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Al Maktoum College of Higher Education 

 
 

Action Plan in Response to QAA Monitoring Report (March 2026) 
 
 

1. Introduction 

This document sets out the College’s formal response to the findings of the QAA monitoring review 
(March 2026). It addresses the five recommendations identified in the report and responds to the 
overarching concern regarding insufficient evidence of action completion, impact evaluation, and 
governance oversight. 

The College acknowledges the reviewer’s conclusions and is fully committed to: 

 Demonstrating clear, measurable progress 
 Embedding robust governance oversight 
 Ensuring evidence-based evaluation of impact 
 Strengthening institutional accountability and transparency 

 

2. Strengthening Oversight and Action Tracking (Cross-Cutting Response) 

To address the systemic issue identified in paragraphs 4–10, the College will implement the 
following: 

Actions 

 Introduce a centralised Action Plan Monitoring Dashboard capturing:  
o Actions, owners, deadlines, status 
o Hyperlinked documentary evidence 
o Impact evaluation measures 

 Require termly reporting to the Academic Council 
 Introduce biannual reporting to the Board of Directors 
 Embed impact evaluation criteria within each action 

Success Indicators 

 All actions tracked with verifiable evidence 

 Clear audit trail available for review 
 Documented oversight in governance minutes 

Timeline 

 Dashboard operational: July 2026 
 Full governance reporting embedded: October 2026 

Responsibility 

Principal / PVC Academic 
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3. Recommendation 1: Embedding Diversity and Inclusion 

3.1 Actions 

 Introduce a standing agenda item on Diversity and Inclusion at:  
o Academic Council 
o Board of Study 

 Conduct a College-wide inclusive curriculum audit 
 Deliver mandatory staff development workshops on inclusive practice 
 Systematically collect and analyse student feedback on inclusivity 

3.2 Outputs and Evidence 

 Committee minutes evidencing discussion and oversight 
 Curriculum audit report and action plans 
 Staff training attendance and evaluation records 
 Student feedback analysis reports 

3.3 Success Indicators 

 Inclusive curriculum practices embedded across all programmes 
 Regular governance-level monitoring evidenced 
 Improved student satisfaction regarding inclusion 

3.4 Timeline 

 Audit completion: September 2026 
 Full implementation: January 2027 

3.5 Responsibility 

PVC Academic / Programme Leaders 

 

4. Recommendation 2: Strengthening Student Engagement 

4.1 Actions 

 Conduct a formal, documented review of student engagement mechanisms 
 Benchmark against sector best practice (QAA guidance) 
 Re-establish and strengthen:  

o Staff Student Consultative Group (SSCG) 
o Course representative system 

 Introduce diversified engagement methods:  
o Structured surveys 
o Focus groups 
o Digital platforms 

 Provide training for student representatives 

4.2 Outputs and Evidence 

 Student engagement review report 
 SSCG meeting minutes 
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 Records of student representatives and training 
 Participation and engagement data 

4.3 Success Indicators 

 Representation across all programmes 
 Minimum of two SSCG meetings per semester 
 Increased documented student input into decision-making 

4.4 Timeline 

 Review completed: July 2026 
 Full implementation: October 2026 

4.5 Responsibility 

PVC Academic 

5. Recommendation 3: Strengthening Data Collection and Analysis 

5.1 Actions 

 Fully implement Performance Data Sheet Policy 
 Populate and standardise student performance data tracking 
 Introduce termly performance data review at the Academic Council 
 Revise Annual Programme Review (APR) templates to include:  

o Trend analysis 
o Comparative data 
o Action planning 

 Develop a performance dashboard 

5.2 Outputs and Evidence 

 Completed performance data sheets 
 Academic Council minutes evidencing analysis 
 Revised APR reports with embedded data evaluation 
 Dashboard reports 

5.3 Success Indicators 

 Data analysis embedded in all programme reviews 
 Evidence of data-informed decision-making 
 Institutional-level performance reporting established 

5.4 Timeline 

 Data framework operational: August 2026 
 Full reporting cycle: December 2026 

5.5 Responsibility 

PVC Academic / Quality Office 

 



4 
 

6. Recommendation 4: Accuracy of Published Information 

6.1 Actions 

 Implement a formal pre-publication verification procedure 
 Conduct annual audit of all published information 
 Require reporting of marketing oversight to the Academic Council 

6.2 Outputs and Evidence 

 Signed verification records 
 Annual audit reports 
 Governance minutes confirming oversight 

6.3 Success Indicators 

 Zero inaccuracies in published material 
 Fully documented verification processes 

6.4 Timeline 

 Ongoing; annual review cycle 

6.5 Responsibility 

Marketing and Communications Officer 

7. Recommendation 5: Admissions Appeals Process 

7.1 Actions 

 Align Student Admissions and Recruitment Policy with:  
o Updated Admissions Appeals Procedure 

 Correct all website links and public information 
 Deliver staff training on revised procedures 
 Introduce annual appeals monitoring report 

7.2 Outputs and Evidence 

 Updated and aligned policies 
 Website screenshots confirming corrections 
 Staff training records 
 Annual admissions appeals report 

7.3 Success Indicators 

 Clear and accessible appeals process 
 Fully aligned policy documentation 

7.4 Timeline 

 Policy updates: June 2026 
 Full implementation: July 2026 
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7.5 Responsibility 

Marketing and Communications Officer 

8. Monitoring and Evaluation 

The College will ensure that: 

 All actions are tracked, documented, and evidenced 
 Impact is evaluated using defined success indicators 
 Progress is subject to formal governance scrutiny 

An evidence repository will be maintained to support future reviews and ensure transparency. 

9. Conclusion 

This action plan represents a comprehensive, credible and structured response to the QAA 
monitoring findings. It directly addresses: 

 The absence of demonstrable evidence 
 Weaknesses in governance oversight 
 Gaps in implementation and impact evaluation 

The College is confident that this plan will deliver measurable improvements, ensuring full 
compliance with QAA expectations and enhancing the quality of academic provision. 

 


