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Rejection of the Application

by Malta Further and Higher Education Authority (MFHEA)

for Inclusion on the Register

Application of: 2023-04-14

Agency registered since: n/a

Type of review: Full Site visit: 2023-10-31

External review report of: 2024-03-26 Submitted: 2024-05-20

Review coordinated by: European Association for Quality Assurance of 
Higher Education (ENQA)

Review panel members: Alberto Ciolfi, Alexandra-Simona Zamfir, Luna Lee 
Solheim, Tatjana Volkova

Decision of: 2024-10-11

Registration until: n/a

Absented themselves from 
decision-making:

Aleksandar Šušnjar, Eltjo Bazen, Steffen 
Westergård Andersen, Giorgi Munjishvili

Attachments: 1. External Review Report,   2024-03-26  

2. Eligibility clarification with MFHEA (minuted),   
2023-04-27

3. Applicant's statement on the report, 2024-05-20  

4. MFHEA Additional Representation, 2024-06-09  

5. Clarification with MFHEA (minuted), 2024-09-24  

1. The application of 2023-04-14 adhered to the requirements of the EQAR 
Procedures for Applications.

2. The Register Committee confirmed eligibility of the application on 2023-
05-18 having considered clarification received from MFHEA on 2023-04-27.

3. The Register Committee considered the external review report of 2024-
03-26 on the compliance of MFHEA with the Standards and Guidelines for 
Quality Assurance in the European Higher Education Area (ESG, 2015 
version).

4. The Register Committee further considered the applicant’s statement 
on the report of 2024-05-20.

5. The Register Committee invited MFHEA to make additional 
representation on the grounds of possible rejection on 2024-07-26. The 
Register Committee considered MFHEA’s additional representation (of 2024-
09-04) and MFHEA’s clarification (of 2024-09-24) on its meeting on 2024-10-
11.
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Analysis:

6. In considering MFHEA's compliance with the ESG, the Register 
Committee took into account the following activities:

• Licensing of further and higher education institutions in Malta 
(further: provider accreditation)

• Accreditation of home-grown programmes offered by licensed 
institutions (further: programme accreditation)

• Recognition of foreign programme and qualifications which are 
pegged to the European Qualifications Framework

• Guidance and review of institutional IQA procedures

• External quality assurance audits (EQA Audit)

7. The following activities are not within the scope of the ESG and, thus, 
not pertinent to the application for inclusion on the Register:

• Mutual recognition of professions and EU Affairs Office

• Research and Policy Unit

• Malta Qualifications Recognition Information Centre (MQRIC)

• Validation of non-formal and informal learning

8. The Register Committee found that the report provides sufficient 
evidence and analysis on MFHEA’s level of compliance with the ESG.

9. With regard to the specific European Standards, the Register Committee 
considered the following:

ESG 2.1 – Consideration of internal quality assurance

10. The Register Committee understood from the analysis by the panel that 
only one external quality assurance activity, EQA Audit, covered all 
standards of the ESG Part 1 in full. Both provider accreditation and 
programme accreditation procedures did not cover ESG Part 1 in full.

11. The Committee learned that during the site-visit the panel was 
presented with the draft versions of the new Provider Accreditation Manual 
and the new Programme Accreditation Manual and noted that further 
alignment with ESG Part 1 is expected to be ensured through these 
documents. In its statement on the report, MFHEA informed that the 
Provider Accreditation Manual has been published and in use as of January 
2024 and the Programme Accreditation Manual will be in use as of January 
2025.

12. The Register Committee took note and welcomed the actions taken by 
the agency. Nevertheless, the Committee could not confirm without a panel 
insight whether the new standards and procedures have been implemented 
in practice.

13. In its additional representation, MFHEA confirmed that its Provider 
Accreditation Manual came into force in January 2024 and that now all 
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provider accreditation procedures follow the new methodology. MFHEA 
further informed that the Programme Accreditation Manual will be officially 
presented by the agency in November 2024 (see clarification of 2024-09-24) 
and the same will be in place for all programme accreditation procedures as 
of January 2025.  

14. The Register Committee welcomed, once again, the actions taken by 
the agency in order to ensure that all MFHEA activities cover ESG Part 1 in 
full. Nevertheless, the Committee could not confirm how these changes 
have been implemented in practice without panel insight. Therefore, the 
Committee upheld its initial judgement that the agency complies only 
partially with the standard.

ESG 2.2 – Designing methodologies fit for purpose

15. The Register Committee learned that at the time of the site-visit the 
provider accreditation was a desk-based procedure conducted by the 
MFHEA’s staff. The Register Committee is concerned about the fitness for 
purpose of this procedure for regulating providers’ access to the higher-
education sector. As noted by the panel, the methodology differs for 
providers seeking university status and for other providers of higher 
education. The Committee noted that it was unclear for the panel which 
methodology is applied when.

16. In its statement on the report, MFHEA informed that these concerns 
have been further addressed in the revised manuals for programme and 
provider accreditation. Furthermore, MFHEA explained that all procedures 
now include a site-visit by a review panel (see more under ESG 2.3).

17. The Register Committee took note of the actions taken by the agency. 
The Committee could however not confirm whether and how the updated 
procedures are implemented in practice.

18. In its additional representation, the agency reaffirmed that it had 
addressed the panel’s concerns regarding the provider accreditation 
procedures in the new manual, which has been in use for all provider 
accreditation procedures as of January 2024. Furthermore, the agency 
reaffirmed this will also be addressed for all programme accreditation 
procedures when the new Programme Accreditation Manual will come into 
force as of January 2025.

19. The Register Committee welcomed the actions taken by the agency in 
order to address the concerns raised by the panel and the Register 
Committee. Nevertheless, the Committee could not confirm how these 
changes have been implemented in practice without a panel insight. 
Therefore, the Committee concurred with the panel’s conclusion that the 
agency complies only partially with the standard.

ESG 2.3 – Implementing processes

20. The Register Committee learned from the analysis of the panel that only 
the EQA Audit process is clearly outlined in the audit manual. For the rest of 
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the activities, both the information provided to the panel as well as the 
publicly available documents, were not always consistent.

21. The Committee noted the panel’s concerns on a number of 
shortcomings related to the programme and provider accreditation 
procedures, such as short application forms instead of self-evaluation 
reports for some procedures, no site-visits (see also ESG 2.2) and lack of 
consistent follow-up.

22. In its statement on the report (of 2024-05-20), MFHEA informed that the 
discrepancies between the documents and the shortcomings related to 
programme and provider accreditation procedures have been further 
addressed in the revised manuals for programme and provider accreditation 
procedures, which have been in use as of January 2024 for provider 
accreditation procedures and will be, respectively, as of January 2025, for 
programme accreditation procedures.

23. The Register Committee took note of the revised manuals but could not 
confirm whether and how these changes are implemented in practice.

24. In its additional representation, the agency reaffirmed that the concerns 
raised by the Committee for provider accreditation procedures have been 
addressed in the new Provider Accreditation Manual and the concerns for 
programme accreditation procedures will be addressed in the new 
Programme Accreditation Manual.

25. The Register Committee took in consideration the actions taken by the 
agency in order to address the concerns raised by the panel and the 
Register Committee. The Committee, however, could not confirm how these 
changes have been implemented in practice without a panel insight and 
found that some of them are yet to be implemented. Therefore, the 
Committee could concur with the panel that the agency complies only 
partially with the standard.

ESG 2.4 – Peer-review experts

26. The Register Committee learned from the analysis of the panel that at 
the time of the review, some provider and programme accreditation 
procedures did not involve experts and that these procedures were 
conducted by MFHEA’s staff. The Committee understood that the only 
reviews that involved panels were the accreditation procedures for provider 
seeking university status and EQA Audit (see also ESG 2.3).

27. In its statement to the report, MFHEA informed that the revised 
manuals, referenced earlier in this decision, require that now every 
procedure is conducted by an external review panel of a minimum of three 
experts out of whom one is a student.

28. The Register Committee took note of the actions taken by the agency. 
Nevertheless, the Committee could not confirm whether these changes have 
been implemented in practice.
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29. In its additional representation, MFHEA referred to the new manuals for 
provider and programme accreditation where the involvement of students in 
every external review panel will be guaranteed. Furthermore, MFHEA 
informed that despite that, the new Programme Accreditation Manual would 
be in place as of January 2025, the agency already includes students in the 
review panels for programme accreditation procedures.

30.  From the additional representation, the Committee has learned that at 
the given time only a very small portion of programme accreditation reports 
are available on MFHEA’s website and further publication of reports is 
planned in January 2025 (see ESG 2.6). From the limited number of reports 
available online, the Committee could see that the agency started including 
a student reviewer in the expert panel.

31. The Register Committee welcomed the changes made by the agency in 
order to involve students in all external review procedures and encouraged 
MFHEA to continue this practice. The Committee, however, found that it 
remains to be evaluated by an external panel whether the planned changes 
have been consistently implemented and students are included in all 
programme review panels once the new programme accreditation manual 
is adopted. Therefore, the Committee concurred with the panel that the 
agency complies only partially with the standard.

ESG 2.5 – Criteria for outcomes

32. MFHEA has established a National Quality Assurance Framework 
(NQAF), which sets the parameters for external quality assurance in Malta. 
The Register Committee learned that at the time of the review, only the 
standards for the EQA Audit procedures mirrored the NQAF standards and 
that only for that procedure the criteria were clearly defined and ensure a 
consistent judgement of each standard.

33. The panel noted several inconsistencies regarding the rest of the 
MFHEA’s activities. For example, the NQAF standards for programme 
accreditation were not clearly referred to in the internal application form. 
Similar challenges were noted in the report for awarding university status to 
a provider; the report did not follow the application form where the NQAF 
standards were referred to.

34. Furthermore, the panel could not find further evidence that the agency 
had a clear approach which standards and procedure manuals are applied in 
its activities. The panel could not find consistency in the agency’s guidelines, 
standards and manuals. The panel was also unable to find guiding criteria 
for outcomes in order to ensure a consistent judgement for all types of 
providers and programme accreditation.

35. In its statement to the report, MFHEA informed that it addressed some 
of the panel’s recommendations in its revision of the Accreditation Manual 
for Higher Education Institutions; for the Committee, though, it was unclear 
what particular changes took place to address the shortcomings. The agency 
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also explained that they will further address the shortcomings in the new 
Programme Accreditation Manual in January 2025.

36. The Committee could follow the panel’s view and found that the agency 
did not have clear criteria for outcomes and that there is lack of consistency 
in their implementation for most of its procedures, as well as the lack of 
systemic approach to ensuring consistency in its decision making.

37. In its additional representation, MFHEA informed that the concerns 
raised by the Register Committee have been or will be addressed with the 
respective manuals for provider and programme accreditation procedures. 
Furthermore, MFHEA informed that at the given time, they are designing the 
guidelines for the Quality Assurance Committee and its peer reviewers to 
refine its criteria for outcomes.

38. The Register Committee noted the steps taken by MFHEA to formulate 
its criteria for outcomes for programme and provider accreditation 
procedures in a clear manner in its new manuals. The Register Committee, 
however, found it challenging to assess the practical implementation 
without a panel insight. The Committee also found that the new programme 
evaluation manual is yet to be adopted and implemented in practice. 
Following this, the Committee thus concurred with the panel’s conclusion 
that MFHEA complies partially with the standard.

ESG 2.6 – Reporting

39. The Register Committee learned from the analysis of the panel, that the 
agency did not publish all of its reports from its programme and provider 
accreditation procedures.

40. In its statement on the report, the agency informed that with the 
publication of the new manuals, as of January 2024 and January 2025 
respectively, all accreditation reports and decisions will be published on its 
website. The Register Committee, however, could not find any recently 
published reports when performing an additional check on the MFHEA’s 
website.

41. In its additional representation, MFHEA informed that as of January 
2024, all accreditation decisions are to be published on the MFHEA website 
together with the expert panel reports. MFHEA further explained that “the 
reason no Provider Accreditation Reports have been found on MFHEA 
website is that since this is a recent development, to date no provider 
accreditation have been finalised and therefore there were no provider 
accreditation reports to publish” and that “with regards to programme 
accreditations there is a small number of reports which are ready. It is 
expected that actual publication will happen in January 2025…”.

42. The Register Committee took note and welcomed the planned actions by 
MFHEA to ensure that all reports and decisions are publicly available. The 
Committee found that, however, the presented actions are yet to be 
implemented in practice and once implemented, remain to be reviewed by 
an external review panel.
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43. Therefore, the Committee concurred with the panel that the agency 
complies only partially with the standard.

ESG 3.1 – Activities, policy and processes for quality assurance

44. MFHEA has a mission statement which is publicly available and included 
in the strategic plan. As outlined by the panel, however, the strategic plan 
lacks a detailed outline of clear and explicit goals.

45. The Committee learned from the panel’s analysis that MFHEA did not 
ensure a clear distinction between its external quality assurance activities in 
the field of higher education and its other fields of work. In its statement on 
the report, the agency explained in order to enable a clear distinction 
between its activities, it plans to initiate legislative changes. These changes, 
however, were either planned to happen later in 2024 or in 2025.

46. The Register Committee also learned from the report that MFHEA 
involves external stakeholders from different sectors in its governance and 
work, e.g., members of the Board have different backgrounds in higher 
education. The Committee, however, noted that students are not involved in 
the work of the governance body (or governance), i.e., the Board nor in its 
accreditation body, i.e., the Quality Assurance Committee (QAC). The 
Register Committee understood that in order to ensure better involvement 
of stakeholders, including students, in its governance structures, MFHEA 
has foreseen legislative changes.

47. For the Committee it was unclear which particular changes will take 
place in order to address the lack of clear distinction between higher 
education and non-higher education activities and the lack of student 
involvement in the governance and work of the agency (in the Board and the 
QAC), and whether the planned legislative changes have been adopted yet

48. In its additional representation, the agency informed that the clear 
distinction between MFHEA’s external quality assurance activities in higher 
education and its other fields of work, will be ensured through structural 
changes in its organisational structure; the agency plans to set two units 
tackling further and higher education separately.as of January 2025. 
Furthermore, the agency informed that legal provisions were amended to 
include student representatives in the Quality Assurance Committee and the 
MFHEA Board and that students are now represented in both of them.

49. The Register Committee noted and welcomed the planned changes 
aiming to ensure clear distinction between its external quality assurance 
activities in the field of higher education and its other fields of work and the 
involvement of students in the Board and the Quality Assurance Committee.

50. However, given the concerns raised above and that relevant parts of 
the presented actions are yet to be fully translated into the daily work of the 
agency, they remain to be reviewed by an external review panel. Therefore, 
the Committee could not concur with the panel and found that the agency 
complies only partially with the standard.
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ESG 3.3 – Independence

51. The Register Committee learned from the report that the members of 
the MFHEA Board are all nominated by the Minister responsible for 
education and appointed by the Prime Minister of Malta. The Prime Minister 
also nominates the Chairperson and Deputy Chairperson of the Board, who 
undergo parliamentary scrutiny before being officially appointed. 
Furthermore, the dismissal and resignation of the Board members could be 
only done by or via the Prime Minister.  

52. Following the panel’s analysis, the Register Committee expressed its 
concerns that the organisational independence of the agency is constrained 
by its strong link and dependency on the government. This is reinforced by 
the small size of the higher education system.

53. The Quality Assurance Committee (QAC) of MFHEA is the body 
responsible for decision making on external quality assurance of further and 
higher educational institutions. The MFHEA Board, on the other hand, is 
responsible for endorsement of the evaluation decisions taken by the QAC. 
The panel noted inconsistencies regarding what accreditation procedures 
and which decisions are being endorsed by the Board. Further, as noted by 
the panel, the participation of the head of QAC, a body appointed by the 
Board, in the endorsement of QAC’s decisions as a Board member could 
create internal conflict of interest.  

54. In its additional representation, the agency stated that “There are 
several layers to ensure the independence and suitability of the members of 
the Board. These are nominated by the Minister for Education, however they 
are appointed by the Prime Minister and the Chairperson needs to be 
approved by the Public Appointments Committee which is a Parliamentary 
committee made up of members from both sides of the House (Parliament) 
which conducts Parliamentary Scrutiny of the nominee. The law also lists 
the eligibility criteria for Board members, thus ensuring the objective 
suitability of person nominated by the Minister and appointed by the Prime 
Minister.”

55. Furthermore, the agency clarified that the current chairperson of the 
newly appointed QAC has not been appointed as a member of the Board and 
that the process for the required legislative changes to reflect this 
distinction are currently underway.

56. The Register Committee considered the additional representation and 
welcomed the distinction between the two bodies by excluding the 
chairperson of the QAC in the Board. The Committee found that, however, 
this practice is yet to be codified as to ensure continuous prevention of 
conflict of interest within the accreditation process. Furthermore, the 
committee maintains its concerns raised by the panel on the inconsistencies 
regarding what accreditation procedures and which decisions are being 
endorsed by the Board.
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57.  Finally, the Committee maintains its concerns raised above about how 
the organisational independence of the agency is constrained by its strong 
link and dependency on the government.

58. Therefore, the Committee could not concur with the panel and found 
that the agency complies only partially with the standard.

ESG 3.4 – Thematic analysis

59. The Register Committee learned from the report that the agency has 
conducted only one thematic analysis, focussing on only one standard from 
its EQA Audit procedures carried out by the agency as of 2016.

60. The Committee learned that the agency is considering conducting a 
thematic analysis for the remaining ten standards. The panel, however, was 
not provided with further information on the status of the development of 
this analysis or, in general, MFHEA’s policy on thematic analysis.

61. The Register Committee noted the agency's plans to revisit its policy 
and enhance its work on the thematic analysis. The Register Committee 
found that these plans have yet to materialise in practice.

62. In its additional representation, the agency informed that it was in a 
process of conducting its latest thematic analysis and the same should be 
finalised by the end of 2024.

63. The Register Committee further asked for clarification whether the 
work on the thematic analysis is ongoing and whether there is a clear 
timeframe when the thematic analysis will be published. The agency 
clarified that the thematic analysis is currently being finalised and will be 
published and presented to the public in December 2024 (see minuted 
clarification of 2024-09-24).

64. The Committee welcomed the work and progress done by the agency in 
producing thematic analysis and expects that MFHEA will continue 
conducting thematic analysis on regular basis. Given the provided 
information in the additional representation and the further clarification, 
the Register Committee could concur with the panel that the agency is in 
fact compliant with ESG 3.4.

65. For the remaining standards, the Register Committee was able to 
concur with the review panel's analysis and conclusion without further 
comments.

Conclusion:

66. Based on the external review report and the considerations above, the 
Register Committee concluded that MFHEA demonstrated compliance with 
the ESG (Parts 2 and 3) as follows:

Standard Review panel conclusion Register Committee conclusion

2.1 Partial compliance Partial compliance
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2.2 Partial compliance Partial compliance

2.3 Partial compliance Partial compliance

2.4 Partial compliance Partial compliance

2.5 Partial compliance Partial compliance

2.6 Partial compliance Partial compliance

2.7 Compliance Compliance

3.1 Compliance Partial compliance

3.2 Compliance Compliance

3.3 Compliance Partial compliance

3.4 Compliance Compliance

3.5 Compliance Compliance

3.6 Compliance Compliance

3.7 (not expected) Compliance (by virtue of applying)

67. After duly considering MFHEA's application and additional 
representation, the Register Committee concluded that MFHEA only 
achieved partial compliance with a number of standards. MFHEA thus fails 
to meet some key requirements of the ESG and, in its holistic judgement on 
the basis of the documentation available and MFHEA's representation, the 
Register Committee remained unable to conclude that MFHEA complies 
substantially with the ESG as a whole.

68. The Register Committee therefore rejected the application.

69. MFHEA has the right, according to §3.31 of the Procedures for 
Applications, to undergo a focused review addressing those issues that led 
to rejection, and to reapply within 18 months based on that focused review.

70. MFHEA has the right to appeal this decision of the Register Committee 
in accordance with the EQAR   Appeals Procedure  . Any appeal must reach 
EQAR within 40 days from receipt of this decision.

https://www.eqar.eu/about/official-documents/#appeals-and-complaints-procedure
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Application by Malta Further and Higher Education
Authority (MFHEA) for Inclusion on the Register

Minutes of Telephone Conversation

Date of the conversation: 27/04/2023

Representative of MFHEA: Rose Anne Cuschieri, Lawrence Azzopardi

Representative of EQAR: Melinda Szabo

1. MFHEA has submitted on 2023-04-14 an application for inclusion on the 
European Quality Assurance Register for Higher Education (EQAR).

2. In order to prepare the deliberations of the Register Committee on the 
eligibility of the application and MFHEA's activities within the scope of 
the ESG, EQAR contacted MFHEA via telephone to clarify the matter(s) 
below.

3. MFHEA agreed to clarify the matters by means of a telephone 
conversation.

4. The agency agreed that the following activities are not external QA 
activities in themselves but that they relate to the QA activities carried 
out by the agency:

◦ Recognition of foreign programmes and qualifications which are 
pegged to the European Qualifications Framework.

◦ Selection process to ensure the independence and competence of
Evaluators and Reviewers as well as initial training and 
continuous professional development of the same.

5. The agency clarified that the activity of the Compliance and Legal Unit 
within the MFHEA is a form of risk assessment investigation. The activity
may concerns individual higher education institution(s) and study 
programme(s), faculty(-ies) or department(s) but it does not address the 
teaching and learning in higher education. The agency checks that the 
licensed educational provider adheres and operates according to its 
licence, laws and regulations; it verifies if the students are part of the 
classes; it checks whether the information offered about the institution 
and its educational programmes are accurate and not misleading. The 
checks are carried out unannounced and may follow claims flagged by 
MFHEA officials or by the general public. It may also take the form of 
reviews of marketing material both on social or printed media. The 
reports issued as part of the checks carried out are not published. The 
activity may be related to the licensing of further and higher education 
institutions (see EQA activity 1). Following a number of spot checks, if 
the non-compliance issues persist, administrative fines may be imposed,
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however to revoke a programme or license the procedure stipulated in 
the law must be followed. 



Mr. Stephane Lauwick 

Chair of the Register Committee  

ENQA aisbl 

Nijverheidsstraat 10  

Rue de l'Industrie  

1000 Brussels  

Belgium 

20th May, 2024  

 

Dear Mr. Delaney,  

The MFHEA welcomes the fact that the ENQA Agency Review Committee has validated the external 

review report of the MFHEA, and appreciates the rigorous procedures followed by ENQA. As stated 

before, the MFHEA views this journey which will lead to its application for ENQA membership and 

EQAR registration, as the next chapter in the evolution of higher education in Malta. The Panel’s review 

has provided the MFHEA with invaluable insights which will, both in the short and long term, assist in 

the continuous development and improvement of the MFHEA.   

To this end the MFHEA is hereby presenting its response to the recommendations made by the Panel. 

While emphasising that all of the recommendations made have been understood and embraced, the 

MFHEA is in the attached document outlining how each recommendation has been actioned or will be 

addressed in the near future.  

Yours sincerely,  

 

 
Dr Rose Anne Cuschieri 

CEO 

 

  



Annex: Areas for Development 

 

The areas for development as outlined by the Panel in the ENQA Agency Review and included in the 

Annex forwarded by the ENQA Agency Review Committee shall be addressed individually. The 

response by the MFHEA will indicate those actions which have been taken and will identify those 

procceses currently underway to address those recomendations which require short to long term efforts. 

Time-lines for actions and outcomes are also included for each recommendation.  

ESG 3.1 Activities, policy, and processes for quality assurance  

1. The panel urges the agency to reconsider and map all activities in a clear and 

comprehensive manner for better understanding of the landscape to any user of the 

agency’s services.  

The MFHEA understands that although the Panel has determined that it is compliant with Standard 3.1, 

this does not mean that there is no space for further improvement in this respect. The MFHEA is in fact 

currently working on updating its website in order to reflect the Panel’s recommendation, with a 

particular emphasis on ensuring greater clarity in the presentation of its activities. The aim is to have 

better visuals and easier to access information so as to engage and inform website users, in particular 

first time users.  

Timeline: Website will be updated in the next 6 months.  

The MFHEA is furthermore committed to continue its regular consultation and information meetings 

with providers and the community at large, when introducing new procedures, to ensure understanding 

of existent processes and to share its goals in a comprehensive manner.  

Timeline: Continuous  

The Authority is also accutely aware that as it introduces and develops its procedures, staff  must 

continue to receive continuous professional development and support, with a focus on not simply 

outlining changes in processes, but clearly explaining the reasons for the same and how these fit in with 

the goals and objectives of the MFHEA.  

Timeline: Continuous  

2. Have a clear and accessible distinction of higher education and non-higher education 

activities to improve internal organisation and external communication.  

This observation was noted from the initial stages of the Panels review. This feedback has been accepted 

and was reflected in the decision taken that as of January 2025, there will be two separate and distinct 

units within the MFHEA, the Further Education Unit and the Higher Education Unit. The Units will be 

responsible for the provider and program accreditation in the respective sector. During the last quarter 

of 2024, officers will be given the necessary training prior to deployment in the separate Units and 

information meeting will be held with Providers. Both internal and external information meetings and 

training will focus on highlighting new procedures and explaining the objectives of these changes as 

part of the long term goals of the Authority.  

Timeline: January 2025 

 

As part of the implementation of this distinction of higher education and non-higher education activities 

the Consultation Document on Higher Education Programme Accreditation Standards was published in 

November 2023. The final document will be published by August 2024 and the new procedures will be 

adopted as of January 2025. One of the main changes which will result with the introduction of these 

https://mfhea.mt/wp-content/uploads/2024/01/Programme-Accreditation-Standards-and-Procedures.pdf


new standards is that there will be two separate accreditation processes – one for higher education 

programmes and one for non-higher education programmes. There will be differences in the procedures 

to be followed so as to reflect the distinctions between higher education and non-higher education 

activities. This measure is intended to improve external communication and provide clear internal 

guidance.  

 
Timeline: January 2025 

 

Furthermore, as from January 2024, the new Accreditation Manual for Higher Education Institutions 

came into force. This new Manual served to ensure that there is a clear distinction between the 

procedures to be followed for the accreditation of higher education institutions and non-higher 

education institutions. This measure is intended to improve external communication and provide clear 

internal guidance.  

 
Timeline: Completed January 2024. 

 

The MFHEA is currently in the process of drafting an accreditation manual for non-higher education 

institutions and a document on non-higher programme accreditation standards. This document will 

outline procedures which cater to the particular exigencies of non-higher education activities, providing 

fit for purpose processes and clear internal and external guidance on this area.   
 

Timeline: September 2024. 

3. Goals and objectives of the agency should be established explicitly and communicated 

clearly to assure guidance of the agency’s daily work.  

The MFHEA has noted the Panel’s observation that while the functions, aims and objectives of the 

MFHEA are clearly defined in the subsidiary legislation and in the strategic and action plan, a more 

detailed outline of the clear and explicit goals of the Authority needs to be included in future strategic 

plans. To this end the MFHEA is currently in the process of preparing its new strategic plan and special 

attention is being given to addressing this important recommendation. The new strategic plan will 

therefore not only focus on challenges and actions, but will include specific and detailed information 

on the Authority’s short and long term goals and vision.  

Timeline: July 2024. 

4. Reflect on the EQA system by reorganising the procedures thus decreasing its complexity 

and not to overburden the HEIs.  

This is an ongoing exercise within the MFHEA, whereby the guidance received in external reviews 

such as that given by the Panel and the feedback of staff, providers, the Board, the QAC and the 

Advisory Committee is regularly assessed with a view to the continuous improvement of procedures. 

The publication of the new Accreditation Manual for Higher Education Institutions in January 2024, 

and the eventual publication of the new the Document on Higher Education Programme Accreditation 

Standards, the accreditation manual for non-higher education institutions and the document on non-

higher programme accreditation standards (all referred to in Paragraph 2 above) are all examples of 

how the MFHEA is open to actioning recommendations which serve to simplify processes without 

prejudicing the intergrity of its activities.  

Timeline: Ongoing. 

  

https://mfhea.mt/wp-content/uploads/2023/12/MFHEA-Comm-06-2023.pdf
https://mfhea.mt/wp-content/uploads/2023/12/MFHEA-Comm-06-2023.pdf
https://mfhea.mt/wp-content/uploads/2024/01/Programme-Accreditation-Standards-and-Procedures.pdf
https://mfhea.mt/wp-content/uploads/2024/01/Programme-Accreditation-Standards-and-Procedures.pdf


ESG 3.3 Independence  

          5. The role of the QAC and the Board should be further clarified and clearly communicated 

in all accreditation procedures and formal outcomes.  

The MFHEA welcomes the Panel’s finding that it is compliant with Standard 3.3 relating to 

Independence. The Authority does however appreciate the recommendations made by the Panel which 

will ensure that this Independence is more clearly visible. To this end, as part of its review of the 

MFHEA Website (as decribed in Paragraph 1 above), special attention will be given to ensuring that 

the distinct roles of the Board and the QAC are more clearly explained. Furthermore the MFHEA 

welcomes the Panel’s recommendation that these distinct roles need to be better defined in the ‘Cover 

Letter’ which accompanies the EQA Audit. The MFHEA shall also be extending this recommendation 

to Programme Accreditation activites.  

Timeline: August 2024. 

          6. Ensure changes in composition of the Board by not including any members, including the 

Head of the QAC, to eliminate conflicts of interest.  

The MFHEA understands and agrees with this recommendation. To this end amendments to Article 8 

of the Further and Higher Education Act (Cap 607, Laws of Malta) are being drafted and will be 

presented to Parliament in the coming weeks. In the interim, and in view of the validity of this Panel 

Recommendation, the Chair of the QAC will be resigning from the MFHEA Board, so as to ensure that 

this conflict does not subsist while the Parliamentary process is underway.  

 
Timeline: Amendments will be presented by July 2024.  

No commitment on the duration of the Parliamentary process can be made by the MFHEA.  

Furthermore, although no recommendation to this effect was made by the Panel, a Call for applications 

for the Quality Assurance Committee Members has been issued, establishing clear selection criteria in 

terms of Article 17 of the Further and Higher Education Act (Cap 607, Laws of Malta). This newly 

composed QAC will be convened in July 2024 and will ensure a more representative and independent 

QAC.  

Timeline: July 2024. 

ESG 3.4 Thematic analysis  

          7. Have a plan to ensure thematic analysis regularly and expand its thematic analysis 

activities with a specific focus on HE and HEIs.  

The MFHEA notes that despite the Panel’s finding of compliance with Standard 3.4 Thematic Analysis, 

there are areas for improvement. As was stated in the SAR and also explained during the Panel’s visit, 

the MFHEA will be increasing its thematic analysis activities and will be focused first and foremost on 

identifying strengths and weaknesses of higher education providers with a view to identifying standards 

and areas for future analysis. In order to reflect the increased distinction between higher and non-higher 

education activities the MFHEA recognises the importance of separating the thematic analysis of these 

two areas. The Authority is also ensuring that all research and data collection conducted by its Research 

Unit will keep a clear distinction between higher and non-higher activities, and also that data is compiled 

exhaustively and in a manner which makes it easy to extrapolate the required information and insights. 

The requests for further information by the Panel during the course of the review were in themselves a 

learning opportunity for the Research Unit and have guided its working since.   

Timeline: Ongoing. 

https://legislation.mt/eli/cap/607/eng
https://mfhea.mt/call-for-expression-of-interest-to-be-a-member-of-the-quality-assurance-committee-within-the-mfhea/
https://mfhea.mt/call-for-expression-of-interest-to-be-a-member-of-the-quality-assurance-committee-within-the-mfhea/
https://legislation.mt/eli/cap/607/eng


          8. Take a hands-on approach in thematic analysis, emphasising internal involvement over 

outsourcing to external evaluators, in order to foster a more nuanced and context-specific 

analysis.  

As was explained in the SAR, the first Thematic Analysis which was conducted by Authority related to 

Standard 1 and was lead by an external expert. The MFHEA is in complete agreement with the Panel 

that moving forward internal involvement lead by the Research Unit is essential to ensure that analysis 

is relevant and reflective of the precise needs and realties of the Authority and the providers it regulates. 

Ongoing training of staff will ensure that the standard of the analysis is of the highest quality and fit for 

purpose. Staff will also be encouraged to use their interactions with other QA agencies to aid in this 

learning process. The MFHEA recognises that internal involvement will furthermore allow for more 

timely and pertinent analysis. The MFHEA is furthermore embracing the Panel’s recommendation to 

use the feedback of external stakeholders when idetifying topics for analysis.  

Timeline: Ongoing. 

ESG 3.5 Resources  

          9. Map the ongoing procedures and relative workload taking into account the possible 

expansion of the higher education system in the short to medium term.  

The MFHEA welcomes the Panel’s conclusion that it is compliant with Standard 3.5 Resources. The 

Authority continues to monitor trends and developments in the higher education system in Malta and 

uses this information to forecast and plan the sustainable development of its resources. The MFHEA 

appreciates the Panel’s suggestion to ensure the necessary level of financial provision and human 

resources which would allow the Authority to fulfill its activities at the required quality level and to 

meet future challenges. This external finding will help the MFHEA in its efforts to secure the required.  

Timeline: Ongoing. 

        10. Prioritise and implement robust staff development opportunities, essential for both 

individual and organisational growth, ensuring the retention and continual enhancement 

of expertise within the agency.  

The MFHEA concurs with the Panel’s analysis that only sufficient and competent human resources will 

meet the Authority’s future challenges. The Authority remains committed to providing robust staff 

develeopment opportunities and is seeking to involve staff in decisions regarding the areas in which 

enhancement is required. The MFHEA is also prioritising staff involvement in the development and 

clear understanding of its goals and objectives and this in support of the recommendation dealt with in 

Paragraph 3 above.  

Timeline: Ongoing. 

ESG 3.6 Internal quality assurance and professional conduct  

        11. Foster and promote the internal quality culture by making existing processes more visible 

within the QA system for enhanced clarity and shared understanding.  

The MFHEA understands and appreciates the Panel’s recommendation that the IQA policy needs 

greater visibility on the Authority’s website and will be actioning this observation as part of the exercise  

explained in Paragraph 1 above.  The publication of the new Accreditation Manual for Higher Education 

Institutions in January 2024, and the eventual publication of the new the Document on Higher Education 

Programme Accreditation Standards, the accreditation manual for non-higher education institutions and 

https://mfhea.mt/wp-content/uploads/2023/12/MFHEA-Comm-06-2023.pdf
https://mfhea.mt/wp-content/uploads/2023/12/MFHEA-Comm-06-2023.pdf
https://mfhea.mt/wp-content/uploads/2024/01/Programme-Accreditation-Standards-and-Procedures.pdf
https://mfhea.mt/wp-content/uploads/2024/01/Programme-Accreditation-Standards-and-Procedures.pdf


the document on non-higher programme accreditation standards (all referred to in Paragraph 2 above) 

will all serve to provide a more cohesive QA structure.  

Timeline: Website will be updated in the next 6 months.  

Timeline: January 2025 finalisation of new QA structures  

 

        12. Assess its external feedback mechanisms, aiming to elaborate input from stakeholders 

that enhances continuous improvement.  

The MFHEA welcomes and agrees with this recommendation and is ensuring that as the feedback from 

questionaires continues to be compiled, this is efficiently actioned. This assessment is being 

spearheaded by the Research Unit within the Authority and ties in with the commitments made in 

Paragraph 7 above.   

Timeline: Ongoing.  

ESG 2.1 Consideration of internal quality assurance  

        13. Consider incorporating the standards referenced in the NQAF into documents pertaining 

to provider and program accreditation for improved transparency and alignment.  

The MFHEA has understood this recommendation and concurs with the Panel’s findings, the 

publication of the new Accreditation Manual for Higher Education Institutions in January 2024, and the 

eventual publication of the new the Document on Higher Education Programme Accreditation 

Standards, the accreditation manual for non-higher education institutions and the document on non-

higher programme accreditation standards (all referred to in Paragraph 2 above) all seek to address this 

recommendation.  

The ongoing thematic analysis referred to in Paragraph 7 above will further serve to address this 

recommendation.  

Timeline: January 2025 finalisation of new QA structures 

        14. Enhance the depth of addressing IQA system efficiency and effectiveness within EQA 

activities to minimise ambiguity and ensure comprehensive coverage of necessary 

standards for safeguarding quality of higher education.  

The response in Paragraph 13 above applies also to this recommendation.  

        15. Ensure that in the application form for programme accreditation and in the upcoming 

methodology for programme accreditation all relevant standards of Part 1 of the ESG are 

clearly integrated.  

The response in Paragraph 13 above applies also to this recommendation. 

ESG 2.2 Designing methodologies fit for purpose  

        16. Distinctly separate accreditation for further education providers and higher education 

programmes and emphasise research in accreditation of HEIs.  

The response in Paragraphs 2, 7 and 13 above apply also to this recommendation. 

 

https://mfhea.mt/wp-content/uploads/2023/12/MFHEA-Comm-06-2023.pdf
https://mfhea.mt/wp-content/uploads/2024/01/Programme-Accreditation-Standards-and-Procedures.pdf
https://mfhea.mt/wp-content/uploads/2024/01/Programme-Accreditation-Standards-and-Procedures.pdf


        17. The key elements of higher education as prescribed through the relevant standards should 

be evaluated consistently in the agency’s EQA activities to safeguard and further support 

the Maltese higher education sector. This is particularly relevant for the agency's external 

quality assurance procedures on study programmes, where the coverage of all standards 

is not guaranteed, and of the provider accreditation of other HEIs with the lack of clarity 

of the academics being involved in the process.  

The response in Paragraph 13 above applies also to this recommendation. 

        18. A clearer line to be made on the provision of support to higher education institutions 

during programme accreditation versus an external evaluation in the agency’s activities 

(particularly programme accreditation and the related cycles).  

The response in Paragraph 13 above applies also to this recommendation. 

ESG 2.3 Implementing processes  

       19.  Ensure that processes for provider and programme accreditation and the information 

found in relation to these EQA activities are concise, consistent and easy to understand 

for relevant stakeholders and fit for purpose to safeguard quality.  

The responses in Paragraph 1 and 13 above apply also to this recommendation. 

       20.  Streamline and systematise processes, particularly those associated with the three main 

accreditation procedures, considering a simplification by grouping and integrating them 

more clearly into the agency's QA system for enhanced coherence and understanding.  

The response in Paragraph 13 above applies also to this recommendation. 

       21.  Ensure the methodology for provider and programme accreditation including 

requirement for a SAR and the site visits for all HEIs is clear and consistently applied.  

The response in Paragraph 13 above applies also to this recommendation. 

This Panel recommendation has been embraced and the MFHEA is extending this recommendation to 

also require site visits in the case of programme accreditation where the programme has a practical 

component. 

Timeline: January 2025 finalisation of new QA structures 

       22.  Follow-up to the agency EQA activities can be considered as such only after the agency’s 

decision on these activities. Thus, the agency should develop follow-up processes for 

programme accreditation and ensure that follow-up procedure is implemented for all 

provider accreditation.  

The MFHEA welcomes this recommendation. The new Document on Higher Education Programme 

Accreditation Standards, has addressed this in Part 4 Stage 7 as part of the MFHEA’s commitment to 

quality not just at the point of accreditation but throughout. 

Timeline: January 2025 finalisation of new QA structures 

       23.  Establish and communicate follow-up procedures after the finalisation of reports and 

decisions to ensure continuous improvement.  

https://mfhea.mt/wp-content/uploads/2024/01/Programme-Accreditation-Standards-and-Procedures.pdf
https://mfhea.mt/wp-content/uploads/2024/01/Programme-Accreditation-Standards-and-Procedures.pdf


The response in Paragraph 22 above applies also to this recommendation. 

       24.  Introduce the policy and following processes to monitor accreditation periods of 

programmes accredited by other agencies.  

The MFHEA understands and appreciates this recommendation and is currently seeking guidance from 

its different Units (Legal, MQRIC) on how best to implement this valuable recommendation whilst 

simultaneously meeting its obligations which relate to the mutual recognition of qualifications and the 

recognition of professional qualifications. One of the goals of the MFHEA is to properly address the 

inconsistency highlighted by the Panel in this respect.  

Timeline: To have clear guidance and resultant action plan on this recommendation by October 2024. 

       25.  Ensure consistency of information provided on the website and easily comprehended and 

followed, for each EQA process of the agency.  

The response in Paragraph 1 above applies also to this recommendation. 

ESG 2.4 Peer-review experts  

       26.  Ensure that there is student participation in all EQA processes related to higher 

education.  

The MFHEA values student participation in its EQA processes. Students have long been involved in all 

EQA audits. As of September 2023 students have also been included in programme accreditations. 

Further evidence of this may be provided on request.   

Timeline: Complete 

       27.  Deliver distinct training for students covering accreditation standards and their role in 

external evaluation, while revising guidelines for full student engagement.  

The MFHEA welcomes this recommendation and will address this recommendation in its ongoing 

training of peer reviewers and also in the introductory meeting referred to in Paragraph 37 below.  

Timeline: Ongoing 

       28.  Organise a structured and transparent recruiting system for peer experts especially for 

provider accreditation, in which the different profiles are clearly defined.  

The MFHEA appreciates this recommendation and continues to work on refining profiles of evalulators 

and reviewers to ensure greater transparency. To this end also, new declarations of interest to be signed 

by all reviewers and evaluators have been drafted with a view to further guaranteeing their 

independence. Furthermore the Authority is currently in the process of establishing subject specific 

evaluator committees so as to ensure greater consistency by establishing subject specific guidelines and 

standards.  

This recommendation has also been addressed through the commitments made in MFHEA 

Communication MFHEA/01/2024 .  

 https://mfhea.mt/wp-content/uploads/2024/02/MFHEA-012024.pdf  

Timeline: Ongoing 

https://mfhea.mt/wp-content/uploads/2024/02/MFHEA-012024.pdf


       29.  Selection criteria for being enrolled in the pool of experts for conducting EQA and 

programme reviews should be predefined, clearly communicated, and capable of ensuring 

peer review.  

The response in Paragraph 28 above applies also to this recommendation. 

       30.  Include assessment by peer-review panels in case of provider accreditation.  

The MFHEA has understood this recommendation and concurs with the Panel’s findings, the 

publication of the new Accreditation Manual for Higher Education Institutions in January 2024 has 

addressed this recommendation.  

Timeline: Complete 

       31.  For online providers and programmes, the assessment carried out by the digital reviewer 

should be integrated into an assessment of the pedagogical and methodological aspects 

required for distance teaching and learning.  

The MFHEA concurs with this recommendation and recognising the evolving landscape of education 

delivery, digital evaluators will now be an integral part of evaluation panels throughout the evaluation 

process of online or hybrid programmes. Vide Communication https://mfhea.mt/wp-

content/uploads/2024/02/MFHEA-012024.pdf  

Timeline: Complete 

ESG 2.5 Criteria for outcomes  

       32. For each accreditation procedure the criteria followed to reach the final decision should 

be clearly established.  

The MFHEA has understood this recommendation and concurs with the Panel’s findings, the 

publication of the new Accreditation Manual for Higher Education Institutions in January 2024, and the 

eventual publication of the new the Document on Higher Education Programme Accreditation 

Standards, the accreditation manual for non-higher education institutions and the document on non-

higher programme accreditation standards (all referred to in Paragraph 2 above) all seek to address this 

recommendation.  

Timeline: January 2025 finalisation of new QA structures 

       33. Ensure the publication and communication of all EQA criteria of outcomes for each 

accreditation procedure to enhance transparency and ensure consistency in decision 

making.  

The response in Paragraphs 1 and 32 above apply also to this recommendation. 

       34. Should extend the practice applied for consolidation of panel report for MQF level 8 to 

MQF levels 6 and 7.  

As of the 7th January 2024, the practice applied for consolidated panel report for MQF Level 

8 has been extended to MQF Levels 6 and 7. This aims to address this recommendation which 

ensures the greater clarity of the process. Vide Communication https://mfhea.mt/wp-

content/uploads/2024/02/MFHEA-012024.pdf  

https://mfhea.mt/wp-content/uploads/2023/12/MFHEA-Comm-06-2023.pdf
https://mfhea.mt/wp-content/uploads/2024/02/MFHEA-012024.pdf
https://mfhea.mt/wp-content/uploads/2024/02/MFHEA-012024.pdf
https://mfhea.mt/wp-content/uploads/2023/12/MFHEA-Comm-06-2023.pdf
https://mfhea.mt/wp-content/uploads/2024/01/Programme-Accreditation-Standards-and-Procedures.pdf
https://mfhea.mt/wp-content/uploads/2024/01/Programme-Accreditation-Standards-and-Procedures.pdf
https://mfhea.mt/wp-content/uploads/2024/02/MFHEA-012024.pdf
https://mfhea.mt/wp-content/uploads/2024/02/MFHEA-012024.pdf


Timeline: Complete 

ESG 2.6 Reporting  

35. Ensure that the outcomes for each EQA activity of the agency in the scope of the ESG are 

made public and that all the reports are published together with the decisions.  

As of the 7th January 2024, all accreditation decisions are now being published on the MFHEA website 

together with their reports. This aims to address this recommendation which ensures the greater 

transparency of the process. Vide Communication https://mfhea.mt/wp-

content/uploads/2024/02/MFHEA-012024.pdf  

Initial provider accreditation reports shall be published this year following the introduction of the new 

provider accreditation manual of Higher Education Institutions.   

Timeline: September 2024 

        36. All provider accreditation reports, not just those for university status, should be 

published.  

The MFHEA has understood this recommendation and concurs with the Panel’s findings, the 

publication of the new Accreditation Manual for Higher Education Institutions in January 2024 has 

addressed this recommendation.  

Timeline: Complete 

        37. Ensure that officers of the agency provide necessary guidance to the panel in preparation 

of the consolidated report but are not directly involved in its preparation.  

The MFHEA appreciates this recommendation and MFHEA Officers are now organising introductory 

and information meetings with the panel before the start of the evaluation to inform them what is 

expected of them. The MFHEA’s Officers will assist in ensuring that panels have all the necessary 

information and guidance required for the preparation of consolidated reports, but will not be involved 

in discussions on or the drafting of the same.  

Timeline: Complete 

        38. Ensure that all decisions are published together with the reports.  

As of the 7th January 2024, all accreditation decisions are now being published on the MFHEA website 

together with their reports. This aims to address this recommendations which ensures the greater 

transparency of the process.  

Vide Communication https://mfhea.mt/wp-content/uploads/2024/02/MFHEA-012024.pdf  

Timeline: September 2024 

 

https://mfhea.mt/wp-content/uploads/2024/02/MFHEA-012024.pdf
https://mfhea.mt/wp-content/uploads/2024/02/MFHEA-012024.pdf
https://mfhea.mt/wp-content/uploads/2023/12/MFHEA-Comm-06-2023.pdf
https://mfhea.mt/wp-content/uploads/2024/02/MFHEA-012024.pdf
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Additional Representation 

by Malta Further and Higher Education Authority (MFHEA) 

for Inclusion on the EQAR Register 

 

6th September, 2024 

 

Application of 2023-04-14  

Decision of 2024-07-02  

 

Dear Mr Stéphane Lauwick, 

In terms of §3.27  of the EQAR Procedures for Applications published in June 2022, the MFHEA is 

hereby making additional representations in respect of the Deferral of the Application by MFHEA for 

inclusion on the EQAR Register by the Register Committee and dated 1-2 July, 2024.  

ESG 2.1 – Consideration of internal quality assurance 

The MFHEA is grateful for the Register Commitee’s recognition of  the action taken in respect of this 

standard. The MFHEA does however wish to clarify that as stated in its statement on the report of 

2024-05-20, the new Provider Accreditation Manual came into force in January 2024, while the new 

Programme Accreditation Manual will be published in the coming weeks. MFHEA’s commitment to 

a smooth introduction of updated EQA structures for all activities to reflect its own self-assessment 

and the recommendations of the panel can be seen on its website. It should also be noted that while 

the new Programme Accreditation Manual has not as yet come into force in its entirety, various 

aspects of the new procedures have already been implemented. Furthermore the new accreditation 

of programmes application form has already been introduced. The MFHEA, while eager to introduce 

all recommendations, is sensitive to the impact of the same and has paced them so as to ensure that 

systems are properly designed, MFHEA officials have adequate training, and providers are properly 

trained and prepared. The MFHEA has chosen quality over haste.  

Should the Register Committee require any further evidence of implementation, the MFHEA shall 

provide the same. 

While the MFHEA recognises that its compliance with this Standard remains partial, it is proud to 

report the significant progress made in the past months.  

 
 
 

https://mfhea.mt/wp-content/uploads/2023/10/EQA-Accreditation-Manual.pdf
https://mfhea.mt/wp-content/uploads/2023/12/MFHEA-Comm-06-2023.pdf
https://mfhea.mt/wp-content/uploads/2024/01/Programme-Accreditation-Standards-and-Procedures.pdf
https://mfhea.mt/category/provider-relations/
https://mfhea.mt/wp-content/uploads/2024/02/MFHEA-012024.pdf
https://mfhea.mt/programme-accreditation/
https://mfhea.mt/programme-accreditation/
https://mfhea.mt/wp-content/uploads/2024/05/Updated-Applications-Communication.pdf


Page 2 of 8 
 

 

 

 

 

 

ESG 2.2 – Designing Methodologies fit for purpose 

The response for ESG 2.1 applies in respect of the observations made by the Register Committee in 

respect of ESG 2.2.  

The MFHEA wishes to refer the Register Committee to Part 4 of the new Provider Accreditation 

Manual which is now in force and to Part 4 of the new Programme Accreditation Manual that will be 

published in the coming weeks. 

Should the Register Committee require any further evidence of implementation of the 

recommendation to improve methodologies, the MFHEA shall provide the same.  

The MFHEA in its own self-assessment report repeatedly recognised the need for improvement in 

respect of this standard and indicated its commitment to the same. The MFHEA appreciates the fact 

that the Register Committee, while not changing the finding of partial compliance, has noted the 

progress made in this respect.  

ESG 2.3 – Implementing Processes 

The response for ESG 2.1 and ESG 2.2 apply in respect of the observations made by the Register 

Committee in respect of ESG 2.3.  

ESG 2.4 – Peer-review experts 

The response for ESG 2.1, ESG 2.2 and ESG 2.3 apply in respect of the observations made by the 

Register Committee in respect of ESG 2.4.  

The MFHEA wishes to refer the Register Committee to Part 5 of the new Provider Accreditation 

Manual which is now in force and to Part 5 of the new Programme Accreditation Manual that will be 

published in the coming weeks. Part 5 of both documents specifically addresses the shortcomings 

related to peer-review experts identified by the MFHEA in its self-assessment and the 

recommendations made by the Review Panel in this respect.  

It is felt that the MFHEA has properly addressed all areas requiring improvement in relation to this 

standard. Should the Register Committee require further evidence that these changes have actually 

been implemented in practice, the MFHEA shall provide the same. 

 
 
 
 
 
 
 

https://mfhea.mt/wp-content/uploads/2023/10/EQA-Accreditation-Manual.pdf
https://mfhea.mt/wp-content/uploads/2023/10/EQA-Accreditation-Manual.pdf
https://mfhea.mt/wp-content/uploads/2024/01/Programme-Accreditation-Standards-and-Procedures.pdf
https://mfhea.mt/wp-content/uploads/2023/10/EQA-Accreditation-Manual.pdf
https://mfhea.mt/wp-content/uploads/2023/10/EQA-Accreditation-Manual.pdf
https://mfhea.mt/wp-content/uploads/2024/01/Programme-Accreditation-Standards-and-Procedures.pdf
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ESG 2.5 – Criteria for outcomes 

The MFHEA is deeply concerned by the fact that the Review Committee has elected to change the 

Review Panel’s finding that the MFHEA is partially compliant with ESG 2.5 and that it has downgraded 

the finding to one of non-compliance.  

Out of respect and deference the MFHEA did not comment on the fact that while referring to the 

positive steps made by the MFHEA in addressing the areas for improvement it identified itself and the 

recommendations of the Review Panel, the Register Committee argued that it could not “confirm 

whether and how the updated procedures are implemented in practice” and that therefore it could 

not change the Review Panel’s finding of partial compliance to compliant. The MFHEA appreciates 

and respects this position taken in respect of ESG2.1, ESG2.2, ESG2.3 and ESG2.4. 

Using the same reasoning the MFHEA is unable to understand the inconsistent approach and the 

criteria used by the Register Committee in respect of ESG2.5. The action recognised as positive in 

respect of ESG2.1-2.4, was not considered by the Register Committee in respect of ESG2.5. The 

MFHEA recognises that the Register Committee’s assessment is desk based and reliant on the Review 

Panel’s findings, making the verifications necessary for the ‘upgrading’ of a finding challenging and 

outside the scope of its role. However, the inverse should also be true. The ‘downgrading’ of a finding 

made by the Review Panel which conducted a thorough audit, with interviews and site visits, is 

inconsistent with the position taken by the Register Committee in respect of other standards 

considered. This is especially so when one considers the impact this declaration of non-compliance 

has on the MFHEA. Is it to be understood that the criteria for outcomes change depending on the 

standard being reviewed? Or that the EQAR criteria are different to those adopted by ENQA?  The 

MFHEA regrets that EQAR did not avail itself of the option to have an EQAR representative on the 

Review Panel as this may have provided comfort and clarity.    

The new Provider Accreditation Manual, the new Programme Accreditation Manual and the External 

Quality Assurance Provider Audit Manual of Procedures are all important developments which go a 

long way towards addressing the observations made by the Review Panel.  

Furthermore the National Quality Assurance Framework (NQAF) is being updated to reflect recent 

developments. Amongst other changes, Providers applying for University status are now required to 

follow the processes established in the new EQA Provider Accreditation Manual for Higher Education 

Institutions. 

 

The new Provider Accreditation Manual, stipulates that the provider accreditation process shall only 

start if the financial sustainability of the provider has been confirmed through an eligibility check 

conducted by the MFHEA with the support of a certified accountant. The said Manual also provides 

indicative evidence for the indicators of the different standards that the peer reviewers must consider 

during the audit. This will ensure that certainty of outcomes is enhanced during the instituional 

accreditation processes. 

 

https://mfhea.mt/wp-content/uploads/2023/10/EQA-Accreditation-Manual.pdf
https://mfhea.mt/wp-content/uploads/2024/01/Programme-Accreditation-Standards-and-Procedures.pdf
https://mfhea.mt/wp-content/uploads/2021/03/External-Quality-Assurance-Provider-Audit-Manual-of-Procedures.pdf
https://mfhea.mt/wp-content/uploads/2021/03/External-Quality-Assurance-Provider-Audit-Manual-of-Procedures.pdf
https://mfhea.mt/wp-content/uploads/2023/10/EQA-Accreditation-Manual.pdf
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The new Provider Accreditation Manual, stipulates that the provider accreditation process shall only 

start if the financial sustainability of the provider has been confirmed through an eligibility check 

conducted by the MFHEA with the support of a certified accountant. The said Manual also provides 

indicative evidence for the indicators of the different standards that the peer reviewers must consider 

during the audit. This will ensure that certainty of outcomes is enhanced during the instituional 

accreditation processes. 

 
The new Programme Accreditation Manual proposes even further substantial changes to the EQA 

processes. The standards and indicators presented in this document have been drafted in alignment 

with the ESG and are structured to include minimal indicators which reflect the mandatory level of 

achievement a programme should attain/attains for accreditation purposes. These standards must be 

satisfied at accreditation stage, throughout the life of the programme and will be assessed upon the  

renewal of accreditation (5 year cyclical review). 

The MFHEA will continue to identify and disclose further processes which could improve its 

performance. To this end the MFHEA continues to work on designing guidelines for the Quality 

Assurance Committee and its peer reviewers so as to refine its criteria for outcomes.  

While the MFHEA understands the finding of partial compliance in respect of this ESG2.5, and that 

without further verification the finding cannot be changed to compliant, it cannot accept the 

unjustified ‘downgrade’ to non-compliant. The MFHEA therefore formally requests that the decision 

to declare the MFHEA not compliant with this standard be reviewed by the Register Committee and  

asks that the Committee reverts  to the finding of partial compliance as given by the Review Panel.  

2.6 – Reporting 

As of the 7th January 2024, all accreditation decisions are to be published on the MFHEA website 

together with their reports. 

The reason no Provider or Programme Accreditation Reports have been found on the MFHEA website 

is that since this is a recent development, to date no provider accreditations have been finalised and 

therefore there were no provider accreditation reports to publish. With regards to programme 

accreditations there is a small number of reports which are ready.  It is expected that actual 

publication will happen in January 2025 in parallel with the coming into force of the the new 

Programme Accreditation Manual and by which time there should be Provider Accreditation Reports 

ready for publication. The timing is purely motivated by harmonisation of processes.  

 
 
 
 
 
 
 
 

https://mfhea.mt/wp-content/uploads/2023/10/EQA-Accreditation-Manual.pdf
https://mfhea.mt/wp-content/uploads/2024/01/Programme-Accreditation-Standards-and-Procedures.pdf
https://mfhea.mt/wp-content/uploads/2024/02/MFHEA-012024.pdf
https://mfhea.mt/wp-content/uploads/2024/01/Programme-Accreditation-Standards-and-Procedures.pdf
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The MFHEA understands why the finding of partial compliance was confirmed by the Register 

Committee.  

3.1 – Activities, policy and processes for quality assurance  

The concerns raised by the MFHEA in respect of the ‘downgrading’ of the Review Panel’s finding in 

ESG2.5 apply also to the Register Committee’s decision to change the finding of compliance for ESG 

3.1 to one of partially non-compliance.  

The issues raised in Paragraph 30 of the Deferral of the Application are properly addressed in the 

Quality Assurance Development Plan 2023-2025 which has been published, and in the MFHEA 

Strategy & Action Plan 2023 which is an internal document (due to the sensistive reflections made 

therein) but the main findings of which were incorporated in the SAR.  

With regard to the issue raised in Paragraph 30, the MFHEA would refer the Register Committee to 

the MFHEA’s statement on the report dated 2024-05-20. This observation was noted from the initial 

stages of the Panel’s review. This feedback has been accepted and was reflected in the decision taken 

that as of January 2025, there will be two separate and distinct units within the MFHEA, the Further 

Education Unit and the Higher Education Unit. The Units will be responsible for the provider and 

program accreditation in the respective sector. During the last quarter of 2024, officers will be given 

the necessary training prior to deployment in the separate Units and information meetings will be 

held with Providers. Both internal and external information meetings and training will focus on 

highlighting new procedures and explaining the objectives of these changes as part of the long term 

goals of the Authority. As part of the implementation of this distinction of higher education and non-

higher education activities, the Consultation Document on Higher Education Programme 

Accreditation Standards was issued in November 2023. The new procedures will be adopted as of 

January 2025. One of the main changes which will result with the introduction of these new standards 

is that there will be two separate accreditation processes – one for higher education programmes and 

one for non-higher education programmes. There will be differences in the procedures to be followed 

so as to reflect the distinctions between higher education and non-higher education activities. This 

measure is intended to improve external communication and provide clear internal guidance.  

The MFHEA also reminds that EQA Audit procedures have always distinguished between further and 

higher institutions, through the Guidelines for EQA audits of Further Education Institutions and 

Further Education Centres and EQA Provider Audit Manual of Procedures (2015), which clearly define 

these differences. Furthermore, in September the MFHEA will be issuing  the revised Standards and 

Audit Manual of Procedures for Further Education Institutions for public consultation. Following a 

peer review in December, the manual will be finalised and published and will come into effect in 

March 2025.  

  

 
 
 
 

https://mfhea.mt/wp-content/uploads/2023/10/QA-Development-Plan-2023-2025.pdf
https://mfhea.mt/wp-content/uploads/2024/01/Programme-Accreditation-Standards-and-Procedures.pdf
https://mfhea.mt/wp-content/uploads/2024/01/Programme-Accreditation-Standards-and-Procedures.pdf
https://mfhea.mt/wp-content/uploads/2021/08/Procedures-QAAudits-Final-version.pdf
https://mfhea.mt/wp-content/uploads/2021/08/Procedures-QAAudits-Final-version.pdf
https://mfhea.mt/wp-content/uploads/2021/03/External-Quality-Assurance-Provider-Audit-Manual-of-Procedures.pdf
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With reference to Paragraph 32, the new Quality Assurance Committee is consituted in terms of new 

legislative provisions which came into force in 2023 (Article 17). This requires that two members of 

the QAC are students. The current student members of the QAC are Ms Pamela Zerafa and Mr Claudio 

Cauchi. Also, there was a legal amendment on the 28th November 2023 to make it a legal requirement 

that a student representative sits on the Board (Article 8(2)(d)), and the current student 

representative is Ms Nicola Cuschieri.    

In light of the above the MFHEA humbly requests that the decision of the Register Committee to 

declare the MFHEA only partially compliant with this standard be reviewed and to revert  to the 

finding of compliance by the Review Panel.  

ESG3.3 – Independence  

The concerns raised by the MFHEA in respect of the ‘downgrading’ of the Review Panel’s finding in 

ESG2.5 apply also to the Register Committee’s decision to change the finding of compliance in ESG 3.3 

to one of non-compliance.  

There are several layers to ensure the independence and suitability of the members of the Board. 

These are nominated by the Minister for Education, however they are appointed by the Prime 

Minister and the Chairperson needs to be approved by the Public Appointments Committee which is 

a Parliamentary committee made up of members from both sides of the House (Parliament) which 

conducts Parliamentary Scrutiny of the nominee. The law also lists the eligibility criteria for Board 

members, thus ensuring the objective suitability of person nominated by the Minister and appointed 

by the Prime Minister.  Once appointed Board members have security of tenure for three years (Article 

11(1) Cap 607) of Cap 607 of the Laws of Malta and can only be removed upon the recommendation 

of the Board on the grounds listed in Article 11 (3) of Cap 607 of the Laws of Malta. This security of 

tenure of Board members serves to ensure the independence of the Board. 

It is to be noted that the Board, as explained to the Review Panel during its Onsite Visit in Malta, plays 

an administrative role, unlike the QAC which is considered to be  the technical arm of the Authority. 

The MFHEA is confident that the Board’s method of appointment ensures its independence in terms 

of ESG 3.3.  

With respect to the observations made in Paragraph 37, the current Chairperson of the newly 

appointed QAC Dr Mateja Farrugia has not been appointed a member of the Board and this further to 

the Review Panel’s recommendation of maintaing a distinction between the two decision making 

bodies. The process for the required legislative change to reflect this is currently underway.  

 

 
 
 
 
 
 

https://mfhea.mt/quality-assurance-committee/
https://legislation.mt/eli/cap/607/eng
https://mfhea.mt/mfhea-board-members/
https://legislation.mt/eli/cap/607/eng
https://legislation.mt/eli/cap/607/eng
https://legislation.mt/eli/cap/607/eng
https://mfhea.mt/mfhea-board-members/
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As to the observation made in Paragraph 38, the MFHEA is extremely concerned that our country’s 

size has become a criteria in this evaluation process. Malta has always been a valid and constructive 

player in international fora in all areas and has a track record of academic excellence of which it is 

proud. The physical size of our land should never be used to exclude our country’s participation. It is 

surprising that in this context of ensuring academic excellence and quality such a statement was even 

made.  

In light of the above the MFHEA requests that the decision to declare the MFHEA only partially 

compliant with this standard be reviewed and be reverted  to the finding of compliance by the Review 

Panel.  

ESG3.4 – Thematic Analysis  

The concerns raised by the MFHEA in respect of the ‘downgrading’ of the Review Panel’s finding in 

ESG2.5 apply also to the Register Committee’s decision to change the finding of compliance in ESG 3.4 

to one of non-compliance.  

As was stated in the SAR, during the Panel’s visit and in its response the MFHEA will be increasing its 

thematic analysis activities and will be focused on identifying strengths and weaknesses of higher 

education providers with a view to identifying standards and areas for future analysis. The Authority 

is also ensuring that all research and data collection conducted by its Research Unit will keep a clear 

distinction between higher and non-higher activities, and also that data is compiled exhaustively and 

in a manner which makes it easy to extrapolate the required information and insights. The requests 

for further information by the Panel during the course of the review were in themselves a learning 

opportunity for the Research Unit and have guided its working since.  The MFHEA’s Research Unit has 

refined its data collection and analysis over the past years and copies of work conducted is accessible 

on the MFHEA website.  

 

The thematic analysis which is due to be conducted in the coming months and which shall be 

published by the end of the year will focus on effectiveness of quality mechanisms within the Higher 

Education Institutions. It will highlight key strengths and pinpoint areas where enhancements can be 

made, guiding improvements in quality assurance practices. The report will: 

 

• Identify and highlight key themes, strengths, and areas for improvement. 

• Analyse EQA processes and compliance with established standards. 

• Assess the impacts on teaching, learning, and institutional governance. 

 

 
 
 
 
 
 
 
 
 

https://mfhea.mt/fhe-statistics/
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In light of the above the MFHEA humbly requests that the decision to declare the MFHEA only partially 

compliant with this standard be reviewed and requests that the Register Committee revert  to the 

finding of compliance of the Review Panel.  

Conclusion 

The MFHEA is grateful for and appreciates the rigorous procedures followed by ENQA and EQAR. As 

has been stated before, the MFHEA views this journey in its application for ENQA membership and 

EQAR registration, as the next chapter in the evolution of higher education in Malta. The Review Panel 

and the Register Committe’s assements have provided the MFHEA with invaluable insights which will, 

both in the short and long term, assist in the continuous development and improvement of the 

MFHEA. As can be seen from these additional representations, the MFHEA has already made 

significant headway in addressing all of the issues raised. The MFHEA wishes to remind that any delays 

in the implementation of recommendations are motivated solely by the recognition of the need to 

conduct rigorous public consultation, the design of methodologies which are fit for purpose and not 

introduced in haste and the appreciation of the fact that both MFHEA officers and providers need to 

be adequately informed of and trained in all new processes.  

The MFHEA augurs that the Register Committee will reconsider its findings and will confirm in their 

entirety the conclusion of the Review Panel, which had the opportunity to conduct a site visit and hear 

representations from the MFHEA.  

The MFHEA remains available to provide any further detail or clarification.  For this reason we are 

cordially asking whether it would be possible for a small team from MFHEA to be present for the 

meeting of the Register Committee during which our application will be discussed.  The aim of such a 

request is for us to be able to elucidate any issues which may still require further clarification. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Dr Rose Anne Cuschieri 
CEO 
Malta Further and Higher Education Authority 
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Application by MFHEA for Inclusion on the Register
Clarification provided by the Agency

Date of the conversation: 2024-09-24

Agency representatives: Rose Anne Cuschieri, Lawrence Azzopardi

Representative of EQAR: Blazhe Todorovski

1. MFHEA has submitted on 2023-04-14 an application for inclusion on the 
European Quality Assurance Register for Higher Education (EQAR). On 
2024-05-20, MFHEA submitted the external review panel's report of 2024-
03-26. 

2. The Register Committee deferred MFHEA application on 2024-07-02 and 
invited MFHEA to an additional representation. On 2024-09-06 MFHEA 
submitted its additional representation.

3. In order to prepare the deliberations of the Register Committee on 
MFHEA’s compliance with the ESG, EQAR contacted the Agency to clarify 
the matter(s) below.

ESG 2.1 – Consideration of internal quality assurance

4. EQAR representative asked the agency to elaborate further when the 
Programme Accreditation Manual, mentioned in the additional 
representation will be launched. In the additional representation, the 
agency noted that the manual will be published in the coming weeks and 
will be in use officially to all programmes accreditation procedures as of 
2025-01-01.

5. MFHEA representatives explained that the Programme accreditation 
manual will be presented on 2024-11-29 for all stakeholders for 
consultations and the same will be publicly available. Furthermore, 
MFHEA confirmed that the actual implementation in place for all 
programme procedures will be as of 2025-01-01. 

ESG 2.4 – Peer-review experts

6. EQAR representative asked the agency if they could provide further 
evidence that students are involved in panels for programme 
accreditation and provider accreditation procedures as stated in the 
additional representation. 

7. MFHEA representatives noted that they involve students in all procedures 
and that students are also involved in programme accreditation and 
provider accreditation as of September 2023. MFHEA agreed to provide 
list of reviews, ongoing and completed procedures (including reports), for 



Register Committee

Ref. A148
Date 2024-09-24
Page 2 / 2

the two types of procedures with information on the panel composition 
and the involvement of students. After the call MFHEA provided several 
additional documentation that is made available to the Register 
Committee.

ESG 3.4 – Thematic analysis

8. EQAR representative asked the agency to further clarify when the 
thematic analysis will be conducted, as the current explanation in the 
additional representation - “...thematic analysis which is due to be 
conducted in the coming months and which shall be published by the 
end of the year…”  - does not provide clear timeframe how the agency 
will finalise the work in such a short timeframe. 

9. MFHEA representatives clarified that there has been grammar 
mistake in the additional representation. MFHEA noted, that the 
thematic analysis are already being developed and the same will be 
published and presented through a webinar to different stakeholders 
groups on 2024-12-09 as already announced by MFHEA (link to 
announcement). 

https://mfhea.mt/final-webinar-of-the-national-vet-team-project-2024/
https://mfhea.mt/final-webinar-of-the-national-vet-team-project-2024/
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