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Eday’s session

From compliance to confidence — building a system for
performance awareness, risk management and continuous improvement.
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Understanding Building the Turning Compliance Using Intelligence
Self-Assurance Compliance System Information into Intelligence  to Govern and Improve
* What self-assurance * What an RTO needs to know, * The 10 compliance indicators * How to turn compliance
means under the revised control and monitor. that reveal what'’s really intelligence into trends,
Standards. e From the Standards and happening. early warnings and meaningful
* Why it requires a systematic obligations through to » How to identify gaps, management and governance
approach, not simply an responsibilities, evidence, emerging risks and recurring reporting.
audit or compliance checklist. assurance and governance. issues. » How to act before issues
* The benefits of complete « How the elements work » How to understand whether become findings.
performance awareness. together as a system. improvement is actually » Keeping the focus on learner
working. outcomes and industry benefit.
THE NET GAIN Complete o ; cie Improved learner
Eliminates risk Better decisions

— performance awareness outcomes and industry benefit
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UNDERSTANDING
SELF-ASSURANCE




The big questions

that ALL RTOs must be able to answer

Do you know if your RTO is meeting the Standards today?
e |f yes, can you prove it?
e If no, can you point to the gaps and show how changes are addressing them?

Do you have a system in place to continuously monitor
and improve your performance?
e Do you use lead or lag indicators?

e Are the changes you make effective and sustained?
e Do you close the loop?

Do you understand your compliance performance?

e What are your key compliance indicators?
e Are they frequent, sequential and measurable?
e |s performance improving over time?




Self-assurance is a management system

Know what Monitor Identify gaps, Take Verify Repeat
the Standards performance. risks and action. the outcome. and continually
require. opportunities. improve.

KEY MESSAGE

Self-assurance isn’t a document. It is a management system.




A self-assurance management system

What does the system need to know?
An RTO needs to understand five things:

Requirements

What must
we do?

KEY MESSAGE

Controls Evidence Performance Improvement
How do we How do we How do we know What do we do
ensure It demonstrate it? it is working? when it isn’t?

happens?

Compliance information shouldn’t be collected because
“the auditor might want it”.
It should be collected because the RTO needs it to manage itself.



Start with the REQUIREMENTS, the Standards

You can’t manage what you haven’t properly defined.

Create a compliance baseline. For each key requirement, we need to understand and define:

Requirement Control Owner Evidence Monitoring Review Action if gap
_— — — —_ activity frequency identified
tht r;wust How dthe Who is G ;{ow do twet - St e e 1 Whatdome
we do? Ensure i . responsible? eMmonstrate it check it is do we review it? do when it
appens? happening? isn't compliant?
From the 2025 Policies, processes, Role or position Records, documents, Validation activities. Ongoing, monthly, Corrective action,
Standards and systems and accountable data and other spot checks, data quarterly, annually improvement plan
Credential Policy. practices. for implementation evidence. analysis, reporting. (as applicable). and follow up.

and monitoring.

KETNHESSAGE This is the centre of a Compliance Framework or management system.

It creates a clear, structured view of what is required, how it is controlled, how it is monitored
and how gaps are addressed.

THE 2025 STANDARDS The 2025 Standards comprise the Outcome Standards, Compliance Requirements and Credential Policy,
—_— so the RTO’s compliance architecture needs to account for the applicable requirements across those instruments.



TT\é policy problem

Having a policy isn't the same as having a control.

Standard /
Requirement

Operational
Practice

Evidence

Monitoring

Improvement

What must we do?
From the 2025 Standards and Credential Policy.

What is our approach?
Sets the intent and rules.

How do we do it?
Step-by-step processes and guidance.

Is it happening?
Day-to-day delivery and implementation.

Can we demonstrate it?
Records, data and other evidence.

Is it working?
Checks, validation, data anailysis and reporting.

What do we do when it isn’t?

Corrective action, improvement plan and review.

The gaps we’re looking for

Requirement with no policy/control

A requirement has not been addressed in a policy or control.

Policy with no operational process
A policy exists but there is no operational procedure.

Process with no evidence
A procedure exists but there is no evidence it is being followed.
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Evidence with no monitoring
Evidence exists but there is no monitoring activity.

Monitoring with no action
Issues are identified but there is no action taken.

Action with no effectiveness review

Action is taken but there is no evidence of effectiveness or sustained
improvement.
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BUILDING THE
COMPLIANCE SYSTEM




C_)_rganisational responsibility
and accountability

HORIZONTAL VERTICAL
RESPONSIBILITY ACCOUNTABILITY
Every function and every role Clear accountability flows from
has a responsibility for operational roles through
compliance. executive leadership to
governance.
KEY MESSAGE Compliance is not one person’s job.

It is an organisational responsibility with clear accountability.



HORIZONTAL RESPONSIBILITY. VERTICAL ACCOUNTABILITY.

Compliance is everyone’s business — with clear accountability at every level.

VERTICAL
ACCOUNTABILITY
Clear accountability Oversight & informed decision-making for compliance across the whole RTO

and oversight
at each level

e®¢ GOVERNING BODY Accountability & resource allocation for compliance across all functions
AR (Board / Owner)

<« HORIZONTAL RESPONSIBILITY FOR COMPLIANCE >

Every function, every role, every day

: a | s M ©
ey CEO / EXECUTIVE '.‘ =
TRAINING & COMPLIANCE /
ADMINISTRATION FINANCE ASSESSMENT QUALITY
SANAGERS | e Accurate » Student records ¢ Financial o golrppliant o Scheduling « Monitoring and
i i integrit etivery reportin
FUNCTIONAL OWNERS kiforiiaton e Information g‘ 4 Fit and » Work placement pople
e Manage promises management * Funding rules #XNL anc Proper arrangements * Supportand
: e Contracts and Halpors ) ) advice
o Compliant e Privacy payments o Assessment * Third parties o Cortintous
contracts integri
‘o‘o. STAFF / TRAINERS * Keydates o Records IRty e Student support improvement
¢ Validation

% WHS | ASQA | PRIVACY | FUNDING | INDUSTRY | CONTRACTS | OTHER OBLIGATIONS



The Compliance Operating System

From requirements to better decisions — a continuous cycle for self-assurance.

0®¢ GOVERNANCE Reporting Decisions Oversight
... Oversight, decision-making Performance, risk Priorities and Governing body
and accountability and improvement resourcing and executive
INSIGHTS t STRATEGY
i STANDARDS & OBLIGATIONS prishce
s ; Contracts e APPETITE
| [ 2
DECISIONS Identify and interpret what we must meet ASQA Standards ‘ Legislation Regulatory requirements and funding Policies SET DIRECTION
CO_MPL'ANCE FRAMEWORK Requirements Controls Owners Evidence
Define how we meet them
\ 4
RTO OPERATIONS — EVERYONE HAS A ROLE IN COMPLIANCE
IMPROVEMENTS ° ROLES
UPDATE % m @ p. AND CONTROLS
FRAMEWORK €= ET Y IMPLEMENTED
AND PRACTICE Admihi ¢ Training & Cool Compliance / IN OPERATIONS
4 ministration Aksoctinont | Le Quality
ING & C A
MONITOR. NG ASSURAN 2 Reviews Validation Checks Feedback Data
Check that it is working )
¥
~
RISK_ & ISSUES . : Risks Gaps Findings Complaints Incidents
Identify and assess what is not working )
2
~N
IMPRO_VEMENT Actions Process and system changes Verification
Take action and embed change
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TURNING COMPLIANCE
INFORMATION INTO INTELLIGENCE



The Data Trap

Capture everything you need. Monitor what matters.

An RTO can legitimately hold a very large body of compliance information. Much of it doesn’t need to become
a management indicator. There are really two different things happening.

COMPLIANCE INFORMATION COMPLIANCE MONITORING
What must be true, current and available? What do we need to know about performance?
Polici d d

B o |.C|es an pro.ce ures il indicators

220 Trainer credentials

E] Contracts b Trends

= Student records & Exceptions

@ Validation records @ Risk movement

55 Scope information

@ Rebisters @ Performance

= Evidence of activities ;g% Outcomes

@ Approvals and authorisations & Improvement effectiveness

This information may sit quietly in the system until it is needed.

]
S 4

) Monitoring converts information into management intelligence.
The objective isn’t more data. It’s better information for better decisions.



What makes a good compliance indicator?
Not all measures are indicators.

A useful compliance indicator should tell us something important about performance —
consistently enough to identify change, risk or improvement.

A GOOD INDICATOR IS:

@ al £ ® V), &

1. RELEVANT 2. MEASURABLE 3. REPEATABLE 4. TIMELY 5. CREDIBLE 6. ACTIONABLE
Linked to a Can be defined Can be captured Provides information Based on reliable, A change in the indicator
requirement, control, and measured regularly so we can when management objective and should prompt a
risk or outcome. consistently. see movement can still do something appropriately sourced question, decision
over time. about it. information. or action.

THE TEST FREQUENCY MATTERS
If an indicator changes, would we know ' An indicator measured once a year may tell us

what it means — and would we do . what happened. An indicator measured regularly

and consistently can tell us what is happening —
and whether it is changing.

FROM DATA TO COMPLIANCE INFORMATION : INDICATORS : ~ INTELLIGENCE
DECISIONS What must be true, current —> What do we need to know = What is changing, why does

and available? about performance? _ it matter, and what should we do?

something about it?




From indicators to intelligence

Indicators are the building blocks. The intelligence cycle
turns them into action.

THE COMPLIANCE INTELLIGENCE CYCLE

5 > Ja 0 Q - A& -5 & - ©

> &
Requirement Measure Monitor Analyse Act Verify Assure
Understand the Define the Track the Identify Make and Check that Demonstrate
requirement, indicator and indicator trends, risks implement actions have ongoing
control or risk. how it is regularly. and issues. decisions.

been effective.

measured.

compliance
and improvement.

CONTINUOUS IMPROVEMENT

KEY MESSAGE

Monitoring is not the end point — it’s the start of a smarter cycle.

The compliance intelligence cycle turns indicators into insight, decisions and better outcomes.



THE 10 COMPLIANCE INTELLIGENCE INDICATORS

A practical framework for a stronger, self-assuring RTO

Q 2

COMPLIANCE
COVERAGE

Do we know what
we need to comply with?

N
r~/

RECURRING
ISSUES

Are our problems
coming back?

ASSURANCE
ACTIVITY

Are we doing what
we said we would do?

Q =

QUALITY &
OUTCOME SIGNALS

What is happening
in the delivery
environment?

COMPLIANCE
DEBT

Where are we
falling behind?

CAPABILITY &
CAPACITY

Can we deliver what
we've promised?

ACTION
CLOSURE

Are we fixing what
we identify?

@ (Q{} ? lll

CONTINUOUS
IMPROVEMENT
EFFECTIVENESS

Did our improvement
actually work?

g 09 O ;4

RISK
MOVEMENT

Which risks
are changing?

© 0

COMPLIANCE
ASSURANCE

How well do we know
what we think we know?



INDICATOR 1 OF 10

Compliance Coverage

Do we know what we need to comply with?

WHAT WE MEASURE

1

2

Applicable requirements identified
Requirements mapped
Policy/control mapped
Responsible owner assigned
Evidence identified

Monitoring mechanism established

THE QUESTION

Where are our
=| | compliance
 blind spots?

WHY IT MATTERS

This is the foundational indicator.

You cannot assure what you
haven't identified.



INDICATOR 2 OF 10

Assurance Activity
Are we actually doing the assurance activities we planned?

EXAMPLES THE QUESTION

@ Validation Internal reviews

+ | Areourcontrols
Student feedback HH Operating as
 designed?

Trainer reviews

) (8

Do
(]

Third-party reviews

»od
@ Policy reviews
Q

=)

Spot checks Governance reviews

WHY IT MATTERS

This is where the compliance calendar /
assurance program comes in.

(@  Plannedvs completed ASQA's Standard 4.4 guidance specifically
gives this as an example of demonstrating

@ Completed on time vs completed late systematic monitoring.

WHAT WE MEASURE



INDICATOR 3 OF 10

Compliance Debt

Where are we falling behind?

EXAMPLES
@ Overdue reviews @ Overdue validation
E Expired evidence «=  Overdue actions
@ Outstanding checks A Unresolved

compliance activities

WHAT WE MEASURE

@ Number of overdue items

..l Trend over time (growing or reducing)

THE QUESTION

= Where are we
= falling behind?

WHY IT MATTERS

Compliance debt

One overdue item isn’t necessarily a crisis.
A growing pattern of overdue obligations is
information about the health of the
compliance system.



INDICATOR 4 OF 10

Action Closure

Are we fixing what we identify?

WHAT WE TRACK THE KEY QUESTION
1 Actions opened - Are we reSOlVing
2 Actions closed issues or jUSt
recording them?
3 Closure rate
4 Overdue actions

WHY IT MATTERS

5  Ageofactions Closing actions demonstrates that
identified issues are being addressed

6 Reopened actions and that our controls are working.



INDICATOR 5 OF 10

Risk Movement
Which risks are changing?

WHAT WE TRACK

O

@ > I

New risks

Increasing risks

Decreasing risks

Distance from target risk assessment state
Uncontrolled risks

Overdue treatments

Ineffective controls

THE KEY QUESTION

What is moving
sl l in the wrong
direction?

WHY IT MATTERS

It's not the total number of risks that
matters, but which risks are increasing
or decreasing, and whether our controls
and treatments are effective.



INDICATOR 6 OF 10

Recurring Issues

Are our problems coming back?

WHAT WE TRACK

B @ O @ @

Repeat findings

Repeat validation issues

Reopened actions

Recurring complaints

Same root cause

THE KEY QUESTION

Did we solve
/N | the problem —
"/ | orsolve the

paperwork?

WHY IT MATTERS

Recurring issues indicate underlying
problems that haven'’t been properly
addressed and increase compliance

and delivery risk.



INDICATOR 7 OF 10

Quality & Outcome SE?nals

What is happening in the actual delivery environment?

KEY INPUTS THE KEY QUESTION

Students
o O staff What are our
MN  « Feedback ) o,

: Compin oSt @ stakeholders

e Progression * dapapiity.congelns telllng us abOUt

S performance?
d’ Industry @ Training &

Assessment WHY IT MATTERS
e Employer feedback
* Industry engagement e Validation

Real feedback and outcome data
shows whether training and assessment

ASQA specifically identifies student, staff, industry, employer and other is effective and meeting student, industry
feedback/data as inputs into monitoring and continuous improvement and community needs
under Standard 4.4. '

e Assessment issues



INDICATOR 8 OF 10

Capabili

Can we act

WHAT WE MONITOR

1

2

3
4

Trainer capability
Credentials

Currency

Industry experience
Staffing

Resources

Facilities

Assessment capability

Operational capacity

4

& Capacity

deliver what we have promised?

THE KEY QUESTION

Do we have the

O capability and

e capacity to deliver
our current scope
effectively?

WHY IT MATTERS

This is broader — and more useful —
than simply asking whether trainer
files are compliant.



INDICATOR 9 OF 10

Continuous Improvement Effectiveness
An action isn't an improvement.

@B (2 < &3 s

S0 e & 5 ol 5 Q

PROBLEM INTERVENTION IMPLEMENTATION OUTCOME VERIFICATION
An issue or finding We decide what We put the change We expect an We check if the
is identified. we will do. into practice. improvement. intended resuilt

has been achieved.

ONGOING CYCLE OF IMPROVEMENT

WHAT WE MEASURE THE KEY QUESTION WHY IT MATTERS
©  Improvementsimplemented Did the ASQA specifically says RTOs
- hould undertake post-
Improvements verified H H . E
o (CJ/’ intervention implementation monitoring
/\  Repeatissues produce the of practice changes as part
@  Outcomes achieved intended result? of AFONERINISIC Y cle ?f
monitoring and continuous
{3  Actions reopened improvement.



INDICATOR 10 OF 10

Compliance Assurance

Can we trust the assurance we are receiving?

WHAT WE MONITOR ASSURANCE RELIABILITY LEVELS THE KEY QUESTION
Evidence integrity

1 Is evidence current, complete
and traceable?

Strong assurance

Information is reliable, ?
ol N, B . complete and verified to

Monitoring integrity support decision making.
2 Are indicators consistently
defined and based on reliable data?

' &
!

Moderate assurance —
3 Assurance coverage Information is useful, but «
Are planned assurance activities e Can we trUSt

actually being completed?

or limitations. th °
e picture our
Verification
4 Are findings and actions checked ) Weak assurance assurance System

and supported by more than one “'5_—; - : H - 22
source where appropriate? ‘\ E:g;lé;;irgnggfi}nqgghable IS glVlng UsS:

| [ imi
Consistency verification make the compliance

Do different sources of information
tell a consistent story?

position difficult to determine.
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USING INTELLIGENCE
TO GOVERN AND IMPROVE



FROM DATA TO ACTION

A number isn’t intelligence.

It's the story behind the number that drives better decisions.

INFORMATION TREND

A single data point Shows what
on its own has is happening
limited value. over time.

e

Complaints

™ 31%

17

complaints

PATTERN

Helps us
understand
where the issue
is occurring.

64%

Assessment
complaints
account for 64%

CORRELATION

Links information
from different
sources.

Validation has
identified similar

assessment
issues.

INTELLIGENCE

Provides a
possible explanation
and highlights
what matters.

[N
y

Potential
systemic
assessment
issue.

@

W

INFORMS ONGOING MONITORING AND CONTINUOUS IMPROVEMENT

€

ACTION

Informs a
targeted and
proportionate

response.

5

Targeted
assessment
review.

ASSURANCE

We check the action
has worked and
continue to monitor.

> Q

Monitor
complaints +
validation
outcomes for
90 days.



THE BIG PICTURE

The Com Eliance Scorecard

10 indicators.

o v A W N

10

Compliance coverage

Assurance activity

Compliance debt

Action closure

Risk movement

Recurring issues

Quality signals

Capability / capacity

Continuous improvement effectiveness

Assurance confidence

94%
87%
14
91%

3 increasing
4
Stable
96%
78%

Moderate

e T = A e O

clear view of where to look.

- INDICATOR CURRENT TREND ATTENTION

&0

The scorecard

tells management
where to look.

It doesn’t replace
analysis.

A Y 4
-O- NEXT STEP

> Each indicator can be
drilled down to understand
the underlying information,
trends and contributing
factors.



]

LEADING VS LAGGING INDICATORS

Leading vs Lagging Indicators

Different signals. A clearer view. Earlier action.

LAGGING INDICATORS LEADING INDICATORS
° °
Tell us what happened. Give us warning.
These are often the first signs of a problem, These help us identify emerging issues so we can
but they tell us after the fact. take action before they become a finding.
@ Audit finding l|| Increasing compliance debt
«Qs  Declining currency

Complaint Repeat issues

. Increasing unresolved risks
Non-compliance

Falling assurance activity

Poor outcome

o B> O
9 ED> )

Emerging feedback themes

_‘O’_ Good self-assurance doesn’t wait for a finding
= to tell you what your own data already knows.



GOVERNANCE FOCUS

What does the Board / Governing Body

actually need to know?

Give governance the insight they need to make informed decisions — not the compliance register.

0 & 24 &5 8
R \ y

What's changing?

Where are we? What concernsus?  What are we doing? Is it working? What decision
Current position. Trends. Emerging risks. Management Effectiveness. is required?
response. Governance action.
|I /v;' A v 090
i cO)>
Overall compliance Improvements » Key risks and issues Actions underway Evidence of impact Decisions or
status and declines approvals needed

Key performance
indicators

Summary of
strengths and

gaps

Emerging patterns
in key indicators

Changes in risk
profile

ASQA’s governance guidance expects governing persons to access the information necessary

Early warning
signals

What could
impact students,
compliance or
reputation

Responsibility
and timeframes

Resources and
support

How we are
addressing the risks

Are risks reducing?

Are issues being
resolved?

Are controls
operating as
intended?

Areas for further
oversight

Strategic implications

What the Board
needs to consider
next

to make informed decisions, using data and evidence including student data, feedback, complaints,
appeals, industry/employer feedback and self-assurance outcomes.



FROM DATA TO DECISIONS

From Compliance Report to Governance Intelligence

The same information. A completely different conversation.

TRADITIONAL GOVERNANCE INTELLIGENCE
® (] @ o
A list of items. A clear and informed view.
Individual data points with no context. Connected information, insight and recommended action.
Outstanding Assessment-related issues are increasing
@ 14 g E across two qualifications and are appearing
e HOS / in complaints, validation and trainer
observations.
@ 23 Complaints Management has initiated a targeted
assessment review.
Governance should note the emerging risk
Q 6 Validation and receive an effectiveness report in 90 days.
findings
A GOVERNANCE
INSIGHT RESPONSE ) ACTION
) ) Q Connected data a Management has £22] Note the emerging
W ll 4 High risks shows a developing initiated a targeted risk and receive an
pattern. assessment review. effectiveness report

in 90 days.



Thank You

Questions | Discussion | Next Steps

@ www.octossure.com.au @& www.rtoassure.com.au

6'?) Assure

ane OCTOSSUR



ANY QUESTIONS?



WHAT HAPPENS NOW?

WITHIN 48 HOURS, YOU WILL RECEIVE AN
EMAIL INCLUDING:

« A Statement of Attendance

A link to event feedback survey

Access to the WMV recording of the webinar

PDF copy of the PowerPoint
PDF transcript of Chat Q&A

Additional supporting resources

Educate e Inspire ¢ Empowel



UPCOMING EVENTS

Backward Design in VET VET Workforce Week

Monday | 12 October 2026 Mon — Fri 30t November — 4" December 2026
11:00am - 12:30pm (AEST: QLD)



https://www.velgtraining.com/pages/vet-workforce-week
https://www.velgtraining.com/events/2100

THANK YOU FOR YOUR COMPANY

We really hope you enjoyed engaging with Jen Webb and
John Liddicoat for your webinar today.

If you have any queries or feedback relating to today’s
topic, or any general questions regarding your role within
the VET sector, do not hesitate to contact the team at Velg
Training.

velgtraining.com
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