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PART 1: QUALITY FRAMEWORK, POLICY AND ACTIONS 

1.1 Introduction 

Founded in 1746, and established by an Act of an tOireachtas in 1971, NCAD is governed by An Bord, 

appointed by the Minister of Education. NCAD offers the richest and most diverse education in art 

and design in Ireland.  

NCAD has been a recognised college of the NUI since 1996, and in 2011 became a Recognised 

College of UCD. Under this arrangement, UCD provides for the validation and accreditation of 

NCAD’s academic programmes; the award of degrees and qualifications; and the establishment of 

appropriate quality assurance and enhancement mechanisms. In particular, in the context of this 

framework, under the Quality Assurance and Qualifications (Education and Training) Act 2012, UCD 

is required to periodically (every 7 years) review and evaluate the effectiveness of NCAD’s quality 

assurance procedures. 

NCAD, as a linked provider, is responsible for ensuring and maintaining standards for teaching and 

learning through the establishment of robust quality assurance procedures.  These procedures 

include: 

● Annual Programme Monitoring & Planning, based upon: 

- External Examiner Reports 

- Student Feedback on modules and programmes 

- Technical Officer Feedback 

- Staff Feedback 

● Peer Review of Academic Programmes 

● Peer Review of Academic Schools 

● Peer Review of Support Areas 

1.2  Quality Assurance Principles 

The “European Standards and Guidelines for Internal Quality Assurance within Higher Education 

Institutions” continue to hold the basic quality principles and guidelines to which NCAD adheres; 

they are outlined in Appendix 3.1 Standards and Guidelines for Quality Assurance in the 

European Higher Education Area (2015): List of Standards.  

The 2011 EUA report “Examining Quality Culture Part II: Processes and Tools – Participation, 

Ownership and Bureaucracy” offers valuable insights into why NCAD can approach this quality cycle 

with confidence in our systems of quality enhancement. The executive summary of the report is 

provided in Appendix 3.2  Examining Quality Culture Part II: Processes and Tools – 

Participation, Ownership and Bureaucracy. 

The following quality principles and actions connect the Quality Assurance Framework: 

● Quality assurance is understood to be the responsibility of the whole college, both staff and 
management. 
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● Students play a key role in quality assurance procedures through their presence and 
engagement with School (Design, Education, Fine Art & Visual Culture) and Academic Board 
meetings and feedback measures. 

● Where examples of good practice across the College are identified, they are acknowledged, 
shared and implemented in a collegial manner. 

● Review processes are locally driven at programme, Department and School level, with 
subsequent quality enhancement plans devised at the relevant level. Development of the 
plans is monitored during the year at the next level of management (e.g. Head of 
Department, Head of School or the College Management Team) and annually by the Quality 
Assurance Steering Committee, with progress reported to Academic Council, noted to An 
Bord and published on the College website.  

● Programme documentation is produced locally and conforms to an agreed and standardised 
format college-wide to facilitate shared resources and quality enhancement. 

● Programme documentation is both locally and centrally held and updated annually. 

● Programme and year student feedback surveys are issued centrally using a standardised 
format. Evaluation and actions for implementation are led by Programme Leaders, Heads of 
Department and Heads of Schools, and by the College Management Team (as appropriate).  

● External Examiner Reports receive written responses from Heads of Schools and agreed 
actions are implemented where appropriate. 

 
The Quality Assurance Framework at NCAD is described through a Quality Assurance Policy, Quality 

Assurance Procedures and this Quality Assurance Framework and Guidelines. This Quality Assurance 

System is integrated into wider College processes for the enhancement of learning, teaching and 

research across NCAD. The intention is to support and encourage innovative thought around 

learning, teaching, research and all College processes by providing a structure to enable reflexive 

thinking on the development of procedures to the benefit of the College community.  Outcomes of 

research into and reflection upon NCAD’s learning and teaching environment that go beyond the 

minimum framework described here are invited for integration into annual planning processes. 

The QA Framework functions within a wider awareness and understanding of NCAD’s development 

plans. 

1.3. Quality Assurance Framework  

Reviews should be undertaken of all areas of NCAD activity, academic and non-academic, on a 

regular basis.  Four different review measures make up the QA Framework: 

1. Annual (Internal) Programme Review (Monitoring & Planning) – based on developments 

over the year and on feedback from a range of external and internal sources: 

i. Subject Extern Examiner Report 

ii. Student feedback 

iii. Technical Officer feedback 

iv. Staff feedback. 

This cyclical and annual internal review process is embedded within programme structures and 

academic administrative procedures.  From all perspectives, student, staff, internal and external, 

it is crucial for the courses and programme documents to remain ‘live’ – dynamic and fresh – in 
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keeping with the changing demands of the art, design and cultural sectors, industry and 

academia. 

2. Periodic (External) Programme Review by a Peer Review Group that is required to be made 

up of three external reviewers: 

i. Two reviewers from a comparable area within a similar-type institution (in academic 

reviews, one reviewer should be chosen from academia and one from the cultural 

industries) 

ii. A representative from a related industry or from an appropriate (non-academic) 

sector, such as employers, advocacy groups, national organisations, accrediting 

bodies. 

3. School-based reviews – recurrent QA Reviews of each School within NCAD are required by 

the HEA. The schedule for reviews is agreed through the Quality Assurance Steering 

Committee. 

 
All programmes, both undergraduate and postgraduate will be reviewed either as part of, or in 

advance of, the School review. 

4. In tandem with Academic Reviews, a regular review (every 5 years) should take place of the 

Support areas.  These consist of all areas which support the student experience and student 

learning, i.e. 

i. Head of Corporate Services / Registrar’s Office 

ii. Academic & Student Affairs 

iii. Library 

iv. The Director’s Office 

 
The process is similar to the School-based Review process, with self-assessment, peer review and 

quality enhancement as central tenets of the process. 

In addition to our internal quality review procedures, UCD, as the designated awarding body is 

required to conduct an Institutional Review of NCAD (every 5-7 years) as the linked provider.  The 

Institutional Review is conducted by UCD within the guidelines of QQI and UCD as the designated 

awarding body. 
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Each review process can be regarded as iterative: 

 
 

Academic Quality Review 

 Review Type Review Process  Timeframe 

1. Annual (Internal) 
programme review 
and update 

Review meetings held at programme/Department level 
each June to evaluate module feedback, programme 
feedback, resource changes, external and internal 
collaborative changes 

June 

Review outcomes recorded through Programme 
Planning Report 

Summer 
trimester 

Programme Planning Report submitted to Quality 
Assurance Office 

September 

Any changes required to Programme documents 
developed at department/ programme level 

Summer 
trimester 

Updated programme documents submitted to School 
Board, Programmes Board and Academic Council for 
approval. 

September 

Updated documents published on NCAD website October 

2. Periodic (External) 
Programme 
Review 

Self-Assessment Report completed by programme 
leaders and contributors 

October to 
December 

Peer Review Panel visit January or 
February 

Quality Improvement Plan (QIP) drawn up April or May 

Peer Review Report, initial response and QIP published September 

Update on Progress against QIP published annually Each 
September 

3. Periodic School-
based Review 

Self-Assessment document completed by Head of 
School and Review team  

October to 
December 

Stakeholder 
feedback 

gathered and 
evaluated 
annually

Quality Review 
Process 

commences

Self-
Assessment 

Report written

Report peer 
reviewed with 

site visit

Quality 
Improvement 

Plan 
established

Changes 
implemented 
within agreed 

timeframe
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Peer Review Panel visit January or 
February 

Quality Improvement Plan (QIP) drawn up April to July 

Peer Review Report, initial response and QIP published September 

Update on Progress against QIP published annually Each 
September 

Student Support Areas Quality Review Steps 

 Review Type Review Process  Timeframe 

4. QA review of student supports (Library, 
A&SA, Corporate Services, Director’s Office 
area) every five years 

Self-assessment report 
written 

October to 
December 

Peer Review January or 
February 

Quality Improvement Plan 
drawn up 

April to July 

Peer Review Report and 
Quality Improvement Plan 
published 

September 

Update on Progress against 
QIP published annually 

Each 
September 

Institutional Quality Review Steps 

 Review Type Review Process  Timeframe 

5. Institutional Review 
instigated by QQI through 
UCD as Designated 
Awarding Body: every seven 
years 

Institutional report written, based 
on documentation, feedback of staff, 
students and stakeholders, and 
senior management input 

The complete process 
takes approximately 
one calendar year 

Peer Review panel selected by UCD 
(art and design specific reviewers 
nominated) 

NCAD site visit by Peer Review panel 

Peer Review Report produced 

Peer Review Report published on 
NCAD website & UCD website 

NCAD Quality Enhancement Plan 
(QEP) produced 

NCAD QEP published on NCAD 
website 

  QEP updated and published annually Each January 

 
All reviews will commence in October, at the start of the Autumn Trimester, in the designated year 

of review. 
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Student feedback 

Student feedback is an important tool in the evaluation process and integral to the review process.  

Feedback from students can, and should be, obtained in many different ways such as representation 

on committees, the Students’ Union, student class representatives and casual, informal discussion.  

The use of questionnaires as a formal feedback instrument can support and confirm anecdotal 

feedback and has other advantages: 

1. It is possible to obtain feedback from a cohort of students 

2. The student experience can be documented and analysed systematically. 

3. Internal feedback can be obtained on learning and teaching strategies, modules, 

programmes, departments, services and the institution as a whole. 

 
To facilitate a systematic approach to gathering feedback from students and as a quality mechanism, 

the Quality Office issues two surveys annually: 

1. The End of Year Student Survey 

2. The Winter Survey 

 
The End-of-year Student Survey is issued to all students on undergraduate and postgraduate 

programmes.  Results of this survey are filtered by programme and year and the resulting report(s) 

sent from the Quality Office directly to the Head of the Programme (Department), Head of School, 

Head of Academic Affairs, the Director and the Quality Assurance Steering Committee.  The Head of 

Department should ensure that the results are appropriately communicated and discussed with  all 

staff relevant to the programme.  

The Winter Survey is sent to all on undergraduate and postgraduate programmes.  Results of this 

survey are filtered by School and the resulting report(s) sent from the Quality Office to the Head of 

School, Head of Academic Affairs, the Director, the College Management Team and the Quality 

Assurance Steering Committee.   

The aim of the surveys is to enable quantitative and evidential feedback from students to indicate 

any areas within NCAD teaching and learning cycles that require further examination.   

The Quality Assurance Office also supports Schools and Departments in organising and facilitating 

annual Programme Review Student Forums at undergraduate and postgraduate level.  Reports from 

the Programme Review Forums are discussed at School Boards and the Quality Assurance Steering 

Committee, and also inform annual School and Programme Planning reports and discussions and the 

Annual Quality Enhancement Plan approved by Academic Council and presented to An Bord 

annually. 

In addition to internal surveys, NCAD students have participated in the national Irish Survey of 

Student Engagement since 2014 and the HEA Graduate Survey since 2017. 

These surveys were established to develop a valuable information source on students’ experiences 

of, and outcomes from, higher education through sector-wide study.  At a national level it is 

intended to: 

● Add value for institutions. 
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● Inform national dialogue and policy. 
 
At a local level it is intended to: 

● Provide quantitative data on the student engagement with NCAD. 

● Inform NCAD of which areas require further investigation and analysis. 
 
Survey results are sent to NCAD in Excel; a comparison report and summary report are drawn up by 

the Quality Office for Senior Management discussion.  The report is also discussed at Quality 

Assurance Steering Committee with recommendations suggested to Academic Council. 



NCAD QA Framework and Guidelines Page 10 of 52 2023 

PART 2: QUALITY ASSURANCE REVIEW GUIDELINES 

2.1 Guidelines for Annual (Internal) Programme Reviews 

Review and planning of all programmes take place each year in the two months following 

completion of a programme: in June and July for programmes finishing at the end of the spring 

trimester (eg, for undergraduate fulltime programmes), and in September and October for 

programmes finishing at the end of the summer trimester (eg, for most MA programmes). 

The review process is facilitated through regular staff meetings during the year, and through specific 

programme review and planning meetings at the conclusion of each programme and in the following 

months.  These meetings are an opportunity to reflect on the performance of each programme, and 

to plan for the next delivery of the programme. 

2.1.1 Student evaluations of programmes 

The annual end-of-year planning and review process provides the opportunity to evaluate the 

student feedback gathered during the academic year.   

End of year student survey 

The end-of-year student evaluations are standardised across undergraduate programmes and 

postgraduate taught programmes, and are delivered from the Quality Office.  Postgraduate research 

programmes are also evaluated in terms of student engagement with structured elements, 

supervision procedures and best practice.  The evaluations are currently sent out to students in May 

and June, collated during June and July and disseminated to programme co-ordinators in August and 

September.  In the future, the Quality Office is planning to ensure that students complete the annual 

evaluations in the final month of their programme, regardless of when programmes finish, so that 

students on MA programmes finishing in August would evaluate their programme in August. 

Programme Review Student Forums 

In addition, a Programme Review Student Forum is held each year for each cohort of each 

undergraduate programme (including CEAD programmes).  Student Forums are facilitated by a staff 

member not involved in the delivery of the programme to encourage students to speak freely on the 

programme about: 

• The outcomes of the stage of the programme, and how students are tracking to achieving 

those outcomes. 

• Delivery, assessment and feedback 

• What has worked well 

• What could be improved 
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2.1.2 Programme Annual Review Report 

Feedback is gathered in a systematic manner by completing the Programme Annual Review Report.  

This collates and considers feedback from staff, from students, and from the External Examiners’ 

reports. 

The review of each programme should consider the success of the programme in terms of: 

Considering Evidence from 

Student results Student assessment results, grading, numbers withdrawing/transferring, 

awards, appeals 

Student feedback Annual evaluation results (available in August), informal student feedback, 

complaints, issues 

Staff feedback Minutes of meetings, issues during the year, reports from academic, technical 

and administrative staff, staff numbers 

External Examiner 

feedback 

Extern Reports, feedback from Externs’ visits 

 
The meetings should also assess resource requirements, including facilities, IT, equipment and staff. 

A Programme Annual Review Report template is available on Workvivo and should be completed 

and returned to the Quality Assurance Office as part of the process.  The Programme Annual Review 

Report is shared with the Quality Assurance Steering Committee, the Programmes Board and the 

College Management Team so that changes to be made at programme level are informed to 

management in order for available resources to be allocated equitably. 

2.2 Guidelines for Periodic (External) Programme and School-based 
Reviews 

The total quality assurance/quality improvement process will ideally take 12 months at the end of 

which a clear Quality Improvement Plan (QIP) should be established.  The self-assessment process 

will commence at the beginning of the academic year, in October, however, the review team 

(Review Committee) should start preparation in the preceding year: 

TIMING ACTIVITY 

April and May of academic 
year prior to review 

QA Officer will contact the Heads of Department and School and 
programme leaders to discuss the review process and outline the 
procedure. 

Review Committee is established, with a project lead identified. 

May and June of academic 
year prior to review 

Review results of student and graduate surveys and ISSE from the 
previous three years. 

Review Extern reports and Programme Annual Review Reports 
from the previous three years (as appropriate). 

Issues to be discussed in the review can then be formulated in 
relation to QQI Core Guidelines and School priorities. 
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Summer prior to review Review Committee can reflect on what the School does and how it 
is done, staff biographies can be updated and report formats 
proposed. 

September Department and School nominates Peer Review Group members to 
the Quality Assurance Steering Committee. 

October QA Officer confirms Peer Review Group (PRG) members. 

October and November of 
review year 

Consultation with internal and external stakeholders (‘SWOT’ 
analysis shaped in response to priority Core Guidelines). 

School holds a series of meetings, discussing a particular aspect of 
the Self-Assessment Report at each meeting.  The Head or project 
lead draws together the Self-Assessment Report and supporting 
documentation. 

December Self-Assessment Report (SAR) is finalised.  Project lead forwards it 
with Appendices to QA Officer. 

Early January QA Officer sends SAR to PRG. 

February/March Review visit takes place over at least ONE day and draft report is 
written up while on site. 

4 weeks after review PRG report is sent to QA Officer who forwards it to the Head of 
School for comment on factual accuracy and an initial response. 

4-6 weeks after review Head of School consults with review committee and proposes to 
QA Officer any changes solely for the purpose of factual accuracy. 

6-8 weeks after review QA Officer submits the proposed changes to Panel Chair, who then 
amends report (if needed) to correct factual inaccuracies and sends 
the final report to the QA Officer. 

8-10 weeks after review QA Office sends final report to Head of School.  In consultation with 
Review Committee, initial response is finalised, and submitted to 
QA Officer for review by the Quality Assurance Steering 
Committee. 

Once approved, QASC recommends the report to Academic Council 
for publication. 

10-12 weeks after review Following Academic Council approval, QA Office publishes Report 
and Initial Response on Workvivo and on the NCAD website. 

Head of School/Department or Programme develops the QIP. 

4 months after final PRG 
report is received by the 
Head of School 

Head of School submits the Quality Improvement Plan to the 
Quality Assurance Steering Committee for review and approval and 
recommendation to Academic Council.  QA Office publishes QIP. 

Annually in September The School updates the QIP and submits it to QASC.  Once 
approved, QA Office publishes the update on the NCAD website. 
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2.2.1 The Self-Assessment Report (SAR) 

2.2.1a The SAR for a Programme review 

The Self-Assessment Report (SAR) is the outcome of the first step of the review process for all 

Periodic Programme and School Reviews.  The report provides a structured format within which to 

reflect on activities and achievements and to articulate the vision for the programme or the School 

and plans for development.  As such, the report must be formulated and driven by the Head of 

Department/School and Programme Leader(s) as the persons with the 360O knowledge of the 

programme/School and future planning. 

A variety of criteria can be considered in the self-assessment report and it is up to the Head of the 

Department/School and the Programme Leader(s) to determine how the report will be structured.  

However, the template below covers the topics which should be discussed in the report. 

The report is a document which provides a detailed account of the distance travelled in relation to 

the quality assurance process.  While it is a report, it is also a narrative about a process of 

investigation and analysis, therefore questions posed must be addressed in a way that illuminates, 

offering insights into how systems work and that the issues raised are acted on where at all possible.  

Look for balance and objectivity in preparing this document.  Where there is a gap in information 

then expect questions and queries, if you have the data, then use it in the text. 

Keep the report clear and concise (between 20-30 pages).  Information should be presented in a 

readable way.  Supporting information can be included in the appendices or provided as a separate 

document from the report. The key questions to address throughout are: 

● What are we trying to do? 

● How are we trying to do it? 

● How do we know it works? 

● What do we need to change in order to improve? 

Document format: 

● Title of document 

● Table of contents and page numbers 

● Introduction 

● Main body of text, divided into chapters 

● Conclusion 

● Appendices 

Document Contents (indicative): 

1. Introduction to NCAD 

i. History of NCAD 

ii. Relationship to UCD 

iii. Structure of NCAD 

iv. College Mission and Objectives 

2. Context for Review 



NCAD QA Framework and Guidelines Page 14 of 52 2023 

i. Methodology for Preparation of the Self Assessment Report 

3. Description, Analysis and Assessment of the Programme 

i. Programme Overview 

ii. Programme Aims and Objectives 

iii. Programme Management 

iv. Programme Recruitment, Admissions and Graduations 

4. Programme Structure 

i. Modules and Project Briefs 

ii. Student Selection Process 

iii. Learning and Teaching Philosophy 

iv. Resources Provided to Students 

v. Student Support 

vi. Assessment 

vii. Feedback 

viii. Remediation 

ix. Graduate Outcomes 

5. Programme Resources 

i. Physical Resources 

ii. Staff 

6. Key Proposals 

i. Overall review of Strategic Objectives and Performance 

ii. Conclusion 

7. Appendices 

 
As a general guide, each section (excluding appendices) should aim to be no longer than 3-4 pages. 

The Self-Assessment Report is forwarded to the QA Office in December for circulation to the Quality 

Assurance Steering Committee.   Once the QASC has approved the SAR, THREE bound copies of the 

SAR and the appendices, should be delivered to the QA Office, at least four weeks in advance of the 

site visit.  An electronic copy of the SAR should be circulated to all School staff members by the Co-

ordinating Committee prior to the site visit.  The QA Officer will send the hardcopies and share an 

electronic copy of the SAR and appendices with the PRG, as well as providing guidance to the group 

on their role in the review process. 

2.2.1b The SAR for a School review 

The SAR is the outcome of the first step of the review process for all Schools.  The report provides a 

structured format within which to reflect on activities and achievements and to articulate the School 

vision and plans for development.  As such, the report must be formulated and driven by the Head of 

School as the person with the 3600 knowledge of the area and future planning. 
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A variety of criteria can be considered in the self-assessment report and it is up to the Head of the 

School to determine how the report will be structured.  However, the template below covers the 

topics which should be discussed in the report. 

The report is a document which provides a detailed account of the distance travelled in relation to 

the quality assurance process.  While it is a report, it is also a narrative about a process of 

investigation and analysis, therefore questions posed must be addressed in a way that illuminates, 

offering insights into how systems work and that the issues raised are acted on where at all possible.  

Look for balance and objectivity in preparing this document.  Where there is a gap in information 

then expect questions and queries; if you have the data, then use it in the text. 

Keep the report clear and concise (between 20-30 pages).  Information should be presented in a 

readable way.  Supporting information can be included in the appendix or provided as a separate 

document from the report. The key questions to address throughout are: 

● What are we trying to do? 

● How are we trying to do it? 

● How do we know it works? 

● What do we need to change in order to improve? 

Document format: 

● Title of document 

● Table of contents and page numbers 

● Introduction 

● Main body of text, divided into chapters 

● Conclusion 

● Appendices 

Document Contents: 
(Contents are adapted from UCD guidelines for Academic Schools) 

1. Introduction and Context  

2. Organisation and Management  

3. Staff and Facilities  

4. Teaching, Learning and Assessment  

5. Curriculum Development and Review  

6. Research Activity  

7. Management of Quality and Enhancement  

8. Support Services  

9. External Relations  

10. Summary of SWOT Analysis, feedback and Recommendations for Improvement  

11. Appendices  

 
As a general guide, each section (excluding appendices) should aim to be no longer than 3-4 pages. 
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Chapter 1 – Introduction and Context 

Start with an outline of the College and School and a statement concerning the School and how it is 

organised.  It should establish where the School is within the structure of NCAD, what it provides, to 

whom, why?  This chapter should include strategic plans of the School and College and how School 

implements or intends to implement these plans.   

Brief statistical information: 

● School structure 

● Number of Departments within School 

● Number of staff members within each Department 

● Programmes offered within the School, including Postgraduate taught courses and 
Postgraduate research numbers 

 
Describe the review process to date.  Indicate how the quality assurance review was undertaken, the 

methods used to gather data, the number of meetings that took place, committees, student 

feedback etc.  Explain who was involved, establishing different roles/responsibilities, the time it took 

to complete the report, difficulties encountered etc. 

Discuss external factors impacting on change relating to both higher education and to industry and 

strategic concerns/proactive developments within the School to address potential external and 

internal changes. 

Throughout the report keep these four questions in mind: 

● What are we trying to do? 

● How are we trying to do it? 

● How do we know it works? 

● What do we need to change in order to improve? 

Chapter 2 – Organisation & Management 

Provide an overview of School structures and management, considering opportunities for planning 

and development. Information should be provided on committee structures; mechanisms for budget 

allocation; modes of communication with staff and students; relations with College (Schools, 

programmes and support areas). The aim of this section would include:  

● assessing the performance of the School against its own ambitions and College Strategy  

● assessing the effectiveness of the School’s formal internal organisation and informal 
practices  

● assessing the interaction of the School with College structures. 

Chapter 3 – Staff & Facilities 

The Report should contain summary profiles of all staff (in appendices); a description and analysis of 

staff composition and status, including gender balance and age profile; financial and physical 

facilities available to the School. 

How are professional development needs of staff systematically identified and supported, 

particularly in relation to both the individual and the skill needs of the School? The Report may also 
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briefly catalogue academic and non-academic staff participation in professional development 

activities; evaluate the performance management systems in place; assesses the involvement of 

academic staff in teaching development activities; and identify where improvements should be 

made. The aim of this section would include:  

● evaluating the adequacy of current resources  

● reviewing the effectiveness of the School’s use of available resources  

● exploring the ways in which the School promotes staff development 

Chapter 4 – Teaching, Learning and Assessment 

The Report should describe and analyse all taught programmes, teaching and learning evaluations, 

feedback from student questionnaires, analysis from external examiners reports and Statutory and 

Professional Bodies. Student statistical data from all programmes should also be provided. The aim 

of this section would include:  

● exploring the ways in which the School has generated, considered and acted upon feedback 
from students; is there scope for improvement? How?  

● exploring the School response to reports from external examiners and other partners and 
associates – how have these been used to enhance provision (examples)? Could more be 
done? 

● discussing the School’s use of relevant external and internal benchmarks in the design and 
delivery of its programmes (for example the Qualifications Framework). 

● admissions – quantity/quality of student intake, geographical, socio-economic distribution; 
also, distribution of gender, mature age and where appropriate, disability and ethnic 
minority. 

Chapter 5 – Curriculum Development and Review  

Details of programmes and modules that are provided by the School should be included, and 

reference made to the positioning of each qualification within the National Framework of 

Qualifications.  The School should also describe the processes by which the curricula of its 

programmes are developed and reviewed on a regular basis.  The benchmarking of the programmes 

against similar programmes elsewhere in Ireland and internationally is an important option. Schools 

should also describe how all stakeholders (internal as well as external), are specifically involved in 

this review process and how often this is undertaken. The aim of this section would include:  

● considering the continuing appropriateness of the School’s programme specifications with 
particular attention to curriculum content and learning outcomes. 

● commenting on the quality of educational provision and the standards of academic awards. 

● commenting on the academic coherency of the programmes. 

Chapter 6 – Research Activity  

The Report should provide evidence of research activity for the previous three-five years, and 

provide brief outlines of the research interests and summarised outputs of each staff member. The 

aim of this section would include:  

● assessing the coherency of the School’s research strategy  

● assessing the degree to which the School promotes a research culture  

● assessing the management of the School’s research activity  
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● discussing the links between research and teaching activity  

● commenting on the strengths and challenges of the School’s research output  

● assessing the School’s research performance in relation to those that it sees as its national 
and international peers 

● commenting on the levels of research grant income and research productivity where 
applicable 

● commenting on the extent to which the School engages in commercialisation and knowledge 
transfer activity where that is applicable  

● assessing the School’s performance in attracting and supporting doctoral students  

● commenting on the effectiveness of the support provided for probationary staff and new 
researchers 

Chapter 7 - Management of Quality and Enhancement  

What mechanisms exist to improve the quality of the activities of the School with particular 

reference to teaching and learning and enhancing the quality of research? The aim of this section 

would include:  

● providing assurance about the quality of educational provision and standards of academic 
awards  

● considering the effectiveness of current monitoring processes – are the processes applied 
consistently across the School; what evidence is there? How do they contribute to quality 
improvement?  

● discussing the School’s approach to innovation and enhancement  

● commenting on levels of participation in internal and external training and quality 
enhancement events 

Chapter 8 – Support Services 

This section should detail the views of the School on the effectiveness of the support services, such 

as the Library, IT support, Registry, Buildings, and facilities. Schools may include reference to their 

involvement in collaboration with the services with the objective of assisting their improvement. The 

aim of this section would include:  

● assessing how effective the support services are  

● commenting on how the School plans and manages learning resources – both local and 
central 

Chapter 9 – External Relations 

The School should describe its relations with the wider community, with other educational 

institutions in Ireland and abroad, private organisations, public agencies and professional and 

statutory bodies and employers. Evidence of the views of relevant external stakeholders should be 

provided. 

Chapter 10 - Summary of Consultation findings (SWOT) and Recommendations for Improvement  

This chapter should include an overall analysis of the School’s activities. Strengths should be 

emphasised, effective School responses to concerns and opportunities considered, and challenges 

discussed. Strategies for improvement should be formulated. Since the goal of this process is quality 
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improvement the formulation of strategies and recommendations for improving the work of the 

School should be highlighted. 

Appendices 

For Example:  

● Organisational Structures  

● School Planning Documents  

● Survey Data  

● Statistical Summaries  

● Sample Questionnaires  

● Staff Profiles (Templates available in Appendix 3.4 Administrative and Technical Staff 
Profile Template and 3.5 Academic Staff Profile) 

● Key Performance Indicators 
 
The Self-Assessment Report is forwarded to the QA Office in December for circulation to the Quality 

Assurance Steering Committee.   Once the QASC has approved the SAR, THREE bound copies of the 

SAR and the appendices, should be delivered to the QA Office, at least four weeks in advance of the 

site visit.  An electronic copy of the SAR should be circulated to all School staff members by the Co-

ordinating Committee prior to the site visit.  The QA Officer will send the hardcopies and share an 

electronic copy of the SAR and appendices with the PRG, as well as providing guidance to the group 

on their role in the review process. 

2.2.2 Peer Review Visit 

Selecting the Peer Review Group 

The Quality Assurance Steering Committee selects the Peer Review Group (PRG).  Nominees of the 

Department/School are an important consideration in this process, although the QASC may appoint 

individuals not nominated by the Department/School. 

The Peer Review Group (PRG) will comprise at least: 

● Two reviewers from a comparable area within a similar-type institution  

● A representative from a related industry or from an appropriate (non-academic) sector, such 
as employers, advocacy groups, national organisations, accrediting bodies. 

 
The following extract from “A Framework for Quality in Irish Universities” (IUA 2007) outlines the 

main objectives and functions of the PRG: 

The objectives of the peer review group are to: 

- Clarify and verify details in the self-assessment report 

- Verify how well the aims and objectives of the School are fulfilled, having regard to 
the available resources 

- Confirm the School’s strengths and weaknesses, opportunities and threats as 
outlined in the self-assessment report 
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- Discuss any perceived strengths and weaknesses not identified in the self-assessment 
report 

- Check the suitability of the working environment 

- Make recommendations for improvement. 
 

The functions of the peer review group are to: 

- Study the self-assessment report 

- Visit the School over two or three days, meet with staff, students, senior college 
officers, and representatives of all categories of users of the services of the School, as 
appropriate 

- Clarify and verify details in the self-assessment report, and consider other relevant 
documentation 

- Review the activities of the School in the light of the self-assessment report 

- Prepare a draft report and present the main findings to the School at the end of the 
visit 

- Write the peer review report. 

The day of the visit 

The site visit of the PRG should take place in January or February of the review year.  A draft 

schedule for the visit will be drawn up between the QA Officer, the PRG and Coordinating 

Committee, and circulated to the PRG.  During the visit, the PRG will meet the area’s staff and users, 

as well as other key stakeholders.   

The site visit will normally last one day, preceded by an online meeting about 10 days before the 

visit, and an in-person meeting on the evening before the visit, both attended by the review group 

and the QA Officer.   

It is important that all full-time staff of the area are available during the site visit as the reviewers 

may wish to discuss certain aspects of the report with individual staff.   

During the site visit, the review group will meet with a range of internal and external colleagues and 

stakeholders, students and graduates.  Based on the SAR and their discussions with programme 

team and other stakeholders, the peer review group will then draw up a draft report while still on-

site.  At the end of the visit, the review group, led by the Chair will present the main findings of the 

report to the Programme Leader, the Head(s) of Department and Head of School, the Director, the 

Head of Academic Affairs, and staff of the School, as appropriate to the review.  The exit 

presentation will not involve discussion with the School; it will simply be a presentation of the main 

findings of the PRG. 

Example of Schedule for PRG visit 

10 days before the visit 
5.00pm Virtual meeting with PRG panel and QA Officer to discuss any issues, 

additional documentation needed, and to finalise visit schedule 

The evening before the visit 
5.00pm PRG meets (with QA Officer if requested) to confirm schedules and roles of 

each member of the PRG and agree the format of the review visit 
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7.00 Informal dinner with Quality Assurance Officer 

The day of the visit 
9.00-9.15 Welcome, Management Team 

9.15-10.00 Review Committee 

10.00-10.15 Break and Panel Discussion 

10.15-11.00 Current students 

11.00-11.15 Coffee Break and Panel Discussion 

11.15-12.00 Programme / School Staff  

12.00-12.15 Break and Panel Discussion 

12.15-1.00 External Stakeholders (Zoom) 

1.00-2.00 Lunch break and campus tour 

2.00-2.30 Panel discussion 

2.30-3.15 Graduates (Zoom) 

3.15-3.30 Break and Panel discussion 

3.30-4.15 Review committee 

4.15-4.30 Break and panel discussion 

4.30-5.00 Head of School (optional) 

5.00-5.30 Panel Discussion, summary of findings 

5.30-6.00 Present findings 

6.00 Finish 

Evening (Optional) Informal dinner with management team 

Subsequent days 
Under guidance of Chairperson, and within a month of the site visit, the PRG finalise Report 

2.2.3 The PRG Report 

A draft outline of the Report of the Peer Review Group should be prepared during the site visit, 

according to the means agreed by the members of the Peer Review Group.  The structure through 

which the PRG will complete the Report within a month of the visit should be agreed prior to the 

completion of the site visit.  All members of the PRG should be involved in the writing and revision of 

the Report.  The final draft should be completed within one calendar month of the site visit. 

● The PRG Report should not generally be a very lengthy document, but it should address the 
issues and themes identified in the self-assessment report. 

● Where draft quality improvement plans are included in the SAR, it is desirable that the PRG 
would comment on the feasibility of these plans. 

● The PRG report will be a stand-alone document – it should not be assumed that those 
reading it will have had access to the Self-Assessment Report. 

● The Report should provide a comprehensive review of the present state of the programme 
or School under review. 

 
As part of the report the Peer Review Group are asked to:  

● Confirm and comment on the details of the Self-Assessment Report. 



NCAD QA Framework and Guidelines Page 22 of 52 2023 

● Provide a comprehensive review of the present state of the programme or School under 
review. 

● Acknowledge achievements and quality where they exist. 

● Point out unambiguously any deficiencies or inadequacies in management and operations 
within the programme or School that might be improved upon or eliminated. 

● Identify critical resource limitations that bar the way to successful improvements. 

● Comment on all recommendations for improvement that the School has made in the Self-
Assessment Report. 

● Focus on recommendations for improvement within the programme or School. 
 
The Report should focus on three aspects in particular:  

● Confirmation of the content of the SAR. 

● Comments on the recommendations in the SAR. 

● Any additional recommendations for improvement that the PRG would like to make. 
 
The Report should be short and written as an independent document.  Any deficiencies identified 

should be categorised as follows:  

● Strategic i.e. involving College policies, regulations or practices, or dependent on the School, 
where appropriate. 

● Due to limited resources. 

● Caused by a lack of policies, management, or operations within the School, and rectifiable 
within current resources. 

 
A template (Appendix 3.7 Programme Review Panel Report Template) containing suggested 

headings is supplied by the QA Office as an aid to completion of the Report.  However, the Peer 

Review Group should feel free to make any comments it deems appropriate within the terms of 

reference. 

Factual Accuracy Check 

The next to final draft of the PRG Report is submitted to the QA Office and forwarded by that Office 

to the Head of School and Head of the Review Committee.  The Head of the Review Committee will 

circulate the Report to the review committee to enable them to correct factual errors.  A response 

to the PRG must be made within one week.  Changes are only made to the Report with the 

permission of the Chair of the PRG.  This procedure will be coordinated by the QA Office. 

Initial Response 

The final Report is then submitted to the QA Office and forwarded to the Head of School who in turn 

will make the Report accessible to all School staff.  The School is asked to make a preliminary 

response to the findings of the PRG, to be included as an appendix to the report.  This response 

should not be a detailed document but a first reaction to the Report and an acknowledgement of the 

role of the PRG. 
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Approval and publication of the PRG Report and response 

The report, including the preliminary response, will be circulated to the Quality Assurance Steering 

Committee, who will recommend the report to Academic Council.  Following approval of the report 

by Academic Council, the Peer Review Group Report and the initial response will be published on the 

NCAD website. 

2.2.4 The Quality Improvement Plan (QIP) 

The School is asked to respond to the findings of the reviewers and the recommendations for 

improvement by drawing up a detailed Quality Improvement Plan based on the PRG Report, and 

considering the School’s own recommendations for improvement. 

The importance of the Quality Improvement Plan (QIP) cannot be overestimated.  For the 

Department/School and/or programme team, it provides the opportunity for a structured and 

detailed agenda of development and improvement.  The QIP will be published along with the PRG 

Report and initial response on the NCAD website and can therefore signal to interested parties how 

each School and programme is engaging with quality improvement. 

The QIP (a template is provided in Appendix 3.8 QIP Template) must be submitted through the QA 

Office to the Quality Assurance Steering Committee within four months of receipt of the final PRG 

Report.  The Programme Leader(s) and the Head(s) of Department or School undertake production 

of the Quality Improvement Plan in response to the PRG Report, in consultation with the programme 

and/or School team.  To initiate the process, the Head of School should establish a Quality 

Improvement Committee to draft the QIP.  The draft QIP should:  

● Address all the recommendations in the PRG Report and the School or Programme Team’s 
own recommendations if they haven’t been addressed in the PRG Report. 

● Identify issues that can be resolved at Programme, Department & School level. 

● Identify issues and propose a response to recommendations that cannot be resolved at 
Programme, Department or School level. 

● Highlight resource-related recommendations for submission to An Bord1. 

● Include in the plan a timeframe and allocate responsibility as to how the Programme team, 
Department and School will satisfy (or has already satisfied) the recommendations that can 
be accomplished within current resources. 

 
The Head of Department or School sends the completed QIP to the QA Office.  The QA Officer 

circulates the QIP to the Quality Assurance Steering Committee for discussion at the designated 

meeting.  The Quality Assurance Steering Committee either recommends the QIP to Academic 

Council and An Bord, or reverts back to the School for further details on the Plan. 

Once the QIP has been forwarded to An Bord and Academic Council, it is published on the College 

website with the PRG Report and initial response. 

                                                           
1 Note that decisions on resource allocation will be dependent on funding and not all resource-related issues 
may be able to be addressed. 
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Implementation of the QIP is closely monitored by the Head of School and the Quality Assurance 

Steering Committee.  Progress on implementation of the Plan should be reported annually through 

School Boards and the Quality Assurance Steering Committee to Academic Council. 

2.3 Guidelines for Review of Student Support Areas 

A process of quality review of administrative and service areas was established through cycle 1 of 

Quality Reviews.  The review process can be described through a series of steps: 

Step Activity 

1 Draw up a self-assessment report covering appropriate headings and describing the various 

student support areas.  The emphasis is on reflection, analysis of past quality improvement 

plans, and future improvement. 

2 A peer review group (PRG) is appointed to read the self-assessment report and visit the 

Area over the course of 1/2 days.  

3 The PRG writes a report based on the self-assessment report and on their visit.  This report 

concentrates on recommendations for improvement.  

4 The head of unit reviews the report, suggests any changes to ensure factual accuracy, and 

writes a brief initial response.  Once approved at QASC, the PRG report and the initial 

response are published. 

5 The Area under review draws up a quality improvement plan based on the 

recommendations of the PRG. 

6 The quality improvement plan is published. 

7 The plan is put into action and monitored through the Quality Assurance Steering 

Committee 

 
The areas which will participate in this review process are: 

Academic Affairs and Research, incorporating 

● Academic Registry, including postgraduate support areas 

● Academic Development, including Quality Assurance, Programme Development, Teaching & 
Learning 

● Student Experience, including Access & Disability Office, Counselling, Learning Support & 
Assistive Technology, Careers Advisor, Medical provision. 

 
The Financial Registrar and College Secretary’s Office, incorporating 

● Human Resources 

● IT Services 

● Accounts and Payroll 

● Health and Safety 

● Attendants Office 
 

The Library, incorporating 

● Main Library reading rooms and collections 
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● National Irish Visual Arts Library 

● Visual Resources Centre 

● Learning Centre 
 

The Director’s Office 
 
 

A coordinating committee will be established to prepare the self-assessment report and manage the 

review process.  The complete process from self-assessment to publication of the quality 

improvement plan should take no longer than one calendar year.  The review process will commence 

in October of the designated year. 

2.3.1 The Self-Assessment Report (SAR) 

The Self-Assessment Report should consider and answer the following key questions: 

● What are you trying to do?  ● How are you trying to do it? 

● How do you know it works?  ● How do you change in order to improve? 
 
These questions are also the basis of self-reflective practice and of the curriculum process and so 

mirror the academic quality processes.  This should lead to reflection on mission, aims and 

objectives of the support areas, on the systems and procedures in place to fulfil the mission and 

their fitness for purpose. 

A variety of criteria must be considered in the self-assessment report.   As each area has already 

undergone a review process, the quality improvement plan should provide the basis for the new 

report. 

The complete report should be clear and concise (between 20 and 30 pages).  The report should 

concentrate on an honest analysis of functions, activities and procedures, and on recommendations 

for improvements. 

The report outline should include (indicative): 

Chapter 1: Introduction to the College: 

1.1 College mission and objectives 

1.2 Context for the review 

1.3 Brief outline of purpose of area 

1.4 Methodology for preparation of the report 
 
Chapter 2: Description, analysis and assessment of area: 

2.1 Mission and objectives 

2.2 Overall area function and activities 

2.3 Description of services  

• encompassing what is done and why it is done,  

• with reference to QQI Core Guidelines, addressing: 

- users of the service and their feedback 
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- information on staff and staff development 

- communication 

- external relations 

• Referring to the last quality improvement plan and is recommendations.  
 

Chapter 3: Conclusions: 

3.1 Overall review of strategic objectives and performance 

3.2 Overall recommendations for improvements and plans for the future 
 

Appendix: The appendices should include, but are not restricted to: 

- College & area management structure 

- Staff profiles (in brief, see Appendices 3.4 Administrative and Technical Staff 
Profile Template and 3.5 Academic Staff Profile) 

- Sample feedback reports 
 
The self-assessment report should take no longer than three months to complete, commencing in 

October and submitting in December of the academic year of review, or at another time in the 

calendar that is more appropriate for that unit. 

The Self-Assessment Report is forwarded to the QA Office in December for circulation to the Quality 

Assurance Steering Committee.   Once the QASC has approved the SAR, three bound copies of the 

SAR, with appendices, should be delivered to the QA Office, at least four weeks in advance of the 

site visit.  An electronic copy of the SAR should be circulated to all School staff members by the Co-

ordinating Committee prior to the site visit.  The QA Officer will share an electronic copy of the SAR 

and appendices with the PRG, as well as providing guidance to the group on their role in the review 

process. 

2.3.2 Peer Review Visit 

Selecting the Peer Review Group 

The Quality Assurance Steering Committee selects the Peer Review Group.  Nominees of the Area 

are an important consideration in this process, although the QASC may appoint individual(s) not 

nominated by the Area.  The Head of Area and QA Officer draw up an agenda and timetable for the 

site visit. 

The Peer Review Group (PRG) will comprise at least: 

● Two reviewers from a comparable area within a similar-type institution  

● A representative from a related industry or from an appropriate (non-academic) sector, such 
as employers, advocacy groups, national organisations, accrediting bodies. 

 
The following extract from “A Framework for Quality in Irish Universities” (IUA 2007) outlines the 

main objectives and functions of the PRG: 

The objectives of the peer review group are to: 

- Clarify and verify details in the self-assessment report 
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- Verify how well the aims and objectives of the School [or unit] are fulfilled, having 
regard to the available resources 

- Confirm the School’s [or unit’s] strengths and weaknesses, opportunities and threats 
as outlined in the self-assessment report 

- Discuss any perceived strengths and weaknesses not identified in the self-assessment 
report 

- Check the suitability of the working environment 

- Make recommendations for improvement. 
 

The functions of the peer review group are to: 

- Study the self-assessment report 

- Visit the School [or unit] over two or three days, meet with staff, students, senior 
college officers, and representatives of all categories of users of the services of the 
School, as appropriate 

- Clarify and verify details in the self-assessment report, and consider other relevant 
documentation 

- Review the activities of the School in the light of the self-assessment report 

- Prepare a draft report and present the main findings to the School at the end of the 
visit 

- Write the peer review report. 

The PRG visit 

The site visit of the PRG should take place in January or February of the review year.  A draft 

schedule for the visit will be drawn up between the QA Officer, the PRG and Coordinating 

Committee.  During the visit, the PRG will meet the area’s staff and users, as well as other key 

stakeholders.   

The visit schedule will be based on this format: 

10 days before the visit 
5.00pm Virtual meeting with PRG panel and QA Officer 

The evening before the visit 
5.00pm PRG meet with QA Officer to confirm schedules and roles of each member of 

the PRG and agree the format of the review 

7.00 Informal dinner with Quality Assurance Officer 

The day of the visit 
9.00-9.30am PRG convene and finalise schedule for the day 

9.30-10.00 Welcome & PRG meet Management/Senior Staff Team 

10.00-10.15 PRG Discussion 

10.15-11.00 PRG meet with Area Staff 

11.00-11.15 Tea/Coffee and PRG discussion 

11.15-12.00pm PRG meet with Other NCAD staff 

12.00-1.30 Lunch and Tour with Head of Area 

1.30-2.15 PRG meet with Student & SU 

2.15-3.00 PRG Discussion 

3.00-3.45 PRG meet with Senior Area Staff 

3.45-4.00 Tea/Coffee 
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4.00-5.00 PRG Summary Preparation 

5.00-5.30 Presentation of Summary to Staff and Management  

5.30 Finish 

Evening (Optional) Informal Dinner with Management Team 

Subsequent days 
Under guidance of Chairperson, and within a month of the site visit, the PRG finalise Report 

 
Members of the coordinating team should be available throughout the visit to meet with and advise 

the PRG. 

2.3.3 The PRG Report 

The report should not generally be a very lengthy document; however, it should address any issues 

and themes identified in the self-assessment report.  Where draft quality improvement plans are 

included in reports, it is desirable that the PRG would comment on the feasibility of these plans.  The 

PRG report will be a stand-alone document – it should not be assumed that those reading it will have 

had access to the self-assessment reports.  A report template is included in Appendix 3.7Programme 

Review Panel Report Template.  

The final PRG report should be forwarded to the QA Office within four weeks of the site visit (i.e. 

February/March of the review year).  The QA Officer will issue it to the Head of the area for 

correction of any factual errors and an initial brief response before sending it to the Quality 

Assurance Steering Committee to recommend for publication.  The initial response should not be a 

detailed document, but a first reaction to the Report and an acknowledgement of the role of the 

PRF.  The final report and the initial response will be published on the College website and should 

form the basis of a Quality Improvement Plan drawn up by the Department, which will also be 

published on the website. 

2.3.4 The Quality Improvement Plan (QIP) 

The QIP must be submitted through the QA Office to the Quality Assurance Steering Committee 

within four months of publication of the PRG Report. 

The Review Coordinating Committee of the area will draft a Quality Improvement Plan that: 

● Addresses all the recommendations in the PRG Report. 

● Identifies and incorporates a response to recommendations. 

● Identifies issues that can be resolved locally. 

● Identifies issues and proposes a response to recommendations which need to be resolved by 
Senior Management. 

● Contains a timeframe and allocates responsibility as to how each recommendation can be 
addressed and plans accomplished within current resources. 

 
A QIP template is available in Appendix 3.8 QIP Template. 

The Coordinating Committee sends the completed QIP to the QA Office.  The Office circulates it to 

the Quality Assurance Steering Committee which will either recommend the Plan to An Bord, or will 

revert back to the Coordinating Committee for further details on the Plan. 
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Once the QIP has been forwarded to An Bord, it will be published on the College website alongside 

the PRG Report and preliminary response. 

Implementation of the QIP will be monitored by each Head of area, by the QA Steering Committee 

and by CMT.  Updates should be reported to QASC. 
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3: APPENDICES 

3.1 Standards and Guidelines for Quality Assurance in the European 
Higher Education Area (2015): List of Standards 
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3.2  Examining Quality Culture Part II: Processes and Tools – 
Participation, Ownership and Bureaucracy 
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3.3  Programme Assessment Form Template 
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3.4 Administrative and Technical Staff Profile Template 
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3.5 Academic Staff Profile 
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3.6 Peer Reviewer Nomination Form 
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3.7 Programme Review Panel Report Template 
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3.8 QIP Template 
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