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Access Final Moderation Report Template (AQR2/3)

Access Annual Moderation Report Cover Sheet (QR2 Access)

	Moderator Name
	

	Access Diploma Title(s):

	

	Centre/Site Name
	

	Run dates/Academic Year
	

	Programme Code:
	


Feedback to OCNSER

Please tick one or more of the boxes in accordance with your recommendations.  A full description of the action recommended and the reasons for it should be outlined in your report.

	
	
	No Recommendations or Conditions

	
	
	

	
	
	I have concerns about this programme running in its current form and recommend action from OCNSER before the next run takes place

	
	
	

	
	
	I recommend that the programme continues to be validated by OCNSER and have made recommendations/conditions in respect of:


Please insert an ‘R’ for recommendation or a ‘C’ for a condition in the boxes below or leave blank
	R or C
	Area for Action
	R or C
	Area for Action

	
	Previous Conditions/Recommendations
	
	Assessment

	
	Recruitment
	
	Sampling of Assessment Evidence

	
	Retention & Progression
	
	Internal Moderation & Quality Assurance

	
	Learner Support & Equal Opportunities
	
	Exam Board Conduct

	
	Management and Organisation
	
	


For OCNSER Office Use Only

Date Report Received ……… Date Approved………………… Logged by………  Read by …………………………

Action Notes:

ANNUAL MODERATION REPORT 
	Date/s of Initial/Interim visit/s


	

	Date of Final Visit


	

	Name of Contact Person at Provider


	

	Name of Senior Manager Responsible


	


	1. Previous Recommendations/Conditions

	

	2. Recruitment

	

	3. Retention and Progression



	

	4. Learner Support and Equal Opportunities

	

	5. Programme Management and Organisation



	

	6. Assessment



	

	7. Sampling of Assessment Evidence 



	

	8. Internal Moderation and Quality Assurance



	

	9. Exam Board Conduct



	

	10. Summary of  Conditions and Recommendations (see Action Plan below)


Moderator name:

Signature:

Date:

10 .EXTERNAL MODERATION --  ACTION PLAN 

	Access Diploma Title(s):
	

	Programme Provider/Site
	

	Responsible Person at Provider:
	

	External Moderator
	


ACTION PLAN

	Conditions/Recommendations
	C= Condition

R= Recommendation


	Timescale
	Responsibility

	1


	
	
	
	

	2
	
	
	
	

	3


	
	
	
	

	4


	
	
	
	

	5


	
	
	
	


(insert more rows if required)

NOTE FOR MODERATORS:  A copy of this form should be sent with the organisation following the external moderation visit. Where possible please negotiate the contents of the Action plan with the Access provider.

Moderator Signature             …………………………………………………

Date …………………………………
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