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 The Quality Assurance and Enhancement Framework at 
Innopharma Education 

The policies and procedures within this Quality Assurance Manual (QAM), along with a set of 

associated documents, form the basis of the Innopharma Education Quality Assurance and 

Enhancement Framework (QAEF).  

 ESG Standard: Policy for Quality Assurance  

ESG Standard 1.1 

Institutions should have a policy for quality assurance that is made public and forms part of their 

strategic management. Internal stakeholders should develop and implement this policy through 

appropriate structures and processes, while involving external stakeholders.  

 Definitions 

Within the QAEF, the following definitions apply: 

a) Strategy: A strategy details the key objectives of the College and sets out a plan for their 

successful achievement. 

b) Policy: A policy sets out a principle or an intended course of action in a given situation. Policies 

guide decision-making at the College on a day to day basis. Policies therefore establish the 

ΨǿƘŀǘ ǘƻ ŘƻΩ ƛƴ ǘƘƻǎŜ ǎƛǘǳŀǘƛƻƴǎΦ  

c) Procedure: A procedure describes the specific actions undertaken to implement a College 

policy. ProcedurŜǎ ǘƘŜǊŜŦƻǊŜ ƎǳƛŘŜ ǘƘŜ ΨƘƻǿ ǘƻ ŘƻΩΣ ŀƴŘ ƴƻǘ ǘƘŜ ΨǿƘŀǘ ǘƻ ŘƻΩΦ 

d) Standard: A standard outlines the acceptable level of quality or attainment within a particular 

area of the CollegeΩǎ ƻǇŜǊŀǘƛƻƴǎΦ 

e) Resource: A resource is a functional document that supports the implementation of the 

CollegeΩǎ ǇƻƭƛŎƛŜǎ ŀƴŘ ǇǊƻŎŜŘǳǊŜǎΦ CƻǊ ŜȄŀƳǇƭŜΣ ŀǇǇƭƛŎŀǘƛƻƴ ŦƻǊƳǎΣ ŎƘŜŎƪƭƛǎǘǎ ƻǊ ƘŀƴŘōƻƻƪǎΦ 

 Overview 

The QAEF of Innopharma Education has been developed with regard to the following standards and 

guidelines:  

¶ Core Statutory Quality Assurance Guidelines (QQI, 2016).  

¶ Sector Specific (Independent/Private) Statutory Quality Assurance Guidelines (QQI, 2016)1. 

¶ Topic Specific Statutory Quality Assurance Guidelines for Providers of Blended Learning 

Programmes (QQI, 2018) 

¶ Assessment and Standards, Revised (QQI, 2013). 

¶ Standards and Guidelines for Quality Assurance in the European Higher Education Area (ESG, 

2015). 
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The CollegeΩǎ v!9C has therefore been developed with regard to the guidelines for quality assurance 

ǘƘŀǘ ŀǊŜ ŀǇǇƭƛŎŀōƭŜ ǘƻ ŀƭƭ ǇǊƻǾƛŘŜǊǎΦ Lƴ ƪŜŜǇƛƴƎ ǿƛǘƘ vvLΩǎ ƎǳƛŘŜƭƛƴŜǎΣ ǘƘe QAEF also takes account of 

the CollegeΩǎ ǎǇŜŎƛŦƛŎ άcontext, overall goals and scope of provisionέ1.   

The policies and procedures with the QAEF additionally meet the requirements of:  

¶ Employment Equality Acts 1998 ς 2015 

¶ Disability Act 2005 

¶ Data Protection Act 2018 

Within the College, Strategies, Policies, Procedures and Standards are approved by either the Board 

of Directors or the Academic Council. In some cases, policies may require approval by both.  

Resources are approved by either the Director of Academic Affairs and Registrar or the Director of 

Academic Programmes, as appropriate.  

 Associated Documents 

¶ Innopharma Transforms: Strategic Plan 2020 ς 2025 

¶ Innopharma Education Governance and Management Structure 

¶ Innopharma Education Risk Register 

¶ Innopharma Education Learning, Teaching and Assessment Strategy 2020 ς 2025 

¶ Innopharma Education Blended Learning Standards 

¶ Innopharma Education Marks & Standards 

¶ Innopharma Education Student Handbooks2  

 

 Visual Representation of the QAEF at Innopharma Education  

 

 
1 QQI Sector Specific (Independent/Private) Statutory Quality Assurance Guidelines 2016, p.1 
2 Student Handbooks are programme specific, and will be developed concurrent to the associated programme 
documents.  

QAEF Elements 

Strategic Plan 2020 -

2025

Teaching, Learning & 

Assessment Strategy

Governance and 

Management 

Structure

Risk Register

QA Policies

QA Procedures & 

Standards

QA Resources

Templates & Forms
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 Governance and Management of Quality 

 

QA Area (s) 
¶ Governance 

Applies to 
        Staff only  

       Learners only     

  X   Staff and Learners  

Policy Owner President 

 Overview 

LƴƴƻǇƘŀǊƳŀ 9ŘǳŎŀǘƛƻƴΩǎ ƭŜƎŀƭ Ŝƴǘƛǘȅ ƛǎ ǘƘŀǘ ƻŦ ŀ ǊŜƎƛǎǘŜǊŜŘ ŎƻƳǇŀƴȅ ƭƛƳƛǘŜŘ ōȅ ƎǳŀǊŀƴǘŜŜ ƛƴ LǊŜƭŀƴŘΦ 

The Board of Directors of the Company has resolved to add a non-executive Director to the Board.  

The re-constituted Board for Innopharma Education (the College) governs the operation of the College 

as a commercial, for-profit organisation.  

The Board of Directors has established a self-regulating Academic Council to govern, maintain and 

promote the academic standards of the /ƻƭƭŜƎŜΩǎ ǇǊƻƎǊŀƳƳŜǎ ƻŦ ŜŘǳŎŀǘƛƻƴ ŀƴŘ ǘǊŀƛƴƛƴƎ ŀƴŘ ǘƘŜ 

awards that it provides and to advise the Board of Directors on academic matters. 

The College is committed to the development and maintenance of a governance structure that is 

effective and fit for purpose and protects the integrity of academic standards and processes.  It 

ensures that it is governed and managed effectively, with clear and appropriate lines of accountability 

for its responsibilities. The governance model ensures that objective oversight is in place to ensure 

that the College is financially sustainable, that financial management is sound, and that a clear 

distinction exists between corporate governance (concerned with the strategic, financial and business 

matters of the College) and academic governance (concerned with the protection and maintenance 

of academic standards of its programmes of education and training and its awards).   

The Board of Directors appoints an Academic Council to assist it in the planning, co-ordination, 

development and overseeing of the educational work of the College and with a mission to protect, 

maintain and develop the academic standards of the College.  It delegates responsibility to that body 

for academic decision-making, and for overseeing and developing academic standards at the College.  

Similarly, it delegates responsibility to the Executive Management Team for the day-to-day 

management of the College. The Board of Directors makes the final strategic decisions for the College, 

based on advice from the Academic Council or the Executive Management Team, as appropriate. 

The Board of Directors appoints an independent chairperson to the Academic Council, and there is a 

clear delineation of responsibility between the Board of Directors and the Academic Council. This 

helps ensure that:  

άAcademic decision-making reflects the interests of learners and the maintenance of standards. It is 

independent of commercial considerationsέ3.  

 
3 QQI Core Statutory Quality Assurance Guidelines 2016, p.6 
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Specific responsibilities of the Academic Council are discharged through a committee structure, which 

initially will be limited to a Programme Development Committee and a Student Services Committee. 

In addition, temporary, project-oriented subcommittees may be established as necessary.  Further 

details are provided in 2.4.5 Committees of the Academic Council below.  

The Executive Management of the College is provided by the Executive Management Team, which is 

chaired by the VP for Strategic Development. 

The Board of Directors will establish a Strategic Advisory Board to advise the Board of Directors, the 

Academic Council and the Executive Management Team on strategic issues that may impact on the 

work of the College. 

 Corporate Governance in the College 

 Major Units of Governance: 

The following are the major units of governance in the College: 

1. The Board of Directors of Innopharma Labs Ltd.  Innopharma Labs (Registered as 

Innopharma Labs Ltd company registration number 473304) and trading as Innopharma 

Education, hereinafter referred to as ǘƘŜ Ψ/ƻƭƭŜƎŜΩΣ ƛǎ ŀƴ ŀǳǘƻƴƻƳƻǳǎ ŎƻƳǇŀƴȅ ǘƘŀǘ 

reports to the Companies Registration Office. 

2. The Academic Council of the College established by the Board of Directors by formal 

resolution. 

3. A Strategic Advisory Board established by the Board of Directors by formal resolution. 

4. The Executive Management Team established by the Board of Directors by formal 

resolution. 

 Terms of Reference for the Board of Directors 

 Purpose 

The Board of Directors is the governing authority of the College. The Board of Directors is ultimately 

responsible for Corporate Governance of the College. It is responsible for the resources and the 

general business of the College, as well as setting its strategic direction. 

 Composition and Membership of the Board of Directors: 

Directors: 

i. Chair: The Chief Executive 

ii. Company Secretary: Executive Director 

iii. The Vice President for Strategic Development 

Non-Executive Director: 

iv. A person with extensive experience at a senior level in higher education, in Ireland 

and abroad. 

The composition of the Board of Directors has regard to gender representation. 

 

 Meetings 
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¶ Meetings of the Board of Directors shall normally be held at least four times per year and 

scheduled in advance, having regard to the cycle of required decision-making in the 

College.  

¶ The quorum for meeting of the Board of Directors is 50% of the membership plus one. 

¶ In the event that the designated Chair is absent from the meeting, the other directors 

shall appont one of their membership present, to act as Chair for that meeting. 

¶ Meetings are normally held face to face, but in exceptional circumstances an incorporeal 

meeting may be appropriate. 

¶ Decisions are made, insofar as is practicable, by consensus. In the absence of consensus, 

decisions are made by open ballot. 

 Attendance of Non-members at a Meeting 

¶ The Board of Directors may invite whomsoever it wishes to its meetings to assist in 

informing its strategy and decisions. 

¶ Non-members may attend a meeting of Board of Directors only on invitation of the 

Board of Directors and communicated through the secretary. Non-members shall remain 

in attendance solely for the business to which their attendance relates. 

 Appointment of Non-executive Director 

The Board of directors has, by formal resolution, co-opted a person with extensive experience in 

higher education, as a non-executive director, to bring an external expert focus to its work.  

 Functions and Responsibilities 

The Board of Directors has the following functions: 

Fiduciary Responsibilities: 

The Board of Directors: 

¶ Has corporate and legal responsibility for the College. 

¶ Is responsible for ensuring the financial viability of the College from year to year. 

¶ Shall provide oversight of financial governance and budgetary decision-making. 

¶ Is responsible for preparation and filing of statutory annual returns and accounts for 

submission to the Companies Registration Office.  It may engage assistance from the 

Executive Management Team in this regard. 

¶ Is responsible for the submission of final accounts for financial and performance audit on 

an annual basis. 

¶ Is responsible for approving annual financial budgets, as prepared and submitted by the 

Executive Management Team. 

¶ Is responsible for setting staff salary levels on an annual basis.  

¶ In the exercise of these functions, the Board of Directors shall not attempt to exercise any 

undue influence over academic decision-making in the College. 

College Governance: 

The Board of Directors: 



 

Page 11 

¶ Shall appoint the Chief Executive as the President of the College, pro tem. The Board of 

Directors may, at its absolute discretion, appoint another person to be President of the 

College, at a time in the future. The person, so appointed, would not be a member of the 

Board of Directors. 

¶ Shall determine the mission and vision of the College. 

¶ Shall review and approve the College's strategic planning proposals, as prepared by the 

Executive Management Team, in consultation with the Academic Council. Such proposals 

will be reviewed taking into account business opportunities and risks 

¶ Shall review and approve an Operational Plan to implement the Strategic Plan, in place at 

any one time. 

¶ Shall approve any significant financial investment required by a new programme 

proposal, prior to its submission to the Academic Council.    

¶ Shall approve funding associated with draft new programme proposals, and subsequently 

approve the costs and budgets associated with fully drafted programmes prior  to 

submission for validation to QQI. 

¶ Following validation by QQI, and on the advice of the Academic Council, shall determine 

whether and when to commence the programme. 

¶ Shall delegate authority for academic decision-making to the Academic Council, by 
formal resolution. The scope and nature of academic decision-making is outlined in the 
terms of reference for the Academic Council, which are approved by the Board. 

¶ Shall uphold the ethics, values and culture of the College and act in the interests of all the 

College stakeholders in the highest ethical manner. 

¶ Is responsible for the identification and evaluation of risks to the College and for 

monitoring, managing and mitigating risk through the use of the risk register, or other 

process. 

¶ Shall appoint staff as required for the efficient operation of the College. 

¶ Will provide and operate a shared services model, with Innopharma Technology Ltd 

(company registration number 582254) and Innopharma Research Ltd (company 

registration number 582251) as part of the group of independent companies comprising 

Innopharma Holdings Ltd (company registration number 582187) in respect of such 

matters, inter alia, as procurement, payroll, information technology, insurances etc. to 

achieve efficiency and economy of scale in procurement and administration.   

¶ Will seek to cooperate with Innopharma Technology and Innopharma Research, from time 

to time, to their mutual benefit.  

 Delegation of Authority to the Academic Council  

The Board of Directors shall delegate authority for academic decision-making to the Academic Council, 

by formal resolution. The scope and nature of academic decision-making is outlined in the terms of 

reference for the Academic Council, which are approved by the Board. 

The Board of Directors shall receive a report from the Academic Council for each scheduled meeting 

of the Board.  This report shall include an update on academic matters, including new programme 

development, enrolment report, examination report etc. 

 Delegation of Authority to the Executive Management Team  
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The Board of Directors shall delegate authority for the day-to-day management of the College, 

including limited budgetary discretion, to the Executive Management Team, by formal resolution. The 

scope and nature of its responsibilities is outlined in the terms of reference for the Executive 

Management Team, which are approved by the Board. 

 Terms of Reference for Academic Council 

 Purpose 

The Board of Directors shall appoint an Academic Council with a dual role: 

I. Advisory: To assist the Board of Directors in the planning, co-ordination, development 

and overseeing of the educational work of the College. 

II. Directive: To protect, maintain and develop the academic standards of the courses 

and the activities of the College.  The Academic Council shall exercise this role in a 

manner that is independent of commercial considerations. 

 Composition and Membership 

I. Chair: 

i. An appropriately qualified, independent, external person, with experience at 

a senior level in higher education, appointed by the Board of Directors. 

II. Deptuy Chair - An appropriately qualified, independent, external person, with 

experience at a senior level in higher education 

III. Secretary 

ii. Director of Academic Affairs and Registrar  

IV. Ex Officio Members 

iii. Director of Academic Programmes. 

iv. Head of Faculty. 

v. Programme Leads. 

vi. Head of Quality Assurance and Enhancement. 

vii. Learner Support Coordinator.  

viii. Head of Assessment. 

ix. College President. (If the post of President is held by the Chief Executive, they 

shall not be an ex-officio member of the Council, but may be invited to attend 

certain meetings on the invitation of the Chair, where they deem it beneficial.  

In such instances, they shall not have voting rights). 

V. Nominated Members 

i. Two members of academic staff nominated by their peers.  

ii. One learner representative nominated through class representation 

processes. 

VI. In attendance ς by invitation 

The Chair may invite a post holder or any external party to attend as required, where relevant to the 

business of a specific meeting. 
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The Chair and Deputy Chair shall hold office for a period of three years and each may be re-appointed 

for one further term by the Board of Directors. Nominated members of the Academic Council shall 

hold office for a period of three years, but may be re-nominated for a futher three year term. 

The Academic Council may regulate its own business, subject to any directions from the Board of 

Directors.  In this regard, the Academic Council may establish Standing Orders for the conduct of its 

business.   

 Meetings 

¶ Meetings of the Academic Council shall normally be held twice in each semester, and 

scheduled in advance, having regard to the cycle of academic business in the College.    

¶ aŜƳōŜǊǎ ǎƘŀƭƭ ōŜ ƎƛǾŜƴ ŀǘ ƭŜŀǎǘ р ǿƻǊƪƛƴƎ ŘŀȅǎΩ ƴƻǘƛŎŜ ƻŦ ŀ ƳŜŜǘƛƴƎΣ ǘƻ ƛƴŎƭǳŘŜ ǘƘŜ ŘǊŀŦǘ 

agenda and the associated papers for the meeting.  

¶ Members have the right to seek to add an item to the agenda and any such request must 

be communicated to the Secretary, six days in advance of the meeting. 

¶ The quorum for meeting of the Academic Council is 50% of the membership, plus one. 

¶ In the event that the designated Chair is absent from the meeting, the Deputy chair who 

also provides externality shall act as chair for that meeting, or act in accordance with the 

appropriate procedure laid down in the Standing Orders in place at that time. 

¶ Meetings are normally held face to face, but in exceptional circumstances an incorporeal 

meeting may be appropriate. 

¶ In the case where a member of the Academic Council brings a proposal for decision to the 

Council, they may speak to the proposal, but may not vote on it, should a vote be required.  

¶ Decisions are made, insofar as is practicable, by consensus. In the absence of consensus, 

decisions are made by open ballot, with the Chair having a casting vote in the event of a 

tie.  

 Functions and Responsibilities  

In carrying out its functions, the Academic Council shall ensure that there is no undue influence 

exercised by commercial decision-makers over academic decision-making. 

The Academic Council has the following functions: 

2.4.4.1 Advisory Role 

¶ Advises the Board of Directors on strategic academic planning and associated resource 

requirements. 

¶ Consults with the Board of Directors at the appropriate stages in the development of new 

academic programmes, as outlined in Section 5 of this Manual. 

¶ Makes recommendations to the Board of Directors that the College should commence an 

academic programme, following validation.  

¶ Advises the Board of Directors on risk management and mitigation associated with 

academic processes in the College. It shall do this through regular review and amendment 

of the risk register and onward reporting to the Executive Management Team and the 

Board of Directors.  
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¶ The Academic Council shall provide a report for each scheduled meeting of the Board of 

Directors.  This report shall include an update on academic matters, including new 

programme development, enrolment report, examination report etc. 

2.4.4.2 Academic Oversight 

¶ Approves all academic policies and procedures.  

¶ Ensures that systems of academic administration are in place, which are fit for purpose 

and encompass the entirety of the learner experience. 

¶ Ensures that academic standards and rigour are adopted, upheld and applied in all 

academic programmes. 

¶ Establishes and manages the activities of its committees, including their terms of 

reference.  

¶ Establishes and manages ad hoc committees as appropriate to deal with specific academic 

issues. 

¶ Delegates responsibility and, where appropriate, decision-making authority to 

subcommittees. 

2.4.4.3 Quality Assurance 

¶ Reviews and approves academic aspects of the quality assurance policies and procedures 

of the College, including updates or amendments to these, subject to the requirements of 

QQI and other accrediting bodies. 

¶ Approves implementation plans for amendments to quality assurance procedures 

subsequent to regulatory changes and quality assurance engagement activities. 

¶ Monitors the implementation of quality assurance procedures and associated 

improvement activities. 

¶ Monitors ongoing compliance with the requirements of QQI and other accrediting bodies. 

¶ Approves applications and reports prior to submission to QQI and other accrediting 

bodies.  

¶ Establishes a panel from which an Appeals Board may be drawn by the Chair of that 

Appeals Board, as required (Section 3.8 Policy for Appeals). 

2.4.4.4 Teaching, Learning and Assessment 

¶ Appoint External Examiners in accordance with the provisions of section 8.2.3, 

Nominating External Examiners. 

¶ Approves the Teaching, Learning and Assessment Strategy (inclusive of Blended Learning) 

of the College, and monitors its implementation. 

¶ Reviews Examination results for QQI and other accredited programmes. 

¶ Reviews reports from External Examiners.  

2.4.4.5 Programme Monitoring and Development 

¶ Reviews and approves proposals for programme development, in line with the policy and 

procedures set out in Section 5 of the Quality Assurance Manual. 

¶ Identifies, escalates and actions academic risk and mitigation thereof during programme 

development and review. 



 

Page 15 

¶ Monitors new programme development and approves programmes subject to their 

validation by QQI or other accrediting bodies, in line with the policy and procedures set 

out in Section 5 of the Quality Assurance Manual. 

¶ Approves new programme proposals, making recommendations to the Board of Directors 

regarding academic resource requirements as needed, appointing Programme 

Development Groups, monitoring the work of these and approving all programme 

documentation prior to their submission to QQI for validation. 

¶ Approves the Access, Transfer and Progression opportunities set out in programme 

specific procedures by Programme Development Teams. 

¶ Reviews annual reports from programme boards and approves any proposed 

amendments to programmes prior to their submission to QQI and other accrediting 

bodies. 

¶ Reviews the reports of external review panels for the validation of new programmes or 

revalidation of existing programmes. 

 Committees of the Academic Council 

Lƴ ǘƘŜ ŜŀǊƭȅ ȅŜŀǊǎ ƻŦ ǘƘŜ /ƻƭƭŜƎŜΩǎ ŘŜǾŜƭƻǇƳŜƴǘΣ ǘƘŜ ōǳǎƛƴŜǎǎ ƻŦ ǘƘŜ !ŎŀŘŜƳƛŎ /ƻǳƴŎƛƭ ǿƛƭƭ ōŜ ŎŀǊǊƛŜŘ 

out more efficiently through the use of temporary, project-oriented subcommittees established as 

necessary.  Notwithstanding this, the Council recognises that there is a need to set in place a basic 

structure of committees that are essential to deliver on the functions of the Council. The Academic 

Council has therefore determined to constitute the following committees immediately: 

¶ Programme Development Committee, which will review proposals for new programmes 

from Programme Development Groups that are established by the Academic Council 

following approval in principle to proceed to the detailed development phase. 

¶ Student Services Committee, which will receive and consider reports from the 

appropriate College staff and administrative units and make recommendations for 

improvements to the Academic Council. 

In the longer term, the Academic Council may consider establishing further committees such as a 

Quality Enhancement (QE) Committee, Library Committee, Teaching and Learning Committee, 

Research Committee etc.   In the meantime, the functions that would be allocated to these 

committees will be carried out by the Academic Council as a whole, or through temporary, project-

oriented subcommittees.  

To encourage engagement with all employees of Innopharma Education, the Academic Council utilises 

the concept of workflow teams to develop, integrate and implement the quality policies and 

procedures across the organisation. Initially workflow teams were established in the areas of Teaching 

and Learning, Admissions, Marketing, Programme Monitoring and Learner Support. These workflow 

teams developed and refined the concepts which ultimately will become the committees when 

required. 

In addition to the use of committees, the Council will be receiving reports from the various functions 

in the College, as detailed in the relevant Sections of the QAM, that contribute to the implementation 

of its role.  Such reports emanate from the Admissions Function, Programme Boards, Examination 

Boards, Post Examination processes (reviews, appeals) etc. The College does not regard these boards 

as Committees of the Academic Council, in the strict sense, as that might imply that the Academic 
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/ƻǳƴŎƛƭ ŎƻǳƭŘ ŜȄŜǊŎƛǎŜ ŎƻƴǘǊƻƭ ƻǾŜǊ ǘƘŜƛǊ ŀŎǘƛƻƴǎΦ  ¢ƘŜ !ŎŀŘŜƳƛŎ /ƻǳƴŎƛƭΩǎ ǊƻƭŜ ƛǎ ǘƻ ŜǎǘŀōƭƛǎƘ ǇƻƭƛŎƛŜǎ 

and procedures that must be followed by these boards in the exercise of their functions. 

The Academic Council may appoint members of staff of the College, who are not members of the 

Council, to its Committees, with their agreement.  It may also appoint external experts to a committee 

to assist in carrying out its function. 

 Programme Development Committee 

This Committee is established by the Academic Council to exercise oversight of new programme 

development and to make recommendations to the Council.  It reviews in detail proposals for new 

ǇǊƻƎǊŀƳƳŜǎΣ ƛƴ ŀŎŎƻǊŘŀƴŎŜ ǿƛǘƘ vvLΩǎ ǊŜǉǳƛǊŜƳŜƴǘǎ ŦƻǊ ǾŀƭƛŘŀǘƛƻƴ ŀƴŘ ǘƘŜ ǇǊƻŎŜŘǳǊŜǎ ǎŜǘ ƻǳǘ ƛƴ 

Section 5  and reports to the Council with recommendations. 

¢ƘŜ !ŎŀŘŜƳƛŎ /ƻǳƴŎƛƭ ǎƘŀƭƭ ŎƻƴǎǘƛǘǳǘŜ ǘƘŜ ŎƻƳƳƛǘǘŜŜ ƘŀǾƛƴƎ ǊŜƎŀǊŘ ǘƻ ǘƘŜ ǎŎŀƭŜ ƻŦ ǘƘŜ /ƻƭƭŜƎŜΩǎ 

operations and its scope of provision and potential conflict of interest.  It should be chaired by a 

member of the Academic Council, who may be the Chair of the Council. 

 Student Services Committee 

This Committee is established by the Academic Council to advise it on the development and 

enhancement of learner services in the College. In exercising this role, it reviews in detail reports from 

the appropriate College staff and administrative units and makes recommendations to the Academic 

Council for improvements. 
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Overall Governance Structure  
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 Terms of Reference for Programme Boards 

 Purpose 

The Programme Board is responsible for the effective management, operation and review of the 

Programme and reports to the Academic Council.  It is constituted for each programme that leads to 

an award.  The College may incorporate two or more closely related programmes into a single 

programme board. Where two or more programmes have a common year a programme board may 

be established to facilitate this. 

 Composition and Membership 

i. Chair: Programme Lead 

ii. Programme Lecturers 

iii. Regional Programme Administration Manager(s) 

iv. Learner Support Coordinator 

v. Learner Representative (one per stage) 

vi. Head of Faculty (ex-officio) 

vii. Director of Academic Programmes (ex-officio). 

 Meetings  

¶ Meetings of Programme Boards shall normally be held twice in each semester and 

scheduled in advance.    

¶ Members shall be given at least 5 working days notice of a meeting, to include the draft 

agenda and the associated papers for the meeting.  

¶ Members have the right to seek to add an item to the agenda and any such request must 

be communicated to the Secretary, six days in advance of the meeting. 

¶ The quorum for Programme Board meetings is 50% of the membership, plus one. 

¶ In the event that the designated Chair is absent from the meeting, the members present 

shall appoint one of their membership present, to act as chair for that meeting. 

¶ Recommendations are made, insofar as is practicable, by consensus. In the absence of 

consensus, decisions are made by open ballot, with the Chair having a casting vote in the 

event of a tie.  

 Functions and Responsibilities: 

Programme Boards have the following functions and responsibilities: 

¶ To consider learner feedback. 

¶ To consider lecturer feedback. 

¶ To maintain the Approved Programme Schedule, Syllabi and Assessment Schedule. 

¶ To ensure adherance to Marks and Standards. 

¶ To review examination and continuous assessment results. 

¶ To ensure an appropriate Teaching Learning and Assessment approach is implemented. 

¶ To consider learner attendance issues. 

¶ To examine the effectiveness of support services. 
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¶ To make recommendations on the use of existing resources and the need for new resources. 

¶ To recommend appropriate external experts to Academic Council. 

¶ To prepare Programmatic Review material. 

¶ To review a draft of the Annual Programme Monitoring Report, prepared by the Programme 

Lead. 

 Terms of Reference for the Strategic Advisory Board: 

 Purpose 

The purpose of the Strategic Advisory Board is to advise the Board of Directors, the Academic Council 

and the Executive Management Team on strategic issues that may impact on the work of the College. 

Agenda will include external guest speaker(s) on selected current and relevant subjects.  This will offer 

the executive management the opportunity to discuss strategic matters in a forum, removed from the 

day-to-day management pressures, and with the benefit of external inputs.  

 Composition and Membership 

i. Chair: An independent external person, with extensive knowledge of higher education 

and/or industry, with international experience. 

ii. President (in the event that the post of President is not held by the Chief Executive). 

iii. Chief Executive. 

iv. VP for Strategic Development. 

v. Director of Academic Programmes. 

vi. Director of Academic Affairs and Registrar. 

vii. Head of Quality Assurance and Enhancement. 

viii. A recent graduate, who will act as a representative of the learner community. 

 

 Meetings  

¶ Meetings of the Strategic Advisory Board shall normally be held once in each semester 

and scheduled in advance.    

¶ aŜƳōŜǊǎ ǎƘŀƭƭ ōŜ ƎƛǾŜƴ ŀǘ ƭŜŀǎǘ р ǿƻǊƪƛƴƎ ŘŀȅǎΩ ƴƻǘƛŎŜ ƻŦ ŀ meeting, to include the draft 

agenda and the associated papers for the meeting.  

¶ Members have the right to seek to add an item to the agenda and any such request must 

be communicated to the Secretary, six days in advance of the meeting. 

¶ The quorum for meeting of the Strategic Advisory Board is 50% of the membership, plus 

one. 

¶ Recommendations are made, insofar as is practicable, by consensus. In the absence of 

consensus, decisions are made by open ballot, with the Chair having a casting vote in the 

event of a tie.  

 Functions and Responsibilities: 

¶ Conduct a high-level review of Strategic Plan and the Operational Plan. 

¶ Formulate ideas for inclusion in the successor Strategic Plan. 
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¶ Advise on trends in higher education delivery, nationally and internationally. 

¶ Advise on trends in industry. 

¶ !ŘǾƛǎŜ ƻƴ ǘƘǊŜŀǘǎ ŀƴŘ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ƛƴ ǘƘŜ /ƻƭƭŜƎŜΩǎ ƻǇŜǊŀǘƛƻƴǎΦ 

¶ !ŘǾƛǎŜ ƻƴ ŦǳǘǳǊŜ ƴƛŎƘŜ ŀǊŜŀǎ ǿƛǘƘ ǇƻǘŜƴǘƛŀƭ ŦƻǊ ŀŘŘƛƴƎ ǘƻ ǘƘŜ /ƻƭƭŜƎŜΩǎ ǎǳƛǘŜ ƻŦ 

programmes. 

 Terms of Reference for Executive Management Team 

 Purpose 

The Board of Directors shall appoint an Executive Management Team with primary institutional 

responsibility for the day-to-day management of the College. 

 Composition and Membership 

I. Chairperson 

i. VP for Strategic Development 

II. Ex Officio Members 

ii. Chief Executive 

iii. President (in the event that the post of President in not held by the Chief 

Executive) 

iv. Director of Academic Programmes 

v. Director of Academic Affairs and Registrar  

vi. Head of Quality Assurance and Enhancement 

The Executive Management Team may seek advice from other persons as it sees fit, to help in its 

decision-making.   

It may also ask persons operating key support functions for the College, such as Finance and HR to 

attend particular meetings where their expertise may be beneficial to further inform decision-making. 

 Meetings 

¶ Meetings of the Executive Management Team shall normally be held each fortnight.   

¶ Meetings are normally held face to face, but in exceptional circumstances an incorporeal 

meeting may be appropriate. 

¶ In the event that the designated Chair is absent from the meeting, the members present shall 

appoint one of their membership present, to act as chair for that meeting. 

¶ Decisions are made, insofar as is practicable, by consensus. In the absence of consensus, 

decisions are made by open ballot, with the Chair having a casting vote in the event of a tie.  

 Functions  

The Executive Management Team has the following functions: 

¶ To develop an Operational Plan for the implementation of the aims and objectives of the 

/ƻƭƭŜƎŜΩǎ {ǘǊŀǘŜƎƛŎ tƭan, for approval by the Board of Directors. The Operational Plan shall 

include action plans and the setting of goals and timescales for their achievement. 
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¶ To implement the Operational Plan as approved by the Board of Directors, including the 

monitoring of approved action plans and progress against goals. 

¶ ¢ƻ ŜƴǘŜǊ ƛƴǘƻ ŎŀǇƛǘŀƭ ŎƻƴǘǊŀŎǘǎ ǳǇ ǘƻ ǘƘŜ ǾŀƭǳŜ ƻŦ ϵнрΣллл ƛƴ ŀƴ ƛƴŘƛǾƛŘǳŀƭ ŎƻƴǘǊŀŎǘΦ  

Proposed contracts above this figure are subject to approval by the Board of Directors. 

¶ To manage resources to make sure that appropriate and effective facilities and services 

are available and scheduled to ensure the quality of delivery to learners, including making 

adequate resources available to the Academic Council to carry out its functions (such as 

appointing external examiners).   

¶ To consider the Initial Programme Feasibility stage of new programme development, 

including feasability and associated risk, and if approved to forward the application, with 

comments, to the Academic Council.  Following this, it shall inform the Board of Directors 

of its decision. 

¶ To review the rationale and business case for the development of all new programmes 

proposed. The Executive Management Team is responsible for completing this review 

prior to the submission of a new programme propoǎŀƭ ŦƻǊ ŀǇǇǊƻǾŀƭ ǘƻ ǘƘŜ /ƻƭƭŜƎŜΩǎ 

decision-making bodies, the Academic Council and Board of Directors. 

¶ To manage and deploy staff, including recruitment, performance management and 

development of staff.  

¶ To maintain and review the Risk Register, including identification, management and 

mitigation of risk, taking account of any additional advice from the Academic Council.  The 

Risk Register is forwarded for review to the Board of Directors. 

¶ In the exercise of these functions it shall not attempt to exercise any undue influence over 

academic decision making in the College. 

  



 

Page 22 

 Membership of Chief Executive/President on Units of Governance  

The following table shows the tǊŜǎƛŘŜƴǘΩǎ membership of the major units of governance, when that 

role is held by the Chief Executive and if it is held by another person: 

Scenario Board of Directors Academic Council 
Executive 

Management Team 

Post of President held 
by Chief Executive 

 No  

Post of President held 
by person other than 

Chief Executive 
No   

 

 Meetings of Units of Governance: 

The following is a table of a typical schedule of meetings of the major units of governance. 

 Board of Directors Academic Council Executive 

Management 

Team 

Strategic Advisory 

Board 

Sept X X X X  

Oct   X X X 

Nov  X X X  

Dec X  XX  

Jan  X X X  

Feb   X X X 

Mar X X X X  

Apr   XX  

May  X X X  

Jun   X X X 

Jul  X XX  

Aug X  XX  
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The Governance and Management Structure for the College is shown below. 

 

 

 

 

Governance and Management Structure 
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 Roles and Responsibilities 

 College President: 

Reporting to the Board of Directors, the President is the chief officer of the College.  

Responsibilities 

¶ The President is responsible for ensuring the implementation of the strategic plan 

determined by the Board of Directors.   

¶ The President controls and directs the activities of the College and its staff.  

¶ The President, working with the Executive Management Team, is responsible for the 

efficient and proper management of the College.  

¶ Producing concept papers, business plans and funding proposals for potential funders 

including corporate and government funded initiatives. 

¶ Coordinating with industry to further the overall growth strategy and strategic plan. 

¶ Developing an effective network in industry, government, business fora, etc. to develop 

relationships with external and internal partners. 

¶ The President provides a bridge between the Board of Directors and the management of 

the College. 

 VP for Strategic Development  

The VP for Strategic Development drives strategic initiatives and supports the development of long-
term growth plans and profitability goals. The role includes analysing and recommending emerging 
industry trends, expansion opportunities, government initiatives, industry collaboration, internal 
business performance and business process improvement. 

Responsibilities: 

The VP for Strategic Development is responsible for: 

¶ Leading the development and delivery of a strategy, framework and processes through 

which the College prioritises and manages its strategic development opportunities. 

¶ Ensuring that the College has a coherent coordinated portfolio of development 

opportunities that are aligned with the CollegeΩǎ ǎǘǊŀǘŜƎȅ ŀƴŘ ŀƳōƛǘƛƻƴΦ 

¶ Supporting the College to enhance its academic offerings and attract high-quality 

students. 

¶ Working with the Executive Management Team to develop and execute the strategic plan 

and growth trajectory of the College. 

¶ Representing the CollegeΩǎ ƎǊƻǿth plan and strategy in external fora.  

¶ Partnering with leaders across the organisation to take advantage of the company's core 

competencies. Recognise strategies under consideration which add value and those which 

do not add value. 

¶ Providing high level support and project championing including the provision of advice 

and assistance to relevant academic and support staff in the resolution of issues and the 

management of risks. 

¶ Ensuring projects are properly scoped and costed in order to make the implementation 

phase as smooth as possible. 
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¶ Assisting the sponsors of projects with the resolution and escalation of issues, and the 

unblocking of barriers or obstacles to ensure success. 

 Director of Academic Affairs and Registrar   

Reporting to the College President, the Director of Academic Affairs and Registrar is responsible for 

the maintenance of academic standards, and quality assurance. They are responsible for delivering 

major aspects of academic administration and learner services.  

The Director of Academic Affairs and Registrar is the main point of contact with awarding and 

regulatory bodies, including QQI. They are responsible for regulatory compliance within the College, 

under the auspices of Academic Council; academic records, including admissions, examination and 

graduation; academic regulations and learner discipline and the effective management of the Director 

of Academic Affairs and RegistrarΩs office.   

The Director of Academic Affairs and Registrar leads, manages and directs an academic team 
comprising the admissions office, the examinations office, learner services and the library.  

The Director of Academic Affairs and Registrar is a member of the Executive Management Team. 

Specific Functional responsibilities:  

The Director of Academic Affairs and Registrar manages and coordinates the following functions: 

2.10.3.1 Academic Standards 

¶ Ensuring that policies and procedures exist that underpin the quality of programmes; that 

these are followed and that they meet the appropriate standards. 

¶ Safeguarding the integrity and currency of programme validation and awards, including 

compliance with the terms and conditions of programme approval and the requirements 

and regulations of accrediting bodies for ongoing provision of delivery.  

¶ Ensuring that examination standards are maintained through the management of the 

operation of the exams function, including exam sitting, external examiners, invigilation, 

implementing Examination Board decisions and organising graduation.  

2.10.3.2 Academic Governance 

¶ Supporting the business of the Academic Council, and its sub-committees. 

¶ The Director of Academic Affairs and Registrar is secretary to the Academic Council. 

¶ Academic Quality Assurance including, inter alia, 

o Ensuring there are current and appropriate QA policies and procedures in place 

and that they are implemented.  

o Instigating review and, where necessary, revision of QA policy and procedure on 

an annual basis. 

o Facilitating and organising Programmatic Review and QQI Cyclical Review. 

o Leading academic policy formulation and educational development, including 

implementing, reviewing and up-dating academic policies such as the Academic 

Quality Assurance Manual and the CollegeΩǎ aŀǊƪǎ ŀƴŘ {ǘŀƴŘŀǊŘǎ ǊŜƎǳƭŀǘƛƻƴǎΦ 

o Acting as advisor to the Board of Directors, the College President and Academic 

Council and its committees, on academic matters and specifically those of a 

regulatory nature.  
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o In cooperation with the Director of Academic Programmes, leading the College 

through accreditation, recognition, validation and review events. 

o In cooperation with all staff, fostering a quality culture across all areas of the 

College.   

2.10.3.3 Student lifecycle 

¶ Recruitment, admissions, registration and examination processes for all students. 

¶ Management of preparation and circulation of the European Diploma Supplement. 

¶ Student Services, including Access and Learning Support Services, Health and Counselling 

Services. 

¶ The library function and related learning resources activities. 

¶ Management and revision of regulations in relation to breaches of the Code of Conduct 

and academic integrity. 

¶ Working with the Director of Academic Programmes to monitor the welfare of students 

and to recommended interventions with learners who are deemed at risk academically, 

or in need of non-academic support, in cooperation with other faculty and staff.  

2.10.3.4  Staff Development 

In cooperation with the Director of Academic Programmes, working to organise and provide staff 

training seminars and workshops in curriculum design, delivery and assessment including those that 

support the CollegeΩǎ .ƭŜƴŘŜŘ [ŜŀǊƴƛƴƎ {ǘǊŀǘŜƎȅΦ 

2.10.3.5 Liaison Activities 

¶ The Director of Academic Affairs and Registrar is the primary liaison with accreditation 

bodies.  

¶ Liaises with national and international HE quality networks and agencies. 

¶ In cooperation with the College President and other senior executives, facilitates 

academic partnerships with external institutions and providers of education. 

2.10.3.6 Management of Information 

¶ The Director of Academic Affairs and Registrar has responsibility for the creation, 

retention and maintenance of data relating to programme validation and content, and to 

the admission, registration and examination performance of students.  

¶ The Director of Academic Affairs and Registrar ensures that statutory requirements in 

relation to the information to be made available to learners are complied with. 

¶ The Director of Academic Affairs and Registrar has responsibility for compliance with 

GDPR through the College Data Protection and Record Management Policy. 

¶ The Director of Academic Affairs and Registrar authorises public information and 

communication.  

2.10.3.7 Management and Administration 

¶ Acting as supervisor and manager to Head of Quality Assurance and Enhancement and 

staff in the Learner Support function and academic administration staff. 

http://itsligo.ie/study-at-it-sligo/2013-prospectus/fees-grants-2/
http://itsligo.ie/student-hub/examinations/
http://registrar.itsligo.ie/academic-administration-student-affairs/
http://library.itsligo.ie/
http://www.qqi.ie/
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¶ Leads and assumes responsibility for day-to-day operations of the Director of Academic 

Affairs and RegistrarΩs Office to include the admissions office, the examinations office, the 

Library and Information Technology. 

2.10.3.8 Special Projects  

Undertakes projects that may arise from time to time as agreed with the Board of Directors and /or 

Academic Council.  

   Director of Academic Programmes  

Reporting to the President, the Director of Academic Programmes has overall responsibility for 
academic leadership in the College. The Director of Academic Programmes is responsible for the 
programmes of the College, for teaching and learning development, and for the development and 
implementation of the policies and procedures governing the standard, content and delivery of 
validated programmes. 

The Director of Academic Programmes is a member of the Executive Management Team. 

The Director of Academic Programmes leads, manages and directs an academic team comprising a 
Head of Faculty, Programme Lead, Regional Programme Administration Team, lecturers and assessors 
in relation to new academic developments, quality enhancement initiatives and continuing 
development of programmes. Also, within their purview is the promotion of the highest academic 
standards, statutory frameworks and legislation, and awarding body regulations. 

Specific Functional responsibilities:  

These include providing academic leadership and direction, and the efficient and effective 

management of resources. The Director for Academic Programmes manages and coordinates the 

following functions: 

2.10.4.1 Academic Leadership 

¶ Providing leadership in the promotion and support of standards of excellence in teaching, 

learning and assessment. 

¶ Providing a leading role in the enhancement of teaching and learning, particularly in 

Blended Learning. 

¶ Fostering a quality academic culture throughout the College. 

¶ Ensuring that staff have clear direction in relation to the CollegeΩǎ ǎǘǊŀǘŜƎȅ ŀƴŘ ƻǇŜǊŀǘƛƻƴǎΦ 

¶ Ensuring the provision of academic support services required of each programme in the 

College in order to deliver a learner focused experience.  

¶ Assuming responsibility and accountability for the day-to-day academic operations of the 

College. 

¶ Chairing Examination Boards, where the Head of Faculty is not available. 

2.10.4.2 Academic standards and quality assurance 

¶ Promoting a quality culture throughout the College by ensuring that appropriate academic 

standards are established and embedded in programme development and delivery. 

¶ Ensuring that processes are in place for monitoring the application of quality assurance 

policy and procedure as it relates to programme development, implementation and 

review (both internal and external). 
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¶ Ensuring that criteria are set for review and evaluation and revision of programmes of 

education and training. 

¶ Ensuring that appropriate action is taken if there are any deviations from set standards. 

¶ Implementing academic policies, standards, processes and procedures, to ensure all 

learner and academic related processes are fair, consistent, robust and transparent; and 

are compliant with statutory frameworks and legislation. 

¶ Ensuring that validation requirements are implemented in full for all approved 

programmes. 

¶ Participating, as required, in external fora on quality assurance, programme development, 

delivery mechanisms, assessment and benchmarking. 

¶ Operating the procedures outlined in Section 5 for Programmatic Review, as they relate 

to the process of programme review and amendment. 

¶ In cooperation with all staff, fostering a quality culture across all areas of the College. 

¶ Evaluating proposals for the appointment of External Examiners and recommending 

appointments to Academic Council, as outlined in Section 5.  

2.10.4.3 Student Lifecycle 

¶ The Director of Academic Programmes, through the faculty and staff they lead, has 

ultimate responsibility for the delivery of all academic programmes. 

¶ The Director of Academic Programmes, through the faculty and staff they lead, is 

responsible for the overall coordination and development of assessment. 

¶ The Director of Academic Programmes, through the faculty and staff they lead, is 

responsible for the overall operation of assessment and examination. 

¶ The Director of Academic Programmes, together with the Director of Academic Affairs 

and Registrar has a shared responsibility for monitoring the welfare of students and 

exercising, in cooperation with other faculty and staff, recommended interventions with 

learners who are deemed at risk academically, or in need of non-academic support. 

2.10.4.4 Management and Administration 

¶ Acting as supervisor and manager to Head of Faculty, Programme Lead, Regional 

Programme Administration Team, lecturers and assessors. 

¶ Overseeing all teaching and learning activities in the College. 

¶ Serving as a link between faculty, staff and the College President. 

2.10.4.5 Information Management 

¶ Ensuring, in cooperation with the Director of Academic Affairs and Registrar that the 

College has appropriate systems and mechanisms to register, track and support learner 

progress and safeguard data, that is fully compliant with relevant legislation.  

¶ Ensuring that staff under their control are fully aware of their obligations in respect of 

GDPR, integrity of data and confidentiality. 

2.10.4.6 Liaison Activities 

¶ In cooperation with the Director of Academic Affairs and Registrar, acting as a liaison 

with accreditation bodies and collaborating partners. 
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2.10.4.7 Staff Development 

¶ In cooperation with the Director of Academic Affairs and Registrar, the Director of 

Academic Programmes  is responsible for organising and providing staff training seminars 

and workshops to introduce curriculum design criteria as well as emerging blended 

learning, teaching and assessment practices into the curriculum. 

¶ The Director of Academic Programmes is responsible for academic staff induction 

programmes.  

¶ The Director of Academic Programmes is responsible for the development, direction and 

support of research in the College. 

2.10.4.8 Programme Design, Development and Validation  

¶ Providing a leading role in the continuing academic development and improvement of 

validated provision in the College. 

¶ Leading staff in the College through new programme design and development and 

submission to Academic Council.  

2.10.4.9 Programme Delivery 

¶ Managing and directing the academic team. 

¶ Participating, as required, in academic staff recruitment. 

¶ Providing advisory recommendations to the President on all academic appointments, and 

promotions. 

¶ Ensuring that appropriate resources and facilities are available to deliver and assess all 

programmes of teaching and learning. 

2.10.4.10 Special Projects  

Undertakes projects that may arise from time to time and as agreed with the Board of Directors and 

/or Academic Council.  

 

 Head of Quality Assurance and Enhancement 

The Head of Quality Assurance and Enhancement reports to the Director of Academic Affairs and 

Registrar. 

Working with the Director of Academic Affairs and Registrar, the Head of Quality Assurance and 

Enhancement is responsible for ensuring quality assurance policies and procedures are effectively 

implemented and integrated throughout all levels of the organisation, and that all staff have a clear 

understanding of their roles and responsibilities in relation to these.  

The Head of Quality Assurance and Enhancement is the primary day-to-day point of contact between 

the College and QQI. 

Specific Functional responsibilities:  

¶ Proactively initiating quality assurance activity within the College; implementing and 

monitoring quality assurance policies and procedures; reporting to the Academic Council in 

relation to all academic dimensions of quality assurance at the College, including: 
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o Student recruitment, retention and achievement 

o Indicators of teaching quality and teaching staff performance 

o Delivery of curriculum, including resource and materials development 

o Student, staff and stakeholder feedback 

o Programme review and development 

¶ Ensuring the dissemination of information pertaining to quality assurance across all academic 

and teaching staff; leading staff development activities to embed quality assurance in staff 

practice. 

¶ Overseeing the authorship, maintenance and review of all documentation relevant to the 

CollegeΩǎ ŜƴƎŀƎŜƳŜƴǘ ǿƛǘƘ vvLΦ 

¶ Supporting programme leaders in advising on the quality assurance aspects of programme 

validation and programmatic review activity and overseeing the implementation of the 

approval process. 

¶ Monitoring and reporting on implementation of quality improvement plans. 

¶ Developing and managing the range of non-academic learner services in the College, 

including: 

o Disability Support Service 

o Health Services including Counselling Services 

o Careers Service 

¶  Representing the College at appropriate events. 

¶ Maintaining an external profile through engagement with appropriate bodies and 

organisations. 

¶ Performing any other reasonable duty, for example, marketing activity, commensurate with 

the level of the role. 

 

 Head of Faculty 

Reporting to the Director of Academic Programmes, the Head of Faculty provides academic leadership 

and management of the programmes within the faculty. 

Specific Functional responsibilities:  

¶ Supporting the implementation of the College Strategic Plan. 

¶ Taking operational responsibility for the delivery of programmes.  

¶ Managing the development and quality of teaching, research and learner support 

services.  

¶ Making recommendations to the Director of Academic Programmes for staff 

development.  

¶ Monitoring and managing faculty resources.  

¶ Supporting learner recruitment, open days and other activity, such as graduation. 
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¶ Cooperating with the Director of Academic Programmes and Executive Management 

Team in the efficient running of the College. 

2.10.6.1 Academic Leadership of the Faculty: 

¶ Encouraging excellence in teaching, learning, research and professional activities within 

the College.  

¶ Appointing an academic team to develop a programme submission. 

¶ Facilitating the collection of learner feedback and the resultant implementation on 

matters arising from that feedback as appropriate.  

2.10.6.2 Staff Management and Development:  

¶ Appointing an academic programme development team to develop a programme 

submission. 

¶ Providing orientation and guidance to all staff in the faculty. 

¶ Undertaking effective planning and development review, including the management of 

staff performance and performance reviews; support for the professional development of 

all staff in the College. 

¶ Contributing to the recruitment, selection, induction, administration, performance 

management and resolution of grievances of staff in the College. 

¶ Ensuring that the duty of care owed to staff, and learners is exercised, particularly in 

relation to the maintenance of a learning/working environment free from bullying, 

harassment or discriminatory practices.  

2.10.6.3 Compliance 

¶ Complying with the QA and academic standards contained in the Quality Assurance 

Manual.  

¶ Ensuring academic staff are aware of, and adhere to the policies, guidelines and 

regulations. 

 

 Programme Lead  

Reporting to the Head of Faculty, the Programme Lead is responsible for the academic coordination, 

management and development of a single programme. This includes the management and support of 

learners on that programme, supported by the Regional Programme Administration Manager. 

Specific Functional responsibilities:  

¶ Mentoring learners and ensuring they have access to guidance and support on both 

academic and non-academic matters related to the learner life cycle. 

¶ Working with the Head of Faculty to allocate appropriate staffing for modules. 

¶ Reviewing programme documentation to ensure teaching schemes, module guides, 

reading lists, are relevant, current and accurate.  

¶ Ensuring, where appropriate, that all content on the VLE is accessible, meets minimum 

standards and is populated with up-to-date material. 
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¶ Ensuring the appropriate teaching, learning and assessment strategies are implemented 

and that modules are taught and assessed in accordance with the Approved Programme 

Schedule. 

¶ Co-ordinating assessment submission deadlines across a stage to ensure an appropriate 

learner workload. 

¶ Ensuring timely feedback is delivered to learners. 

¶ Ensuring all examination papers for modules on their programme are written and 

moderated well in advance of the examination taking place, are in accord with submission 

timetables and are appropriate to the programme level.  

¶ Liaising, through the Head of Faculty and Director of Academic Programmes, with the 

relevant External Examiners.  

¶ Ensuring examination results for modules on their programme(s) are inputted to the 

Learner Management System in good time prior to Examination Board Meetings. 

¶ Communicating with learners on academic and personal issues, liaising with the Class 

Representatives and participating in the Class Representative Meetings. 

¶ Working with the Regional Programme Administration Manager and Learner Support 

Coordinator in the management and support of learners on programmes. 

¶ Reporting to the appropriate Programme Board related matters such as learner feedback, 

learner numbers, attendance and performance indicators. 

¶ Preparing and managing the programme action plan based on feedback from External 

9ȄŀƳƛƴŜǊǎΣ ǎǘŀŦŦΣ ΨaƻŘǳƭŜ wŜǾƛŜǿ ŀƴŘ 5ŜǾŜƭƻǇƳŜƴǘ tƭŀƴǎΩΣ ƭŜŀǊƴŜǊ ŦŜŜŘōŀŎƪ ŀƴŘ ƻƴƎƻƛƴƎ 

review against the requirements of the Quality Assurance Manual. 

¶ Collating all programme-based data into the Annual Programme Monitoring Report to 

facilitate monitoring and enhancement.  

¶ Leading the Programme Team in the continuous review and improvement of the 

programme. 

¶ Leading the revalidation process to ensure that all team members are fully briefed and 

able to assist in the process. 

¶ Developing and implementing transition plans on completion of a revalidation process.  

¶ Leading on the validation process for new programmes assigned to them by the Head of 

Faculty. 

¶ Supporting recruitment activity as required. 

 

 IT Manager  

The IT Manager reports to the Director of Academic Affairs and Registrar.  

The key objective of the IT Manager is to ensure suitable information technology and educational 

resources. This includes educational technology and any VLE required by the College, identified at 

programme development and agreed at validation.  

Specific Functional responsibilities:  

¶ Liaising with Programme Lead and Head of Faculty to identify and specify the IT and 

computing requirements for programme delivery.  
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¶ Providing and managing sustainable computing facilities accessible to staff and learners. 

¶ Systematically upgrading hardware and software in line with technical developments and 

advising the College on more effective tools and methodologies to enhance the learner 

experience.  

¶ Coordinating the rota of online support personnel for all online delivery of classes and 

ensuring monitoring of chat box to support learners and lecturers. 

¶ Coordinating the rota of online support for examinations process. 

¶ Providing training on learning platforms such as GoToTraining and Moodle for new staff. 

¶ Managing WiFi and other classroom technology required for face to face delivery of 

classes. 

¶ Maintaining an inventory of equipment and purchasing any necessary hardware required 

for staff members. 

¶ Maintaining a comprehensive list of IT and computing resources and ensuring that all 

software is properly licensed and copyright protocols are respected. Other 

responsibilities include firewalls, backups and security of data. 

¶ As a key member of the data protection team, ensuring all regulatory requirements are 

met. 

¶ Striving to provide excellent customer service to learners and staff with IT queries / 

requirements. 

¶ Providing and informing staff of efficient IT solutions for conducting business ς such as 

Sharepoint, Microsoft Teams, GoToMeeting, Solgari and other software solutions. 

 

 Learner Support Coordinator 

The Learner Support Coordinator reports to the Director of Academic Affairs and Registrar. 

Specific Functional responsibilities:  

¶ Designing, delivering and coordinating workshop programmes across all disciplines on 

key academic support issues e.g. study and research skills, note taking, learning 

technologies, academic writing, exam and revision techniques. 

¶ Developing specialised one-to-one support for students with disabilities, mature students 

and students availing of counselling services. 

¶ Coordinating and managing the operation of the QuickScan scanning tool to newly 

enrolled learners. 

¶ Managing and developing a range on online study skills resources for learners. 

¶ Assisting in the preparation of awareness and publicity material relating to academic 

supports (including posters, flyers, email communications, and social media). 

¶ Assisting in projects to include self-evaluation with colleagues to enhance and develop 

the learner support services. 

¶ Assisting with programme monitoring and learner feedback mechanisms. 

¶ Identifying appropriate third-party counselling services which best meet the learner 

needs. 
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¶ Providing librarian services to learners to include for example, academic counselling and 

academic misconduct awareness. 

¶ Maintaining currency in regulations and standards relating to learner supports. 

¶ Other duties that may be assigned by the Director of Academic Affairs and Registrar 

and/or the Head of Quality Assurance and Enhancement relating to monitoring 

initiatives. 

 

 Admissions Coordinator 

The Admissions Coordinator reports to the Director of Academic Affairs and Registrar. 

The key role of the Admissions Coordinator is to oversee and co-ordinate the Admissions process 

across all programmes amd locations in conjunction with the Regional Programme Administration 

Manager. 

Specific Functional responsibilities:  

2.10.10.1 Pre-Admissions 

¶ Ensuring that admissions arrangements are clear and accessible to all prospective 

learners.  

¶ Supporting the marketing team to ensure that all marketing material contains statements 

on the Awarding Body, the Award Type, The Award Title, The Level of the Award and the 

credits attached to the award. 

¶ Providing assistance with recruitment activities, admission publications, and information 

sessions. 

¶ Providing support to prepare admission related presentations for information events. 

2.10.10.2 Admissions 

¶ Overseeing the administration of the CollegeΩǎ ŀŘƳƛǎǎƛƻƴǎ ǎȅǎǘŜƳ ŀƴŘ ŜƴǎǳǊƛƴƎ ǘƘŀǘ ŀƭƭ 

Regional Programme Administration Manager are following protocol in admissions 

procedures. 

¶ Providing a professional, welcoming service to prospective applicants and others who are 

interested in understanding more about the College and our programmes of study and 

who engage with the College in person, by telephone or digitally. 

¶ Advising applicants about the programmes offered, admission procedures, eligibility and 

costs involved. 

¶ Facilitating the submission by applicants of all required documentation to support the 

application. 

¶ Co-ordinating the follow-up for any enquiries through direct meetings, live chat, phone 

calls and emails in a timely manner. 

¶ Overseeing the analysis of applications based on approved admission policies. 

¶ Organising the interview schedule for applicants to understand their objectives and 

background. 

¶ Liaising with the Head of Faculty/Programme Lead in processing admissions post 

interview. 
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¶ Overseeing course offers and tuition fees request, ensuring that decisions regarding the 

allocation of places on programmes are timely and transparent. 

¶ Where necessary, ensuring that applicants who wish to appeal an admissions decision 

are guided through the process.  

2.10.10.3 Registration of students 

¶ Providing assistance to the students to complete all the enrolment documentation. 

¶ Ensuring that all registered learner data is maintained on the enrolment systems in line 

with GDPR. 

¶ Ensuring that all class lists are updated regularly to reflect changes in ƭŜŀǊƴŜǊΩǎ 

attendance. 

¶ Providing guidance and information to any students wishing to progress. 

2.10.10.4 Other responsibilities 

¶ Developing innovative communication strategies, recruitment strategies and enrolment 

plans in coordination with senior management to attract and enrol more students. 

¶ Developing, monitoring and reviewing the integrity and suitability of the various 

admissions pathways and the various entry quotas. 

¶ Ensuring that all applicants are treated in a fair, equal and consistent manner.  

¶ Keeping up to date on new programmes or changes to existent programmes to ensure 

that advice to applicants is always current. 

¶ Generating an Admissions report on each programme by preparing statistical 

information, in order to enhance management decision making. 

¶ Maintaining a database of learner information, telephone logs and learner feedback in 

order to generate learner reports for management whenever required. 

 

 Head of Assessment 

The Head of Assessment reports to the Director of Academic Affairs and Registrar. 

The Head of Assessment manages the CollegeΩǎ Examinations Department and has lead responsibility 

for the management and coordination of all examination processes. 

The Head of Assessment ƛǎ ǘƘŜ /ƻƭƭŜƎŜΩǎ ŘŜǎƛƎƴŀǘŜŘ 5ŀǘŀ tǊƻǘŜŎǘƛƻƴ Representative. 

Specific Functional responsibilities:  

¶ Managing the scheduling and timetabling of exams. 

¶ Coordination of all examination sessions. 

¶ Liaising with Director of Academic Programmes, Faculty Heads, Programme Leads and 

teaching staff to ensure compliance with all examination requirements, including timely 

receipt of papers and QA compliance. 

¶ Maintaining security and integrity of the assessment process. 

¶ Management of Internal and External Examination Boards. 

¶ Creating, quality assuring and maintaining assessment and awards information and 

documentation. 
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¶ Identifying procedures to enhance efficiency and effectiveness of the department. 

¶ Liaison with external examiners. 

¶ Management and coordination of graduation ceremonies. 

¶ Supporting Faculty in addressing learner issues including academic integrity, failing/cause 

for concern students and reasonable accommodation in assessment requests. 

¶ Taking lead responsibility for the management of the Student Information System in 

relation to assessment and awards. 

¶ Liaising with QQI and all other relevant stakeholders as appropriate. 

¶ Line management of the Examinations Team. 

¶ Other such duties as commensurate with the role. 

 

 Regional Programme Administration Manager  

The Regional Programme Administration Manager reports to the Head of Faculty. 

The key roles of the Regional Programme Administration Manager are: 

¶ To be the face of the College for the learner, within the community and within industry.  

¶ Tƻ ǳƴŘŜǊǎǘŀƴŘ ǘƘŜ ƭŜŀǊƴŜǊΩǎ ŎŀǇŀōƛƭƛǘƛŜǎ ŀƴŘ ŎƻŀŎƘ ƭŜŀǊƴŜǊǎ ƛƴ ǘƘŜƛǊ Ƨƻō ǎŜŀǊŎƘ. 

¶ To work with learners and industrial contacts to obtain work placements and/or full-time 

roles within industry. 

Specific Functional responsibilities:  

2.10.12.1 Recruitment of students on to programmes 

¶ Attending weekly meetings during the recruitment phase of relevant programme. 

¶ Working on recruitment strategy including working with DSP, Intreo, media and local 

events. 

¶ Requesting all applicants to submit required documentation. 

¶ Reviewing documentation and set up interviews for suitably qualified applicants. 

¶ Organising local open days, including organising venue, presenting, and coordination of 

interviews and relevant paperwork. 

2.10.12.2 Co-ordinating Induction  

¶ Creating final class list for the programmes.  

¶ Inviting all successful applicants to attend scheduled induction day. 

¶ Prior to induction ensure that all learner information is up to date to include:  

o Induction Presentation 

o Programme handbook 

o Programme Timetables (including Labs dates) 

o Attendance monitoring procedure 

o Social Welfare documentation (where needed)  

o Student Code of Conduct 

o Moodle/Go-To-Training set-up and troubleshooting  
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o Ensure Springboard applications are complete 

¶ Communication with Innopharma staff/lecturers regarding induction dates. 

¶ Contacting any successful applicant who does not attend and update the class list 

accordingly. 

2.10.12.3 Programme interaction with learners 

¶ Creating learner profile records.  

¶ Attending and/or delivering Work Preparation module. 

¶ Support learners to complete CVs to required standards post formal module. 

¶ Supporting learners in preparation for job interviews. 

¶ Updating placements and jobs on Innopharma central database. 

¶ Providing support to learners who gain employment to complete programme. 

¶ Monitoring and tracking weekly attendance in central database. 

¶ Communicating change of status (working, other change of circumstances affecting 

attendance) to Dublin office, ensuring that Change of Status form is completed and 

signed by learner. 

¶ Overseeing examination preparation in conjunction with the Head of Assessment. 

o completing exam information session to include all examination procedures  

o communicating timetable information to class group 

o communicating any change in learner circumstances 

o organising suitable exam venues (where needed) 

o liaising with exam supervisors / invigilators regarding exams dates and 

organisation 

o organising delivery of exam papers/return exam scripts  

o attending Exam Board meetings 

o communicating exam results procedures  

¶ Communicating with lecturers on any learner and timetable issues. 

¶ Organising industry visits and guest lecturers. 

¶ Providing support (technical and administrative) for online learning modules. 

¶ Providing ongoing support to learners to complete the programme and to ensure learning 

outcomes are achieved. 

2.10.12.4 Other duties 

¶ Seeking testimonials from learners for future publications and advertising. 

¶ Gathering general and formal feedback from learners throughout the programme. 

¶ Organising and attending scheduled Programme Board Meetings. 

¶ Organising end of term lunch event for learners. 

¶ Post-course work with participants to overall achieve our objectives in attaining 

employment outcomes (75% minimum target). 
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 Learning Designer 

The Learning Designer reports to the Director of Academic Programmes. They will work with the 

Student Support Team, which includes the Learner Support Coordinator, the career support function 

and the library function. 

Specific Functional responsibilities:  

¶ Developing high quality online tutorials and resources for the CollegeΩǎ ǎǳƛǘŜ ƻŦ learner 

supports. 

¶ Supporting academic staff in the design and development of programmes for blended 

learning delivery. 

¶ Creating learning objects and digital media for use in the curriculum in consultation with 

subject matter experts. 

¶ Advising academic staff on suitable pedagogic approaches for inclusive and dynamic 

blended and online delivery. 

¶ Making recommendations to the Director of Academic Affairs and Registrar and the 

Director of Academic Programmes on the use of the Virtual Learning Environment (VLE). 

¶ Researching new equipment, software and teaching techniques that will enhance the 

online experience for the learner. 

 

 On-line Learning Support Team 

Reporting to the IT Manager, On-line Learning Support personnel are responsible for the provision of 

online support to classes broadcast live or recorded.   

Specific Functional responsibilities:  

¶ Ensuring all learners have access to the virtual learning environment. 

¶ Scheduling of online classes in the online software application and notification to all 

learners.  

¶ Ensuring all learners can access the online class when required.  

¶ Providing troubleshooting IT support related to online classes, specifically login, audio and 

video issues, broadband issues that are in the control of the College, browser choice, etc. 

¢ƘŜ ƻƴƭƛƴŜ Ŏƭŀǎǎ ǎǳǇǇƻǊǘ ƛǎ ƴƻǘ ŜȄǇŜŎǘŜŘ ǘƻ ǊŜǎƻƭǾŜ ƛǎǎǳŜǎ ǊŜƭŀǘƛƴƎ ǘƻ ǘƘŜ ƭŜŀǊƴŜǊΩǎ 

broadband provider.  

¶ Providing IT support to the lecturer relating to access, broadcast and recording of online 

classes.  

¶ Liaising between the lecturer and learner to ensure questions and comments in the 

learner chatbox are addressed and discussed.  

¶ Ensuring the class is recorded and archived on the VLE for future access.  

¶ Ensuring audio and video equipment is in good working order at all times. 

¶ Ensuring online Attendance is accessible for the lecturer.  

¶ Feeding back any concerns, suggestions or otherwise to the lecturer if appropriate.  
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 Control Sheet  

Policy and Procedure Title Governance  

Responsible Officer(s) President 

Issuance Date  4th September 2020 

Effective Date  4th September 2020 

Last Revision Date  27th June 2020 

Supersedes 2.0 

Next Revision Date  September 2022 

Designated Reviewers Board of Directors, Executive Management Team, 

Academic Council  

Scope All programmes 

 

 Revision History  

Revision  Approval Date  Revision Description Originator  Approved by   

New Policy  Sept 2019  New policy President  Academic Council  

Version 1.1  October 2019  Reflections to reflect minor 

changes to roles and 

responsibilities  

President  Academic Council  

Version 2.0  27th June 2020  The governance and 

management structure within 

the College has been 

restructured; . The terms of 

reference for the Academic 

Council have been clarified, 

and detailed terms of 

reference all units of 

governance are included. The 

governance structure is 

represented visually, and a 

separate organisation chart is 

also provided.  

 

President Academic Council  
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Version 3.0 4th September 

2020 

The Governance Graphic has 

been updated to provide 

greater clarity, additional 

duties refereneced in other 

sections of the QAM have 

been included in the the 

responsibilities of main 

governing bodies, 

responsibilities for the 

Director of Academic Affairs 

and Registar provider greater 

clarity on the role of being the 

main liaison with QQI, clarity is 

provided on the role of Chair 

for meetings of major units of 

governance when the Chair is 

absent. 

President Academic Council 

Version 4.0 10th March 2021 The Composition for Academic 

Council (Section 2.4.2) has 

been revised to include an 

external Deputy Chair, to 

outline the tenure of the Chair 

and Deputy Chair and to 

update section 2.4.3 on 

Meetings to clarify that the 

Deputy Chair will act as chair in 

the event of his / her absence 

from the meeting. 

President Academic Council 
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The College is committed to the following core values, which underscore our organisational culture, 

our strategic priorities, and our decision-making. 

3.1  Core Values 

The following core values are included in the CollegeΩǎ {ǘǊŀǘŜƎƛŎ tƭŀƴ нлнл-2025. 

3.1.1 We strive for Excellence 

We are committed to quality and continuous improvement. That means taking a best practice 

approach to everything we do. 

3.1.2 We act with Integrity 

We are committed to honesty, transparency and upholding the highest ethical standards. That means 

being accountable to our learners, our partners, our stakeholders and the wider community. 

3.1.3 We value Diversity  

We are committed to inclusion, equity and mutual respect. That means actively working to eliminate 

bias and create an environment where every member of our community can excel.  

3.1.4 We foster Innovation 

We are committed to creativity, collaboration and problem-solving. That means continually seeking 

ways to optimize, enhance and add value to all our activities.    

3.1.5 We nurture Collaboration 

We are committed to mutual support, teamwork and cooperation. That means developing an open 

and participatory environment for our learners, partners and each other. 

Our Learner Charter has been drafted in line with these values and expresses the CollegeΩǎ 

commitment, through a partnership with our learners, to ensure good working relations in the College 

and an efficient, effective and supportive academic environment. 



 

Page 42 

3.2    Learner Responsibilities and Code of Conduct  

3.2.1 College Responsibilities 

The College is committed to:  

¶ Providing programmes of study that will provide our learners with opportunities for personal 

and social development.  

¶ Ensuring our programmes are relevant to current and future economic and social needs in the 

country and in a European context.  

¶ Provide support mechanisms to assist our learners to complete their programmes.  

¶ Providing a high-quality teaching and learning environment for our learners.  

¶ Promoting and supporting progression through the National Framework of Qualifications.  

¶ Promoting equality of opportunity and the recognition of the diversity of our learner groups.  

¶ Using learner feedback as part of its processes for monitoring and evaluating the effectiveness 

of programmes and services.  

3.2.2 Learner Expectations 

Learners at the College have the right:  

¶ To be provided with up-to-date and accurate information relating to programmes, facilities 

and services.  

¶ To have applications considered in a fair, efficient and timely manner.  

¶ That they will have any special requirements considered by the College.  

¶ To receive a high-quality educational experience and support services.  

¶ To receive appropriate feedback on their academic progress and transparency regarding 

allocation of marks.  

¶ To representation on the CollegeΩǎ ƎƻǾŜǊƴŀƴŎŜ ǎǘǊǳŎǘǳǊŜǎΦ 

¶ To be treated with courtesy and respect and not suffer discrimination.  

¶ To fair and just procedures, including appropriate appeals procedures, in all matters involving 

breaches of the Code of Conduct.  

¶ To be able to represent personal views in a reasonable manner.  

3.2.3 Expectations of the College  

The College expects that learners will:  

¶ Provide accurate and comprehensive information about themselves, their qualifications and 

previous experience.  

¶ Inform the College if their personal circumstances change, so that appropriate interventions 

may be deployed.  

¶ Inform the College if they decide to withdraw from their studies.  

¶ Treat all members of the College community with courtesy and respect (both in physical and 

virtual environments).  

¶ Inform the College of any concerns regarding equality, discrimination, harassment or safety.  
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¶ Behave in a manner that will not bring the College into disrepute.  

¶ Participate in the College induction and orientation activities.  

¶ Submit all coursework in line with guidance and within the stipulated time.  

¶ Adhere to the CollegeΩǎ !ǎǎŜǎǎƳŜƴǘ wŜƎǳƭŀǘƛƻƴǎΣ ƛƴŎƭǳŘƛƴƎ ŀŘƘŜǊŜƴŎŜ ǘƻ ǘƘŜ ƘƛƎƘŜǎǘ 

standards of academic integrity. 

 

3.3      Code of Conduct for Learners  

The College recognises that its learners are responsible individuals, capable of making informed 

decisions about their behaviour.  It expects that each learner while engaged in College related 

activities will behave in a mature, courteous and honest manner which protects the reputation of the 

College. While self-discipline will be expected and encouraged, failure to meet the standards expected 

may result in sanctions up-to-and including suspension and exclusion.  

The following Code of Conduct with specific provisions shall apply:  

1. Lǘ ƛǎ ǘƘŜ ƭŜŀǊƴŜǊΩǎ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ǘƻ ŜƴǎǳǊŜ ǘƘŀǘ ŀƴȅ College fees or charges are paid. 

2. Learners must ensure they are validly registered on their module/programme and carry their 

learner card. 

3. Learners must obey any lawful instruction of the College staff.  

4. Learners must not behave in a manner that may infringe the rights of others.  

5. Learners must respect College property and that of all members of the College community, at 

all times. 

6. Learners must adhere to the academic discipline of the programme, including the 

requirements of attendance and assessments.  

7. Learners must comply with the CollegeΩǎ LƴǘŜǊƴŜǘ !ŎŎŜǎǎ ŀƴŘ ¦ǎŀƎŜ tƻƭƛŎȅ όSection 10.1.6.4 

Internet Access and Internet usage policy) 

8. Learners must ensure that they behave appropriately in their communications on or through 

social media. 

9. Learners must comply with the Assessment Regulations of the College.  

10. Learners must comply with Health and Safety regulations of the College generally and any 

specific regulations related to their programme.  

11. Vehicles and bicycles may be parked only in autƘƻǊƛǎŜŘ ǇƭŀŎŜǎ ŀƴŘ ŀǊŜ ǇŀǊƪŜŘ ŀǘ ƻǿƴŜǊΩǎ ǊƛǎƪΦ  

12. The College does not accept responsibility for any loss of personal property.  Any such loss 

should be reported to the College without delay.  
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3.4    Policy for Learner Complaints 

QA Area (s) ¶ Governance and Management of Quality 

¶ Documented Approach to QA 

¶ Teaching and Learning  

¶ Supports for Learners 

Applies to       Staff only  

       Learners only   

  X   Staff and learners  

Policy Owner Director of Academic Programmes 

 

3.4.1 Purpose 

The purpose of this policy is to provide learners with a process through which they can have 

complaints regarding the College and its employees, learners or facilities addressed in a meaningful 

and constructive way. For the purposes of this policy, ŀ ΨŎƻƳǇƭŀƛƴǘΩ ƛǎ ŘŜŦƛƴŜŘ ŀǎ ŀƴȅ ǎǇŜŎƛŦƛŎ ŎƻƴŎŜǊƴ 

about the provision of a programme of study or a related service/facility.   

3.4.2 Scope 

¶ The policy applies to all learners who are in receipt of services from the College. 

¶ The policy applies to all College services and programmes. 

¶ The policy is distinct from the CollegeΩǎ tƻƭƛŎȅ ŦƻǊ !ǇǇŜŀƭǎΦ 

The Complaints Procedure deals with complaints that cannot be dealt with under any other structure; 

therefore, this procedure does not cover  

¶ Applicants appealing against an admissions decision. 

¶ Learners appealing against an Examination Board decision.  

3.4.3 Policy 

The College is committed to ensuring that both the interests of learners and those of staff are 

safeguarded. Feedback is actively sought throughout the academic year through various channels. 

This is done to mitigate against a learner issue escalating into a complaint. The channels through which 

feedback can be given are: 

¶ Discussions with lecturers. 

¶ Discussions with programme leads. 

¶ Class representative meetings. 

¶ Group issues can be communicated through a nominated representative or the class 

representative. 

¶ Learner feedback questionnaires. 
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¶ Learner Support Coordinator. 

In the unusual event where the above channels prove insufficient to resolve a specific issue, a learner 

will be directed to our complaints process.  In all matters relating to a complaint only those named in 

the complaint will be informed of the case and will have a right to reply as part of the investigation. 

However, it is important to note that the right to complain does not extend to: 

¶ Complaints that are of a frivolous or vexatious nature; 

¶ Complaints that are made for the purpose of personal gain; 

¶ Complaints that are made anonymously. 

Complaints are taken seriously by the College and reviewed by the Executive Management Team, 

Academic Council and Board of Directors as an important source of information regarding the 

CollegeΩǎ ǇŜǊŦƻǊƳŀƴŎŜ ŀƴŘ ǇƻǘŜƴǘƛŀƭ ŦƻǊ ƛƳǇǊƻǾŜƳŜƴǘ ƛƴ ǊŜƭŜǾŀƴǘ ŀǊŜŀǎ ƻŦ ƻǇŜǊŀǘƛƻƴΦ ¢ƘŜ College will 

endeavour to respond to and, where possible, resolve complaints within a two-week period. 

Complainants (the persons making the complaint) are encouraged to first seek informal and prompt 

resolution of any issues of concern though communicating directly with the person(s) responsible for 

the matter. For example, a learner is encouraged to raise issues related to classroom or online learning 

directly with their lecturer.  

Where this is not possible, informal complaints are handled following the principle of subsidiarity4. 

Complaints are therefore handled as much as possible at the nearest level to the issue of concern. For 

example, a learner may raise issues with a programme with the Programme Leader, or issues with a 

lecturer with the Head of Faculty. Informal complaints may be escalated to higher levels only where 

there is no resolution possible at a lower level. 

The subject of a complaint (the person who is being complained about OR is responsible for the matter 

being complained about) has the right to be notified of the nature of the complaint, and provided with 

ŀ ŎƻǇȅ ƻŦ ǘƘŜ ŎƻƳǇƭŀƛƴǘ ŀƴŘ ǘƘŜ ŎƻƳǇƭŀƛƴŀƴǘΩǎ ŘŜǘŀƛƭǎΦ ¢ƘŜ ǎǳōƧŜŎǘ ƻŦ ŀ ŎƻƳǇƭŀƛƴǘ Ƙŀǎ ǘƘŜ ǊƛƎƘǘ ǘƻ 

respond. 

The Complaints process comprises up to three stages: 

1. Stage 1 ς Informal 

2. Stage 2 ς Formal Investigation of Complaint 

3. Stage 3 - Appeal 

3.4.4 Responsibility  

The Director of Academic Programmes has responsibility for ensuring learners and staff are aware of 

the CollegeΩǎ ŎƻƳǇƭŀƛƴǘǎ ǇƻƭƛŎȅ ŀƴŘ ǇǊƻŎŜŘǳǊŜΦ 

All staff and learners at the College have responsibility for adhering to the policy and procedure for 

complaints, whether they are the complainant, the subject of a complaint or the person to which the 

complaint is escalated for potential resolution.  

 

 
4 The principle of subsidiarity dictates that functions that can be carried out efficiently by smaller or lesser bodies 
within the College will not be exercised by larger or greater bodies. 



 

Page 46 

 

3.4.5 Related Legislation, Regulation or Guidelines 

1. Core Statutory Quality Assurance Guidelines 2016 (QQI).  

2. Sector Specific (Independent/Private) Statutory Quality Assurance Guidelines 2016 (QQI). 

3. Policies and criteria for the validation of programmes of education and training 2017 (QQI) 

4. Policy and Criteria for Making Awards 2014 (QQI) 

5. Standards and Guidelines for Quality Assurance in the European Higher Education Area (ESG, 

2015). 

6. Assessment and Standards, Revised 2013 (QQI). 

7. Policy for Determining Awards Standards ς QQI, 2014  

8. NFQ Awards Standards  

9. European Credit Transfer and Accumulation System (ECTS) User Guide ς2015  

10. International Standard Classification of Education (ISCED) ς UNESCO, 2011.  

 

3.5  Procedure for Learner Complaints 

Having regard to the rights and responsibilities outlined in the Learner Charter, and in the context of 

a learner seeking to make a complaint, the College is committed to: 

¶ Handling complaints from learners in all instances, in so far as is possible, in a co-operative 

rather than an adversarial way. Towards this end, every effort will be made in each instance 

to arrive at a solution by consensus among the relevant parties.   

¶ Handling complaints in a sensitive and confidential manner, with due recognition of the 

personal implications for both learners and members of staff involved.   

¶ Ensuring students will not be disadvantaged because they make a complaint.   

¶ Ensuring the reputations and professional integrity of members of staff of the College are 

protected from unsubstantiated complaints.   

¶ Avoiding prejudiced responses to complaints, by way of comment or otherwise, particularly 

by those to whom formal complaints are made in the first instance.   

¶ Ensuring academic standards are always safeguarded from being undermined by any misuse 

or mishandling of the complaints procedure.   

¶ Applying the principles of natural justice when dealing with complaints i.e. all parties to a 

complaint have the right to be heard; all relevant submissions and evidence will be 

considered; matters that are not relevant shall not be considered; and the decision-maker(s) 

will not be biased.   

¶ Ensuring there will be full disclosure of any records maintained within the College of 

complaints involving staff members to the staff member concerned.   

Further: 

¶ In the event that it is determined that a complaint is made which is unfounded and of 

malicious intent, the complainant may be referred to establish whether the learner is in 
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breach of College regulations, in which case the learner may be liable to suspension, expulsion 

or such other penalty as decided.   

¶ Where a learner complaint does not follow the correct process and/or is directed to a senior 

member of staff, their complaint will be directed to the Head of Faculty who will ensure it 

enters the procedure at the appropriate point and is directed to the correct person. 

¶ Complaints can provide an important source of feedback on the performance of the CollegeΩǎ 

services and members. As such the College will monitor the registration of complaints and the 

progress towards resolution.   

 

3.5.1 Stages in the Complaints Process   

Before making a formal complaint, a learner should first try to resolve the issue informally through 

the channels listed in the policy statement or directly with the person who is the subject of their 

complaint or with the immediate manager/supervisor of the service.  

Where a learner or group are unable to resolve the matter, they will be entitled to action the 

complaints process. The complainant is entitled to be accompanied at all stages of the complaints 

process by a person of their choosing.  Legal representation is not permitted.  

 

3.5.2 Stage 1: Informal Process   

Note: 

Informal complaints should normally be made within three working days of the incident, matter or 

concern being complained about. 

Steps: 

1. Initial communication is made orally or in writing by the complainant (the person making the 

complaint) to the person who is the subject of the complaint (the person who is being 

complained about OR is responsible for the matter being complained about).  

2. The subject of the complaint has three working days to acknowledge the complaint and 

attempt to mediate a satisfactory resolution. Other persons at the nearest level to the issue 

of concern (for example, lecturers) may be called upon to assist in this mediation if necessary. 

3. If mediation is successful, the complaint is considered resolved.  

4. If mediation is unsuccessful, or the complaint is unaddressed, the complainant may choose 

to: 

a. Escalate to a formal complaint, OR  

b. Cease the complaint. 
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3.5.3 Informal Process Graphic 

 

3.5.4 Stage 2 Formal Complaints 

Note:  

Complaints should normally be submitted within 5 working days of the incident, matter or concern 

being complained about. If the submission of a complaint is delayed, a rationale for this must be 

provided (for example, due to an informal complaints procedure being followed but unsatisfactorily 

resolved). If a complaint is made after a period of 4 weeks or more and no informal complaints 

procedure was followed in the interim, the complaint will not be accepted. 

This process aims to be clear and fair, and a complainant can opt for informal resolution at any point. 

Complainants will be made aware in advance of embarking on the formal complaint process of the 

following: 

¶ ¢ƘŜ ŎƻƳǇƭŀƛƴŀƴǘΩǎ ǊŜǇǊŜǎŜƴǘŀǘƛǾŜ Ŏŀƴ ōŜ ŀ fellow learner / staff member, a relative, a friend, 

or an adviser. Legal representation is not permitted. Where the complainant insists on having 

legal representation this stage of the process shall cease and the process shall move to the 

Appeals stage, 3.8 Policy for Appeals. 

¶ The representative can speak on behalf of the complainant. 

¶ The complainant and relevant staff members have the right of attendance and representation 

at any hearing. 

¶ Where the complainant decides not to attend a hearing, they must formally write to advise 

they are not exercising this right. 

¶ Any costs in relation to the complaint or translation costs that occur as a result of the hearing 

must be borne by the complainant. 

Steps:  

1. A formal complaint is made in writing by the complainant to the Head of Faculty. Complaints 

should be specific and where possible supported by appropriate evidence. 

Initial communication 
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2. The Head of Faculty passes details of the complaint on to the Director of Academic 

Programmes who shall establish a Complaints Investigation Group with the following 

membership: 

¶ Chair: Director of Academic Programmes 

¶ Head of Faculty 

¶ Member of staff with no previous involvement with the complainant 

¶ No member of staff will be appointed to the Complaints Investigation Group, if 

they've had any previous involvement in the investigation of the complaint or if the nature 

of the complaint is against them 

3. The Head of Faculty advises the subject of the complaint of the details and nature of the 

complaint and invites them to respond. 

4. The Complaints Investigation Group considers the complaint, associated evidence and the 

response from the subject of the complaint.   In so doing, it may hear directly from the parties 

involved. 

5. Where the complaint is not considered valid, the process concludes. 

6. Where the complaint leads to recommendations or actions taken as a consequence of the 

complaint, the Head of Faculty informs all relevant persons/bodies within the College. 

7. The Head of Faculty informs all parties in writing (complainant, subject of complaint and any 

other relevant persons) of the outcome of the investigation of the complaint, the findings, any 

decisions made or actions arising from those decisions.  Such actions may include invoking the 

disciplinary process. 

8. The Head of Faculty logs the details of the complaint for review by the appropriate body 

(Academic Council, Executive Management Team, Board of Directors or any combination of 

these).  

9. The Complainant may seek to appeal the outcome of the stage 2 process, through the Appeals 

mechanism Section 3.8 Policy for Appeals. 

10. Should the subject of the complaint be a member of staff, they may seek to appeal the 

outcome of the stage 2 process, through the appropriate HR mechanism. 
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3.6  Policy for Dealing with Disciplinary Breaches 

QA Area (s) ¶ Programmes of Education and Training  

¶ Governance and Management of Quality 

¶ Documented Approach to QA 

Applies to       Staff only  

       Learners only   

  X   Staff and learners  

Policy Owner Director of Academic Affairs and Registrar  

3.6.1 Purpose 

The purpose of this policy is to provide the College with a process through which they can have 

complaints against a learner for misconduct investigated in a fair, constructive and thorough manner, 

ŀƴŘ ŀǇǇǊƻǇǊƛŀǘŜ ǎŀƴŎǘƛƻƴǎ ŀǇǇƭƛŜŘΦ  CƻǊ ǘƘŜ ǇǳǊǇƻǎŜǎ ƻŦ ǘƘƛǎ ǇƻƭƛŎȅΣ ΨƳƛǎŎƻƴŘǳŎǘΩ ƛǎ ŘŜŦƛƴŜŘ ŀǎ ŀƴ 

alleged breach of the Learner Code of Conduct, described in the Learner Charter. 

3.6.2 Scope 

The policy applies to all learners who are in receipt of services from the College.  

3.6.3 Policy 

The College assumes that learners will comply with the requirements of the Code of Conduct on a 

voluntary basis through the exercise of mature self-discipline.  

Where circumstances warrant it, the College may suspend a learner pending the completion of 

inquiries and without prejudice to the outcome of disciplinary procedures. 

Nothing in this policy and associated procedures shall prevent the College from referring matters to 

the Garda Síochána where it considers this to be appropriate. 

The College classifies misconduct at three levels: 

1. Minor infringement: Minor infringements include, but are not limited to, noise, 

disorderly conduct and minor damage.  

2. Major infringement: Major infringements include but are not limited to, repeated minor 

offences, injury or threats to the person, harassment, bullying, abusive or dangerous 

behaviour, nuisance, damage to property, malicious tampering with and/or disabling of 

security and safety systems.   

3. Gross misconduct: Gross misconduct includes, but is not limited to, assault causing serious 

harm (including sexual assault), serious or repeated harassment, discrimination, extreme 

nuisance, serious damage to property and use of illegal substances.   

In order to support a charge under any of these headings, proof presented in support of that charge 

must be considered to be beyond all reasonable doubt by the investigating body. This provides 

protection for both the College and the learner.  The College reserves the right to report major or 

gross misconduct to the appropriate authorities where it deems it necessary.  
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As is the case in dealing with complaints, the disciplinary process comprises up to three stages: 

1. Stage 1 ς Informal 

2. Stage 2 ς Formal Investigation of Alleged Breach of Code of Conduct 

3. Stage 3 - Appeal 

3.6.4 Responsibility  

The Director of Academic Affairs and Registrar has responsibility for ensuring learners and staff are 

aware of the CollegeΩǎ ŘƛǎŎƛǇƭƛƴŀǊȅ ǇƻƭƛŎȅ ŀƴŘ ǇǊƻŎŜŘǳǊŜΦ 

All staff and learners at the College have responsibility for adhering to the disciplinary policy and 

procedure, whether they are the person bringing the charge or the subject of the charge.  

3.6.5 Related Legislation, Regulation or Guidelines 

1. Core Statutory Quality Assurance Guidelines 2016 (QQI).  

2. Sector Specific (Independent/Private) Statutory Quality Assurance Guidelines 2016 (QQI). 

3. Policies and criteria for the validation of programmes of education and training 2017 (QQI) 

4. Policy and Criteria for Making Awards 2014 (QQI) 

5. Standards and Guidelines for Quality Assurance in the European Higher Education Area (ESG, 

2015). 

6. Assessment and Standards, Revised 2013 (QQI). 

7. Policy for Determining Awards Standards ς QQI, 2014  

8. NFQ Awards Standards  

9. European Credit Transfer and Accumulation System (ECTS) User Guide ς2015  

10. International Standard Classification of Education (ISCED) ς UNESCO, 2011.  

 

3.7     Procedure for Dealing with Disciplinary Breaches 

3.7.1 Procedure 

Should it become necessary to initiate the disciplinary process, the following procedures will apply: 

1. An allegation of a breach of the Code of Conduct may be made by any member of academic, 

administrative or support staff.  In certain circumstances, the Director of Academic Affairs 

and Registrar may invoke the Complaints Procedure in respect of a complaint received from 

a member of the public, in as far as it relates to a prima facie case of an alleged breach of 

the Code of Conduct. 

2. Where it becomes appropriate that disciplinary proceedings are to be invoked arising from 

a complaint by one learner against another learner, the formal procedure will be initiated by 

the appropriate Programme Lead. 

3. Where a disciplinary action results in the imposition of a sanction against a learner, that fact 

ǿƛƭƭ ōŜ ƴƻǘŜŘ ƻƴ ǘƘŜ ƭŜŀǊƴŜǊΩǎ ǊŜŎƻǊŘ ŀƴŘ Ƴŀȅ ōŜ ǘŀƪŜƴ ƛƴǘƻ ŀŎŎƻǳƴǘ ōȅ ǘƘŜ College 
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authorities in responding to requests for character references if such is deemed relevant 

and appropriate. 

 

The disciplinary procedure is structured in a three-stage process. 

 

3.7.2 Stage 1: Informal Process   

Minor infringements are expected to be handled at this stage as an informal process and no written 

record will be maintained.  

Allegations of serious breaches of the Code of Conduct should proceed to Stage 2 directly. 

3.7.3 Steps: 

1. The complainant who has observed an alleged breach of the Code of Conduct should raise 

the matter with the learner concerned with a view to reaching a resolution.  It is important 

that the complainant is confident that they have identified the correct learner. 

2. It may be necessary in some cases to engage with the Programme Lead to expedite a 

resolution. 

3. If these informal efforts fail to resolve the matter satisfactorily, it should proceed to Stage 

2. 

 

3.7.4 Stage 2: Formal Process   

1. The complainant should outline in writing the alleged breach of the Code of Conduct, to the 

Director of Academic Affairs and Registrar. The information provided must be detailed and 

comprehensive, including dates, witnesses etc. It should also include details of any informal 

attempts made to address the matter. 

2. The Director of Academic Affairs and Registrar then appoints an appropriate manager such 

as Head of Faculty to investigate the incident.   

3. The College retains the right to suspend a learner suspected of gross misconduct whilst the 

investigation into the incident is taking place. Such investigations shall be conducted as 

quickly as possible to limit the academic impact on the learner. In this instance the learner 

will be informed in writing of their suspension by the Director of Academic Affairs and 

Registrar. They will be requested to cease contact with any other parties involved during 

this period.   

4. The Head of Faculty conducts the investigation and on completion a report is issued 

outlining the reasons to call the learner before the Disciplinary Committee. The learner is 

notified in writing by the Director of Academic Affairs and RegistrarΩǎ Office and a copy of 

the findings of the investigation is made available.   

5. The Disciplinary Committee is established, by the Director of Academic Affairs and Registrar, 

with the following membership: 

¶ Chair: Director of Academic Programmes. In the event that the disciplinary issue arises 

ŦǊƻƳ ǘƘŜ /ƻƭƭŜƎŜΩǎ /ƻƳǇƭŀƛƴǘs Procedure, the Director of Academic Affairs and 
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Registrar shall appoint a chair from the membership of the Academic Council, other 

than any learner representative. 

¶ A member of the Executive Management Team not previously involved in the case. 

¶ A member of lecturing staff not previously involved in the case. 

6. A learner who is the subject of a referral to the Disciplinary Committee is required to attend 

the meeting and has the right to be accompanied and to present their own case. If a learner 

fails to attend or chooses not to attend the hearing, the hearing shall proceed in their 

absence.   

7. Following the hearing, the Disciplinary Committee shall reach a decision on the case at hand 

and will apply a penalty appropriate to the offence committed.  This decision will be 

communicated to the Director of Academic Affairs and Registrar and the learner shall be 

notified in writing of the outcome, normally within 72 hours of the hearing.   

8. In the event of the learner choosing to exercise their right of appeal, the application of the 

disciplinary penalty shall be suspended pending the outcome of the appeal. In the event of 

the learner not choosing to exercise their right of appeal, the disciplinary penalty shall be 

applied.   

3.7.5 Penalties   

1. In the case of minor infringements, the Director of Academic Affairs and Registrar will issue 

an oral warning to the learner which shall be effective for six months. A note shall be 

ǊŜǘŀƛƴŜŘ ƻƴ ǘƘŜ ƭŜŀǊƴŜǊΩǎ ŦƛƭŜΦ   

2. In the case of major infringements, the Director of Academic Affairs and Registrar shall issue 

a written warning which shall normally be effective for 12 months unless otherwise stated 

ŀǘ ǘƘŜ ǘƛƳŜ ƻŦ ƛǎǎǳŜΦ ! ŎƻǇȅ ƻŦ ǘƘŜ ǿǊƛǘǘŜƴ ǿŀǊƴƛƴƎ ǎƘŀƭƭ ōŜ ǊŜǘŀƛƴŜŘ ƻƴ ǘƘŜ ƭŜŀǊƴŜǊΩǎ ŦƛƭŜΦ   

3. In the case of a second major infringement, the Director of Academic Affairs and Registrar 

shall issue a final written warning that shall normally be effective for the remainder of the 

ƭŜŀǊƴŜǊΩǎ ǇǊƻƎǊŀƳƳŜ ƻŦ ǎǘǳŘȅΦ ! ŎƻǇȅ ƻŦ ǘƘŜ ǿǊƛǘǘŜƴ ǿŀǊƴƛƴƎ ǎƘŀƭƭ ōŜ ǊŜǘŀƛƴŜŘ ƻƴ ǘƘŜ 

ƭŜŀǊƴŜǊΩǎ ŦƛƭŜΦ   

4. It should be noted that in the case of a major infringement, the circumstances may be 

considered so serious as to warrant the issuance of a final warning without prior warnings. 

A further major infringement subsequent to the issuance of a final warning shall normally 

ƭŜŀŘ ǘƻ ǘƘŜ ƭŜŀǊƴŜǊΩǎ ŜȄǇǳƭǎƛƻƴΦ ! ǊŜŎƻǊŘ ƻŦ ŜȄǇǳƭǎƛƻƴ ǎƘŀƭƭ ōŜ ǊŜǘŀƛƴŜŘ ǇŜǊ ǘƘŜ Řŀǘŀ 

ǊŜǘŜƴǘƛƻƴ ǇƻƭƛŎȅ ƻƴ ǘƘŜ ƭŜŀǊƴŜǊΩǎ ŦƛƭŜ ŀƴŘ ŎƻƳƳǳƴƛŎŀǘŜŘ ǘƻ ǘƘŜ ǊŜƭŜǾŀƴǘ ŀǳǘƘƻǊƛǘƛŜǎ ǿƘŜǊŜ 

appropriate.   

5. In the case of gross misconduct, the appropriate penalty is immediate expulsion. A record 

ƻŦ ŜȄǇǳƭǎƛƻƴ ǎƘŀƭƭ ōŜ ǊŜǘŀƛƴŜŘ ƻƴ ǘƘŜ ƭŜŀǊƴŜǊΩǎ ŦƛƭŜ ŀƴŘ ŎƻƳƳǳƴƛŎŀǘŜŘ ǘƻ ǘƘŜ ǊŜƭŜǾŀƴǘ 

authorities where appropriate.   

6. Following the issuing of a decision by the Student Disciplinary Committee, a learner may be 

required to:   

¶ Give a written undertaking as to their subsequent conduct within the College.   

¶ Give a verbal or written apology to the parties impacted by their behaviour.   
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¶ Cover the cost of damage to property (College or personal).   

 

3.7.6 Confidentiality   

If the Learner Disciplinary Committee is satisfied at any stage within these procedures that misconduct 

has not taken place, no documentation relating to the alleged misconduct and the associated 

investigations shall be retained. The disciplinary process, once entered into, is confidential to all 

parties. Therefore, it is essential that any individuals involved in the process respect this paramount 

need for confidentiality. Breaches of such confidentiality may lead to disciplinary action being taken.   

 

3.7.7 Appeal 

If the learner is dissatisfied with the decision of the Disciplinary process, they may appeal in 

accordance with the policy and procedure in Section 3.8 Policy for Appeals.  
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3.8           Policy for Appeals 

QA Area (s) ¶ Governance and Management of Quality 

¶ Documented Approach to QA 

¶ Teaching and Learning 

Applies to       Staff only  

       Learners only   

   X   Staff and learners  

Policy Owner Director of Academic Affairs and Registrar  

3.8.1 Purpose 

The purpose of this policy is to set out the grounds for, principles and possible outcomes of appeals 

by students against administrative, operational and academic decisions made by the College. 

3.8.2 Scope 

The policy applies to students wishing to appeal decisions made by the College related to 

administrative, operational, academic or other matters. For example, where grounds exist an appeal 

can be made in relation to any of the following:  

¶ non-admission to a programme of study,  

¶ outcome of a Complaints Process 

¶ outcome of a Disciplinary Process 

¶ decision of an Academic Misconduct Committee 

¶ decisions of a Review Board on assessment outcomes, including a request from the Director 

of Academic Programmes and Registrar from section 9.18.5 

3.8.3 Policy 

The College recognises the right of learners to appeal decisions made by the College where grounds 

exist.  The President shall determine if the case made by the appellant in their application to invoke 

the Appeals Process is valid based on the grounds below. Should they determine that such is the case 

they shall convene an Appeals Board to deal with the matter.  

The Appeals Board shall be established in accordance with the provisions of Section 3.8 Policy for 

Appeals 

The College has established grounds for a valid appeal as follows: 

1. Evidence that the College did not follow an established procedure in the making of a decision. 

2. Circumstances or information of which the original decision-making body was not aware when 

its decision was taken, and a valid, substantiated reason why that information was not made 

available by the appellant (the person making the appeal). 

3. Evidence of substantive bias by one or more of the decision-makers in arriving at a decision. 

The following exclusions do not constitute grounds for an appeal: 
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1. Disagreement with a decision. 

2. Disappointment with the result of an assessment or an opinion that a higher mark should have 

been obtained. 

3. Complaints about persons or procedures, which must be addressed in the first instance under 

the CollegeΩǎ ŎƻƳǇƭŀƛƴǘǎ ǇƻƭƛŎȅ ŀƴŘ ǇǊƻŎŜŘǳǊŜΦ 

4. Reopening of a matter that has already been decided on in a previous appeals process. 

Appeals must be made within five working days of the issue of a decision, subject to extenuating 

circumstances (for example, serious illness). Appeals will consider evidence supplied by the appellant 

and evidence supplied against the grounds for appeal. This entails investigation of relevant 

ƛƴŦƻǊƳŀǘƛƻƴ ŀƴŘ ƛƴǾŜǎǘƛƎŀǘƛƻƴ ƻŦ ǘƘŜ ŦŀŎǘǳŀƭ ŀŎŎǳǊŀŎȅ ƻŦ ǘƘŜ ŀǇǇŜƭƭŀƴǘΩǎ ŀǎǎŜǊǘƛƻƴǎΦ   

In all instances, appeals must be evidence based. Hearsay and opinion will not be considered as 

evidence. If a staff member or learner appellant wishes to present in person to the Appeals Board, 

they must indicate this at the point of instigating an appeal and explain the purpose of appearing in 

person. The External Chair of the Appeals Board will decide whether there is merit or usefulness in the 

appellant appearing in person. An appellant appearing in person may be accompanied by a friend, 

colleague or family member acting in a supporting capacity. If the person accompanying the appellant 

is a member of the legal profession, they may advise the student, but cannot interact directly with the 

Board.  

Appeals will be considered by an Appeals Board, drawn from a panel established by the Academic 

Council for this purpose and constituted as follows: 

¶ Chair: An appropriately qualified, independent, external person, with experience at a senior 

level in higher education.   

¶ One additional member with competence to make a decision on the matter (e.g. an external 

examiner in the case of an appeal against the decision of a review board), selected by the 

Chairperson. 

¶ One additional member from the Executive Management Team, selected by the Chairperson. 

¶ A learner representative, who had not had a previous involvement in the case.  This may be a 

current learner on another programme or a graduate, selected by the Chairperson. 

No individual member of the Appeals Board may have had any previous involvement in the case being 

appealed. Persons asked to sit on an Appeals Board will be asked to first declare any conflicts of 

interest and the Chair shall make a decision on their continued membership, on the basis of this 

declaration. 

An Appeals Board may reject an appeal (the original decision stands) or uphold an appeal. If an appeal 

is upheld, a reconsideration of the original decision is made by the Appeals Board, and a new decision 

is issued to place the appellant in the position where they would have been had the original decision 

not been made. 

3.8.4 Legal Proceedings   

In the event of a learner commencing legal proceedings or in the event of proceedings being 

commenced against the complainant in relation to a complaint, the above procedures may be 

suspended or abandoned at the discretion of the College.   

3.8.5 Responsibility  
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The Head of Faculty has responsibility for ensuring learners and staff are aware of the CollegeΩǎ 

appeals policy and procedure. 

All staff and learners at the College have responsibility for adhering to the policy and procedure for 

appeals, whether they are the appellant, the subject of an appeal or a member of the Appeals Board.  

3.8.6 Related Legislation, Regulation or Guidelines 

11. Core Statutory Quality Assurance Guidelines 2016 (QQI).  

12. Sector Specific (Independent/Private) Statutory Quality Assurance Guidelines 2016 (QQI). 

13. Policies and criteria for the validation of programmes of education and training 2017 (QQI) 

14. Policy and Criteria for Making Awards 2014 (QQI) 

15. Standards and Guidelines for Quality Assurance in the European Higher Education Area (ESG, 

2015). 

16. Assessment and Standards, Revised 2013 (QQI). 

17. Policy for Determining Awards Standards ς QQI, 2014  

18. NFQ Awards Standards  

19. European Credit Transfer and Accumulation System (ECTS) User Guide ς2015  

20. International Standard Classification of Education (ISCED) ς UNESCO, 2011.  
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X X

X 

3.9  Procedure for Appeals 

QA Area (s) ¶ Governance and Management of Quality 

¶ Documented Approach to QA 

¶ Teaching and Learning 

Applies to       Staff only  

       Learners only   

  X   Staff and learners  

Policies this Procedure relates to  Policy for Appeals 

 

3.9.1 Procedure 

Note:  

Appeals should be initiated within 5 working days of the issue of the decision being appealed, subject 

to extenuating circumstances (for example, serious illness). 

Steps: 

1. The appellant (person making the appeal) submits the appeal to the President using the 

appropriate form. The appeal submission should include: 

a. A completed appeals application form  

b. Verifiable evidence which addresses the appeal criteria 

2. The appeal must be ŀŎŎƻƳǇŀƴƛŜŘ ōȅ ŀ ŦŜŜ ƻŦ ϵмлл which will be refunded if the appeal is 

successful. 

3. The President assesses the application for appeal to establish if it is complete and meets the 

grounds for an appeal as per the CollegeΩǎ  Policy for Appeals. 

4. If the President deems that there are no valid grounds for appeal, the appeal is rejected, and 

the appellant notified. 

5. If the President deems that the grounds for appeal are valid and the application is complete, 

they give approval for the Appeals Board to be convened, in accordance with the provisions 

in the policy above.  The President appoints the External Chair and notifies the appellant. 

6. Should the appellant seek to present in person to the Appeals Board this must be indicated 

on the application for appeal form, alongside a rationale for presenting in person. The External 

Chair of the Appeals Board will decide if there is merit in the appellant attending in person. 

7. The appellant is notified a minimum of three working days in advance of the meeting of the 

Appeals Board and is provided with a copy of all material provided to the Appeals Board by 

the External Chairperson. This communication also responds to any requests by the appellant 

to present in person to the Appeals Board. 
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8. The Appeals Board meets to review evidence, agree findings and determine a fair resolution. 

The Appeals Board may, at its discretion, invite persons who may have evidence or 

information relevant to the matter being appealed to attend. The appellant is advised of any 

person the Appeals Board meets by the External Chairperson. 

9. If the Appeals Board upholds the appeal, consideration is given to the implications of this. The 

Appeals Board may adjourn to consult with the Board of Directors or take legal advice as 

required. Following a final decision (and any associated recommendations), the External Chair 

will communicate the decision and the rationale for its decision.  

10. If an appeal pertains to assessment or academic matters, the External Chair will communicate 

the decision to the Academic Council (without providing personal information), the Head of 

Faculty and the appellant. 

11. If an appeal pertains to non-academic matters, the External Chair will communicate the 

decision to the Head of Faculty, the Executive Management Team and the appellant. 

12. Following notification of the decision, the process concludes. No further appeals process is 

available within the College. 
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3.10 Control Sheet 

Policy and Procedure Title 

 

hǳǊ [ŜŀǊƴŜǊǎΩ /ƘŀǊǘŜǊ ŀƴŘ Associated Policies and 

Procedures  

Responsible Officer(s) Director of Academic Programmes 

Issuance Date  4th September 2020 

Effective Date  4th September 2020 

Last Revision Date  27th June 2020 

Supersedes 2.0 

Next Revision Date  September 2022 

Designated Reviewers Board of Directors, Executive Management Team, 

Academic Council  

Scope All programmes 

 

3.10.1 Revision History  

Revision  Approval Date  Revision Description Originator  Approved by   

New Policy  Sept 2019  New policy Director of 

Academic 

Programmes  

Academic Council  

Version 1.1  October 2019  Reflections to reflect minor 

changes to roles and 

responsibilities  

Director of 

Academic 

Programmes  

Academic Council  

Version 2.0  27th June 2020  Learner Charter incorporated 

into QAM; Appeals Procedure 

updated to The President;  

Changes to the Policy and 

Procedure  to provide greater 

clarity of the process 

Director of 

Academic 

Programmes 

Academic Council  

Version 3.0 4th September 

2020 

Section 3.5.4 has been 

updated to clarify on the 

process should legal 

representation be insisted 

upon, Section 3.7.1 clarifies 

Director of 

Academic 

Programmes 

Academic Council 
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when the Director of 

Academic Affairs and Registrar 

can invoke the complaints 

process, Section 3.7.4 clarifies 

the appointment of a chair 

from the Academic Council, 

Section 3.8.3 has had a major 

review to provide greater 

clarity on the Appeals Process. 

Version 4.0 10th March 2021 Section 3.5.4 has been update 

to provide clarity that no 

member of staff will be 

appointed to the Complaints 

Investigation Group, if 

they've had any previous 

involvement in the 

investigation of the complaint 

or if the nature of the 

complaint is against them 

Director of 

Academic 

Programmes 

Academic Council 
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X X

X 

X

X 

 Documented Approach to Quality Assurance  

 Policy for the Quality Assurance and Enhancement Framework 

QA Area (s) 
¶ Documented Approach to QA 

¶ Governance and Management of Quality 

¶ Programmes of Education and Training  

Applies to       Staff only  

       Learners only     

  X    Staff and Learners  

Policy Owner Head of Quality Assurance and Enhancement 

 

 ESG Standard:  

ESG Standard 1.1 

Institutions should have a policy for quality assurance that is made public and forms part of their 

strategic management. Internal stakeholders should develop and implement this policy through 

appropriate structures and processes, while involving external stakeholders. 

 Purpose  

The purpose of this policy is to outline the principles governing the creation, maintenance and review 

of the quality assurance policies and procedures of the College. 

 Scope  

This policy has relevance to the activities of all staff (academic, administrative, operations) and 

students within the College. 

 Policy 

The policies and procedures within this Quality Assurance Manual (QAM), along with a set of 

associated documents, form the basis of the Innopharma Education Quality Assurance and 

Enhancement Framework (QAEF).  

4.1.4.1 Definitions  

a) Strategy: A strategy details the key objectives of the College and sets out a plan for their 

successful achievement. 

b) Policy: A policy sets out a principle or an intended course of action in a given situation. Policies 

guide decision-making at the College on a day to day basis. Policies therefore establish the 

ΨǿƘŀǘ ǘƻ ŘƻΩ ƛƴ ǘƘƻǎŜ ǎƛǘǳŀǘƛƻƴǎΦ  

c) Procedure: A procedure describes the specific actions undertaken to implement a College 

ǇƻƭƛŎȅΦ tǊƻŎŜŘǳǊŜǎ ǘƘŜǊŜŦƻǊŜ ƎǳƛŘŜ ǘƘŜ ΨƘƻǿ ǘƻ ŘƻΩΣ ŀƴŘ ƴƻǘ ǘƘŜ ΨǿƘŀǘ ǘƻ ŘƻΩΦ 

d) Standard: A standard outlines the acceptable level of quality or attainment within a particular 

ŀǊŜŀ ƻŦ ǘƘŜ /ƻƭƭŜƎŜΩǎ ƻǇŜǊŀǘƛƻƴǎΦ 
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e) Resource: A resource is a functional document that supports the implementation of the 

/ƻƭƭŜƎŜΩǎ ǇƻƭƛŎƛŜǎ ŀƴŘ ǇǊƻŎŜŘǳǊŜǎΦ CƻǊ ŜȄŀƳǇƭŜΣ ŀǇǇƭƛŎŀǘƛƻƴ ŦƻǊƳǎΣ ŎƘŜŎƪƭists or handbooks. 

 

 Policy Principles  

The development, monitoring and review of the Quality Assurance and Enhancement Framework 

(QAEF) of the College will be:  

i. Consultative (the opinions of students, staff and other stakeholders will be sought and 

appropriately considered).  

ii. Undertaken based on the subsidiarity principle (functions that can be carried out efficiently 

by smaller or lesser bodies within the College will not be exercised by larger or greater bodies; 

delegation of functions to the former will be accompanied by support from the latter)5.  

iii. Based on evidence and expertise, both internal and external.  

iv. Presented in usable formats, written in plain English and available to staff and the public as 

required6.  

v. Consistent, i.e. policies and procedures will not contradict each other.  

Policies will be: 

i.  Accompanied by a clear statement of purpose alongside who the policy applies to, 

responsibility for its implementation and the approving body.  

ii. Based on clear and specific criterion, designed to guide how decisions are taken. 

iii. Approved by the Board of Directors (if relevant to administrative or operational domains), the 

Academic Council (if relevant to academic standards) or both (if relevant to both domains). 

iv. Reviewed regularly on a two year cycle to ensure they remain implementable, aligned to the 

legislative and regulatory context, and are fit for purpose7. 

Procedures will be: 

i. Developed to assist in the implementation of a parent policy; procedures cannot be developed 

in isolation. 

ii. Designed for efficient and effective implementation. 

iii. Approved by the Director of Academic Affairs and Registrar (if relevant to administrative or 

operational domains), the Academic Council or its delegated subcommittee (if relevant to 

academic standards) or both (if relevant to both domains). 

iv. Regularly reviewed on a two year cycle (or more frequently as required) to ensure they do not 

entail unnecessary administrative requirements8. 

The College is committed to ensuring that policies and procedures within the QAEF remain effective, 

relevant, fit for purpose and compliant with changes to statutory, legal and accrediting body 

requirements. To ensure this, internal quality reviews are conducted on a cyclical basis by the Head of 

Quality Assurance and Enhancement, with each area of the QAEF reviewed at least once in every two 

year cycle. Each policy within the QAEF is assigned to a policy owner, and where this is not the Head 

 
5 See Section 1.3 of Core Statutory Quality Assurance Guidelines 2016 (QQI). 
6 See Section 2.1 of Core Statutory Quality Assurance Guidelines 2016 (QQI). 
7 See Section 2.1 of Core Statutory Quality Assurance Guidelines 2016 (QQI). 
8 See Section 1.3 of Core Statutory Quality Assurance Guidelines 2016 (QQI). 
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of Quality Assurance and Enhancement, review of that policy and associated procedures will be 

undertaken in communication with the policy owner. 

 

 Responsibility 

¶ The Board of Directors is ultimately responsible for the development, approval, monitoring 

and review of quality assurance policies and procedures of the College. 

¶ The Academic Council is delegated responsibility by the Board of Directors for the 

development, approval, monitoring and review of all academic quality assurance policies and 

procedures. 

¶ The Director of Academic Affairs and Registrar, Director of Academic Programmes, Head of 

Quality Assurance and Enhancement and relevant Programme Leads and Managers have 

responsibility for the day to day management and implementation of the quality assurance 

policies and procedures within academic programmes. 

¶ The Administrative Team have responsibility for the implementation of the quality assurance 

policies and procedures within all operational and administrative activities. 

¶ Operational WorkFlow Teams may be established to complete projects as set out by the 

Academic Council, Director of Academic Affairs and Registrar or Director of Academic 

Programmes. The Operational WorkFlow Team will have responsibility for the mapping out of 

projects, assignment of duties and tasks to complete projects and reporting back on actions 

and outcomes to the Academic Council. Operational WorkFlow teams will typically dissolve 

once the intended project has been completed. * 

¶ All staff and students at the College have responsibility for implementation of the quality 

assurance policies and procedures in the course of their work and studies. 

¶ The Head of Quality Assurance and Enhancement is responsible for developing an internal 

quality review schedule for approval by both the Academic Council and the Board of Directors, 

and for executing and reporting on the outcomes of review activities to both bodies. 

¶ All staff across the College may be involved in monitoring and reviewing policies and 

procedures as they relate to their roles, and providing feedback on these to the Head of 

Quality Assurance and Enhancement. 

*Operational workflow teams (work or project teams) are delegated responsibility for the 
implementation of specific, time-bound tasks/projects of limited and pre-defined scope.   
  
They are a routine aspect of line management within any division in the College. Members of an 
operational workflow team are therefore appointed in consultation with their line managers and on 
the basis of the following considerations:  
  

¶ ¢ƘŜ ǊŜƭŜǾŀƴŎŜ ƻŦ ǘƘŜ ǘŀǎƪκǇǊƻƧŜŎǘ ǘƻ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ǿƻǊƪ ŀǊŜŀ ŀƴŘ professional role.  
¶ The relevant expertise of the individual.  
¶ The individuŀƭΩǎ ǿƻǊƪƭƻŀŘ ŎŀǇŀŎƛǘȅΦ  

  
For example, the Director of Academic Affairs and Registrar may establish an operational workflow 
team to identify any revisions required to Springboard admissions forms and procedures for the 
College in line with new Springboard requirements. That team may consist of 2 individuals who work 
in the admissions team who are sufficiently familiar with the current forms and procedures and 
who have capacity within their current workload to complete the work within a prescribed time frame 
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(e.g., three weeks). The team will undertake the work as required, identifying any 
associated actions and tasks, and reporting back to the Director of Academic Affairs and Registrar. The 
Director of Academic Affairs and Registrar may then direct the workflow team to communicate 
outcomes as appropriate to other staff or committees of the College, including the Academic 
Council if appropriate.   
  
Within the operations of the College, workflow teams are in practice a function of day-to-day line 
management. The work undertaken within the teams is of limited scope and does not have any 
ǎǳōǎǘŀƴǘƛǾŜ ƛƳǇŀŎǘ ƻƴ ǘƘŜ /ƻƭƭŜƎŜΩǎ ƎƻǾŜǊƴŀƴŎŜ ƻǊ ŘŜŎƛǎƛƻƴ-making structures as set out in the Quality 
Assurance Manual.   
Where a project entails cross-divisional work of a more complex or long-term nature, a committee will 
be established. For example, a Teaching, Learning & Assessment Committee will be formally 
established pending approval by the Academic Council in August 2021. Other examples of this include 
the IT Executive Steering Committee, established in April 2021 and reporting to the Board of Directors. 
This committee was established to facilitate the operation of the shared services model set out in 
Section 2.3.6 of the Terms of Reference for Board of Directors within the Innopharma Education 
Quality Assurance Manual.  
Where the work has implications pertaining to academic standards or quality, an ad hoc 
committee will be established by the Academic Council in accordance with its functions and 
responsibilities as set out in Section 2.4.4.2 of the Terms of Reference for Academic Council within 
the Innopharma Education Quality Assurance Manual.  

 

 Related Legislation, Regulation or Guidelines 

 

¶ Core Statutory Quality Assurance Guidelines 2016 (QQI).  

¶ Sector Specific (Independent/Private) Statutory Quality Assurance Guidelines 2016 (QQI). 

¶ Assessment and Standards, Revised 2013 (QQI). 

¶ Employment Equality Acts 1998 ς 2015 

¶ Disability Act 2005 

¶ Data Protection Act 2018 

¶ Code of Practice for Provision of Programmes of Education and Training to International 

Learners 2015 (QQI). 

¶ Standards and Guidelines for Quality Assurance in the European Higher Education Area (ESG, 

2015). 
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X X

X 

X

X 

 Procedure for Development of New Policies and Procedures (and/or 

Amendment to Existing Policies and Procedures) 

QA Area (s) ¶ Programmes of Education and Training  

¶ Governance and Management of Quality 

¶ Documented Approach to QA 

Applies to   X   Staff only  

       Learners only     

      Staff and Learners  

Policies this Procedure relates to  Policy for the QAEF  

 

 Procedure 

1. The need for a new policy/procedure or amendment to an existing policy/procedure is 

identified. This may be identified in the course of cyclical review of the Quality Assurance and 

Enhancement Framework or in response to other events, for example: 

¶ Issues raised by internal stakeholders relating to any policy and procedure. 

¶ A change in the regulatory environment. 

¶ The outcome of an internal or external Quality Assurance event. 

¶ Developments within the College. 

2. The Head of Quality Assurance and Enhancement consults with key staff members to develop 

a draft of the new policy/procedure, or the amendment to an existing policy/procedure, and 

invites consultation and feedback on the draft from staff within the College as appropriate. 

This step may be repeated until the draft is considered ready. The final draft is prepared using 

the QAEF policy or procedure template as appropriate. 

3. The Head of Quality Assurance and Enhancement submits the final draft to the approving body 

accompanied by a statement that outlines the following in relation to the new 

policy/procedure, or amendment to an existing policy/procedure:  

¶ ¢ƘŜ ǊŜŀǎƻƴ ŦƻǊ ǘƘŜ ŘǊŀŦǘΩǎ ŘŜǾŜƭƻǇƳŜƴǘ ŀƴŘ ǎǳōƳƛǎǎƛƻƴ ŦƻǊ ŀǇǇǊƻǾŀƭΦ 

¶ The consistency of the draft with the overall Quality Assurance and Enhancement 

Framework. 

¶ Any regulatory considerations. 

¶ Any resource requirements, including implications for staff training. 

¶ Any implications for individual roles/responsibilities in the College. 

¶ A plan for the implementation and communication of the contents of the draft that 

is appropriate to its scale and impact, which may be minor or major. 

4. The final draft is considered by the approving body, the outcome of which may be a decision 

to approve, propose changes or not approve. If approved, the Head of Quality Assurance and 

Enhancement moves forward with the implementation/communication plan as outlined in 

step 3. If the approving body proposes changes, these are undertaken by the Head of Quality 

Assurance and Enhancement, and steps 2 & 3 are repeated.   
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X X

X 

X

X 

 Procedure for Ongoing Review of QAEF Documentation 

QA Area (s) 
¶ Programmes of Education and Training  

¶ Governance and Management of Quality 

¶ Documented Approach to QA 

Applies to 
  X   Staff only  

       Learners only     

       Staff and Learners  

Policies this Procedure relates to  Policy for the QAEF  

 

 Procedure 

1. The Head of Quality Assurance and Enhancement develops an internal quality review schedule 

that is appropriate to the academic calendar and ensures each area within the QAEF is 

reviewed at least once in the coming two year period. 

2. The schedule is submitted for approval by the Academic Council and the Board of Directors. 

3. Provision is included in the schedule for policies and procedures to be reviewed in advance of 

the nominated time period as a result of any of the following: 

¶ Changes to relevant regulation, accreditation requirements or legislation. 

¶ The outcomes of external QA events (for example, QQI QA or Validation panels). 

¶ Issues raised by staff or students in the College community in relation to a particular 

policy or procedure. 

4. The Head of Quality Assurance and Enhancement implements the review schedule, engaging 

staff from across the organisation (teaching, administrative, operations and learner support) 

as appropriate to assist in monitoring and review of policies and procedures that relate to 

their roles. The process of review encompasses the following: 

¶ Ensuring the text is up to date and aligned to the current regulatory context. 

¶ Analysing whether the policy or procedure is implemented as written. 

¶ Considering whether the policy or procedure is of ongoing relevance and use to the 

College. 

¶ Evaluating whether improvements or edits could improve the policy or procedure and 

its implementation. 

5. If changes are proposed, these are submitted to the relevant approving body for consideration 

and decision following the Policy for the QAEF and the Procedure for Development of New 

Policies and Procedures and/or Amendment to Existing Policies and Procedures. Approval 

processes and approving bodies are identified in those documents. 
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 Control Sheet 

Policy and Procedure Title Documented Approach to QA  

Responsible Officer(s) Director of Academic Programmes 

Issuance Date  27th June 2020 

Effective Date  27th June 2020 

Last Revision Date  October 2019 

Supersedes 1.1 

Next Revision Date  June 2022 

Designated Reviewers Board of Directors, Executive Management Team, 

Academic Council  

Scope All programmes 

 

 Revision History  

Revision  Approval Date  Revision Description Originator  Approved by   

New Policy  Sept 2019  New policy Director of 

Academic 

Programmes  

Academic Council  

Version 1.1  October 2019  Reflections to reflect minor 

changes to roles and 

responsibilities  

Director of 

Academic 

Programmes  

Academic Council  

Version 2.0  27th June 2020  Responsibilities for this policy 

have been included; Policy 

Principles have been updated 

and Job Titles have been 

updated. The Policy and 

Procedure have been updated 

to reflect the QAEF 

Director of 

Academic 

Programmes 

Academic Council  
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 Programmes of Education and Training  

 Policy for Development, Approval and Validation of Programmes 

QA Area (s) ¶ Programmes of Education and Training  

¶ Governance and Management of Quality 

¶ Documented Approach to QA 

Applies to   X    Staff only  

       Learners only     

       Staff and learners  

Policy Owner Director of Academic Affairs and Registrar  

 ESG Standard: Design and Approval of Programmes 

Institutions should have processes for the design and approval of their programmes. The programmes 

should be designed so that they meet the objectives set for them, including the intended learning 

outcomes. The qualification resulting from a programme should be clearly specified and 

communicated and refer to the correct level of the national qualifications framework for higher 

education and, consequently, to the Framework for Qualifications of the European Higher Education 

Area.  

The College is committed to providing a quality learning experience for its learners, and therefore the 

quality of its programmes is of fundamental importance.  Rigorous processes for programme approval, 

validation, monitoring and review exist to ensure that programmes are relevant, informed by 

stakeholder engagement, of an appropriate academic standard, and that they continue in good 

standing over time.  

This Section sets out the policies underpinning all programme development at the College. 

 Purpose  

The purpose of this policy is to ensure that programmes are developed consistently and in accordance 

with Quality and Qualifications Ireland (QQI) requirements. It also ensures that programmes are 

developed with appropriate regard to the resources required to deliver them when validated by QQI.  

 Scope  

This policy applies to all programmes developed and delivered by the College.   

Programmes may lead to major awards or minor awards or special purpose awards. 

Programmes will be developed at levels 6 to 8 in the National Framework of Qualifications (NFQ).   

 Policy 

Programmes at the College ŀǊŜ ŘŜǎƛƎƴŜŘ ǘƻ ǎŀǘƛǎŦȅ ǘƘŜ /ƻǳƴŎƛƭ ƻŦ 9ǳǊƻǇŜΩǎ ŦƻǳǊ ƳŀƧƻǊ ǇǳǊǇƻǎŜǎ ƻŦ 

higher education:  

1. Preparation for the labour market.  
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2. Preparation for life as active citizens in democratic societies. 

3. Personal development. 

4. The development and maintenance of a broad, advanced knowledge base.  

All programmes will be developed with a view to their validation by QQI.    

The steps in the approval process are designed to reinforce the separation of functions between the 

Board of Directors, the executive (Executive Management Team and Chief Executive) and the 

academic units of governance (Academic Council and Programme Development Group), while also 

demonstrating the required interaction between them. 

Programmes will be developed to ensure that successful learners will achieve the standard expected 

at the designated level. This will be measured in achievement of stated Minimum Intended 

Programme Learning Outcomes (MIPLOs) appropriate to the level.  

All programmes developed by the College, in line with this policy, will be placed on the NFQ.  All 

programmes are developed for validation in accordance with the quality assurance procedures 

outlined in this Manual.  

Programmes will be designed to ensure that the National Policy on Access Transfer and Progression is 

adhered to and that there are articulation and progression routes within the College or, alternatively, 

that arrangements can be made for such routes with named educational institutions and programmes.  

In general, all programmes developed shall be in line with the CollegeΩǎ {ǘǊŀǘŜƎƛŎ tƭŀƴΣ ƛƴ ǇƭŀŎŜ ŀǘ ǘƘŜ 

time of development.  Programme development is informed by consultation with stakeholders such 

as sectoral interest groups, prospective employers, national and European policy makers and learners.  

Programmes will be developed by Programme Development Groups, led by an appropriately qualified 

academic with oversight from the Head of Quality Assurance and Enhancement.  

Programmes will be delivered and supported by appropriately qualified staff as outlined in the Section 

6 of this Manual. 

All programmes as validated by QQI, will fall to be reviewed at least every 5 years and re-validation 

sought if appropriate. 

Project management of the programme development process is the responsibility of the Head of 

Quality Assurance and Enhancement of the College. 

 Responsibility 

¶ The Board of Directors has the following responsibilities: 

¶  At stage 2 of the development process, for approving the financial investment required 

by a new programme proposal, , on the advice of the Academic Council,.   

¶ At stage 3 of the development process, for deciding whether to send the final 

completed proposal to QQI, seeking validation, on the advice of the Academic Council. 

¶ Following validation by QQI, and on the advice of the Academic Council, for determining 

whether and when to commence the programme. 

¶ The Executive Management Team is responsible for reviewing the rationale and business case 

elements for the development of all new programmes proposed, as set out in the Initial 

Feasability Stage of new programme development (section 5.2.2). The Executive Management 
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Team is responsible for completing this review prior to the submission of a new programme 

proposal for approval to the the Academic Council.  It shall convey its decision in this regard 

to the  Board of Directors. 

¶ The Academic Council is responsible for approving new programme proposals, following 

approval on the rationale and outline business case by the Executive Management Team, 

making recommendations to the Board of Directors regarding academic resource 

requirements as needed, appointing Programme Development Groups, monitoring the work 

of these and approving all final  programme documentation prior to their submission to QQI 

for validation, following approval by the Board of Directors 

¶ The Head of Quality Assurance and Enhancement is responsible for assisting the Director of 

Academic Programmes and the Programme Development Group in preparing programme 

documentation for submission. 

¶ The Director of Academic Affairs and Registrar is responsible for communications with QQI, 

in respect of the operation of this policy and its associated procedures. 

 Related Legislation, Regulation or Guidelines 

¶ Core Statutory Quality Assurance Guidelines 2016 (QQI).  

¶ Sector Specific (Independent/Private) Statutory Quality Assurance Guidelines 2016 (QQI). 

¶ Policies and criteria for the validation of programmes of education and training 2017 (QQI) 

¶ Policy and Criteria for Making Awards 2014 (QQI) 

¶ Standards and Guidelines for Quality Assurance in the European Higher Education Area (ESG, 

2015). 

¶ Assessment and Standards, Revised 2013 (QQI). 

¶ Policy for Determining Awards Standards ς QQI, 2014  

¶ NFQ Awards Standards  

¶ European Credit Transfer and Accumulation System (ECTS) User Guide ς2015  

¶ International Standard Classification of Education (ISCED) ς UNESCO, 2011.  
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X X

X 

 Procedure for Development & Approval of Programmes 

QA Area (s) 
¶ Programmes of Education and Training  

¶ Governance and Management of Quality 

¶ Documented Approach to QA 

Applies to   X    Staff only  

       Learners only     

       Staff and learners  

Policies this Procedure relates to  Policy for Development, Approval and Validation of 

Programmes 

 

 Procedure 

Programme proposals may emerge from a range of sources within the College.   Proposed 

programmes will be developed over three stages: 

1. Initial Programme Feasibility  

2. Development to Stage of Pre-external Review 

3. Development to Completion and Submission to QQI. 

 

 Stage 1 - Initial Programme Feasability  

This stage of development is carried out by the programme proposer(s).  It examines the feasability of 

the programme, paying particular attention to its strategic fit and the education and training rationale 

for the proposed programme. This stage also checks that the proposed programme is viable, both 

academically and financially.  

In this phase, outline programme learning outcomes are developed, and a benchmarking process 

undertaken. This information is captured in a New Programme Proposal Template with the following 

structure: 

1. Table of Contents  

2. Programme details (NFQ Level, Total ECTS Credits and Standards Used)  

3. Rationale for the Proposed Programme 

4. Cƛǘ ǿƛǘƘ LƴƴƻǇƘŀǊƳŀΩǎ {ǘǊŀǘŜƎƛŎ tƭŀƴ  

5. Details of Benchmarking Exercise Conducted 

6. Stakeholder Engagement 

7. Outline Teaching and Learning Strategy, inclusive of Blended Learning 

8. Access, Transfer and Progression  
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9. Outline Programme Learning Outcomes  

10. Details of projected resource requirements.  

The completed template is submitted to the Executive Management Team together with an indicative 

timetable for development. The Executive Management Team shall consider the rationale and 

business case and associated risk and mitigation measures for the proposed programme and decide 

either: 

¶ to approve it to be sent to the Academic Council (AC) for consideration 

or  

¶ refer it back to the proposer seeking further information/amendments  

or  

¶ decline to approve it. 

Should the Executive Management Team approve the proposal to be sent to the Academic Council, it 

shall attach a commentary on the completed template with that approval. 

The Executive Management Team shall inform the Board of Directors of its decision. 

 

 Stage 2 - Development to Pre-external Review 

Following approval by the Executive Management Team, the Academic Council shall consider the 

proposal and following approval, it shall establish a Programme Development Group, with advice from 

the Director of Academic Programmes and the Head of Quality Assurance and Enhancement.  During 

this phase, the Programme Development Group will further develop the proposal in line with the 

appropriate QQI template and guidelines, referred to in the policy document above.  This 

development phase will include refined programme learning outcomes (MIPLOs), curriculum structure 

with module learning outcomes (MIMLOs) and teaching, learning and assessment strategy, as outlined 

in vvLΩǎ /ƻǊŜ ±ŀƭƛŘŀǘƛƻƴ /ǊƛǘŜǊƛŀ 

The Programme Development Group should also consider the viability of all modes of study and of 

delivery at this point. 

The programme at this stage should also have indicative costs associated with delivering the 

programme, in terms of equipment, materials and human resources. 

This stage culminates in the production of a fully developed draft programme document.  The 

Programme Development Group shall also update the original New Programme Development 

Template, with the following revised structure: 

1. Table of Contents  

2. Programme details (NFQ Level, Credits, Standards Used and delivery mode)  

3. Rationale for the Proposed Programme 

4. Fit with InnopƘŀǊƳŀΩǎ {ǘǊŀǘŜƎƛŎ tƭŀƴ 

5. Details of Benchmarking Exercise Conducted 

6. Stakeholder Engagement 

7. Teaching and Learning Strategy, inclusive of Blended Learning  
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8. Access, Transfer and Progression  

9. Developed Programme Learning Outcomes (MIPLOs) 

10. Module Learning Outcomes (MIMLOs) 

11. MIPLOs mapped to particular level on NFQ and chosen Standards 

12. Reference to Section of programme document where MIMLOs are mapped to MIPLOs 

13. Module details and Syllabi  

14. Assessment Strategy and Indicative Schedule 

15. Indicative Costs including capital, materials and human resources. 

The completed draft programme document, accompanied by this document, is referred to the 

Programme Development Committee of the Academic Council, which shall review the proposal and 

report to the Academic Council in a meeting of that body. 

The Academic Council shall review the proposal and decide either: 

¶ to approve it to be sent to the Board of Directors for funding approval 

or  

¶ refer it back to the Programme Development Group for further development  

In the case of a proposal being submitted to the Board of Directors for outline funding approval that 

body shall consult with the Executive Management Team. 

Following funding approval, the final stage of development shall be commenced. 

 

 Stage 3 - Development to Completion and Submission to QQI  

The Director of Academic Affairs and Registrar, acting on behalf of the Academic Council, shall 

commission a report on the proposed programme from an external independent subject matter 

expert.  This person will examine the proposal draft programme document and complete a report in 

accordance with a template with the following structure:   

5.2.4.1 9ȄǘŜǊƴŀƭ {ǳōƧŜŎǘ aŀǘǘŜǊ 9ȄǇŜǊǘΩǎ wŜǇƻǊǘ 

Proposed Programme Title:  

Name and Institution of the Subject Matter External Specialist:  

Please provide detailed feedback under the following headings:  

1. Demand from Employers and support from industry and other stakeholders 

2. Demand from Learners 

3. Appropriateness of the Award title/level  

4. Overall Balance of Learner Workload 

5. Appropriateness of Minimum Intended Programme Learning Outcomes 

6. Appropriateness of Minimum Intended Module Learning Outcomes  

7. Appropriateness of Teaching and Learning methodologies, inclusive of Blended Learning 
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8. Appropriateness of proposed delivery mode(s) 

9. Appropriateness of the Assessment Strategies 

The completed report will be sent by the Director of Academic Affairs and Registrar to the Programme 

Development Group for its consideration and any appropriate amendments to the programme shall 

be made by that group, in accordance with the recommendation in the report. A document showing 

how the Subject Matter ExpertΩǎ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴǎ ƘŀǾŜ ōŜŜƴ ŀŘŘǊŜǎǎŜŘ ǎƘƻǳƭŘ ŀƭǎƻ ōŜ ǇǊŜǇŀǊŜŘ ŀƴŘ 

together with the Subject Matter ExpertΩǎ ǊŜǇƻǊǘΣ ƛƴŎƭǳŘŜŘ ŀǎ ŀƴ ŀǇǇŜƴŘƛȄ ǘƻ ǘƘŜ ǇǊƻƎǊŀƳƳŜ 

document.  

The Programme Development Group will also refine the indicative costs estimated in the earlier stage 

of development.   

The following documentation will then be forwarded to the Programme development Committee of 

the Academic Council for review: 

¶ Final revised programme document, including the report from the SME and the response of 

the Programme Development Group to this. 

¶ The final cost estimates.  

That Committee shall make a recommendation to the Academic Council.  

The Academic Council shall review the proposal and decide either: 

¶ to approve the final submission and to resolve that it be sent to the Board of Directors 

for approval to apply to QQI for validation. 

or  

¶ refer it back to the Programme Development Group for further development  

Having reviewed the proposal, and the recommendation of the Academic Council, the Board of 

Directors shall decide whetherto send the proposal to QQI seeking validation 

If the Board of Directors approve sending the proposal to QQI, the Board of Direcots shall arrange for 

the payment of the appropriate fee and direct that all required documentation be forwarded to QQI, 

ŦƻƭƭƻǿƛƴƎ ǿƘƛŎƘ ǘƘŀǘ ōƻŘȅΩǎ ǇǊƻŎŜǎǎŜǎ ǿƛƭƭ ōŜ ƛƴƛǘƛŀǘŜŘ ŀƴŘ ŀ ǾŀƭƛŘŀǘƛƻƴ ŜǾŜƴǘ ŀǊǊŀƴƎŜŘΦ  

Should the Board of Directors not approve sending the proposal to QQI, it shall outline its reasons for 

this decision to the Academic Council. 

The College may decide ǘƻ ŎƻƴǾŜƴŜ ŀ ΨƳƻŎƪ ǇŀƴŜƭΩ ƛƴ ŀŘǾŀƴŎŜ ƻŦ ǘƘŜ ǎƛǘŜ Ǿƛǎƛǘ ōȅ ǘƘŜ vvL ǇŀƴŜƭ ƻŦ 

assessors. 

 

 Response to QQI Validation Report and Conditions/Recommendations 

Following receipt of the QQI Validation Report, it shall be referred to the PDG for action.  The PDG 

shall amend the programme document to comply with any conditions and shall consider any 

recommendations in the Report.    

Following this, the amended programme document, together with details of how the conditions and 

recommendations have been addressed, shall be forwarded to the Academic Council for 

consideration.   
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Following its review, the Academic Council will decide whether to make a recommendation to the 

Board of Directors to commence the programme and at what time.    

It shall also forward the revised programme document, and any further information required, to QQI.   

The Director of Academic Affairs and Registrar is responsible for communications with QQI in relation 

to programme validation and for ensuring that Certificates of Programme Validation are received. 
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Flow Chart of Programme Development Process  
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 Control Sheet 

Policy and Procedure Title Programme Development, Approval and Validation  

Responsible Officer(s) Director of Academic Programmes 

Issuance Date  4th September 2020 

Effective Date  4th September 2020 

Last Revision Date  27th June 2020 

Supersedes 2.0 

Next Revision Date  September 2022 

Designated Reviewers Board of Directors, Executive Management Team, 

Academic Council  

Scope All programmes 

 

 Revision History  

Revision  Approval Date  Revision Description Originator  Approved by   

New Policy  Sept 2019  New policy Director of 

Academic 

Programmes  

Academic Council  

Version 1.1  October 2019  Reflections to reflect minor 

changes to roles and 

responsibilities  

Director of 

Academic 

Programmes  

Academic Council  

Version 2.0  27th June 2020  Inclusion of an External 

Subject Matter expert report; 

Inclusion of a Flow Chart of 

Programme Development 

Process; Job Titles updated  

Director of 

Academic 

Programmes 

Academic Council  

Version 3.0 4th September 

2020 

Additional text has been 

included to provide clarity on 

the roles of the AC, EMT and 

BOD relating to programme 

Development 

Director of 

Academic 

Programmes 

Academic Council  

 

  


























































































































































































































































































































































































