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Introduction 

 

1. These draft guidelines have been prepared for the review of UCD’s Recognised Colleges (referred 

to as ‘linked providers’ under the Qualifications and Quality Assurance (Education and Training) 

Act 2012 (the 2012 Act). These draft guidelines will be shared with QQI as part of the QA 

developmental process. 

 

2. UCD Academic Schools and Support Units are subject to periodic quality review – typically on a 7-

year cycle.  UCD’s collaborative and transnational partner arrangements, including linked 

providers of UCD, are also subject to periodic review. 

 

3. Reviews of the ‘effectiveness’ of quality assurance procedures are a fundamental element of the 

external system of quality assurance in Irish higher education and training.  ‘Effectiveness’ 

reviews are undertaken at the institutional level by bodies or agencies external to the higher 

education institution under review.  Such reviews allow for periodic evaluation of how well the 

institution’s quality assurance system is operating and whether it is delivering the intended 

outcomes for which it has been established1. 

 

4. ‘Effectiveness’ reviews serve two essential purposes1.  The first of these relates to accountability 

and transparency.  ‘Effectiveness’ reviews provide one of the key mechanisms for ensuring that 

the interests of society in the quality and standards of higher education are safeguarded, and it 

provides evidence of the quality of individual higher education institutions in an international 

context1. The second purpose relates to quality enhancement.  As with other quality assurance 

processes, the ‘effectiveness’ review provides an opportunity for an institution to undertake a 

broad, institutional reflection on the nature and effectiveness of its quality processes and to 

consider whether they are contributing to the continued development and embedding of a 

quality culture within the institution1. 

 

5. Quality Review of UCD’s linked providers, therefore, aims to: 

 

 safeguard academic standards 

 contribute to the enhancement of UCD’s educational provision and that of its linked providers 

 promote partnership between UCD and the linked providers 

 provide information that is useful to stakeholders 

 identify, encourage and disseminate good practice  

 identify challenges and how to address these 

 provide an opportunity for linked providers to test the effectiveness of their systems and 

procedures for monitoring and enhancing quality and standards 

 encourage the development and enhancement of these systems, in the context of current and 

emerging provision 

 inform the strategic planning processes 

 meet Statutory review requirements 

 

                                                           
1
 IHEQN Principles for reviewing the effectiveness of quality assurance procedures in Irish higher education and training 

(2007). 
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6. Under the 2012 Act (2) a ‘Designated Awarding Body’ (DAB) is defined as a previously established 

university, the NUI, an educational institution established as a university under Section 9 of the 

Universities Act 1997, the DIT and RCSI.  

 

7. ‘Linked provider’ under the 2012 Act (2:3), is a provider that is not a DAB but enters into an 

arrangement with a DAB under which arrangement the provider delivers a programme of 

education and training that satisfies all or part of the prerequisites for an award of the DAB, e.g. 

UCD Recognised Colleges.   

 

8. Section 37 of the 2012 Act requires a DAB to review the effectiveness of the quality assurance 

procedures established by a linked provider: 

 

(a) at least once every 7 years [from the issue of quality assurance guidelines], and 

(b) from time to time as the designated awarding body think appropriate. 

 

9. These guidelines are  informed by: 

 

 Qualifications and Quality Assurance Act (2012) 

 QQI Policy for Cyclical Review of Higher Education Institutions (February 2016) 

 QQI (July 2016) Sector Specific QA Guidelines for Designated Awarding Bodies 

 UCD Quality Review Procedures 

 QQI Core Statutory QA Guidelines (April 2016) 

 EUA – Institutional Evaluation Programme (2015) 

 IHEQN Principles for reviewing the effectiveness of quality assurance procedures in Irish 

Higher education and training (2007) 

 Standards and Guidelines for Quality Assurance in the European Higher Education Area 

(2015) 

 QQI Policy on Quality Assurance Guidelines (2015) 

 QQI Quality Assurance Guidelines and Criteria for Provider Access to initial Validation of 

Programmes leading to QQI Awards (2013) 

 QAA (UK) - Educational Oversight Reviews (2014) 

 

Outline Review Process 

 

10. The key stages of the review process will consist of the following elements: 

 

a) Institutional self-assessment, which includes the preparation of an analytical and reflective 

self- assessment report (SAR).  This will involve a consultation process within the linked 

provider institution and with appropriate UCD representatives.  

b) Review visit (or visits) by a Review Panel external to the linked provider.  The Review Panel 

will consist of persons who are competent to evaluate the effectiveness of the linked 

provider quality assurance procedures, and will include members with relevant national and 

international experience.  Panel members will be independent of the institution under 

review. 

c) Production of a report by the Review Panel, in which recommendations are clearly set out 

and distinguished from the general findings.  
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d) Production by the linked provider of a Quality Improvement Plan (QIP) which addresses all 

recommendations and includes a timeline in respect of their implementation. 

e) Publication of the Review Panel’s Report, the linked provider’s institutional response to the 

Report, the QIP and, where applicable, any decisions of UCD (the DAB) linked to the Review 

Panel Report. 

f) Establishment and implementation of a clear and timely follow-up process in respect of any 

quality improvement recommendations, which may include publication of updates on 

progress . 

 

11. Regular, formal self-assessment is the core component of the Irish Higher Education framework, 

where the emphasis is placed on the immediate value to the institution of this analytical and self-

critical process.  The preparation of the SAR acts as a stimulus and provides opportunities for 

reflection and consultation, enabling the institution to plan and to enhance provisions and the 

student experience. 

 

Review Principles2 

 

12. UCD review of linked providers will operate under the following principles: 

 

i. Reviews of the effectiveness of quality assurance procedures by UCD will take place at the 

level of the institution 

ii. Reviews of the effectiveness of quality assurance procedures will take place on a cyclical 

basis, normally on a seven year cycle  

iii. UCD will finalise the Terms of Reference (see below) at the outset of the review process and 

following consultation with the linked provider  

iv. The starting point for a review of effectiveness is, where applicable, the previous review of 

the effectiveness of the linked provider’s quality assurance procedures 

 

13. Quality Review will be conducted in an open and mutually respectful way, through discussion 

with staff, students, external stakeholders and by examining relevant documents provided by the 

institution.  A report will be prepared by the appointed Review Panel and published at the end of 

the review by UCD and the linked provider, in accordance with the Qualifications and Quality 

Assurance Act (2012) and UCD Quality Procedures. 

 

Indicative Review Terms of Reference 

 

14. Linked Provider Quality Review (LPQR) will typically focus on: 

 

 How effectively does the linked provider fulfil its responsibilities for the management of 

academic standards?  

 How effective are the internal quality assurance processes and the degree to which their 

outcomes are used in decision-making and strategic management (in the context of quality 

assurance and enhancement of educational provision)? 

 How effectively does the linked provider fulfil its responsibilities for managing and enhancing 

the quality of learning opportunities?  

                                                           
2
 IHEQN Principles for reviewing the effectiveness of quality assurance procedures in Irish higher education and training 

(2007). 
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 How effectively does the linked provider communicate public information about itself and 

the learning opportunities that it provides to students?  

 The review will also consider how the linked provider discharges its responsibilities for QA 

within the context of the formal agreement with UCD.  

 

15. The primary  review objectives  are: 

 

 To support institutional strategic planning, governance and ownership of quality assurance 

and enhancement.  The primary aim of this objective is to consider the effectiveness of 

quality assurance procedures in the context of planning and governance, and in conjunction 

with the mission and strategy of the institution.  

 To support the institution in meeting its responsibility for the operation of internal quality 

assurance for education, training, research and related services.  This will also include quality 

assurance arrangements for collaborative partnerships (if applicable).  Institutional QA 

Procedures should encompass a similar range of activity as set out in the ESG and QQI Core 

Statutory QA Guidelines.  

 To support institution-wide quality improvement; to improve public confidence in the quality 

of higher education provision; and to encourage the enhancement of the student experience, 

including the learning environment.  

 

16. UCD will support its linked providers through the quality review process by providing 

advice/guidance, for example, on the preparation of the self-assessment report; the site visit; 

and the Quality Improvement Plan.   

 

17. In line with practice in the Irish higher education sector generally, and Ireland’s commitment to 

the Bologna Process, the key criterion is alignment with the QQI Core Statutory QA Guidelines 

(2016) and the Standards from Part 1 of the ESG 2015 – see also Appendix 1: indicative structure 

and content of the self-assessment report.  This criteria will be augmented by the review  panel 

with other appropriate guidelines, such as: QQI sector specific guidance; National Guidelines for 

the Approval, Monitoring and Periodic Review of Programmes (IUQB 2012); Provision of 

Education to International Learners: Code of Practice and Guidelines for Irish Higher Education 

Institutions (QQI 2015). 

 

The Self-assessment Co-ordinating Group 

 

18. At the outset of the review process, the linked provider will form a Co-ordinating Group which is 

responsible for the preparation of the Self-assessment Report (SAR).  The Group should be 

operational and not too large (e.g. max. 10 members).  The Group should be broadly 

representative of the key staff involved in the management of quality assurance and 

enhancement in relation to teaching, research and support services across the institution. The 

institutional liaison contact should be a member of the Group.  The Group may include: 

 

 at least one senior member of staff 

 a student, preferably a postgraduate student who is a recent graduate of the institution 

 a senior member of staff should chair the Co-ordinating Committee and act as the liaison 

with the appointed UCD Quality Office co-ordinator.  The seniority of the Chair is vital if the 

self-assessment process is to be open, reflective and evaluative.  Typically, responsibility for 



7 

the preparation of the various sections of the SAR, should, as appropriate, be distributed 

between the members of the Co-ordinating Group  (excluding the student representative) 

 Representative staff who manage quality and enhancement across teaching, research and 

support services 

 

19. Care should be taken appointing students to the Co-ordinating Group; they should not be 

expected (or allowed) to devote a large amount of time to the exercise.  Institutional staff should 

be periodically updated as the SAR develops.  The use of focus groups and the intranet may be 

employed to ensure wider ownership and engagement with staff.  

 

20. Before making a detailed plan for the self-assessment, the Co-ordinating Group should read this 

Handbook carefully, discuss the approach with their colleagues, and consult with the UCD Quality 

Office.  The President/CEO of the linked provider and/or Chair of the Co-ordinating Group and 

UCD Director/Deputy Director of Quality should agree provisional dates for formal meetings, 

informed by the SAR submission date.  A member of the UCD Quality Office should be invited to 

the first meeting of the Co-ordinating Group, and thereafter, to appropriate meetings, to provide 

advice and guidance, to monitor progress and to review the appropriate drafts of the SAR.  

Regular communication between the UCD Quality Office and the linked provider Co-ordinating 

Group is critical.   

 

21. Where a potential conflict of interest arises, this should be referred initially to the UCD Quality 

Office.  As appropriate, the issue may be further referred to the UCD Registrar and Vice President 

Academic Affairs and/or the UCD Academic Council Committee on Quality by the UCD Director of 

Quality.  

 

The Self-assessment Report 

 

Preparing the Self-assessment Report (SAR) 

 

22. Self-assessment is a key element of quality review in Irish higher education (and the wider 

European Area3).  The self-assessment should provide an analytical self-reflection on the 

effectiveness of the linked provider’s quality assurance procedures – that is, the linked provider’s 

approach to the management of academic standards; the management and enhancement of the 

quality of learning opportunities, and the public information about its higher education provision.  

It should make appropriate reference to the Memorandum of Agreement with UCD. The self-

assessment should contain an evaluative, self-critical commentary, supported by quantitative and 

qualitative evidence – see Figure 1 below and Appendix 1 for indicative sources of evidence.   

 

23. An effective self-assessment report is key to the linked provider gaining benefit from the LPQR 

process and to the smooth running of the review site visit.  The self-assessment report should not 

normally involve the production of significant amounts of new written material; existing (current) 

evidence should be used wherever possible.  In managing their higher education provision, linked 

providers should have a range of policies, supported by procedures for implementing them, 

evidence that they are being carried out and that enhancements to provision are being made.  

Linked providers should also have established processes for evaluating the effectiveness of the 

policies and procedures for quality assurance.   

                                                           
3
 EUA-Institutional Evaluation Programme (2015) 
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24. The self-assessment methodology used should be flexible, scalable and appropriate to the 

institution.  The internal reflective process will typically take a considerable time to plan and 

articulate.  As a minimum, UCD would suggest that at least six months in advance of the site visit 

is available to draft the report and consult.  Internationally, there is evidence that suggests that 

institutions that adopt a transparent, inclusive, reflective and evidence-based approach to the 

production of the institutional self-assessment report, are more likely to achieve outcomes that 

are of value and useful to the Review Panel and by colleagues internally. 

 

Figure 1: Indicative sources of evidence which informs the self-assessment 
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Writing the Self-assessment Report   

 

General: 

 

25. The SAR is the main vehicle through which the linked provider conveys information about itself.  

It is also the starting point for critical reflection by the linked provider about the way it manages 

its higher education provision.  It is an evidence-based reflection of what the linked provider 

believes to be working well and what it believes to be working less well in the institution.  It 

should be full and frank, not attempting to hide problems, but not forgetting to include strengths 

and good practice.  It should be developmental, offering thoughts on how to improve provision 

within the institution.   

 

26. The linked provider is not required to provide a detailed description of what it does.  Some 

background information will be necessary to set the context, but the emphasis should be on the 

critical self-evaluation of the effectiveness of its quality assurance arrangements.  The self-

assessment should make appropriate reference to the agreement with UCD, and the processes 

and procedures the institution has adopted for carrying out stated responsibilities.  This exercise 

provides an opportunity to set out the evidence base by which the linked provider is assured that 

provision is excellent, as well as identifying where provision could be improved and provide 

recommendations for enhancement action. The model set out in Appendix 1 (Annex 3) may assist 

the linked provider in establishing a methodology to reflect on the effectiveness and scope of the 

QA procedures. 

 

27. LPQR should address all aspects of the linked providers management of its higher education 

provision (see paragraph 3 above), and the self-assessment report should reflect this.  The SAR 

should include a portfolio of relevant existing documents accompanied by short commentaries 

that signpost and contextualise the evidence contained within them and reflect on the 

effectiveness of quality assurance processes and procedures.   

 

28. It is not the responsibility of the Review Panel to seek out this evidence.  The selection of 

evidence is at the linked provider’s discretion but it should be limited to what is relevant to the 

requirements of the SAR and the review process.  The Review Panel may also request additional 

data and/or supporting documentation.  Further guidance on the portfolio of evidence is 

provided in Figure 1 and Appendix 1. 

 

Structure: 

 

29. The self-assessment should identify areas that would help the linked provider to develop its 

higher education provision.  Linked providers should give careful consideration to ensuring that 

the management of academic standards, the management and enhancement of the quality of 

learning opportunities and public information about learning opportunities can be addressed 

adequately by the review.  The self-assessment must provide sufficient evidence for the Review 

Panel to evaluate the effectiveness of the linked provider’s quality assurance management of its 

higher education provision.  (See Appendix 1). 
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30.  It is important to briefly describe the responsibilities that the agreement with UCD has conferred 

upon the linked provider and explain the processes and procedures that the linked provider uses 

to discharge them (for convenience, an indicative checklist template is attached at Appendix 1, 

Annex 2).  The SAR should also identify strengths and areas for enhancement e.g. include a SWOT 

analysis.   

 

31. As the type of linked provider and scope of provision may vary, UCD will take a flexible approach 

to the structure of the self-assessment report (SAR).  Appendix 1 sets out an indicative structure 

which may, as appropriate, also serve as a SAR template.  Alternatively, the SAR may, for 

example, be modelled on the structure of the QQI Core Statutory QA Guidelines (April 2016).  The 

structure of the SAR must be agreed with the UCD Quality Office prior to any work beginning on 

the SAR. An indicative SAR structure is outlined below: 

 

 introduction and context 

 analysis and evaluation of how higher education provision is managed – management of 

academic standards; management and enhancement of the quality of learning 

opportunities; public information 

 summary (includes a SWOT analysis) 

 referenced list of evidence used in SAR – documents/case studies etc. 

 responsibilities checklist (reference the MOA) 

 

32. The length of the self-assessment report depends on the linked provider’s level of responsibility, 

the range of programmes offered and the number, quality and comprehensiveness of existing 

documentation.  Reports should typically not exceed 30 pages in length, not including appendices 

or supporting documents.  Appendix 1 is intended to give linked providers guidance on the 

structure and content of the self-assessment report.  It should not, however, be regarded as 

prescriptive.  

 

Evaluative Commentary: 

 

33. The evaluative commentary should reflect the linked provider’s capacity for critical self-reflection 

on the effectiveness of its processes for managing higher education provision.  A possible 

approach is to provide an opening statement containing an evaluation, then qualify it with 

supporting evidence, for example: 

 

There is a comprehensive staff development policy (1 Policies: doc 1) and the College 

offers a range of staff development activities which are recorded systematically (4 Staff 

Development and Training: doc 4ii).  The analysis of the impact of higher education 

development activities on academic standards has proven difficult to assess.  Further 

development work is required.   

 

34. Such a statement would typically be followed by a clear indication of what is being done (or 

planned) to address an area identified for development, for example: 

 

The College Quality Manager and Human Resource Manager are currently reviewing the 

staff development policy.  It is planned that it will be strengthened by requiring academic 

programme managers to conduct an annual evaluation of the impact of staff development 
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and training on the standard and quality of academic provision.  This will serve to improve 

planning and sharpen the focus of future events.  It is expected that the revised policies 

will be available from the start of the new academic year: (6: minutes: Higher Education 

Development Review Group Meeting 23/8/14: doc 16). 

 

Referencing: 

 

35. In order for the Review Panel to operate efficiently, both in advance of and during the site visit, it 

is important to ensure that all supporting documents used as evidence are clearly named and 

that there is an electronic numbered master list of documents.  It is equally important to ensure 

that each document is clearly referenced to the appropriate text (preferably using hyperlinks) in 

the self-assessment report, using a consistent naming and numbering system (and where 

appropriate, providing paragraph numbers and/or relevant references).  A realistic time-period 

should be identified for this important preparatory element. 

 

Submission of the Self-assessment Report: 

 

36. The linked provider should submit early draft(s) of the SAR to the UCDQO for constructive 

feedback.  An advanced draft of the self-assessment report should also be submitted to the UCD 

Quality Office (UCDQO) for feedback at least 12-16 weeks prior to the agreed SAR submission 

deadline.   

 

37. The UCDQO may also return the SAR to the linked provider for further work following formal 

submission, if it is considered that it will not enable the Review Panel to identify the linked 

provider’s responsibilities and understand how these are discharged.  In these circumstances, the 

UCDQO will provide advice to the linked provider. 

 

38. Normally, the SAR should be submitted electronically to the UCDQO by the agreed date, which 

will usually be at least 5 weeks before the Review Panel site visit.  Supplementary 

documentation/evidence should, where possible, be electronically accessible.  Given the nature 

of the SAR portfolio, however, the final decision regarding the specific documentation to be sent 

to the Review Panel, and in what form, will be determined on a case-by-case basis by the UCDQO, 

in conjunction with the linked provider.  A number (to be agreed with the UCDQO) of hard copies 

of the SAR will be required.  The UCDQO will circulate the SAR and the associated documents to 

the Review Panel.  The SAR and associated documentation will remain confidential between the 

institution, UCD and the Review Panel.  With the agreement of the UCDQO, the institution may 

also make the SAR and associated documentation available through a password protected 

intranet facility for the Review Panel. 

 

Review Panel 

 

39. The UCDQO will be responsible for establishing each Review Panel.  The UCDQO will liaise with 

the linked provider and the UCD Academic Council Committee on Quality, regarding the 

composition of the Review Panel.  The linked provider should have no contact with any member 

of the Review Panel before or following the site visit, until the Review Panel Report has been 

finalised.  The linked provider will have an opportunity to comment on the proposed composition 

of the Review Panel to ensure there are no potential conflicts of interest. 
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40. Typically, there will be at least four members on the Review Panel – including at least one senior 

UCD representative, two or three external members (including international members).  If 

appropriate, a student panel member may be considered (not a student or a former student of a 

linked provider; if a student member of the Review Panel is to be appointed, UCD will be 

responsible for this).  Nominations from the linked provider for the external members will be 

considered by UCD – UCD may independently add additional nominees to this list.  As with the 

QQI external review of Irish universities, the panel membership will not include a representative 

from the institution under review.  UCD will have the final determination regarding the 

composition of the Review Panel.  

 

41. A short-list of proposed external reviewers may be submitted to the UCDQO by the linked 

provider under review, by an agreed deadline (typically 3 x nominees per 1 x representative 

required – see guidance notes for the selection of reviewers at Appendices 2 & 3).  The list of 

proposed reviewers will be initially considered by the UCDQO, prior to referral to a sub group of 

the UCD Academic Council Committee on Quality (ACCQ) established for the purpose of 

instituting review panels for linked provider review.  External nominees may be removed from 

the list and/or additional externs may be added to the list of nominees by UCD.  If the linked 

provider under review does not provide nominees for consideration, by the agreed deadline, the 

UCDQO, in consultation with the UCD ACCQ Sub Group [and as appropriate, the UCD Registrar 

and Deputy President], will establish the Review Panel.   

 

42. As necessary, in order to adapt to changing circumstances (e.g. a prospective reviewer being 

unavailable or a reviewer dropping out at short notice) the procedures for the establishment of 

Review Panels will remain flexible, while retaining the objective of appointing competent and 

impartial review panel members.  

 

43. The final selection of the Review Panel will be reported to the UCD ACCQ and the linked provider.  

The final selection of panel members will be independent of the linked provider under review.  

While every effort will be made to achieve appropriate gender representation in the composition 

of the Review Panel, it will also be important to select reviewers who have the appropriate 

seniority, skills and experience to perform their tasks. 

 

44. In preparation for the initial panel planning meeting and Main Site Visit, each member of the 

Review Panel will be requested to conduct their own desk-based analysis of the SAR and 

supporting documentation.  Panel members will be asked to provide preliminary comments 

arising from their initial analysis, including requests for additional documentation/material.  Each 

panel member will be asked to submit initial comments on a template provided by the UCD 

Quality Office.  The comments will be collated by the UCD Quality Office in advance of the initial 

planning meeting. 

 

The Review Site Visit 

 

45. The visit by the Review Panel will normally take place over three or four consecutive days.  It is 

designed to allow reviewers to scrutinise evidence and to meet the linked provider’s staff, 

students and other stakeholders.  Reviewers do not observe teaching and other learning 

opportunities.  An indicative 3-day site visit timetable is set out in Appendix 4.   
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46. To ensure active participation in the discussion by all attendees, it is advisable that groups 

meeting with the Review Panel comprise no more than seven members.  The linked provider is 

encouraged to ensure that the Review Panel meet a wide variety of staff and students from all 

levels of the institution.  The linked provider should consider the Review Panel as critical friends 

rather than inspectors.  To enable the visit to operate efficiently, it is essential that the site visit 

logistics are managed effectively. 

 

47. A suitable room must be provided by the linked provider for the use of the Review Panel during 

the course of the visit.  Documents such as management reports, sample exam papers/scripts, or 

any other relevant material should be made available to the Review Panel in the meeting room (if 

not provided earlier).  Further guidance in relation to supporting documentation is available from 

the UCD Quality Office.  Catering for the Review Panel site visit will be the responsibility of the 

linked provider under review, and again, advice is available from the UCDQO.  

 

Exit Presentation  

 

48. Typically one of the extern Review Panel members or the Chair will make the exit presentation to 

the linked provider.  This will be a brief presentation of the preliminary findings of the Review 

Panel (for example, bullet point headlines on points of commendation and improvement) and will 

not involve discussion with the linked provider, as these initial findings may be modified in the 

light of subsequent reflection and discussion by the Review Panel. 

 

Review Panel Report – Good Practice and Recommendations  

 

49. While individual reviewers will take responsibility for drafting particular sections of the Review 

Panel Report, the Panel collectively will reach a consensus about the management of academic 

standards, the management and enhancement of the quality of learning opportunities and 

whether public information about learning opportunities is fit for purpose and accurate.  The 

Report will also include recommendations for enhancement and good practice evidenced.  See 

also paragraphs 67-72.  See Appendix 5 for an indicative outline of the Review Panel Report.  

 

50. Generally, and in keeping with the formative nature of the process, where possible, Review 

Panels are requested to express their recommendations in a positive and constructive manner 

that encourages quality enhancement.   

 

51. At the end of the site visit, the Review Chair should ensure that the Review Panel has prepared a 

reasonably advanced first draft of the Panel Report.  An agreed timeline for finalisation of the 

report and sign-off by the Review Panel should be set and communicated to the Quality Office.  

Typically, a final report should be made available no later than 8 weeks after the site visit, and 

should be sent to the UCD Quality Office, with emails from all Review Panel members, confirming 

that this is the agreed report.  

 

52. It is also important that the Review Panel should not contact the linked provider with regard to 

any matter relating to the review.  Any request should be communicated through the UCD 

Quality Office. 
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53. The UCD Quality Office will circulate the report to the linked provider’s nominated lead contact, 

for correction of factual error.  In addition, the linked provider should also submit a brief 

response (not to exceed two pages – the UCD Quality Office will provide guidance on this) 

relating to the report recommendations/review process, which will be appended to the Panel 

Report.  Please note that this is not an opportunity to open up dialogue on issues covered during 

the Review Panel site visit.  Any subsequent communication between the UCD Quality Office and 

the linked provider under review, about any aspect of the Review, shall be via the linked provider 

lead contact.  

 

54. The Review Panel Report is an independent document prepared by the Review Panel members.  

Rarely is there any requirement to undertake any significant editing other than, for example, 

reformatting or the correction of factual errors.  These minor edits are undertaken in 

consultation with the Review Panel Chair.  In exceptional circumstances, however, there may be 

a need for more considered reflection regarding a phrase or how a small section of the Review 

Panel Report has been worded.  In these exceptional instances, the UCD Quality Office will, in 

consultation with the Review Panel Chair, discuss alternative presentation/phrasing options.  As 

appropriate, a similar consultation process involving the linked provider’s lead contact and the 

UCDQO will apply to the linked provider’s draft response to Review Panel Report.   

 

55. The linked provider will have an opportunity to address specific recommendations and/or issues 

in the Quality Improvement Plan.   

 

56. The UCD Quality Office will finalise the Review Panel Report by correcting any factual errors and 

appending the linked provider response as an appendix to the Report.  No other amendments 

will be made to the Report by the Quality Office.  The Report is now final.  

 

57. The Director of Quality sends copies of the final Report to the Head of the linked provider 

institution for dissemination, consideration and processing through the appropriate management 

and governance bodies of the linked provider.  The Director of Quality also sends copies of the 

final Review Panel Report to the UCD President, Registrar & Vice-President Academic Affairs, and 

relevant University Officer(s) including, the Review Panel members, ACCQ and any other persons 

authorised by the Registrar/President and QQI (as required under the 2012 Act.).  

 

Publication of Review Panel Reports: 

 

58. Within UCD, the Review Panel Report will be considered initially by the UCD University 

Management Team (UMT).  The UCD Registrar or Chair of the Review Panel will present the 

report to UMT. The Review Panel Report will then be considered by the UCD Governing Authority 

and then published on the UCD Quality Office website (www.ucd.ie/quality), and the linked 

provider web site, in accordance with the Qualifications and Quality Assurance (Education and 

Training) Act 2012.  The Report will also be considered by UCD Academic Council Committee on 

Quality. 

 

The Quality Improvement Plan 

 

59. Follow-up is an integral part of the review process.  The decisions on improvement, which are 

made in the follow-up to self-assessment and review, provides a framework within which each 

http://www.ucd.ie/quality
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linked provider can continue to work toward the goal of developing and fostering a quality 

culture in the institution.  The linked provider, upon receipt of the Review Panel Report and 

following a briefing meeting with the UCD Quality Office, will establish a Quality Improvement 

Committee.  The Quality Improvement Committee will arrange to have a Quality Improvement 

Plan (QIP) drafted within twelve weeks, to address each of the Panel Report recommendations.  

The QIP will identify how the linked provider will take action on the findings of the review.  

Further guidance on preparing the QIP is available from the UCD Quality Office. 

 

60. Upon receipt of the QIP, the UCD Quality Office will arrange to have the QIP considered by the 

Chair of the Review Panel (and/or a sub-group of the UCD ACCQ or other UCD body), to 

determine whether the actions taken or planned are appropriate in order to address each of the 

Review Panel Report recommendations.  Other UCD staff may be co-opted as required.  As 

appropriate, UCD may meet with the linked provider to discuss the planned actions. 

 

61. Linked providers submitting QIPs should ensure that there is sufficient (brief) detail in the 

planned actions or actions taken under each recommendation, to allow a reasonable judgement 

to be made as to whether or not that action adequately addresses the recommendation.   

 

62. Upon acceptance, the QIP will be published on the UCD website (www.ucd.ie/quality) and the 

linked provider website, alongside the relevant Review Panel Report. 

 

Progress Review Meeting 

 

63. Normally, approximately twelve months after the QIP has been accepted, the linked provider will 

be asked to prepare a progress report on the implementation of the QIP actions.  The UCD 

Quality Office will provide guidance on the preparation of the progress report.  In certain 

circumstances, UCD may, however, require more frequent and ongoing progress reporting, for 

example, QIP Progress Reports to be supplied on a six-monthly cycle. The commentary, with the 

Linked Provider’s Progress Report, should be forwarded to the UCD Quality Office, by the agreed 

deadline. 

 

64. Upon receipt of the commentary and Progress Report, the UCD Quality Office will convene a 

progress review meeting.  The QIP Progress Report forms the basis of the dialogue at the 

Progress Review Meeting. 

 

65. The Progress Review Meeting will normally be chaired by the UCD Registrar and Deputy 

President (or his/her nominee), and will typically include a representative from the UCD Quality 

Office, a member of the Academic Council Committee on Quality (ACCQ), one of the UCD Review 

Panel members involved in the original review, and normally a maximum of four representatives 

from the linked provider (one of whom should be the President/Director or nominee). 

 

66. The meeting will consider the actions taken by the linked provider, and where appropriate, other 

University bodies, to address the Review Panel Report recommendations.  The aim of the 

meeting is to confirm that all recommendations for improvement arising from the review 

process, have been, or will be, dealt with appropriately, formally bringing to conclusion the 

review process.  (Note: UCD may require further follow-up meetings if progress is deemed 

unsatisfactory).  It should be noted that the Progress Report and Progress Review Meeting is the 

http://www.ucd.ie/quality
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last formal step in the quality review process, but it is not the last step for the linked provider in 

progressing the Review Panel Report recommendations.  The Progress Report will, inter alia, act 

as a starting point for the next review. 

 

Directions under the Qualifications & Quality Assurance Act (2012) 

67. Where UCD has carried out a review under section 37 of the 2012 Act, it may, following 

consultation with the linked provider concerned, issue such directions in writing to that linked 

provider as it thinks appropriate, in relation to the effectiveness of the quality assurance 

procedures established by that linked provider under section 28 and the implementation by that 

linked provider of those procedures (section 38 (1)).  Where a direction is issued under section 38 

(1) to a linked provider, the linked provider shall comply with the direction (section 38 (2)).  The 

linked provider under section 38 (3) will provide UCD, having issued a direction under section 38 

(1), with information when requested to do so, regarding the compliance by that linked provider 

with the direction. 

 

Withdrawal of Approval 

 

68. Under section 39 of the 2012 Act, where UCD considers that: 

 

(a) Directions issued to a linked provider under section 38 (1) of the 2012 Act have not been 

complied with (section 39 (1a)); or 

 

(b) There are serious deficiencies in the implementation of quality assurance procedures by the 

linked provider (section 39 (1b)) 

 

69. UCD shall, by notice in writing, inform the linked provider (and QQI) that it proposes to withdraw 

its approval of the procedures established by the linked provider under section 28 and state the 

reasons for the proposed withdrawal.  A notice under section 39 (1) shall state that the linked 

provider may submit observations in writing to UCD in relation to reasons for the proposed 

withdrawal set out in the notice, not later than one month after the service of the notice on the 

linked provider (section 39 (2)). 

 

70. Where, after consideration of any observations submitted to UCD under section 39 (2), UCD 

continues to consider that paragraph (a) or (b) of section 39 ( 1) applies, UCD shall withdraw its 

approval of the procedures established by the linked provider under section 28, by notice in 

writing addressed to the linked provider, from such date (not earlier than the date of service on 

the linked provider of the notice of withdrawal) as it considers appropriate and as is specified in 

the notice (section 39 (3)).  A notice under section 39 (3) shall state the reasons for the 

withdrawal referred to in that subsection (section 39 (4). 

 

71. Section 39 (5) states that where UCD (a Designated Awarding Body) withdraws approval under 

section 39 (3), the linked provider concerned may APPEAL against that withdrawal to an 

independent appeals person appointed by UCD for that purpose. 

 

72. Further information on the Appeals process may be obtained from the UCD Quality Office. 
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Appendix 1 

 

Indicative structure of a Linked Provider Quality Review Self-assessment Report  

 

 As the type of linked provider and scope of provision may vary, UCD will take a flexible approach to 

the structure of the self-assessment report (SAR).  This appendix sets out an indicative SAR model.  

Alternatively, the SAR may be modelled on the structure reflected in the QQI Core Statutory QA 

Guidelines (April 2016 - page 5).  Please also see paragraph 31-32 above.  The agreed format of the 

SAR must be agreed with the UCD Quality Office prior to any work commencing on the SAR. 

 

Whatever SAR structure is selected, it is vital that the SAR identifies evidence that supports the text.  It 

is not the responsibility of the Review Panel to seek out this evidence.  The selection of evidence is at 

the linked provider’s discretion but it should be limited to what is relevant to the SAR. 

 

Based on an analysis of UCD quality self-assessment reports, the characteristics of a good self-

assessment report would include: 

 

 addressing the primary audience – the Quality Review Panel 

 being reflective, analytical and evidence-based 

 summarising a process of continuous reflection with a forward –looking dimension 

 being open, honest (transparent), and upfront about areas for further development 

 balancing description and analysis, and assurance and enhancement 

 being not too long – a readable, consistent narrative but reflecting institutional diversity 

 using case studies illustrating strategic processes not just examples of good practice 

 

When preparing the self-assessment report, it may be helpful to keep in mind, some of the key 

questions and lines of inquiry that may be addressed by the Review Panel, for example: 

 

1. Does the institution have an integrated, coherent and comprehensive quality assurance 

framework? 

2. How does the quality assurance system compare when benchmarked with other comparable 

institutions in both Ireland and internationally? 

3. How effectively have the quality assurance policies, procedures and processes been implemented 

across the institution? 

4. What qualitative and quantitative indicators are available to measure performance? Are they fit-

for-purpose? 

5. How effective are the quality assurance procedures and processes? Is there evidence to support 

this? 

6. Do the outputs of the quality assurance processes inform institutional planning and management? 

7. Is the quality assurance procedural framework compliant with relevant QQI Policy and Guidelines; 

European Standards and Guidelines; the Designated Awarding Body requirements (e.g. Agreement 

conditions for QA)? 

8. Is it clear (and understood) who takes responsibility for quality across, and at different levels, 

within the institution? 

9. Is there an appropriate level of externality in relevant quality assurance mechanisms within the 

institution? 
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10. Is there evidence of appropriate opportunities for student involvement in internal quality 

assurance processes? 

11. How transparent and accessible is reporting on quality assurance activity? 

12. Is there evidence of effective follow-up to quality assurance outputs? 

13. How is quality promoted and enhanced? Is there evidence to support this? 

 

Please keep in mind that the Panel will also be expected to consider the effectiveness of the 

institution’s quality assurance procedures in the context of the ESG and QQI Core Statutory QA 

Guidelines and other related references, such as QQI Protection of Enrolled Learners. 

 

Indicative SAR structure 

 

Section 1: Introduction and Context 

 

Indicative content (commentary) 

E.g. ESG Part 1: 1.1 

Possible sources of evidence or references 

(portfolio) 

Brief contextual information on the linked provider:  

 

 History, location, number of campuses, total enrolments, 

total higher education enrolments and a breakdown of 

full and part-time higher education enrolments, spread of 

provision across campuses, student numbers, staff 

supporting higher education (headcount and full-time 

equivalents), management structure.  

 

[This element of the SAR should be succinct - if needed, 

data can be included in the supplementary 

documentation] 

 

Partnership agreements, memoranda of understanding or 

equivalent with UCD: 

 

 How effectively is the partnership working? 

 

 Include summary of key characteristics of the partnership 

agreement (and if appropriate, the arrangements with 

other awarding bodies) note any significant recent 

changes.  

 

 Important contextual information e.g. operating 

environment; institution specific factors; external impacts 

etc. 

 

Recent developments in higher education at the linked 

provider institution:  

 

 Include summary of any recent developments, such as 

 College Strategic Plan 

 Mission Statement 

 Prospectus  

 Organisational diagrams and quality 

management processes  

 Retention, achievement and progression 

data tables (e.g. three years of figures 

preceding the review)  

 Higher education annual monitoring 

reports  

 Internal self-evaluations 

 Partnership agreement with UCD  

 Policy for quality assurance 

 Teaching & Learning Strategy 

 Research Strategy 

 Terms of Reference/Role of Joint 

Management/Programme Boards or 

equivalent 

 



19 

new building work, expansion or decrease in provision, 

significant changes to the academic structure and/or 

staffing.  

 

Also – brief statements  on, for example: 

-Students' contribution to the review preparation 

-Approach taken to prepare the Self-assessment Report 

 

 

Section 2: Analysis and evaluation of how higher education provision is managed 

 

Management of academic standards  

 

Indicative content (commentary) 

E.g. ESG Part 1: 1.1, 1.2, 1.3, 1.9 

Possible sources of evidence or references 

(portfolio) 

 A clear and simple explanation of the institution’s 

internal quality assurance framework, including 

governance, policies and procedures 

 

 How effectively does the linked provider fulfil its 

responsibilities for the management of academic 

standards? Are there clear governance arrangements in 

place for quality? 

 

 How effective are internal quality assurance processes 

and the degree to which their outcomes are used in 

decision making and strategic management in the 

context of quality assurance and enhancement of 

educational provision? 

 

 Is the institution compliant with relevant QQI Policy and 

Guidance; ESG; UCD QA requirements? 

 

 How effectively is linked provider/UCD or other guidance 

/policy/procedures etc. used in the management of 

academic standards?  How/when are they reviewed?   

 

 Are there effective arrangements for the assessment of 

learners? Is there guidance for students; staff; external 

examiners? Is there an appeals process for students? 

 

 How does the linked provider use external moderation, or 

examining to assure academic standards? Are the 

procedures for the appointment and induction of external 

examiners fit-for-purpose? 

 

 How effective are the arrangements for student 

 Quality assurance policy and manual e.g. 

programme approval and review 

procedures 

 Monitoring and review process reports  

 Curriculum review 

 Admissions policy 

 Module evaluation 

 Accreditation of prior learning policy  

 Student assessment policy  

 Management structure  

 Key committee meeting 

structure/minutes  

 Procedures for access, transfer and 

progression 

 Internal validation processes  

 Arrangements for the Protection of 

Enrolled Learners (PEL) 

 External examiner Reports and College 

response 

 Regulations for progression  

 Action taken on receipt of external 

review reports  

 Statistical records  

 Programme specifications  

 Student complaints and appeals 

processes  

 Analyses of student surveys  

 College information for staff  

 Admissions policy 

 QQI Core Statutory Quality Assurance 

Guidelines (April 2016) 
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admission and progression? 

 

 How are module/programmes approved, monitored and 

reviewed? Are these effective? 

 
 

 European Standards and Guidelines for 

QA (2015) 

 UCD-Linked Provider MoA 

Management and enhancement of the quality of learning 

opportunities 

 

Indicative content (commentary) 

E.g. ESG Part 1: 1.3, 1.4, 1.5, 1.6 

Possible sources of evidence or references 

(portfolio) 

 How effectively does the linked provider fulfil its 

responsibilities for managing and enhancing the quality 

of learning opportunities? 

 

 How effectively does the linked provider use 

management information to evaluate its 

procedures/processes and practice in support of 

academic standards and the quality of learning 

opportunities? 

 

 Are there appropriate opportunities for student 

involvement in internal quality assurance processes? 

 

 Is there evidence of student centred learning and 

teaching? 

 

 Is there a student complaints system in place? 

 

 How effectively are external reference points used in the 

management and enhancement of learning 

opportunities? 

 

 How does the linked provider assure itself that the 

quality of teaching and learning is being maintained and 

enhanced? How is student feedback obtained and 

responded to? Is there an effective process for students 

to evaluate modules? 

 

 How does the linked provider assure itself that students 

are supported effectively?  

 

 Are there effective QA arrangements in place for 

research programmes? Do research students have access 

to appropriate training and supports? 

 

 Are there appropriate procedures in place for the 

 Quality assurance policy and manual 

 Monitoring and review processes and 

reports 

 Resource policy 

 Admissions policy 

 Accreditation of prior learning policy 

 Student support and guidance policy 

 Teaching and learning strategy 

 Research strategy 

 Management structure 

 Committee structure/minutes 

 HR Appointment Guidelines/Procedures 

 Staff development policy 

 Staff development records 

 Statistical records 

 Programme specifications 

 Analyses of student surveys 

 Student complaints and appeals 

procedures 

 Assessment and examination policies 

and guidelines 

 QQI guidance/regulation 

 National Framework of Qualifications 

 Health & Safety Policy 

 European Standards & Guidelines for 

Quality Assurance in HE 



21 

appointment of staff? 

 

 What are the linked provider’s arrangements for staff 

development ? 

 

 How effectively does the linked provider ensure that 

learning resources are accessible to students and 

sufficient, to enable them to achieve the intended 

learning outcomes? 

 

 Are there appropriate student learning and social 

spaces? (including equipment; learning resources and IT) 

Public Information (See Annex 1) 

 

E.g. ESG Part 1: 1.7, 1.8 

Possible sources of evidence or references 

(portfolio) 

 How effectively does the linked provider communicate 

public information about learning opportunities to 

students and other stakeholders about the higher 

education it provides?  

 

 How effective are the linked provider’s mechanisms for 

ensuring that public information (see Annex 1) is fit for 

purpose, accessible and accurate? 

 

 How transparent and accessible are the linked providers 

outputs from quality assurance/review?  

 

 Publishing policy and procedures for 

both electronic and paper-based 

information  

 Notes of meetings discussing scrutiny 

and approval of information about 

learning opportunities  

 Promotional material  

 Mission statement  

 Corporate plan  

 Programme specifications and related 

documentation 

 Student Handbooks 

 Student Guidance/Support information 

e.g. assessment; student supports; 

appeals; complaints 

 Information for prospective students, 

current students, and for students on 

completion of their studies  

 Information for those with responsibility 

for academic standards and quality  

 Information for the public about the 

linked provider 

 Published Quality Reports 
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Section 3: Summary 

 

Indicative content (commentary) 

 

 SWOT. 

 Strengths/examples of good practice. 

 Areas for development.  

 Actions being taken currently to improve previously 

identified areas for development. 

 

 

 SWOT Analysis 

 Development Plan 

 Quality monitoring/Review Reports 

 

Section 4: Evidence and References 

 

 

 Label and number evidence documents / case study examples. 

 Provide clear references in the text.  

 

 

Section 5: List of Documents 

 

 

 Provide numbered master list.  

 

 

Section 6: Responsibilities Checklist 

 

 

 Complete a 'responsibilities checklist' (see Annex 2).  
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Appendix 1 – Annex 1 

 

Public Information 

 

The purpose of this annex is to give linked providers and review panels an indication of the types of 

information to be considered under the heading of 'public information’.  

 

In this context, information relates broadly to information in the public domain about institutional 

context, academic standards and the quality of learning opportunities.  Some information may be 

produced by UCD on the linked provider’s behalf; some will be supplied by the linked provider and 

published by external organisations like CAO; and some will be produced by the linked provider 

itself.  

 

Linked Provider Quality Review considers whether or not the linked provider has effective 

procedures for ensuring that the information that it is responsible for producing about itself is 

accurate and complete.  The indicative list below sets out the types of information about academic 

standards and the quality of learning opportunities that UCD would expect the linked provider to 

make available.  It should be emphasised that this list is indicative only, because different linked 

providers will have different responsibilities for producing information according to their contractual 

arrangements with UCD.  

 

Review Panels will consider general contextual information about the linked provider, for example:  

 

 mission statement  

 corporate plan  

 quality improvement plan (from earlier reviews) 

 statement of quality assurance processes and procedures  

 learning and teaching and assessment strategies for higher education  

 higher education strategy  

 information about agreements with UCD  

 details of links with employers 

 

Review Panels will also consider information about the academic standards and quality of 

programmes, for example:  

 

 applications and admissions arrangements  

 prospectuses, programme guides or similar  

 programme specifications  

 student handbooks  

 module/unit guides  

 information about the linked provider’s procedures for programme approval, monitoring and 

review  

 policies, processes and procedures for managing academic standards, quality of learning 

opportunities and information about learning opportunities  

 details of accreditation from professional, statutory and regulatory bodies  
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 the academic environment in which students will be studying and the support made available to 

them  

 what linked providers expect of current students and what current students can expect of the 

linked provider 

 results of internal student surveys  

 arrangements for assessment and external examination procedures  

 policies for student complaints, appeals and representations  

 information for students on completion of their studies 

 

In drawing a conclusion on public information, the LPQR is not concerned with:  

 

 the accuracy and completeness of information that is not available to students or other external 

stakeholders, such as management information (although Review Panels may be interested in 

linked provider’s use of this kind of information in the management of academic standards and 

the management and enhancement of the quality of learning opportunities)  

 auditing the accuracy of quantitative information  

 information about the linked provider that is produced by other organisations, such as QQI 
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Appendix 1 – Annex 2 

 

Indicative Responsibilities Checklist 

 

A copy of this checklist (or similar) should be completed and included with the Self-assessment 

Report.  Please identify management responsibilities (or responsibilities for implementation within 

partnership agreements) using the checklist below.  Where the linked provider is fully responsible 

(implementation is fully devolved) please mark the linked provider column; where UCD has full 

responsibility, mark the UCD column; where responsibility is shared or the linked provider 

implements under UCD direction, mark the shared column.  Where responsibility is devolved to the 

linked provider or shared please give documentary reference(s) that show how this is managed or 

implemented.  These may be provided in the self-assessment portfolio or in documents presented 

subsequently or available during the visit. 

 

 Item 

 

Linked 

Provider 

UCD Shared Documentary 

reference(s) 

 

1. Strategic development of higher education 

provision 

    

2. Curriculum development and Review     

3. Programme specifications and intended learning 

outcomes 

    

4. Setting assessments     

5. First marking of student assignments     

6. Moderation or second marking of assignments     

7. Giving feedback to students on their assignments     

8. Student recruitment and selection     

9. Monitoring student admission, retention and 

completion 

    

10. Student records     

11. Reviewing and responding to e.g. annual 

monitoring reviews and module evaluations 

    

12. Responding to External Examiner Reports     

13. Provision for staff development     

14. Monitoring the quality of higher education 

teaching and learning 

    

15. Student admission guidance and induction     

16. Academic tutorial/review and 

monitoring/academic guidance 

    

17. Library and learning resources available to 

students 

    

18. Guidance for progression     

19. Liaison with and involvement of employers     

20. Student appeal system     

21. Student discipline     
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22. Collecting and acting upon student 

feedback/opinion 

    

23. Programme and module information available to 

students 

    

24. Information about learning opportunities, for 

example, on web or in prospectus 

    

25. Responsibility for certification and conferral     

26. Procedures for ensuring that information about 

learning opportunities is fit for purpose, accessible 

and accurate 
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Appendix 1 – Annex 3 

 

Internal Self-assessment Against Established Criteria 

 

It may be useful to categorise the outcomes of your assessment of the quality assurance procedures 

against the criteria, using the traffic light model below, to help identify aspects that are well 

embedded; those that need further development; and where there may be gaps. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

Well Established 

The activities in this area are generally effective and well-developed systems exists which are subject to 

routine monitoring.  For example: 

 A well-structured system exists for the activity which covers all or nearly all activities (e.g. most/all key 

policy, procedures, roles and responsibilities have been clearly documented and defined); 

 Their activity is integrated with other relevant activities; 

 There is good evidence that feedback from learners and other stakeholders is captured and that it 

informs decision-making; 

 There is good evidence that staff have engaged in and taken ownership of the activity; 

 There is good evidence that corrective actions have been taken when required. 

 

 

 

Further Development 

These activities are generally effective but there are some areas that need improvement.  For example: 

 Not all key policy, procedures, roles and responsibilities have been documented and defined; 

 Mechanisms by which corrective action is taken when required could be strengthened; 

 Not all relevant staff have engaged in and taken ownership of the activity; 

 Improvements could be made into how the activity is integrated with other areas; 

 Feedback systems could be improved. 

Priority Action Required 

There are some significant gaps and areas for improvement.  Immediate action is required.  For example: 

 There is no evidence of QA policy, procedures, roles, responsibilities and activity for this area; 

 A plan has not been developed for the development of a QA system for this area; 

 Procedures have been documented but staff have not taken ownership of them; 

 Feedback systems do not exist or corrective action is not taken. 
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Appendix 2 

 

University College Dublin 

 

Indicative criteria for selecting External Review Panel Members 

 

 

 Gender representation 

 

 Depth of reviewer expertise and appropriate institutional seniority 

 

 Competence in speaking and report-writing in the English language 

 

 Extent of management experience in comparable units and/or at institutional level e.g. 

President/Registrar/V.P Academic.  

 

 Affiliation with world-class units or institution(s) 

 

 Representative of the breadth of knowledge ‘strands’ within the scope of the institutional 

educational provision 

 

 External profile within the subject/institutional domain – e.g. institutional experience 

representing the discipline/institution on panels or within agencies at national or international 

level 

 

Exclusions 

 

 Recent role as Subject External Examiner within UCD/ linked provider 

 

 Conflict of interest regarding any relationship with UCD or linked provider staff 

 

 Current partner in research collaborations with UCD/ linked provider staff 

 

Additionally 

 

 Any relationship the linked provider has with potential nominees must be declared by the linked 

provider prior to the selection of the Review Panel 

 

 There should be no contact between the linked provider and any of the proposed panel 

nominees 
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Appendix 3 

 

University College Dublin 

 

Linked Provider Review - External Reviewer Nomination Template 

 

 

Name of linked provider institution to 

be reviewed: 

 

 

  

Title, Name and Position  

of Proposed External Reviewer: 

 

 

  

Contact Details: Address 
 

 

  
 

 

   

 Email 
 

 

 Telephone 
 

 

  

Brief details of relevant professional experience (please provide sufficient details to enable an informed 

decision to be made): 

 

 

 

  

Please outline any formal links/relationship (if any) the linked provider or individual staff members in the 

linked provider institution have had with the proposed reviewer: 

 

 

 

 

To the best of my knowledge I confirm that the nominee has had no formal links with the linked provider 

during the last three years. 

  

Signed: 
 

 

(President/Director/Principal 

of College [or nominee])) 

 

Position:   Date: 

 

Please attach any relevant supporting documents (website information/research profile/professional 

profile) and submit to the UCD Quality Office  
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Appendix 4 

 

Indicative Three-Day Site Visit Programme  

 

An indicative programme for a linked provider Quality Review site visit is set out below.  This is 

provided here primarily to illustrate the balance between meetings with staff, students and other 

stakeholders, and the time that Review Panels will spend reviewing evidence in private.  In practice, 

each visit will have a bespoke programme informed by several factors including: the availability of 

linked provider staff and students, the involvement of UCD staff and the topics/themes the Review 

Panel wishes to explore (e.g. a fourth or fifth day may be necessary to cover relevant issues).  The 

programme will be discussed as part of the preparatory process for the site visit.  

 

Pre-Visit Briefing Prior to Site Visit 

 

Time Activity 

  

17.15-19.00 Review Panel (RP) meet at hotel to review preliminary issues and to confirm work 
schedule and assignment of tasks for the site visit, including questions for staff, students 
and other stakeholders (Review Panel and UCDQO Co-ordinator) 

  

19.30 RP Dinner hosted by UCD – RP, UCD Co-ordinator and a UCD Senior Officer 

  

 

Day One  

 

Time Activity 

  

08.45–09.00 Panel arrives 

  

09.00–09.50 Panel prepare for Day One meetings and review evidence (RP only) 

  

10.00-10.30 A brief presentation by the linked provider about its higher education provision 

  

10.40 -11.30 Review Panel meet with linked provider Director/CEO (or equivalent) 

  

11.30-12.15 Review Panel Private Meeting 

  

12.15-13.15 Review Panel meet UCD and linked provider representatives from Joint Strategic 
Management/Programme Board or equivalent 

  

13.15-14.15 Review of evidence (Review Panel only), including working lunch 

  

14.15-15.30 Review Panel meets relevant staff (to discuss the management of academic standards 
and relevant aspects of information about academic standards) 

  

15.30-16.00 Review of evidence (Review Panel only) 

  

16.00-17.00 Review Panel meets students (there may be 2/3 meetings with different student groups) 

  

17.00-18.00 Review Panel meeting (Review Panel and UCD Coordinator)/Review Evidence 
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18.00 Review Panel departs 

  

 

Day two 

 

Time Activity 

  

08.45 Review Panel arrives at the linked provider’s premises 

  

08.50-9.50 Review of evidence (Review Panel only) 

  

10.00-11.15 Meeting with relevant staff (to discuss the management and enhancement of the quality 
of learning opportunities and relevant aspects of information about learning 
opportunities) 

  

11.15-12.00 Review of Evidence (Review Panel only) 

  

12.00-12.30 Review of evidence (Review Panel only) with working lunch 

  

12.30-13.30 Meeting with relevant admin/technical and other support staff to discuss relevant 
aspects of information/organisation relating to academic standards and quality of 
learning opportunities 

  

13.30-14.30 Review of evidence (Review Panel only) 

  

14.30-15.30 Review Panel meet representative group of external stakeholders (as appropriate) 

  

15.30-16.00 Review of evidence (Review Panel only) 

  

16.00-17.00 Additional meeting(s) to follow-up any outstanding issues (if required) 

  

17.00 Review Panel departs 

  

 

Day three 

 

Time Activity 

  

08.45 Review Panel arrives at the linked provider’s premises 

  

08.50-9.30 Review of evidence (Review Panel only) 

  

09.30-13.00 Review Panel begins to draft Report and Exit Presentation 

  

13.00-13.30 Lunch - Review Panel only 

  

13.30-15.00 Review Panel continue drafting Report & Exit Presentation 
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15.00-15.30 The Review Panel gives a brief exit presentation to the President/CEO and key  contact 
staff of the linked provider (and the UCD Quality Office Coordinator) on the initial findings 
of the review 

  

15.45 End of visit 
Review Panel departs 

  

 

 

Note: 

1. Where possible, the Panel should have a private meeting with the President/CEO of the institution 

at the start and end of the site visit 

2. Time to examine documentation should be allocated 

3. Comfort breaks should be factored into the schedule 

4. All/most meetings should take place within one central location to minimise disruption to the 

Panel and the schedule 

5. Groups of students/staff to meet the Panel should typically not exceed eight 

6. Nameplates should be available for those attending each meeting and a list of those attending 

identified in advance of the site visit 

7. All lunches will be private unless agreed with the Panel chair and the UCDQO in advance 

8. The Panel should have scheduled private meetings to gather thoughts and prepare for the next 

meeting 

9. The profile of Panel members (provided by the UCDQO) should be shared with colleagues within 

the institution 

10. A member of the UCDQO will act as  the Panel liaison contact 

11. The linked provider should identify an Institutional Coordinator who should be contactable at all 

times throughout the site visit periods by telephone or in person 
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Appendix 5 

 

Indicative Outline of Review Panel Report Structure 

 

Please Note: 

The question prompts set out below do not all need to be specifically addressed in the Review 

Panel Report – however, neither is this approach excluded, if the Review Panel so decides. The 

purpose of the question prompts is primarily to provide guidance on the scope of the particular 

sections.   

 

[As appropriate, reference should be made to examples of evidence to support / illustrate 

conclusions and / or assertions]  

 

Executive Summary - Key Findings (Positive Practice and Areas for Development) 

 

Section 1 – Introduction and Context 

 

1. Summary information about the linked provider e.g. size, mission, strategic aims, range of 

educational provision etc 

2. Short statement about any relevant context specific information relating to the linked provider 

and/or UCD 

3. A statement relating to the linked provider’s responsibilities under the partnership agreement 

with UCD 

4. A statement on the linked provider’s approach to quality assurance and enhancement  

5. A summary of the UCD institutional review process including a commentary on the utility of the 

SAR and supplementary information provided to the Review Panel and the level of engagement 

by the linked provider with the overall review process 

6. How effectively is the partnership working? 

 

Section 2 – Institutional Management of  Academic Standards 

 

Review Panel’s findings and recommendations, for example: 

 

7. How effectively does the linked provider fulfil its responsibilities for the management of 

academic standards? 

8. How effectively does the linked provider fulfil its responsibilities for the management of 

academic standards? Are there clear governance arrangements in place for quality?  

9. How effective are internal quality assurance processes and the degree to which their outcomes 

are used in decision making and strategic management in the context of quality assurance and 

enhancement of educational provision? 

10. Are there effective arrangements for the assessment of learners? Is there guidance for students; 

staff; external examiners? Is there an appeals process for students? 

11. How effective are the arrangements for student admission and progression? 

12. How are module/programmes approved, monitored and reviewed? Are these effective?  

13. How effectively is the Linked Provider/UCD guidance/policy/procedures etc. used in the 

management of academic standards? 
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14. How does the linked provider use external moderation, verification or examining to assure 

academic standards? Are there effective procedures for the appointment and induction of 

external examiners?    

15. Good Practice Identified and Recommendations for Enhancement  

 

Section 3 – Quality of Learning Opportunities 

 

Review Panel’s findings and recommendations, for example:  

 

16. How effectively does the linked provider fulfil its responsibilities for managing and enhancing the 

quality of learning opportunities? 

17. How effectively does the linked provider use management information to evaluate its 

procedures/processes and practice in support of academic standards and the quality of learning 

opportunities?                        

18. How effectively are external reference points used in the management and enhancement of 

learning opportunities? 

19. Are there appropriate opportunities for student involvement in internal quality assurance 

processes? 

20. Is there evidence of student centred learning and teaching?  

21. Is there a student complaints system in place? Is it effective? 

22. Are there effective QA arrangements on place for research programmes?  

23. Do research students have access to appropriate training and supports?          

24. Are there appropriate procedures in place for the appointment of staff?  

25. Are there appropriate student learning and social spaces?  

26. How does the linked provider assure itself that the quality of teaching and learning is being 

maintained and enhanced? How is student feedback obtained and responded to? 

27. How does the linked provider assure itself that students are supported effectively? 

28. What are the linked provider arrangements for staff development to maintain and/or enhance 

the quality of learning opportunities? 

29. How effectively does the linked provider ensure that learning resources are accessible to 

students and sufficient to enable them to achieve the learning outcomes? 

30. Good Practice Identified and Recommendations for Enhancement 

 

Section 4 – Public Information 

 

Review Panel’s findings and recommendations, for example: 

 

31. How effectively does the linked provider communicate public information about itself and the 

learning opportunities? 

32. How effective are the linked provider’s arrangements to ensure that public information is 

accurate, accessible and fit-for-purpose? 

33. How transparent and accessible are output reports on quality assurance /review? 

34. Good practice identified and Recommendations for Enhancement 
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Section 5 – Alignment with QQI Core Statutory QA Guidelines and ESG 

 

Review Panel’s findings and recommendations, for example: 

 

35. Do internal QA systems align appropriately with the Core Guidelines and ESG? 

36. Are there any areas that might present as ‘cause-for-concern’? 

 

Section 6 – Conclusion 

 

 


