programmes. 
Learning and Teaching Site Management Procedure

Learning site components form part of Prospective Provider Learning Programme Delivery, for some Learning Programmes, and in order to ensure the Quality and Validity of the Work Site Learning experience Prospective Provider will implement a procedure which includes the following:-

· Pre-contract award Evaluation of the Management and Technical Resources and Capability of all Work site Providers utilised by PROSPECTIVE PROVIDER.

· Written Contracts with all Work Site Providers, which detail PROSPECTIVE PROVIDER Quality and Technical requirements.

· Periodic Work Site visits by PROSPECTIVE PROVIDER Management and Educators to verify the continued Quality and Validity of Services.
· The establishment and maintenance of effective communications with all PROSPECTIVE PROVIDER Work Site Providers.

· Management of Work Site Assessment where more than one Provider is involved. 

· Learner feedback mechanisms to ensure Learner satisfaction with Work Site Providers.

· Maintenance of records to verify the above has been successfully implemented.

PROSPECTIVE PROVIDER will give written guarantees that the rights of Learners are respected and safeguarded at all times when completing Work Site (or Off Site practical) components of PROSPECTIVE PROVIDER’s Learning Programmes at sites under PROSPECTIVE PROVIDER’s control.

In addition to the above, the following criteria have to be met before the site it utilised:
	Criteria
	Yes
	No

	1. Is there an evacuation plan ?
	
	

	2. Are the following in place: fire extinguisher, fire system, safety officer, first aid kit)
	
	

	3. Is the training venue suitable in terms of ventilation, light and equipment?
	
	

	4. Is provision made for learners with special education needs?
	
	

	5. Is provision made for liability and insurance?
	
	

	6  Does the external venue have an OHSAC compliance certificate?
	
	


Assessment Management Policy
(PROSPECTIVE PROVIDER P 12) 

It is PROSPECTIVE PROVIDER Policy to strive to ensure that Students achieve the outcomes of Unit Standards registered on the NQF, and to this end will ensure that fair and equitable assessment and procedures are implemented.

1. The Design, Implementation and Maintenance of the Assessment System as a whole will take into 
    consideration the following guiding principles:
a)
Assessment strategies will be in keeping with the aims and outcomes of Unit Standards and Qualifications.

b)
Certificates will be issued in accordance with NQF Qualification requirements.

c)
Assessment of Students will include all parties appropriate to context and outcome, e.g. 
self, peers, assessors and moderators.

d)
There will be a structured assessment appeals procedure implemented.

f) There will be an internal assessment verification procedure implemented to ensure consistent assessment across all assessors for a standard or qualification.

f)
Students and Assessors will be provided with all relevant information with reference to assessments, e.g. required learning outcomes, assessment methods, assessment criteria, appeals procedures, dates, times and venues.

g)
Students will receive comprehensive, detailed and accurate feedback on Learning progress, performance and results.

h)
Students records, including a data base, will be maintained, compatible with the relevant ETQA and SAQA requirements.

ASSESSMENT MANAGEMENT PROCEDURE

	Action Required
	Evidence To Be Generated

	Select Candidate
	· Prospective Provider Leaner



	Plan and Prepare for Assessment
	Performance to be assessed:

The Learner’s skills and attitude will be assessed against the selected unit standards making up the SAQA QUAL ID 59097 Further Education and Training Certificate: Real Estate. The following will be assessed for all unit standards:

· Specific Outcomes

· Critical Cross Field Outcomes

· Embedded Knowledge

      Types of Evidence:

Direct:

· Completed Prospective Provider Evaluation Form
· Workshop Activities
· Completed Portfolio of Evidence (As per Assessment Guide supplied by Prospective Provider)
· Critical Cross Field Answer Sheet
      Indirect:

· Answer sheet

· CV

· Work History

· Personal Development Plan



	Action Required
	Evidence To Be Generated

	
	Assessment methods:

Observation:

Role Play in mock up environment

· The learner will be observed while presenting to a group of fellow Learners

Strength

· Useful for getting evidence where direct observation is impractical or too costly

Weakness

· People may perform differently in a real setting

· Sometimes it is difficult to predict the type of evidence that will be generated

Short answer questionnaire: (answer in the form of short sentences, correct definitions, explanation of concepts)

· The Learner will be asked questions to confirm understanding of critical cross field outcomes.

Strength

· Useful to provide evidence of factual knowledge, comprehension or recall skills.

· Cost and time effective because well designed tests can be administered to large groups or by computer.

· Standardises the assessment process

Weakness

· Not as useful if assessor needs evidence of higher level thinking skills e.g. evaluation, synthesis and analysis

· It can lead to an extremely poor questionnaire if the assessor’s own language skills are poor




	Action Required
	Evidence To Be Generated

	
	Written:

Portfolio of Evidence

Strength:

· Can provide evidence of applied competence

· Can cover a long period of time

· Suitable to document creative skills

· Can include wide range of different types of evidence

· Complies with requirements for transformative assessment

      Weakness:

· May be difficult to find out whether it is the learner’s own work

· A good or bad style of presentation may influence the assessor’s opinion

· The assessor needs to consider whether the evidence is current or outdated

      Review assessment plan:

· Review and adjust the assessment plan according to the Learner’s needs as confirmed in writing prior to assessment within the requirements laid down by SAQA

      Special Needs:

· Find out if the learner has any special needs. Confirm this in writing with the learner.
      Documentation

· Unit Standards making up the qualification
· Critical cross Field Questionnaire
· Prospective Provider Evaluation form
· Assessment Plan
· Confirmation Documents


	Action required
	Evidence To Be Generated

	
	Unfair Barriers:

· Language: English according to Prospective Provider policy. The students are expected to be mainly English second language learners. The ETQA verifier and representative are also English first language speakers.

· Inappropriate Assessment Methods: Skills, attitudes and critical cross field outcomes will be assessed using oral, observation and written methods. Ensure that the assessment tools are valid and appropriate for the assessment

· Insufficient planning by all role players could compromise the validity of the assessment process.

· Psychological barriers: The number of role players could cause psychological barriers in any of the role players.

	Prepare Learner for assessment
	Confirm appropriate language

· Written confirmation of the language to be used will be obtained from the learner.

Preparation of the learner includes the following:

The learner needs to revisit:

· The content of the training material

· The Charter Assessment Plan

· Outlay of the Assessment process to be followed

· Previous recorded evidence for reference purposes

Explain purpose of the assessment

· To assess and find the learner competent against SAQA Qual ID 59097

Discuss assessment process (detailed Assessment process flow attached)

· Student will prepare evidence for assessment

· The appointed Prospective Provider Assessor will conduct the assessment within agreed time frames




	Action required
	Evidence To Be Generated

	
	· The Prospective Provider Assessor will give feedback to the learner on all specific outcomes

· The Prospective Provider Assessor will give the learner the opportunity to review his assessment and complete the rest of the portfolio

· The learner will submit portfolio for final assessment by the Prospective Provider Assessor

The Prospective Provider Assessor will ask for more evidence if necessary or find learner competent or not yet

	
	Confirm appropriate language

· Written confirmation of the language to be used will be obtained from the learner.

Preparation of the learner includes the following:

The learner needs to revisit:

· The content of the training material

· The Charter Assessment Plan

· Outlay of the Assessment process to be followed

· Previous recorded evidence for reference purposes

Explain purpose of the assessment

· To assess and find the learner competent against SAQA Qual ID 59097

Discuss assessment process

· Student will prepare evidence for assessment

· The appointed Prospective Provider Assessor will conduct the assessment within agreed time frames




	Action Required
	Evidence To Be Generated

	
	· The Prospective Provider Assessor will give feedback to the learner on all specific outcomes

· The Prospective Provider Assessor will give the learner the opportunity to review his assessment and complete the rest of the portfolio

· The learner will submit portfolio for final assessment by the Prospective Provider Assessor

· The Prospective Provider Assessor will ask for more evidence if necessary or find learner competent or not yet competent

· The Prospective Provider Assessor will give final feedback to the learner confidentially (see note on confidentiality in the feedback outcome of the plan)

Expectations

· Assessor expects from the learner to respond to all instructions and to comply to the requirements of SAQA Qual ID 59097

· The learner can expect necessary support and guidance from the assessor

· The learner will know if he is competent or not yet competent after his portfolio has been assessed, moderated and verified.

Roles and Responsibilities

· Learner to perform the assessment tasks according to the related unit standards

· Asssessor to assess the learner according to SAQA Qual ID 59097

· Moderator to ensure quality of assessment process and that assessment is conducted according to reuirements and principles laid down by SAQA




	Action required
	Evidence To Be Generated

	
	 Check readiness for assessment by:

· Obtaining written confirmation from the Learner concerning his readiness

Opportunities for presentation of more evidence:

· Request the Learner to include additional evidence in his Portfolio of Evidence and add it to the list on the Preparation Record Sheet

	Conduct Assessment
	According to plan:

· Stick to assessment plan. Handle unforeseen events without compromising validity of assessment

Language

· Address learner in English as per Prospective Provider policy

Questioning techniques

· Are open and not misleading. Use written questionnaire and expected answers.

Sufficient evidence:

· Includes evidence generated over time – such as answer sheet from previous assessment, training and employment records

· Address all outcomes and criteria

Recording of results:

· Recording of evidence is efficient for the purposes of making assessment judgements giving meaningful feedback, moderation and possible appeals

· Clear unambiguous comments of observations will be recorded throughout

Principles of assessment:

· Appropriateness – method of assessment is suited to the performance being assessed

· Validity: the assessment is fit for purpose

· Authenticity: the assessor is satisfied that the work being assessed is attributable to the person being assessed

· Sufficient: the evidence collected establishes that all criteria have been met and that performance to the required standards can be repeated consistently

	Action Required
	Evidence To Be Generated

	
	· Systematic: planning and recording is sufficiently rigorous to ensure that assessment is fair

· Open: the learner can contribute to the planning and accumulation of evidence

· Consistent: the same assessor could make the same judgement again in similar circumstances

	Judge evidence and decide on result
	Ensure all evidence is authentic, valid and sufficient

· Ensure quality of evidence submitted is evaluated in terms of assessment outcomes/ criteria in the relevant unit standards used for assessment of the candidate

· Contingencies: The evaluation of evidence includes making allowances for contingencies beyond the control of the learner without compromising the fairness or validity of the assessment

· Storing of records: the learner will be requested to make a copy of his portfolio to keep for his reference. Should it be deemed necessary, a further copy could be requested by the ETQA for their records. The portfolios must be submitted to the Prospective Provider office for safekeeping according o the QMS until endorsement of the candidates certificate. The original POE will then be handed over to the learner for safekeeping.

	Feedback to candidate
	Confidentiality

· Feedback to the learner must be confidential. In this case, the learner must take note that in order to validate the verification process, it will be necessary for some of the roleplayers to be present during the feedback session. Permission is therefore required for at least the moderator and ETQA verifier to be present during the feedback.

· Feedback will be given per outcome/ criteria in a constructive manner

· Obtain feedback from the learner and allow questioning

· Address disputes according to assessment policy based on ETQA requirements

· Inform the learner of results of assessment. If competent explain potential on further learning/ articulation routes. If not yet competent recommend re-assessment or re-training


	Action Required
	Evidence To Be Generated

	Review
	· Use feedback from all the roleplayers as input to assessor’s review report

· Assessor completes “assessment report”

· Identify good and bad practices

· Suggest improvements to either training material, assessment tool or unit standard

	Moderation
	Prospective Provider Consultant Moderators will moderate according to the moderation policy

	Contingency Plan
	Identify possible failures and corrective action

What can go wrong?


2 AREAS OF PRACTICE RELATED TO ASSESSMENT SYSTEM

2.1 TYPES OF ASSESSMENT

· Diagnostic Assessment – RPL, Portfolio of evidence, placement tests
· Formative Assessment – Monthly tests, trial examinations, practical assessments,  
      assignments, workplace assessment
· Summative Assessment – National examinations, Portfolios of evidence
· Integrated Assessment
· Moderation – will be unit standard based.  In the case of unit standard based assessment the      
      moderator will inform the relevant ETQA of the need for verification.
2.2 ASSESSMENT PERSONNEL

· Registered assessors and moderators for unit standard bases assessment.
· Administrative personnel – provisioning, maintenance of records
2.3 DISPUTES AND APPEALS

The principles of good assessment that stress transparency and fairness guide the Assessment policy.  Consequently opportunities and mechanisms for dispute and appeals will be developed and communicated to all stakeholders.

2.4 REPORTING RECORDING

In order to demonstrate that the entire assessment process was conducted according to ETQA and DoE stipulations, the entire process must be reported and recorded.  The reporting and recording process will be conducted using predetermined mechanisms and procedures.
2.5 FEEDBACK

Feedback is a manifestation of a transparent and fair process.  Further it recognises the central role that the candidate plays in assessment.  Consequently the assessor will provide feedback to the candidate regarding the assessment judgement and the processes that led to the judgement.  These are inter alia the moderator, the marking centre manager, supervisors.

The moderator will provide feedback on the moderation judgement and the processes that led to the judgement to the assessor and other relevant parties.  Further the moderator will provide feedback to the relevant external organisations namely DoE and the relevant ETQA’s.

2.6 FINANCIAL ASPECTS/ REMUNERATION

Remuneration will be paid to external invigilators/assessors/moderators at market rates.

2.7 CERTIFICATION

· Candidates, who successfully complete unit standard based provision, where the verifier has approved the assessment, will be certified by the relevant ETQA.  Further the result will be entered onto the National Learner Records Database.

· The PROSPECTIVE PROVIDER will certify candidates who successfully complete informal internally developed programmes.

SPECIFIC PRACTICES

All of these practices are developmental and process oriented and further clarified in the procedure manual

2.8 PLANNING FOR ASSESSMENT

Planning will ensure that all the assessments are conducted in a systematic and coherent manner.

2.9 PREPARING CANDIDATES FOR ASSESSMENT

Preparation will ensure that the assessment process is transparent and democratic.

Further it will ensure that the candidate is ready for assessment.

2.10 STAFF DEVELOPMENT

Staff will be work shopped on assessment policies and procedures.  Staff development will ensure that they have all the necessary competencies to conduct assessment in a qualitative manner.

2.11 CONDUCTING ASSESSMENT AND REPORTING EVIDENCE

· Qualitative assessment environments will be provided to ensure fair and relevant assessment.  A qualitative assessment environment ensures that the necessary facilities, infrastructure and ethos is developed. 

· Recording of the evidence ensures disputes over number and type of evidence submitted will be reduced.  The recording process also ensures efficiency.

2.12 EVALUATION

· Internal and external assessment practices must be aligned to the principles of good assessment – validity, fairness, reliability, cost effectiveness etc.

· Evaluation of evidence must be conducted against the principles of validity, authenticity, currency, consistency and sufficiency.

· The assessor evaluates the evidence provided by the candidate.

· The moderator evaluates the assessment process and the assessors practice.

2.13 FEEDBACK

· Feedback ensures that assessment personnel are held accountable for their assessment decisions.  It is a vehicle for ensuring the fairness and transparency of the assessment process.

· The assessor provides feedback to the candidate and other relevant parties that includes the moderator.

· The moderator provides feedback to the assessor and other relevant parties that includes the verifier and may include the candidate.
2.14 DISPUTES AND APPEALS

· The right to appeal against an assessment judgment is enriched in both ETQA and DoE    guidelines.

· This ensures the fairness and democracy of the assessment process.

· The correct dispute/appeals procedure must be adhered to.

2.15 REVIEW

· Review will identify strengths and weaknesses and opportunities foe development in   the assessment system.

· All stakeholders involved in the assessment process will conduct a review.

ROLES AND RESPONSIBILITES

	ROLE 

PLAYER
	RESPONSIBILITIES

	
	Self 

Evaluation
	Department

Review 
	Divisional 

Review 
	Campus 

Review 
	PROSPECTIVE PROVIDER
Review 

	Management committee 
	(
	(
	
	
	(

	Director
	(
	(
	
	
	(

	Senior 

Managers 
	(
	(
	(
	(
	(

	Heads of 

Department
	(
	(
	(
	
	

	Facilitators
	(
	
	
	
	

	Support Staff
	(
	
	
	
	

	Students
	(
	
	
	
	

	Clients
	(
	
	
	
	


· Did the results of the review process indicate that modifications needed to be made?

· Could the need for modification affect the validity of the assessment and, consequently, the assessment judgment?

· Did I review the learner’s evidence on receipt of the appeal before I issued a judgment on the appeal?

The learner’s dissatisfaction with the appeal result must not be perceived negatively.  The assessor must co-operate with the moderator in the re – assessment process and ensure that the moderator has all the records/evidence and documents.

If the assessor’s judgment is upheld, the assessor must not view this as a personal triumph to hold over the learner.  Instead, the assessor must assist the moderator in a constructive feedback to the learner – what can the learner do now, what options are available – and support the learner through the process.

If the assessor’s judgment is not upheld, the assessor must learn from the process and use the information to inform her assessment practice.  The assessor must not view the learner and the moderator negatively.  Instead, this must be viewed as an opportunity to improve the quality of her personal and the institution’s assessment practice.

THE IMPLICATIONS IF THE APPEAL IS UPHELD

This means that the assessor’s assessment judgement was incorrect.  An incorrect assessment decision is a comment on the quality of the institution’s assessment system.  Consequently, it needs to be viewed very seriously and a review of the assessment and why it resulted in an incorrect decision needs to occur.  The incorrect decision could be due to:

· inappropriate assessment tools

· an inappropriate assessment process

· an inappropriate evidence evaluation process

· a mistake on the assessor’s part

· an incompetent assessor.

The moderator should have been involved in assessing the quality of the assessment tools and procedure.  If this did not happen due to organisational constraints, then the organisation needs to put mechanisms in place to ensure that moderation occurs at these stages.

The last three reasons indicate a problem with the assessor.  The moderator needs to guide and support this assessor in a very direct and comprehensive manner.  Re- training of the assessor is an option that should be considered.

The last reason indicates a pattern of incorrect assessment decisions.  In this case, the moderator may need to look at the process of deregistration of assessors.

THE RECORDING AND REPORTING PROCESS FOR THE APPEAL

· The learner’s appeal must be in writing.

· The assessors review process and review judgment must be recorded.

· The moderator must check that the correct procedures were followed and that the review decision was recorded.  The moderator must record her findings.

· If the assessor and the learner did not resolve the issue, the assessor must record this and the moderator must be informed.

· The moderator’s re – assessment process and decision must be recorded.

· All feedback processes to the learner/assessor must be recorded.

· The monitoring/mentoring process that the moderator undertakes of the assessor – learner relationship and of further assessments by the assessor must also be recorded

· If the learner is unhappy with the moderator’s decision and the requests ETQA intervention this must be recorded and forwarded.

· The moderator must ensure that the verifier is provided with all relevant documents.

· All relevant documents must be recorded and stored as per the institution’s assessment policy and QMS. 

RECOGNITION OF PRIOR LEARNING POLICY 

PREAMBLE 

The inclusion of RPL as a critical area within the new education and training landscape is indicative of its crucial role with regard to equity, redress and the facilitation of access. As a training provider,   PROSPECTIVE PROVIDER, through its mission statement, commits itself to this philosophy. Further evidence of this commitment is that the Institution offers this as a free service to qualifying candidates.

DEFINTION OF RPL 

As per the RPL Policy document [SAQA 09/02] “Recognition of prior learning means the comparison of the previous learning and experience of a learner howsoever obtained against the learning outcomes required for a specific qualification and the acceptance for purposes of qualification of that which meets the requirements:
· Learning occurs in all kinds of situations – formally, informally and non formally.

· Measurement of the learning takes place against specific learning outcomes required for a specific qualification.

· Credits are awarded for such learning if it meets the required of the qualification.

THE RPL PROCESS – AS PER THE NATIONAL POLICY

· Identifying what that candidate knows and can do

· Matching the candidates skills, knowledge and experience to specific standards and the associated assessment criteria of a qualification.

· Assessing the candidate against those standards

· Crediting the candidate for skills, knowledge and experience built up through formal, informal and non formal learning that occurred in the past.

WHEN IS RPL USED?

· To facilitate access for candidates to programmes for which they do not satisfy the entry requirements.

· To credit candidates for experiential learning in terms of formal programmes.

ROUTES TO ACCESSING RPL

· Direct application by candidate.

· Referral by the RPL advisor 

· Exceptional performance 

All candidates will be prepared for the RPL assessment through a support process that is outlined further in this policy.

SUPPORT PROCESS FOR CANDIDATE

	DIRECT

APPLICATION
	REFERRAL
	EXCEPTIONAL

PERFORMANCE

	
	
	
	
	
	
	
	
	
	

	SUPPORT PROCESS FOR CANDIDATE

What support does the candidate require of the Academy?



	
	

	RECOGNITION OF PRIOR LEARNING ASSESSMENT PROCESS.


This refers to the counseling that candidate will receive before the RPL assessment.  This involves:
· creating an environment that makes the candidate feel comfortable.

· explaining RPL as a concept.

· explaining RPL within the context of the new education and training landscape.

· contextualising RPL for the candidate.

· explaining the RPL process.

· identifying the roles and responsibilities of the candidate and the assessor.

· logistical arrangements.

EQUIVALENCE REQUIREMENTS
· NATIONAL INTERMEDIATE CERTIFICATE [Entry requirement is grade 9]
If the student does not satisfy the entry requirement and is older that 16 [Institutions will not admit this student to grade 9 due to his/her/her age] the student is a candidate for RPL.

· NATIONAL SENIOR CERTIFICATE [Entry requirement is grade 11]
If the student does not satisfy the requirement and is older that 18 [Institutions will not admit this student to grade 11 due to his/her/her age] the student is a candidate for RPL.

· N4 [Entry requirement is grade 12]
If the student does not satisfy the requirement and is older that 23 [Institutions will not admit this student to grade 12 due to his/her/her age] the student is candidate for RPL. 

THE RPL ASSESSMENT PROCESS

The assessment is internal and is conducted by a trained assessor. The RPL eligibility is determined as per qualification guidelines.

Stages in the assessment process
· Candidate approaches Prospective Provider for RPL against qualification

· Candidate undergoes screening process
· Candidate attends RPL orientation

· Candidate gathers evidence

· Candidate makes an appointment if requires designated Prospective Provider 

· staff member to assist with evidence gathering process

· Candidate presents evidence

· Candidate given assessor report and allowed to comment on assessment

· Timelines and areas of remediation as well as assessment dates  are negotiated with learner (if any) guided by the assessment contract

RPL is a challenge process in which the candidate opts to present evidence that he/she is able to meet the exit level outcomes of the qualification. No formal teaching of content would be undertaken by Prospective Provider. Candidates experiencing difficulty in gathering evidence will be supported by appointed Prospective Provider staff to assist the learner with the evidence gathering and presentation skills (process not content). Such candidates will have to schedule appointments with Prospective Provider staff.

Issues of NYC and partial remediation are covered in the document management process as per the learner Virtual IT MIS.

THE MODERATION PROCESS FOR AN RPL PORTFOLIO

	STAGE
	ACTION – LEARNER
	ACTION –  ASSESSOR
	ACTION - MODERATOR

	Application for RPL

Prepare for RPL

Prepare learner for RPL assessment

Assessment


	Makes application. Provides details of learning experiences.

Attend counseling.

Attend preparation meeting.


	Determine type of RPL required: 

Is it RPL for entry to a course because learner does not satisfy the set requirements or is it RPL because the learner’s life experience etc has made it unnecessary for the learner to go through the course.

Counsel learner. Explain what will be required from the learner. 

Identification and mapping of achievements. Career pathing goal setting

Design assessment tool/criteria for portfolio.  Ensure that the tool/criteria is as per the requirements of the relevant unit standard/learning programme.

Decide on the evidence required from the learner.  Ensure that the evidence is as per the requirements of the relevant unit standard/learning programme.

Prepare relevant documentation for learner preparation and assessment process.

Prepare learner for RPL assessment

Assessment
	Determine if assessor’s assessment of the type of RPL required is correct.

Ensure that counselling is carried out effectively and that constructive feedback as to the type of RPL needed is given. 

Ensure that relevant advice and information is provided regarding learner’s present achievements and where these can lead him/her/her to on the NQF.

Assess whether assessment tool/criteria for portfolio is as per principles of good assessment.

Assess whether assessment tool/criteria for portfolio is as per principles of good assessment.

Assess whether the documentation meets relevant criteria.

Was learner given all the necessary information and documentation?

Did the assessor ensure that the learner knows what is expected of him/her/her – what evidence he needs to produce.  Were time-frames discussed?

Was learner given the opportunity to ask question?

Was dispute procedure explained?

Did learner indicate readiness for assessment?

Were dates negotiated for submission of evidence? 

Were timeframes negotiated for assessment feedback and systems for candidate support?

Was candidate advised about opportunities for re-assessment linked to remediation including limits to opportunities and extra costs that may be incurred?

Was the candidate informed about the appeals process?

Was candidate advised of the internal and external moderation procedure? 




AREAS OF PRACTICE RELATED TO THE REVIEW SYSTEM

The PROSPECTIVE PROVIDER will continuously review and monitor all operational activities on all levels at predetermined time frames using standardized procedures.

The PROSPECTIVE PROVIDER will ensure that all the review findings are reported and corrective actions and improvements are effected.
REVIEW OF THE RPL TOOL
· Learner, assessor and moderator feedback reports will be utilized to determine changes (if any) that need to be effected to the RPL tool.
· RPL Tools will be catalogued per version (linked to review meeting minutes) and year of usage in order to track changes to the tool.
PROGRAMMES

· The PROSPECTIVE PROVIDER will constantly evaluate and test the relevance of programmes to ensure that these meet the education and training needs of the community and encourages lifelong learning.

· Learning programmes are evaluated and reviewed according to defined standards, timeframes and procedures.

· Learning programmes must add credibility to the NQF

· Learning programmes must bear credits that lead to full or part qualifications registered on the NQF

PEOPLE
· All staff will engage in self-evaluation to ensure that related practices are of the necessary standard and enables the aims and objectives of the organisation to be met.

· This self-evaluation must impact positively on systemic efficiency and lead to continuous improvement.

· Self-evaluation must be planned and conducted according to mutually agreed standards, timeframes and procedures.

· Appraisal interviews, self-evaluation, record supervision, classroom observation and appraisal reports are the tools to be used in this process.

PROCESSES
· Systematic processes in all areas of practice must be reviewed to ensure continuous improvement and relevance.

· Systematic processes refer inter alia to:
· Programmes – programme implementation, research, NQF-alignment, learning materials development

· People – recruitment, selection, development, maintenance, disciplinary procedures, leave applications

· Learner – recruitment, selection, induction, support, placement, tracking

· Assessment – RPL, assessment, moderation, verification, reporting, recording, feedback

· Governance and management – strategic planning, policy and procedure development, meetings, budgeting
· Marketing and Communication – development of corporate image, materials and paraphernalia; designing of and presenting of corporate gifts, advertising, circulating memoranda, writing reports, conducting of meetings, conducting market research

· Safety and Security – evacuation, emergency procedures, signage posting, safekeeping of keys, document security,

· Administration – procurement, stock-keeping, keeping financial records, maintenance of asset registers, collection of funds, handling of examination materials, registration, timetabling, maintenance of archives
· Process review must be conducted according to defined standards, timeframes and procedures.

OPERATIONAL AREAS OF REVIEW

· Self-evaluation necessitates personal development plans, which feed into departmental plans.

· Departmental review of people, processes and programmes according to defined standards, timeframes and procedures will lead to a departmental improvement plan.

· Divisional review of people, processes and programmes according to defined standards; timeframes and procedures will lead to a divisional improvement plan that encapsulates the relevant departmental improvement plans.

· PROSPECTIVE PROVIDER Institutional review of people, processes and programmes according to defined standards, timeframes and procedures will lead to a PROSPECTIVE PROVIDER improvement plan that encapsulates the relevant improvement plans.

· The PROSPECTIVE PROVIDER improvement plan is communicated to the provincial/regional training team to access the necessary interventions.

· The PROSPECTIVE PROVIDER improvement plan informs the strategic plan that will effect corrective systematic action to be incorporated into divisional and departmental plans.

SPECIFIC PRACTICES

All of these practices are developmental and process oriented and further clarified in the HR policy, Programmes policy and Administration policy and the corresponding procedural manuals.  

INDIVIDUAL REVIEW AND PLAN

The Individual review is based on the following:

· Appraisal Interview

· Self Evaluation

· Record Supervision

· Workplace Observation

· Appraisal Report

The Review report will identify the weaknesses, strengths and opportunities, which will feed into the Personal Improvement Plan.

DEPARTMENTAL/PORTFOLIO REVIEW AND PLAN

The Departmental/Portfolio review is based on the following:

· People directly or indirectly involved with a particular department/portfolio

· Programmes offered by a particular department/portfolio

· Processes which directly or indirectly impact on a particular department/portfolio

The Departmental/portfolio review report must feed into the Departmental/Portfolio Improvement Plan

DEPARTMENTAL REVIEW AND PLAN

The Departmental review is based on a review of the following:

· People directly or indirectly involved with a particular division

· Programmes offered by departments within a particular division

· Processes which directly or indirectly impact on a particular division

The Departmental review report must feed into the Departmental Improvement Plan

CAMPUS REVIEW AND PLAN

The campus review is based on a review of the following:

· People directly or indirectly involved with a particular campus

· Programmes offered by departments within a particular campus

The Departmental review report must feed into the Campus Improvement Plan

PROSPECTIVE PROVIDER INSTITUTIONAL REVIEW AND PLAN

The PROSPECTIVE PROVIDER review is based on a review of the following:

· People directly or indirectly involved with a particular  PROSPECTIVE PROVIDER campus

· Processes which directly or indirectly impact on a particular  PROSPECTIVE PROVIDER campus

The PROSPECTIVE PROVIDER review report must feed into the PROSPECTIVE PROVIDER Institutional Improvement Plan

Frequency and formality of review will be determined by internal institutional operations and departmental requirements.

Review must be recorded and reported and subject to verification.

                                                                                                                                                                                                                                        Reporting Policy
(PROSPECTIVE PROVIDER P 13) 
PROSPECTIVE PROVIDER will implement a system for maintaining and updating detailed information on all Students passing through the organisation. The system will serve the needs of PROSPECTIVE PROVIDER Students and be compatible with reporting requirements of the relevant ETQA and therefore ultimately contribute to the maintenance of the SAQA National Learner’s Records Data Base.

The system will include the following information as a minimum:-

a)
name of the Learner

b)
unique Learner number or reference (identity number)
c)
contact details

d)
demographics, i.e. age, gender, location, etc

e)
education and training background and experience, e.g. prior credits or qualifications,


prior learning and previous learning experiences

f)
special learning needs (if any) e.g. disabilities or learning difficulties

g)
additional learning needs (if any) e.g. further experience or new technology

h)
motivation for entering a learning programme or programmes

i)
programme or programmes for which the Learner is registered

j)
resource factors, e.g. place and date of learning and equipment and materials used

k)
comprehensive assessment records

l)
standard and qualifications achieved

PROSPECTIVE PROVIDER will ensure that Learner information is kept strictly confidential, except for reporting to authorised bodies such as the ETQA or SAQA, or where Students may wish information to be divulged to outside parties such as potential employers or sponsors. 

Statistical information from the system will be used in order to improve the design, delivery and assessment of Learning programmes.

Document and Record Management Policy

(PROSPECTIVE PROVIDER P 14) 
PROSPECTIVE PROVIDER will manage all documents and records that relate to requirements of the PROSPECTIVE PROVIDER Quality Management System including, but not limited to the following:-

a) Learner Records 



e) ETQA records

b) Staff records




f) SAQA records

c) Management system records


g) Registered letters

d) Department of Education records

h) General correspondence
 













Document and Record Management activities will ensure the following:-

a) Appropriate documents are reviewed and approved by authorised personnel prior to issue and use.

b) Pertinent issues of appropriate documents are available at all locations where they are required.
c) Obsolete documents are promptly removed from all points of issue or use.
d) Changes made to documents are identified in the document or attachment, and that all such changes are approved by authorised personnel prior to being implemented.

e) Records will be maintained to demonstrate the efficient running of the organisation and the effective operation of the quality management system.
f) All records will be legible and readily retrievable, and be kept so as to prevent loss or deterioration.

g) Retention times for archiving records will be established and no records will be destroyed without prior approval of authorised personnel.

h) Control of records will include identification, collection, indexing, access, storage, maintenance and disposition.

PROSPECTIVE PROVIDER will implement a system for maintaining and updating detailed information on all Learners passing through the organisation. The system will serve the needs of PROSPECTIVE PROVIDER Learners and be compatible with reporting requirements of the relevant ETQA and therefore ultimately contribute to the maintenance of the SAQA National Learner’s Records Data Base (NLRDS).

The system will include the following information as a minimum:-

· name of the Learner.

· unique Learner number or reference.

· contact details.

· demographics, i.e. age, gender, location, etc

· education and training background and experience, e.g. prior credits or qualifications, prior learning and previous learning experiences.

· special learning needs (if any) e.g. disabilities or learning difficulties.

· additional learning needs (if any) e.g. further experience or new technology.

· motivation for entering a learning programme or programmes

· programme or programmes for which the Learner is registered

· resource factors, e.g. place and date of learning and equipment and materials used.

· comprehensive assessment records.

· standard and qualifications achieved.

PROSPECTIVE PROVIDER will ensure that Learner information is kept strictly confidential, except for reporting to authorised bodies such as the ETQA or SAQA, or where Learners may wish information to be divulged to outside parties such as potential employers or sponsors etc. 

Statistical information from the system will be used in order to improve the design, delivery and assessment of Learning Programmes.

Receipt and Recording of Assessments

1. 
PURPOSE

The purpose of this procedure is to describe the methods used by PROSPECTIVE PROVIDER to control and manage all portfolios of evidence (PoE) and assessment tasks received from learners; maintain and update the database, and implement and monitor the endorsement and certification of all competent learners trained by PROSPECTIVE PROVIDER.

2.
SCOPE

The scope of the procedure includes:

· The receipt of PoE’s

· Capturing the learner information on the PLRD database

· Allocating assessors and moderators and organising assessment of PoE’s

· Recording results of assessment,

· Arranging for moderation and dealing with appeals

· Forwarding details to ETDP-SETA for endorsement

· Registering learners with the relevant SETA

· Issuing certificates once registrations have been received

An important aspect of this is to give relevant feedback to the learner at all stages in the process

3.
REFERENCES

· SAQA Regulation No R1127 0f 1998

· SAQA Quality Management System for Education and Training Providers

4.
RESPONSIBILITES
The responsibility for implementing the requirements of this procedure rests with all the staff members of PROSPECTIVE PROVIDER
The following staff has specific responsibilities with regards to this procedure:

· Office assistant

· Data Clerk (DC)

· QMS Representative

· Assessors and Moderators

· CEO

5.
DOCUMENTS INVOLVED

· Receipt of Mail printout

· CA P12ASS/DOC/001

Competent of First Assessment Letter

· CA P12ASS/DOC/002

Competent on Re-assessment Letter

· CA P12ASS/DOC/003

Not yet Competent Letters

· CA P12ASS/DOC/004

Failure to Submit Additional Evidence Letter

· CA P12ASS/DOC/005

Letter of acknowledgment of Portfolio of Evidence taken

· CA P12ASS/DOC/006

Proof of PoE Request form

· CA P12ASS/FRM/001

Assessment of PoE Form

· CA P12ASS/FRM/002

Moderator Report

· CA P12ASS/FRM/003

Assessment Evaluation Report

· CA P12ASS/FRM004

Proof of Certificate Received

· CA P12ASS/FRM005

Assessment Appeal Form

· CA P12ASS/FRM006

Moderation of PoE Request Form

· CA P12ASS/FRM007

PoE Progress Form

· CA P12ASS/FEM/008

Assessor Registration Forms to SETA

NB: There are different assessment Evaluation Reports for each type of PoE, but the format is the   same. The number allocated to the form is thus the same but each form will be given a different extension e.g. number for assessor form will be ASS/FRM/3-01, etc

6.
PROCEDURE

6.1
INTRODUCTION

This is an ad hoc procedure that is initiated with the receipt of Portfolio of Evidence (PoE) from a learner for the purpose of assessment.

6.2
RECEIVING OF PORTFOLIOS

· The learner’s PoE arrives at the office. The Office Assistant records the learner’s details electronically according to RECORDING OF MAIL RECEIVED (MAN/PRO/005).

· The PoE is then passed onto the DATA Clerk (DC) who captures the learners information on the PLRD Database within TWO WORKING DAYS (refer to Manual: Chapter 4: Module 3 – Training: pp 88-117 for procedure).

· The DC confirms if this is an on-site second PoE assessment and allocates the PoE to the assessor who conducted the first on-site assessment, if possible. If this is not an on-site assessment. The DC will allocate the POE to an assessor who is registered to assess the PoE.

· The DC will confirm that the assessor is available to assess PoE’s and if not, re-allocate them. arrangements will be made for the assessor to collect portfolios. The allocated assessor will be recorded on the PLRD database and the Assessor of PoE Request form (ASS/FRM/001) will be completed.  The assessor collects the PoE’s within 5 days and signs the above form. The PoE’s are recorded on the mailing database by the administration assistant before removed from the office.

· The assessor assesses portfolio in accordance with 6.7
REQUIREMENTS FOR ASSESSMENT and returns them to the DC within TWO WEEKS.
· The DC checks if the learner is competent and if so, the DC moves onto 6.3 COMPETENT PORTFOLIOS OF EVIDENCE.  If the learner is NYC, the DC implements 6.4 NOT YET COMPETENT PORTFOLIOS OF EVIDENCE

6.3 
COMPETENT PORTFOLIO OF EVIDENCE

· The assessor returns the PoE to the DC with the completed Assessment Evaluation Report. The DC prints out this form which is then signed by the assessor.

· The DC updates the Database and checks if this is a tenth PoE of the assessor. If so the DC will initiate 6.5 MODERATION OF PORTFOLIO OF EVIDENCE.
· The DC sends a Competent on First Assessment Letter and copies of the Assessment Evaluation Report within one day to the learner. The learner must complete the ‘Learner Feedback’ section, sign the report and return it to PROSPECTIVE PROVIDER offices within two days after a receipt of report.

· The originals of the above documents are placed in the POE which is then stored accordingly to identify number in the central filing system.

· The relevant learner information is immediately uploaded to the ETDP-SETA database so as to obtain an endorsement number. Once the endorsement number has been received, it is entered onto the PLRD. The DC checks that the learner has returned the completed and signed Learner Assessor Feedback section and them implements 6.8 ISSUING OF CERTIFICATES.  If these documents have not been returned, the learner is contacted to return the necessary documentation so that the above procedure can be implemented.
· The certificate, the endorsement letter and the completed registration documents as well as the portfolio are posted to the client coordinator.
· If the PoE is that a learner who is part of an established client base, the PoE will be returned to the client. If not, the learner will be contacted telephonically to make arrangements for collection of the PoE from the offices, or to have it sent to them by post. This will be for the learner’s account.
6.4
NOT YET COMPENENT PORTFOLIO OF EVIDENCE

The assessor returns the PoE within two weeks after receipt of portfolio to the admin clerk who records this on the mailing database and to the DC with the completed Assessment Evaluation Report. This information is also immediately recorded in the mailing database. The DC prints out these forms which are the signed by the assessor. The assessor makes copies of all relevant documentation from the PoE required by the learner in accordance with 6.7 REQUIREMENTS FOR ASSESSMENT and hands the completed pack to the DC.

The DC updates the PLRD database on the same day.

· The DC sends copies of all the above documentation and the relevant copies of supporting documentation form the PoE made by the assessor to the learner on the same day. This must also be recorded on the mailing database by the office assistant. The originals of the above documentation are placed in the PoE which is then stored according to identity numbers in the central filling system.

· If the additional evidence is received within 30 days, it is recorded by the office assistant as per RECORDING OF MAIL RECEIVED. The additional evidence is passed onto the DC who then records this on the PLRD and contacts the relevant assessor to re-assess the PoE. If the evidence is not received, then the DC send a Failure to Submit Additonal Evidence Letter. If the additional evidence is not received within 30 days, the learner will be declared NYC.
· The DC continues with 6.5 MODERATION OF PORTFOLIO OF EVIDENCE.
· Once the moderator, assessor and CEO have reached an agreement, the DC will send a Not Yet Competent Letter (ASS/DOC/003) to the learner.
6.5
MODERATION OF PORTFOLIO OF EVIDENCE

· In accordance with the Moderation policy at PROSPECTIVE PROVIDER, all Not Yet Competent PoE’s will be moderated and 25% of all Competent PoE’s assessed by an assessor are moderated.

· The DC selected the relevant PoE’s for moderation and contacts a suitable registered moderator to collect the PoE’s. The DC prepares the Assessor of the PoE Request Form which is signed by the moderator in collection of the PoE’s.
· The moderator performs the moderation within three days and completes the Moderator Report (ASS/FRM/002) which s/he only shares with the assessor in the case of a disagreement.
· The moderator’s findings gives rise to ONE of the following outcomes:
· The moderator agrees with the assessor’s findings and the learner is Competent, then 6.3 
· COMPETENT PORTFOLIO OF EVIDENCE is implemented. If the learner is NYC, then 6.4 NOT YET COMPETENT PORTFOLIO OF EVIDENCE is implemented.

· The moderator does not agree with the assessor’s findings and overturns the assessor’s decision. If, on discussion, the assessor agrees with the moderator’s findings, then 6.3 COMPETENT PORTFOLIO OF EVIDENCE will be implemented by the DC if learner in Not Yet Competent. The moderator does not agree with the assessor and overturns the assessor’s decision. If the assessor does not agree with the moderator’s finding’s, then the moderator and the assessor will meet with the CEO who will listen to arguments for and against the assessor and the moderator. The CEO will then decide as follows:

· Uphold the moderator’s decision of Competent in which case 

· 6.3 COMPETENT PORTFOLIO OF EVIDENCE is implemented.

· Uphold the assessor’s decision of Not Competent i.e 6.4 NOT YET COMPETENT PORTFOLIO OF EVIDENCE is implemented
· The moderator then returns all the relevant documentation together the PoE’s to the office assistant who will record the return of the PoE’s on the mailing database and then to the DC who record this on the PLRD

6.6
APPEALS OF ASSESSMENT

· The DC receives the Assessment Appeal Form (ASS/FRM/005) and records the details on the PLRD after which the form will be handed over to the CEO.

· The CEO will allocate an internal moderator to deal with the appeal in accordance with 6.5 Moderation of Portfolio of Evidence but can also include discussions with the learner, the assessor and the CEO. This must be dealt with within 10 working days.
· If the appeal is turned down, i.e the learner is Not Yet Competent, and then the original appeal form together with the PoE and all other documentation will be returned to the DC for recording on the database and storage in the QMS Appeals file.
· If the learner accepts the moderator’s decision, then s/he will sign off the Assessment Appeal Form and return it to the DC for storage in the QMS Appeals file.
· If the Learner does not accept the decision of the moderator, the Assessment Appeal Form will be forwarded to the CEO who will review all the documentation and may conduct discussions with some or all of the relevant role players. The review must be concluded within 5 working days and the CEO will then record her decision on the Appeal of Assessment Form and return it together with all relevant documentation to the DC.
· If the appeal is upheld and the decision of the internal moderator overturned, then the Assessment Appeal Form together with a letter from the CEO is sent to the learner and 6.3 COMPETENT PORTFOLIO OF EVIDENCE is implemented. Copies of the above together with all other documentation will be stored in the QMS Appeals file.
· If the appeal is overturned and the internal moderator’s decision is upheld, the s/he will sign off the Assessment Appeal Form and return it to the DC who will then implement 6.4 NOT YET COMPETENT PORTFOLIO OF EVIDENCE will be implemented. Copies of all communications with the ETQA and the learner will be placed in the QMS Appeal File.
6.7
REQUIREMENTS FOR ASSESSORS

· The DC contacts the relevant assessors to collect portfolios from offices. On receipt of PoE’s, the assessor signs Assessment pf Portfolios Request Form.

· All Evaluation reports must be done electronically and either e-mailed to the DC, or brought in on a suitable computer data storage medium. These reports have been copied onto a CD which has been distributed to all assessors and moderators.
· All assessors must ensure that they use only the latest version of the relevant documents and that all recording is done as follows:
Font: Times new Roman: size 12

· All assessments MUST be saved in the following format

Type of PoE (eg RPL); Identity number; Surname; Initials, type of document (eg Assessor Evaluation Form)

· The assessor returns the PoE’s to the DC within TWO weeks. The DC saves and prints out copies of the relevant documents which must be then signed by the assessor.

· Where the learner is competent, 6.3 COMPETENT PORTFOLIO OF EVIDENCE is implemented.

· Where the learner is Not Yet Competent, the assessor is responsible for making copies of the documents in the PoE mentioned in the Additional Evidence Request that must be rectified as well as any supporting documents eg. Templates, etc required by the learner. This must be done when the PoE’s are returned to the office and the documents handed to the DC.

Please note:

The original assessor is responsible for re-assessing all additional evidence. The DC will notify the assessor that the additional evidence has arrived and the assessor is responsible for making arrangements to collect this evidence from the PROSPECTIVE PROVIDER offices within two days.

· The results of the assessments are saved on the PLRD by the DC. The DC then implements 6.4 NOT YET COMPETENT PORTFOLIO OF EVIDENCE.
6.8
ISSUEING OF CERTIFICATES

· Once an endorsement number has been received from the SSETA, the DC records the number on the PLRD.

· The DC obtains a certificate number from the Certificate Issued Tracking and the certificates are then printed for each learner with the relevant details. Master certificates for each unit standard can be located on the LMS

· The certificates are then signed by the Academic Director, laminated and copies are made. The copies are filed in the central data system and the originals are sent in a batch to established clients, or individually to the learner. The company/learner must sign and return the Proof of Certificate Received. (ASS/FRM/004)

7
RECORDS
The following records are required to be maintained by implementation of this procedure:
· Signed receipt and acknowledgement documents

· Learner records

· Staff records

· SAQA and ETQA records

· Correspondence

· Posting database report

Health and Safety Management Policy
(PROSPECTIVE PROVIDER P 15) 

PROSPECTIVE PROVIDER will strive to ensure the Health and Safety of all Students, Staff and Visitors attending, working in or visiting the organisation, at all times, by all means.

PROSPECTIVE PROVIDER will implement Health and Safety measures to ensure this policy is successful  including but not limited to the following:
· providing premises and equipment that meet relevant statutory regulations

· implementing planned emergency procedures
· nominating safety representatives

· employing security staff

· installing security systems

· informing all parties of health and safety measures

· monitoring health and safety systems
· providing adequate insurance cover

Work Environment 

PROSPECTIVE PROVIDER will ensure that human and physical factors of the work environment are identified and managed, e.g.

- human factors:
work methods



safety regulations



ergonomics

- physical factors:
heat, noise, light



hygiene and cleanliness



pollution

PROSPECTIVE PROVIDER will ensure that all contracts with Work site Providers utilised by PROSPECTIVE PROVIDER have Safety and Health requirements included.

ANNEXURE A : ORGANOGRAM
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