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1. Quality Assurance Procedures - Qualifications and Quality Assurance (Education and Training) Act 

2012  

 

Under the Qualifications and Quality Assurance Act 2012 (2012 Act) 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.  

 

‘Linked Provider’ under the 2012 Act, is a provider that is not a DAB but enters into an arrangement 

with a DAB under which arrangement the provider provides a programme of education and training 

that satisfies all or part of the prerequisites for an award of the DAB, e.g. a UCD Recognised College. 

 

Under the provisions of the 2012 Act (section 28) each DAB provider and Linked provider, must 

establish procedures in writing for quality assurance for the purpose of establishing, ascertaining, 

maintaining and improving the quality of education, training, research and related services the 

provider provides. 

 

Section 33 (1) of the 2012 Act states that before establishing Quality Assurance procedures under 

section 28, a linked provider shall submit a draft of the proposed procedures to UCD (the DAB) for 

approval. 

 

2. UCD Statute 11 – Recognised Colleges 

 

Under UCD Statute 11, the University and the Recognised College remain separate and distinct 

corporate entities (para. 6).  The designation of an institution as a Recognised College will provide 

for the validation, accreditation, quality assurance and quality enhancement of educational 

programmes delivered by the Recognised College alone or in collaboration with the University, 

which lead to degrees or other qualifications of the University (para. 10).  The University, through its 

Academic Council, is responsible for ensuring that the quality and standards of educational 

programmes, academic activities, teaching and student learning within the Recognised College are 

appropriate in general, and in particular where such programmes and activities lead to an award of 

degrees and qualifications of the University (para. 10). 

 

3. UCD Recognised College Memorandum of Agreement 

 

Each Memorandum of Agreement shall make provision for the academic management, assessment 

and quality assurance processes as set out in the Regulations; and such additional academic quality 

assurance and enhancement regulations for University programmes as may be approved by the 

University Academic Council.  In the event of the termination of an Agreement, the University and 

the Recognised College shall implement on commercially reasonable terms such arrangements as to 

enable students that are enrolled on programmes, which are accredited by the University and which 

are the responsibility of the Recognised College, to complete their programmes.  
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4. Standards and Guidelines for Quality Assurance in the European Higher Education Area (2015) 

[ESG] 

 

The ESG is intended to be used by institutions and quality assurance agencies as a reference 

document for internal and external quality assurance systems in higher education.  The ESG are not 

standards for quality, nor do they prescribe how quality assurance processes are implemented but 

they provide guidance, covering areas which are considered vital for successful provision and 

learning environments in higher education.  The focus of the ESG is on quality assurance related to 

learning and teaching in higher education, including the learning environment and relevant links to 

research and innovation.  At the heart of all quality assurance activities are the twin purposes of 

accountability and enhancement (ESG p.7).  The term ‘quality assurance’ is used within the ESG to 

describe all activities within the continuous improvement cycle (i.e. assurance and enhancement 

activities).  

 

5. QQI and other related QA policy and guidance for Linked Providers   

 

In accordance with the QQI Sector Specific Quality Assurance Guidelines for Designated Awarding 

Bodies (Draft March 2016), when considering the quality assurance procedures of linked providers, 

UCD will also be looking for evidence that the linked provider has had due regard to relevant policies 

and procedures, including: 

 

 QQI Core Statutory Quality Assurance Guidelines (April 2016) 

 

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

(2015) [ESG] Part 1: Standards and Guidelines for Internal Quality Assurance 

 

 QQI’s Policy on Quality Assurance Guidelines (2014) 

 

 QQI Sector Specific Statutory Quality Assurance Guidelines for Designated Awarding Bodies 

(2016) 

 

 Any other sector specific guidelines, as appropriate, e.g. NFQ; QQI Code of Practice for 

International Learners; Protection of Enrolled Learners 

 

6. UCD Panel 

 

A panel will be established by the UCD Quality Office, on behalf of the UCD Academic Council 

Committee on Quality, to consider the proposed quality assurance procedures submitted by the 

linked provider.  The panel will normally include representatives from (i) the UCD Quality Office; (ii) 

UCD Academic Council Committee on Quality; and (iii) UCD University Secretariat.  UCD reserves the 
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right to co-opt additional external and/or internal members to the panel as required.  The panel will 

normally meet within 6 weeks following submission of the linked provider QA procedures. (See 

paragraph 10 below for panel decision). 

 

If required, the panel may request additional material/commentary from the linked provider and/or 

make arrangements for a site visit to the Recognised College. 

 

7. Submission of the proposed quality assurance procedures by a UCD linked provider 

 

Following discussion with the UCD Quality Office, a linked provider will submit its institutional 

quality assurance procedures in such form as directed by UCD.  Arrangements for institutional 

quality assurance should reflect a coherent system, which supports a culture of quality assurance 

and quality enhancement across all provision.  The quality assurance policy and procedures should 

reflect a coherent and comprehensive system (see also criterion 12 below).  The quality assurance 

procedures should also be consistent with Section 28 of the 2012 Act (e.g. quality review reports 

must be published). 

 

The quality assurance system should be organised based on the subsidiarity principle.  Ultimate 

responsibility typically rests with the governing body (or equivalent), but all of a provider’s staff 

should be involved in quality assurance.  Specific responsibilities should be assigned based on the 

subsidiarity principle (QQI Policy on Quality Assurance Guidelines [Dec 2015]). 

 

Evidence from the linked provider, demonstrating the achievement of the criteria below, forms the 

basis of the UCD approval process of a linked provider quality assurance procedures.  The criteria 

will also be relevant, inter alia, when UCD subsequently undertakes statutory review of the 

effectiveness of the quality assurance procedures (2012 Act, section 37). 

 

A short commentary should be submitted with the documented quality assurance procedures, 

identifying how the linked provider has achieved each Criteria set out in 8 and 9 below (General and 

Specific) e.g. refer to specific procedures; case study; published reports; illustrative examples.  The 

selection of evidence is at the link provider’s discretion but it should be limited to what is germane 

to the quality assurance procedure criteria.  Please note that it is not the responsibility of the panel 

considering the procedures to seek out this evidence. 

 

UCD will expect each linked provider to address each of the criteria from its own context.  Linked 

providers should be candid about any perceived weaknesses or improvements required to meet all 

the criteria.  The ability of the linked provider to monitor and identify improvements is core and the 

capacity of a provider to recognise and resolve problems/issues is essential for developing and 

maintaining effective quality assurance procedures.  

 

The linked provider should present its case for how each criterion is met, giving examples and citing 

appropriate evidence.  Criteria that are not applicable should be addressed by explaining why.  As 
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the type of linked provider and scope of provision may vary, UCD will take a flexible approach to 

the structure of the template to be used.  The format of the template to be used for the 

submission should be agreed with the UCD Quality Office, prior to it being completed. (UCD can 

provide a sample template). 

 

Linked providers are asked to: 

 

 Be precise and open. 

 

 Provide sufficient detail to enable the panel to assess the provider’s quality assurance 

mechanism/context against the criteria, but also be succinct. 

 

 Be clear about the current position e.g. describe what is in place and what is planned to be put 

in place. 

 

The commentary and supporting evidence should be signed off by a senior officer in the linked 

provider institution and submitted to the UCD Quality Office, UCD Belfield, by the submission date 

and in a format agreed by the UCD Quality Office. 

 

8. General Criteria 

 

A. The quality assurance system is embedded and maintained on a cross institutional basis. 

 

B. The quality assurance system should support public confidence in the provider institution and its 

capacity to provide programmes to agreed standards. 

 

C. Quality assurance findings are systematically analysed and drives enhancement. 

 

D. Key findings from quality review are published and agreed actions are followed-up.  

 

E. Quality assurance policies and procedures are documented and accessible, and their 

effectiveness periodically reviewed.  Is there evidence that the policies and procedures have 

been informed with due regard to the QQI Core Statutory Quality Assurance Guidelines (April 

2106)?  For example: 

 

 Being fit-for-purpose and appropriate to the provider context. 

 

 Having a formal standing within the provider organisation and form part of the strategic 

management framework. 

 

 Facilitating diversity and supporting innovation 
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 Covering all elements of a provider’s activities that are delivered in collaboration with other 

parties, both in Ireland and overseas. 

 

 Demonstrating accountability while aiming for continuous improvement. 

 

F. Procedures for quality assurance should include appropriate opportunities for student 

participation and independent external representation. 

 

9. Specific Criteria 

 

Important:  

Linked Providers should consider the criteria set out below in conjunction with the QQI Core 

Statutory Quality Assurance Guidelines (April 2016) which provides more detailed information as 

to what is expected under each criterion. 

 

G. Governance and management of quality assurance (including a QA Policy) 

 

Criterion 1: 

There should be a system in place to oversee the education and training, research and related 

activity of the provider to ensure quality.  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.  Quality assurance procedures should form part of a coherent 

system, which is central to the promotion of a quality assurance culture within the institution – 

such as: a description of QA processes; identification of roles and responsibilities for the 

implementation and oversight of QA; systematic analysis of QA findings; evidence of self-

monitoring processes – how is the effectiveness of QA processes assessed?  

 

H.  Documented Approach to Quality Assurance 

 

Criterion 2: 

The quality assurance system should be documented; there should be robust, documented 

policies and associated procedures for the assurance of the quality and standards of provision.  

The documented quality assurance system sets out the provider’s commitment to quality in 

terms of programme provision, research and related activities as appropriate.  It also refers to 

arrangements for the internal evaluation or review and continuous improvement of the 

effectiveness of the policies and procedures. 

 

  



 

8 
v.4, 24 May 2016 

I. Programmes of Education and Training 

 

Criterion 3: 

3.1  Programme development and approval: the development and approval of new 

programmes should be conducted in a systematic way, and 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.   

 

3.2 Learner admission, progression and recognition: there are pre-defined and published 

regulations, which are consistently applied, covering all areas related to learner 

admission, progression, recognition and certification of awards.  Access policies, 

admission processes and criteria are established and implemented consistently and in a 

transparent manner, and as appropriate, in accordance with national policies and 

procedures for Access, Transfer and Progression. 

 

3.3  Programme monitoring and review: Ongoing monitoring and periodic review of a 

programme is used as an opportunity to evaluate and enhance the programme with the 

benefit feedback from staff, students, external examiners, employers, student progression 

data etc.  

 

J. Teaching and Learning 

 

Criterion 4: 

The quality of the learning experience is monitored on an on-going basis.  The provider should 

have an open community that values critical reflection and fosters personal and professional 

development for both learners and staff.  Staff should be appropriately qualified and 

experienced.  The linked provider should demonstrate that it engages with the wider national 

and international community of practice to enhance teaching and learning.  The provider should 

also ensure that the programme level and each programme’s learning environment are 

appropriate – this will include: physical premises, equipment and facilities; learning off-campus; 

collaborative learning contexts; learning resources.   

 

K. Assessment of Learners 

 

Criterion 5: 

The linked provider’s assessment framework establishes the institution’s approach to the 

assessment of learners in both formal (where it leads to certification) and, as appropriate, in-

house assessment.  The framework should also include the administration of assessment, 

procedures and systems for the security and integrity of the assessment process, such as 

assessment materials and processes; assignments; exam scripts; project work, appeals and 

records of learner achievement.  
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L. Staff Recruitment, Management and Development 

 

Criterion 6: 

Institutions should take responsibility for the quality of their staff and provide them with a 

supportive environment that allows them to carry out their work effectively.  For example, they 

should apply fair and transparent processes for the recruitment and development of the staff. 

 

M. Support for Learners 

 

Criterion 7: 

Institutions should ensure that the learning environment is appropriate to support student 

learning and a positive student experience generally.  Learning resources should be updated and 

expanded as necessary to reflect up-to-date approaches and student needs.  The range of 

learning resources and student supports should be reflected in a coherent and integrated 

framework and include: academic and pastoral supports; careers and other guidance; access to 

library, information and computing services/resources; and appropriate student representation 

opportunities for students to communicate feedback. 

 

N. Information and Data Management 

 

Criterion 8: 

Reliable information and data should be available to inform decision making and to ensure that 

the linked provider knows what is working well and what needs attention.  Controls and 

structures should be in place to generate specific data/reports for the management of self-

monitoring and planning processes.  Evidence should also be provided that relates to, for 

example: information systems to support data capture and analysis e.g. progression data; KPIs; 

student information systems e.g. maintain secure student records; policies and procedures for 

data protection and freedom of information requests. 

 

O. Public Information and Communication 

 

Criterion 9: 

Public information refers to the information that linked providers communicate and publish 

about their activities, including their education and training programmes, research and related 

services; their quality assurance policies, procedures and reports relating to quality review and 

other appropriate quality evaluation processes.  Public information should be clear, accurate, 

objective, current and accessible.  What are the processes to review and update information? 
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P. Self-Evaluation, Monitoring and Review 

 

Criterion 10: 

Review and self-evaluation of quality (both internal and external processes), including review of 

programmes of education, training and research and related services, is a fundamental part of a 

providers quality assurance system.  The purpose of such self-evaluation includes monitoring 

standards and the student experience; ensuring that modules and programmes remain up-to-

date; to identify areas that need improvement; and to evaluate the effectiveness of the quality 

assurance mechanisms used.  This monitoring and review should lead to continuous 

improvement of the institutions provision and supporting systems.  Any action planned or taken 

as a result should be communicated to all relevant stakeholders. 

 

Q. Other Parties involved in Education and Training 

 

Criterion 11: 

11.1 Peer relationship with the broader education and training community: collaborative and 

partnership arrangements, both in Ireland and overseas, should be made with reputable 

bodies and are subject to appropriate internal and external quality assurance.  The nature 

of all such arrangements that are in place with national and overseas educational 

establishments should be published on the provider’s website. 

 

11.2  External Partnerships: quality assurance procedures include provision for engagement 

with external partners, and should include a formal due diligence stage.  Any transnational 

arrangements in which the provider is involved should be published. 

 

11.3  Expert panelists and extern examiners: the quality assurance procedures should include 

explicit criteria and procedures for the recruitment and engagement of external, 

independent, national and international experts (where appropriate).  The names and 

affiliations of expert panelists, examiners and other external experts associated with the 

provider should be collated and monitored by the provider. 

 

R. Comprehensive Quality Assurance Framework - Overview 

 

Criterion 12: 

Institutions should have Quality Assurance mechanisms that are interconnected and reflect a 

coherent system.  The Quality Assurance Framework should be comprehensive and embedded 

at all levels of the institution’s activities.  The following bullet points are indicative of the content 

that should be addressed in institutional quality assurance procedures: 

 

(Items marked with * relate to explicit requirement sections in the Standards and Guidelines for 

Quality Assurance in the European Higher Education Area (ESG) - May 2015). 
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1. Policy for Quality Assurance* 

 

2. Governance structure for quality assurance oversight (deliberative and management) 

 

3. Approval, monitoring and periodic review of programmes* 

 

4. Module evaluation 

 

5. External Examiners 

 

6. Student representation/feedback mechanisms 

 

7. Periodic Quality review of Schools and support units 

 

8. External institutional review 

 

9. Professional accreditation/recognition (or similar) links 

 

10. Student-centred learning, teaching and assessment* 

 

11. Arrangements for the Quality assurance of Graduate Studies 

 

12. Student admission, progression, recognition and certification* 

 

13. Protection of Enrolled Learners [PEL] (in accordance with QQI Policy on PEL 

 

14. Learning resources and student supports* 

 

15. Arrangements for the Quality Assurance of Research Activities 

 

16. Teaching staff* (e.g. recruitment/development policies/procedures) 

 

17. Information management* 

 

18. Public information* (e.g. quality review reports must be published) 

 

19. Other associated content and/or references (the following list is not exhaustive) e.g.: 

 

 Policy on access, transfer & progression 

 

 Policy on recognition of prior learning 
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 Programme specifications 

 

 Module descriptors 

 

 Assessment strategy/policy 

 

 HR policies/procedures e.g. for recruitment, appointment criteria, CPD, staff 

development, supports; promotion criteria   

 

 Health and Safety Policy 

 

 Student induction 

 

 Student supports – academic/pastoral 

 

 Institutional key performance indicators 

 

 Programme handbooks/information for students e.g. learning outcomes, teaching 

methods and assessment  

 

 Student surveys 

 

 Graduate employability 

 

 Student progression/retention rates 

 

 Student  Charter/appeals/complaint mechanisms 

 

10. Panel Decision 

 

When considering a linked providers quality assurance procedures the panel will not be looking for 

absolutes – the “direction of travel” (continuous improvement) evidenced in the documentation, 

will be as important as the scope and appropriateness of the various quality assurance mechanisms 

presented in the submitted procedures.  The panel will give due consideration to the provider’s 

organisational context, however, the panel judgement will also be underpinned by sectoral norms as 

reflected in these guidelines; the QQI Core Statutory QA Guidelines and other relevant references, 

such as the ESG.  Ultimately, the panel must be convinced that the quality assurance procedures 

under consideration, on balance, represent a reasonable framework that should, if effective, 

safeguard academic standards and the student experience.  (Regarding the effectiveness review of 

the QA procedures see para. 11 below). 
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Following consideration of the proposed procedures submitted by the linked provider under the 

2012 Act section 33, the panel will make a recommendation to the UCD Academic Council 

Committee on Quality, as set out below: 

 

a) Approve the proposed procedures. 

 

b) Approve the procedures and make recommendations as appropriate. 

 

c) Approve the procedures subject to conditions being met within a specified time period. 

 

d) Refuse to approve the proposed procedures but make such recommendations to the linked 

provider as deemed appropriate. 

 

e) Refuse to approve the proposed procedures. 

 

UCD will communicate the outcome of the approval process to the linked provider in writing, 

including any recommendations and/or conditions for further action. 

 

Where UCD makes recommendations or sets conditions, the linked provider shall take account of 

those recommendations/conditions before resubmitting the draft procedures for approval under 

section 33 (2012 Act). 

 

Where UCD approves the proposed procedures, the linked provider shall publish those procedures 

and shall provide a copy of the published procedures to UCD and QQI [2012 Act (33 (3)] in such form 

and manner as directed by UCD [2012 Act, 33 (3)].  Approval of the linked provider’s quality 

assurance procedures is not, however, an endorsement as to their “effectiveness”.  The review of 

the “effectiveness of the quality assurance procedures” will be subject to a separate review exercise 

as required under the 2012 Act [see para. 11 below]. 

 

A Linked Provider shall then implement Quality Assurance procedures approved by UCD under 

section 33, and will, in accordance with the QQI Policy on Quality Assurance Guidelines (2015) and 

the QQI Core statutory QA Guidelines (April 2016) ensure that the quality assurance procedures are 

continuously reviewed and enhanced so that they remain optimum and fit-for-purpose and are 

appropriately aligned to institutional and public policy changes.  UCD will periodically monitor the 

implementation of the quality assurance procedures by the linked provider, for example via an 

annual report to be considered by the UCD Academic Council Committee on Quality. 

 

11. Periodic Review and Follow-up Directions 

 

UCD will review the effectiveness of the procedures of a linked provider under section 28 (2012 Act) 

at least once every seven years from the issue of the guidelines and from time to time as UCD 

thinks appropriate (section 37).  Where UCD has carried out a review under section 37, it may, 
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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. 

 

12. Withdrawal of Approval 

 

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)) 

 

UCD shall, by notice in writing, inform the linked provider 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)). 

 

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

continues to consider that paragraph (a) or (b) of section 39 ( 1) applies, it 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 (section39 (4)). 

 

Section 39 (5) states that where UCD 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.  Further information on the appeals process may be obtained from the UCD 

Quality Office. 

 


