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 INTRODUCTION 

 APPROACH TO QUALITY ASSURANCE 

Clanwilliam Institute (Clanwilliam) is committed to the development and implementation of quality standards 

and guidelines which ensure best practice and continuous improvement in the design and delivery of 

educational programmes and clinical services. Clanwilliam has developed an organisational structure and set 

of procedures informed by its values, ethos, and mission. Clanwilliam is committed to maintaining quality 

assurance procedures which ensure high standards and accountability. Quality assurance is understood as an 

ongoing evaluative process which is enacted in ongoing consultation and feedback mechanisms, periodic 

review and continuous improvements within a dynamic, evolving system.  

The quality assurance procedures are approved by Clanwilliam’s Board of Directors. The implementation of 

the procedures is the responsibility of the Chief Executive Officer who reports to the Board and heads of 

departments who report to the CEO. An Academic and Professional Council oversees academic quality and 

standards on behalf of the Board to which the Director of Academic and Professional Programmes makes 

regular reports. 

The Quality Assurance Policies and Procedures of Clanwilliam Institute, detailed in this Quality Assurance 

Manual has been developed with regard to the following standards and guidelines: 

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

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

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

• Standards and Guidelines for Quality Assurance in the European Higher Education Area (ESG, 2015). 

The policies and procedures also meet the requirements of: 

• Employment Equality Acts 1998 – 2015 

• Disability Act 2005 

• Data Protection Act 2018 

Policies, Procedures and Standards are approved by either the Board of Directors or the Academic and 

Professional Council, as appropriate.  In some cases, policies may require approval by both. The precise 

approval modalities are indicated in the detailed policies and procedures that follow.  

Resources required to implement the policies and procedures are approved by the Director of Academic and 

Professional Programmes. 

1.1.1 CONTEXT 

Clanwilliam’s approach to systemic practice is grounded in ethical principles drawn from professional codes of 

practice, a duty of care towards all involved – clients, students, colleagues, stakeholders, and the public– and 

a desire to develop non-discriminatory forms of service delivery.  The ethos of Clanwilliam is informed by its 

mission statement and values and the ethical and theoretical principles of the professional discipline of Family 

Therapy.  

Family Therapy Association of Ireland (FTAI) and the European Association of Psychotherapy (EAP) are the 

professional bodies responsible for professional accreditation of Clanwilliam Programmes. FTAI accreditation 
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ensures that practitioners are appropriately qualified and work to recognised standards of professional 

competence (FTAI, 2017).  All therapists working in Clanwilliam are professionally accredited or working as 

interns working towards professional accreditation under Supervision. 

Clanwilliam’s approach to Quality Assurance is based on Mutual Accountability, Rigour, Transparency, 

Recursivity, Fairness, Equality and Accessibility: 

• Mutual accountability   

At every level of the organisation’s operations there are structured opportunities for feedback from 

anyone receiving or providing a service - clients, students, employees, service providers.   

• Rigour   

The ethical rigour essential for accountability stems both from the codes of practice that govern 

Clanwilliam staff and also from the commitment to respect the integrity and ensure the wellbeing of 

the various stakeholders who avail of and provide Institute services – students, clients, employers, 

staff and the public. The quality procedures are regular, programmed and subject to checks and 

continual improvement.   

• Transparency   

Fulfilling the above principles necessarily requires a high degree of transparency which is constrained 

only by attention to the rights of the individual for privacy and confidentiality.   

• Recursivity   

This is the process whereby information circulates in and feeds back into a system. It is a defining 

characteristic of systems which are maintained in existence by means of feedback – both positive and 

negative. It is a key principle of systems theory.   

• Fairness, Equality and Accessibility   

The objectives of fairness, equality and accessibility are guiding principles in the development of 

Clanwilliam services.  

Inclusion is fundamental to an ethical systemic practice. It involves both an explicit structuring of 

provision for all to be heard and a consciousness that some are always in danger of being excluded or 

silenced. It requires an ongoing rigorous attention to ensure that practices are non-discriminatory.   

 ORGANISATIONAL OVERVIEW 

Clanwilliam Institute was founded in 1982 with the objective of developing family therapy in Ireland. The goals 

set by the founders included developing clinical services, training programmes and research activities which 

would enhance the common good through making this form of psychotherapy and consultation more widely 

practised and available. Much of the original vision has been accomplished in that Clanwilliam is now 

recognised as one of the leading centres in the country for the delivery of family therapy services and training. 

Clanwilliam is a registered charity and a company limited by guarantee and is thereby bound by the legal 

requirements of the Companies Acts and the Charities Regulator.  
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 MISSION STATEMENT 

Clanwilliam Institute (Clanwilliam) is a registered charity, whose mission is to provide high quality and 

accessible services to the general public including systemic psychotherapy, professional training programmes, 

organisational consultancy and research. The values of excellence, accountability and transparency guided by 

ethical rigour and best practice inform all Clanwilliam’s activities. 

 PHILOSOPHY AND ETHOS 

The Clanwilliam approach to therapeutic practice and training has been constructed from three principal 

theoretical and philosophical influences - systems theory, social constructionism and the perspective of ethics.  

The systemic view emphasises the contextual and relational aspects of human experience. It sees the person 

as embedded in a social world which they are constantly influencing and being influenced by. This approach 

enables the practitioner to take account of the multi-layered complexity of the many systems within which we 

live. This focus on context and relationship distinguishes systemic (family) therapy from other forms of 

psychotherapy. 

The Clanwilliam approach identifies with a social constructionist perspective which regards all meaning (and 

thus identity and problem descriptions) as generated in language between people. Thus, it is through the 

medium of language that new meanings and resources may be accessed, and new relationship configurations 

achieved.  

The Clanwilliam approach seeks to reconcile the continuing tension between achieving an appropriate 

professional stance and articulating ethical concerns when dealing with issues of inequality, disadvantage and 

abuse. It is emphasised that there are no neutral stances. All staff and trainees are challenged to reflect on 

their biases and cultural conditioning. To this end there is a strong emphasis on reflexivity in clinical practice 

and training programmes. All are encouraged to explore their own family history and to participate in 

therapeutic processes themselves. Therapy and training are viewed as co-operative, explorative, mutually 

respectful processes. 

 ACADEMIC ETHOS  

The values and principles enshrined in the Clanwilliam mission statement form the guiding principles of the 

academic ethos of Clanwilliam. These are: Excellence, Accountability; Transparency; Ethical Rigour and Best 

Practice.  

Clanwilliam is a learning community with a commitment to intellectual excellence, social justice, ethical rigour 

and active engagement with the profession. This is characterised by:   

• A physical and intellectual environment that allows academic freedom, professional values and 

scholarship to flourish and enables a challenging and supportive environment for all its members; 

• A strong involvement with the professions through research and teaching, consultancy and training; 

• A recognition of the contribution of the different learning and communication styles of its members 

to the Clanwilliam learning community; 

• A critical, reflexive engagement with professional practices; 

• A commitment to life-long learning. 



 

 
13 

 

 THE SYSTEMIC PERSPECTIVE 

Systemic psychotherapy is recognised internationally as a separate modality of psychotherapy practice. Its 

distinctive feature is the focus, both in terms of theory and practice, on the person-in-context, as the unit of 

consultation and research. The term systemic connotes multi-person relationship networks and organisations. 

Originally, the primary network of interest to systemic psychotherapists was the family, which gave rise to the 

popular descriptive title for this field as Family Therapy. Systemic consultation is now deemed to include:  

• Systemic psychotherapy  

• Mediation  

• Training  

• Supervision and  

• Organisational development and consultation.  

Client systems include individuals, relationship networks, corporate bodies and communities. A systemic 

perspective appreciates the interdependence of all, attends to the creation of meaning in relationships and 

social groupings, and promotes the wellbeing of individuals within the wider natural and social systems which 

they inhabit. Systemic psychotherapy includes a self-reflexive dimension in which the therapist’s impact on 

the context and its effect on him/her are included in all formulations.  

 ORGANISATIONAL OBJECTIVES 

Clanwilliam has been one of the leading centres of systemic therapy and practice in Ireland since its 

establishment in 1982. It has initiated a variety of services including family and systemic psychotherapy, 

mediation, corporate and professional training for systemic practitioners. 

Clanwilliam seeks to fulfil its mission by achieving the twin objectives of Provision of Education and Provision 

of Clinical Services. 

The scope of this Quality Assurance Manual relates in the main to the Provision of Education objective. 

1.7.1 PROVISION OF EDUCATION 

Currently this is achieved through the provision of high quality, accessible post-graduate education. This 

comprises programmes at both Postgraduate Diploma and Masters Levels in the area of Systemic 

Psychotherapy and professional programmes in Systemic Supervision. 

Clanwilliam has also previously provided certificate courses in systemic family therapy, accredited training in 

Mediation and a Masters programme in Systemic organisational management and collaborated in the 

provision of an online counselling certificate course. Clanwilliam intends to continue to develop   training 

across all of these areas and in addition to this to provide short courses in continuous professional 

development for mental health professionals as well as courses for the general public in relation to general 

mental health and family and relationship issues. 

1.7.2 PROVISION OF CLINICAL SERVICES 

Clanwilliam provides high quality Professional counselling and psychotherapy to individuals, couples and 

families in a non -discriminatory manner that is accessible. 

Clanwilliam continues to provide clinical services to a very broad and wide-ranging client base, both in terms 
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of the nature of presenting difficulties and the socio- economic backgrounds of clients. Clanwilliam intends to 

set as one of its objectives in order to fully attend to its mission statement of accessibility, to broaden its client 

base more to include greater multicultural diversity both in its student population and client base and to 

consider accessibility issues for clients who live with disabilities. 

 REVISIONS TO QUALITY ASSURANCE HANDBOOK 

The policy and procedures that Clanwilliam Institute adopts to review and revise the Quality Assurance 

handbook are described in QA Policy and Procedure Review, Section 12.3 Self-Evaluation Monitoring and 

Review.  



 

 
15 

 

 GOVERNANCE AND MANAGEMENT OF QUALITY 

Quality Assurance Area:    Governance and Management of Quality 

Policy Owner:   Chief Executive Officer 

Applicable to:   Staff and Students 

 

 OVERVIEW 

Clanwilliam Institute is a registered Charity (CHY number is 6591, Registered Charity Number is 20012465) and 

a registered Company Limited by Guarantee 103733. 

Clanwilliam Institute’s Constitution describes its mission statement as being the support, treatment and study 

of the family’s emotional wellbeing and mental health. Clanwilliam works to provide high quality and 

accessible counselling and systemic psychotherapeutic services to all families, couples, individuals, and 

communities regardless of income.  It actively institutes educational programmes for professionals and health 

care workers in order to further the enhancement of family life and the wellbeing of relationships.  It also 

involves itself in promoting community activities, educational and supportive, which relate to the promotion 

of wellbeing and mental health of families, couples, and individuals with particular emphasis on providing such 

services to marginalised communities. 

When the objective of activities of a solely not-for-profit organisation are recognised by the Revenue 

Commissioners as charitable then the company is not subject to taxation on the income earned.   It is accepted 

that such income as accrues is invested in the company allowing it to continue providing services and to pursue 

its charitable objectives. 

As a charity, Clanwilliam is governed by a Board of Directors/ Trustees who have individual and joint 

responsibility for what happens in the Charity: 

The legal duties of charity trustees are detailed by the Charities regulating authority:  

• Complying with the charity’s governing document i.e. the Constitution. 

• Managing the charity’s resources responsibly. 

• Ensuring the charity is carrying out its charitable purposes for the public’s benefit. 

• Acting in the best interest of the charity. 

• Being accountable and complying with the law.  

• Acting with reasonable skill and care. 

Clanwilliam Institute’s governance structure ensures that it is governed and managed effectively, with clear 

and appropriate lines of accountability. The governance model ensures that objective oversight is in place to 

ensure that Clanwilliam Institute is financially sustainable, that financial management is sound, and that a clear 

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

of Clanwilliam Institute) and academic governance (concerned with the protection and maintenance of 

academic standards of its programmes of education and training and its awards). 
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The Board of Directors appoints an Academic and Professional Council to assist it in the planning, co-

ordination, development and overseeing of the educational work of Clanwilliam Institute and with a mission 

to protect, maintain and develop the academic standards of Clanwilliam Institute. It delegates responsibility 

to that body for academic decision-making, and for overseeing and developing academic standards at 

Clanwilliam Institute. Similarly, it delegates responsibility to the Management Team and Heads of Department 

for the day-to-day management of Clanwilliam Institute. The Board of Directors makes the final strategic 

decisions for Clanwilliam Institute, based on advice from the Academic and Professional Council, the 

Management Team and Heads of Department, as appropriate. 

The Board of Directors appoints an independent chairperson to the Academic and Professional Council, and 

there is a clear delineation of responsibility between the Board of Directors and the Academic and Professional 

Council. This helps ensure that: 

“Academic decision-making reflects the interests of students and the maintenance of standards. It is 

independent of commercial considerations”1. 

The Executive Management of Clanwilliam Institute is provided by the Management Team, which is chaired 

by the Chief Executive Officer. 

 CORPORATE GOVERNANCE IN CLANWILLIAM INSTITUTE 

2.2.1 MAJOR UNITS OF GOVERNANCE: 

The following are the major units of governance in Clanwilliam Institute: 

• The Board of Directors/Trustees of Clanwilliam Institute. 

• The Academic and Professional Council of Clanwilliam Institute established by the Board of Directors 

by formal resolution. 

• The Management Team established by the Board of Directors by formal resolution. 

 

 TERMS OF REFERENCE FOR THE BOARD OF DIRECTORS 

2.3.1 PURPOSE 

The Board of Directors is the governing authority of Clanwilliam Institute. The Board of Directors is ultimately 

responsible for Corporate Governance of Clanwilliam Institute. It oversees the financial accountability, 

accountability to the Charities Regulator and the strategic direction of the organisation. 

2.3.2 COMPOSITION AND MEMBERSHIP OF THE BOARD OF DIRECTORS: 

The Board of Directors /Trustees of Clanwilliam, following its Constitution, numbers not more than 7 and not 

less than 3.   Such Directors/Trustees are elected to the Clanwilliam Board by the members at an Annual 

General Meeting initially for a period of two years after which they may retire or go forward for re-election.  

The Chair and Deputy Chair of the Board are elected by a meeting of the Director/Trustees and the Company 

Secretary is similarly appointed.   The Board of Directors has agreed that no member can serve more than two 

terms. 

 
1 QQI Core Statutory Quality Assurance Guidelines 2016, p.6 
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The composition of the Board of Directors has regard to gender representation. 

2.3.3 MEETINGS 

Meetings of the Board of Directors shall normally be held every 2 months and scheduled in advance, having 

regard to the cycle of required decision-making in Clanwilliam Institute. 

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

• Meetings are normally held face to face, but in certain circumstances a virtual or an incorporeal 

meeting may be appropriate. 

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

made by open ballot. 

2.3.4 ATTENDANCE OF NON-MEMBERS AT A MEETING 

• The Chief Executive attends all meetings of the Board of Directors but does not have voting rights. 

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

strategy and decisions. 

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

communicated through the secretary. Non-members shall remain in attendance solely for the business 

to which their attendance relates. 

2.3.5 GOOD GOVERNANCE PRINCIPLES FOR THE BOARD OF DIRECTORS/TRUSTEES 

The purpose of having a Code of Good Practice and Governance (sometimes referred to as a Code of Conduct) 

is to promote good governance and to clarify the manner in which it is expected that Boards and Trustees will 

conduct themselves ethically and with integrity for the good of Clanwilliam and its charitable objectives.   As 

specified in the Clanwilliam Constitution, the organisation is a registered charity and members of the Board 

are not remunerated.   The Nolan Principles2 of good governance inform the duties proposed in the Clanwilliam 

Code of Good Practice & Governance.  The 7 Nolan Principles are: 

• Selflessness: Holders of public office should take decisions solely in terms of the public interest. They 

should not do so in order to gain financial or other benefits for themselves, their family or friends. 

• Integrity: Holders of public office should not place themselves under any financial or other obligation 

to outside individuals or organisations that might influence them in the performance of their official 

duties. 

• Objectivity: In carrying out public business, including making public appointments, awarding contracts 

or recommending individuals for rewards and benefits, holders of public office should make choices 

on merit. 

• Accountability: Holders of public office should be as open as possible about all the decisions and 

actions that they take. They should give reasons for their decisions and restrict information only when 

the wider public interest clearly demands. 

• Honesty: Holders of public office have a duty to declare any private interests relating to their public 

duties and to take steps to resolve any conflicts arising in a way that protects the public interest. 

 
2 The Nolan Principles were identified in 1994 by the UK Nolan Committee tasked with making recommendations to 
improve standards of behavior in public life.  Their wide and continued usage is testament to their appropriateness in 
guiding individuals and Boards towards good governance practice. 
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• Leadership: Holders of public office should promote and support these principles by leadership and 

example. 

• Damage to a charity’s reputation due to fraud or bad management could undermine the charity’s 

aims and perception in the wider community and could ultimately lead to the charity winding up. Good 

governance by an open and trustworthy board will mitigate risks and ensure the charity achieves its 

aims, to benefit the community it serves. Whether or not a company is or is not for profit it should be 

well governed, maintain high standards and constantly renew its leaders. 

The Nolan Principles do not specify confidentiality regarding Board discussions and decisions.   The adherence 

of the Board of the Clanwilliam Institute to confidentiality is governed by Board agreement.  The obligation of 

confidentiality does not inhibit ‘whistleblowing’ by any Director/Trustee.   Where a Director/Trustee judges 

themselves to be obliged to ‘whistle blow’ in the interests of the company/charity it is expected that, where 

appropriate, every effort will be made by such a Director/Trustee to raise it in the first instance with the Chair 

and then at a meeting of Board Directors/Trustees.    

It is expected that each Director/Trustee will sign a copy of ‘The Good Practice and Governance Compliance 

Form’ on joining the Board.  Each signed Compliance Form is stored securely within Clanwilliam in a manner 

that is accessible to all Directors/Trustees. 

2.3.6 FUNCTIONS AND RESPONSIBILITIES 

The Board of Directors has the following functions: 

2.3.6.1 Responsibilities under Charity Regulator: 

The legal duties of charity trustees are detailed by the Charities Regulating Authority:  

• Complying with the charity’s governing document i.e. the Constitution 

• Managing the charity’s resources responsibly 

• Ensuring the charity is carrying out its charitable purposes for the public’s benefit 

• Acting in the best interest of the charity 

• Being accountable and complying with the law; and  

• Acting with reasonable skill and care. 

2.3.6.2 Fiduciary Responsibilities: 

The Board of Directors: 

• Has corporate and legal responsibility for Clanwilliam Institute. 

• Is responsible for ensuring the financial viability of Clanwilliam Institute from year to year. 

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

• Is responsible for preparation and filing of statutory annual returns and accounts for submission 

to the Companies Registration Office. It may engage assistance from the Management Team in 

this regard. 

• Is responsible for the submission of final accounts for financial and performance audit on an annual 

basis. 

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

Management Team. 
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• Is responsible for setting staff salary levels on an annual basis. 

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

over academic decision-making in Clanwilliam Institute. 

2.3.6.3 Governance: 

The Board of Directors: 

• Shall determine the mission and vision of Clanwilliam Institute. 

• Shall review and approve Clanwilliam Institute's strategic planning proposals, as prepared by the 

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

will be reviewed. 

• Shall review and approve an Operational Plan to implement the Strategic Plan, in place at any one 

time. 

• Shall uphold the ethics, values and culture of Clanwilliam Institute and act in the interests of all 

Clanwilliam Institute stakeholders in the highest ethical manner. 

• Is responsible for the identification and evaluation of risks to Clanwilliam Institute and for 

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

• Shall appoint staff as required for the efficient operation of Clanwilliam Institute. 

Academic Matters: 

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

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

validation to QQI. 

• Following validation by QQI, and on the advice of the Academic and Professional Council, shall 

determine whether and when to commence the programme. 

• Shall delegate authority for academic decision-making to the Academic and Professional Council, 

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

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

Clinical Matters: 

• Shall oversee the provision of high-quality professional counselling and psychotherapy services to 

individuals, couples and families in a non -discriminatory manner that is accessible. 

• Shall ensure that Clanwilliam continues to provide clinical services to a very broad and wide- 

ranging client base, both in terms of the nature of presenting difficulties and the socio- economic 

backgrounds of clients.  

• Shall endeavor to broaden its client base more to include greater multicultural diversity both in its 

student population and client base and to consider accessibility issues for clients who live with 

disability labels. 

2.3.7 DELEGATION OF AUTHORITY TO THE ACADEMIC AND PROFESSIONAL COUNCIL 

The Board of Directors shall delegate authority for academic decision-making to the Academic and Professional 

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

The Board of Directors shall receive a report from the Academic and Professional Council following each 

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

development, enrolment report, examination report etc. 

2.3.8 DELEGATION OF AUTHORITY TO THE MANAGEMENT TEAM 

The Board of Directors shall delegate authority for the day-to-day management of Clanwilliam Institute, 

including limited budgetary discretion, to the Management Team, by formal resolution. The scope and nature 

of its responsibilities is outlined in the terms of reference for the Management Team, which are approved by 

the Board. 

 TERMS OF REFERENCE FOR ACADEMIC AND PROFESSIONAL COUNCIL 

2.4.1 PURPOSE 

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

Advisory: To assist the Board of Directors in the planning, co-ordination, development and overseeing 

of the educational work of Clanwilliam Institute. 

Active: To protect, maintain and develop the academic standards of the courses and the activities of 

Clanwilliam Institute. The Academic and Professional Council shall exercise this role in a manner that 

is independent of commercial considerations. 

2.4.2 COMPOSITION AND MEMBERSHIP 

Chair: 

An appropriately qualified, independent, external person, with experience at a senior level in 

higher education, appointed by the Board of Directors. 

Secretary 

Programme Administrator 

Ex Officio Members 

Director of Academic and Professional Programmes 

Programme Leader(s). 

Nominated Members 

One member of academic staff nominated by their peers. 

Two external persons who are representative of the profession, one of whom shall be the 
holder of an academic post in another higher education institution. 

One student representative nominated through class representation processes. 

In attendance – by invitation 

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

to the business of a specific meeting. 

The composition of the Academic and Professional Council has regard to gender representation. 

The nominated members of the Academic and Professional Council shall hold office for a period of three years. 
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The Academic and Professional Council may regulate its own business, subject to any directions from the Board 

of Directors. In this regard, the Academic and Professional Council may establish Standing Orders for the 

conduct of its business. 

2.4.3 MEETINGS 

Meetings of the Academic and Professional Council shall normally be held 4 times per year, and scheduled in 

advance, having regard to the cycle of academic business in Clanwilliam Institute. 

• Members shall be given at least 5 working days’ notice of a meeting, to include the draft agenda and 

the associated papers for the meeting. 

• The quorum for meeting of the Academic and Professional Council is 50% of the membership, plus 

one. 

• Meetings are normally held virtually, but in certain circumstances a face-to-face meeting may be 

appropriate. 

• In the case where a member of the Academic and Professional Council brings a proposal for decision to 

the Council, they may speak to the proposal, but may not vote on it, should a vote be required3. 

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

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

2.4.4 FUNCTIONS AND RESPONSIBILITIES 

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

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

The Academic and Professional Council has the following functions: 

2.4.4.1 Advisory Role 

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

requirements. 

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

programmes, as outlined in Procedure for the Development and Approval of Programmes (Section 

4) of this Manual. 

• Makes recommendations to the Board of Directors that Clanwilliam Institute should commence an 

academic programme, following validation. 

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

processes in Clanwilliam Institute. It shall do this through regular review and amendment of the risk 

register and onward reporting to the Management Team and the Board of Directors. 

• The Academic and Professional Council shall provide an annual report to the Board of Directors. 

This report shall include an update on academic matters, including new programme development, 

enrolment report, examination report etc.  In certain circumstances, the Chief executive officer 

may seek a special report from the Council on a particular matter. 

 
3 QQI Core Statutory Quality Assurance Guidelines 2016, section 1.1, p.5 
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2.4.4.2 Academic Oversight 

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

encompass the entirety of the student experience. 

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

programmes. 

• Establishes and manages the activities of its committees, including their terms of reference. 

• Delegates responsibility and, where appropriate, decision-making authority to its committees. 

2.4.4.3 Quality Assurance 

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

Clanwilliam Institute, including updates or amendments to these, subject to the requirements of 

QQI and any professional bodies. 

• Approves implementation plans for amendments to quality assurance procedures subsequent 

to regulatory changes and quality assurance engagement activities. 

• Monitors the implementation of quality assurance procedures and associated improvement 

activities. 

• Monitors ongoing compliance with the requirements of QQI and any professional bodies. 

• Approves applications and reports prior to submission to QQI or other accrediting bodies. 

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

Board, as required. 

2.4.4.4 Teaching, Learning and Assessment 

• Appoints External Examiners in accordance with the provisions of section 7.5, Procedure for the 

Appointment of External Examiners. 

• Approves the Teaching, Learning and Assessment Strategy of Clanwilliam Institute, and monitors 

its implementation. 

• Reviews Examination results for QQI and other accredited programmes. 

• Reviews reports from External Examiners. 

2.4.4.5 Programme Development, Monitoring and Development 

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

procedures set out in Procedure for the Development and Approval of Programmes (Section 4 

of this Manual). 

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

development and review. 

• Monitors new programme development and approves programmes subject to their validation 

by QQI or other accrediting bodies, in line with the policy and procedures set out in Section 4. 

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

regarding academic resource requirements as needed, appointing Programme Development 

Groups, monitoring the work of these and approving all programme documentation prior to 
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their submission to QQI for validation. 

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

procedures by Programme Development Teams. 

• Reviews annual reports from programme boards and approves any proposed amendments to 

programmes prior to their submission to QQI and other accrediting bodies. 

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

revalidation of existing programmes. 

2.4.5 COMMITTEES OF THE ACADEMIC AND PROFESSIONAL COUNCIL 

From time to time the Academic and Professional Council may delegate responsibility to various committees 

as required to fulfil its role. Such committees may be ad-hoc committees, established to advise on a specific 

matter or standing committees, which reflect the ongoing work of Clanwilliam Institute. 

Committees advise the Academic and Professional Council and carry out the relevant functions of the 

Academic and Professional Council as stated in their terms of reference. Committees may include Academic 

and Professional Council and non-Academic and Professional Council members. 

Committees shall provide updates to the Academic and Professional Council, as required and requested, with 

reasonable notice given. All recommendations and actions by the committees must be reported to and 

approved at the next meeting of the Academic and Professional Council, save where specific authority to act 

without prior approval has been delegated by the Academic and Professional Council to the committee. 

Committees may include academic, administrative and technical staff members. Students and External 

representatives also may be co-opted.  

The Academic and Professional Council proposes to establish the following standing committees: 

• Programme Development Committee, which will review proposals for new programmes from 

Programme Development Groups that are established by the Academic and Professional Council 

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

• Ethics Research Consultative Committee, which provides a consultative space regarding ethical 

practice in proposals for research intended to be carried out by staff, service-providers and 

students of Clanwilliam. 

The Academic and Professional Council shall develop detailed terms of reference for each of these 

committees, covering role, membership, reporting requirements etc.  

Given the current scale of operation of Clanwilliam Institute, the oversight of Quality Enhancement and 

Student Services that might typically be delegated in a larger organisation to a committee of the Academic 

and Professional Council, will be carried out by the Council itself.   Oversight of Quality Enhancement will 

include formulating and making amendments to Quality Assurance policies and procedures, while that of 

Student Services will include receiving and considering reports from the appropriate Institute staff and 

administrative units for improvements to the range and level of student services provided.   

This will be kept under review and the Academic and Professional Council may consider establishing these as 

standing committees in the future.  It may also consider the establishment of a Teaching and Learning 

Committee, in the future. In the meantime, the functions that would be allocated to these committees will be 

carried out by the Academic and Professional Council as a whole, or through temporary, project-oriented 

subcommittees. 
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In addition to the use of committees, the Academic and Professional Council will receive reports from the 

various functions in Clanwilliam Institute, as detailed in the relevant Sections of the QAM, that contribute to 

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

Examination Boards, Post Examination processes (reviews, appeals) etc.  Clanwilliam Institute does not regard 

these boards as Committees of the Academic and Professional Council, in the strict sense, as that might imply 

that the Academic and Professional Council could exercise control over their actions. The Academic and 

Professional Council’s role is to establish policies and procedures that must be followed by these boards in the 

exercise of their functions. 

The Academic and Professional Council may appoint members of staff of Clanwilliam Institute, who are not 

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

committee to assist in carrying out its function. 

 GOVERNANCE CHART 
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 TERMS OF REFERENCE FOR PROGRAMME BOARDS  

2.6.1 PURPOSE 

The Programme Board is a key element in assuring programme quality.  It is responsible for the effective 

management, operation and review of the programme and reports to the Academic and Professional Council. 

It is constituted for each programme that leads to an award.  Clanwilliam Institute may incorporate two or 

more closely related programmes into a single programme board. Where two or more programmes have a 

common year a programme board may be established to facilitate this. 

2.6.2 COMPOSITION AND MEMBERSHIP 

i. Chair: Director of Academic and Professional Programmes 

ii. Programme Lecturers 

iii. Student Representative, who shall withdraw for discussion of agenda items that deal with 
student progress or fitness to practice issues. 

iv. Training Administrator 

v. Programme Advisor 

2.6.3 MEETINGS 

• Meetings of Programme Boards shall normally be held monthly and scheduled in advance. 

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

and the associated papers for the meeting. 

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

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

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

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

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

2.6.4 FUNCTIONS AND RESPONSIBILITIES: 

The principal role of a Programme Board is to review and monitor the progress of the programme.  Its focus is 

on the day to day activities in training, with particular attention to: 

• Enhancing the quality of supervision, teaching, and learning through reflexive engagement with 

ongoing practices. 

• Sharing experiences and resources.  

• Reviewing how policies and procedures are working on the ground. 

• Troubleshooting issues that arise in ongoing work. 

• Identifying day to day situations where additional supports and resources could enhance teaching 

and learning. 

Programme Boards have the following particular functions and responsibilities, in carrying out this role: 

• To consider student feedback. 

• To consider lecturer feedback. 

• To maintain the Approved Programme Schedule, Syllabi and Assessment Schedule. 
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• To ensure adherence to Marks and Standards. 

• To review examination and continuous assessment results. 

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

• To consider student attendance issues. 

• To examine the effectiveness of support services. 

• To make recommendations on the use of existing resources and the need for new resources. 

• To recommend appropriate external experts to Academic and Professional Council. 

• To prepare Programmatic Review material. 

• To review a draft of the Annual Programme Monitoring Report, prepared by the Programme Lead. 

• To consider fitness to practice issues and student progress  
 

 TERMS OF REFERENCE FOR MANAGEMENT TEAM 

2.7.1 PURPOSE 

The Board of Directors shall appoint a Management Team with primary institutional responsibility for the day-

to-day management of Clanwilliam Institute. 

2.7.2 COMPOSITION AND MEMBERSHIP 

I. Chairperson 

i. Chief Executive Officer 

II. Ex Officio Members 

ii. Clinical Manager 

iii. Practice Manager 

iv. Director of Academic and Professional Programmes 

 

The Director of Academic and Professional Programmes attends meetings whose agenda includes items 
relating to academic developments. 

The Management Team may seek advice from other persons as it sees fit, to help in its decision-making. 

It may also ask persons operating key support functions for Clanwilliam Institute, such as Finance and Human 

Resources, to attend particular meetings where their expertise may be beneficial to further inform decision-

making. 

The Management Team may also seek advice from time to time, from its contracted Quality Assurance 

function to inform decision-making and risk assessment. 

2.7.3 MEETINGS 

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

• Meetings are normally held face to face, but in exceptional circumstances a virtual or an incorporeal 

meeting may be appropriate. 

• Decisions are made, insofar as is practicable, by consensus. In the absence of consensus, decisions 
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are made by open ballot, with the Chair having a casting vote in the event of a tie. 

2.7.4 FUNCTIONS 

The Management Team has the following functions: 

To develop an Operational Plan for the implementation of the aims and objectives of Clanwilliam Institute’s 

Strategic Plan, for approval by the Board of Directors. The Operational Plan shall include action plans and the 

setting of goals and timescales for their achievement. 

• To implement the Operational Plan as approved by the Board of Directors, including the monitoring 

of approved action plans and progress against goals. 

• To manage resources to make sure that appropriate and effective facilities and services are available 

and scheduled to ensure the quality of delivery to students, including making adequate resources 

available to the Academic and Professional Council to carry out its functions (such as appointing 

external examiners). 

• To consider the Initial Programme Feasibility stage of new programme development, including 
feasibility and associated risk, and if approved to forward the application, with comments, to the 
Academic and Professional Council. Following this, it shall inform the Board of Directors of its decision. 

To review the rationale and business case for the development of all new programmes proposed. The 

Management Team is responsible for completing this review prior to the submission of a new programme 

proposal for approval to Clanwilliam Institute’s decision-making bodies, the Academic and Professional Council 

and Board of Directors. 

• To manage and deploy staff, including recruitment, performance management and development of 
staff. 

• To maintain and review the Risk Register, including identification, management and mitigation of 

risk, taking account of any additional advice from the Academic and Professional Council. The Risk 

Register is forwarded for review to the Board of Directors. 

In the exercise of these functions, it shall not attempt to exercise any undue influence over academic decision 

making in Clanwilliam Institute 

 PROTECTION OF ENROLLED STUDENTS 

Clanwilliam Institute is committed to facilitating all students to complete their training and accreditation in 

the event of a cessation of the course or programme for any reason, or in the event of the closure of the 

centre.  

The Qualifications & Quality Assurance (Education & Training) Act 2012 stipulates that a provider should put 

in place a Protection for Enrolled Student policy for the protection of enrolled Students on programmes of 

three months duration or more where moneys have been paid by, or on behalf of the Student, to the provider 

for a programme of education and training.  This legal requirement is made of individual providers, and each 

provider is expected to have a PEL policy and set of procedures in place.  

Clanwilliam Institute has in place a policy to ensure that all programmes are completed, and all awards 

processed.  
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Clanwilliam Institute has Student protection arrangements in place with respect to enrolled Students on all 

QQI validated courses, ensuring Students’ education is protected, and in accordance with the Qualifications 

and Quality Assurance (Education and Training) Act 2012 and the Policies and Criteria for the validation of 

programmes of education and training (2017).  

The purpose of the policy and procedure on PEL is to facilitate the refunding to Students of moneys most 

recently paid by, or on behalf of, an Enrolled Student in respect of a Programme that Clanwilliam Institute has 

ceased to provide for any reason such that they are not able to complete the Programme.  

Clanwilliam Insurers have approval to offer students Student Protection Insurance. Each Enrolled Student 

receives a Student Protection Insurance Policy in their own name. Student Protection insurance is provided by 

O'Driscoll O'Neil and underwritten by Hiscox Insurance Company Limited. The Student protection policy 

provides for a refund of fees as specified in the 2012 Act.  

In some circumstances, it may be possible for a Student to transfer to a similar programme in another provider. 

In such circumstances, the Student may opt to receive the cost of an alternative similar academic programme. 

Transfer to another programme is always only a second option. The Student protection insurance policy is 

governed by Section 65(4)(b) of the 2012 Act.  

 ROLES AND RESPONSIBILITIES 

2.9.1 CHIEF EXECUTIVE OFFICER: 

Reporting to the Board of Directors, the Chief Executive Officer has overall responsibility for the day-to-day 

management of the organisation and development of services. The Chief Executive Officer also shares 

responsibility with the Board for the strategic direction, quality issues and governance of the organisation. 

2.9.1.1 Responsibilities 

• The Chief Executive Officer is responsible for ensuring the implementation of the strategic plan 

determined by the Board of Directors. 

• The Chief Executive Officer controls and directs the activities of Clanwilliam Institute and its staff. 

• The Chief Executive Officer, working with the Management Team, is responsible for the efficient 

and proper management of Clanwilliam Institute. 

• The Chief Executive Officer provides a bridge between the Board of Directors and the 

management of Clanwilliam Institute. 

2.9.2 DIRECTOR OF ACADEMIC AND PROFESSIONAL PROGRAMMES 

Reporting to the Chief Executive Officer, the Director of Academic and Professional Programmes is responsible 

for the maintenance of academic standards. They are responsible for delivering major aspects of academic 

administration. 

The Director of Academic and Professional Programmes is the main point of contact with awarding and 

regulatory bodies, including QQI. They may delegate day-to-day responsibility for this role to another staff 

member, while at all times maintaining oversight of decisions. They are responsible for regulatory compliance 

within Clanwilliam Institute, under the auspices of the Academic and Professional Council in the following 

areas: 
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• Academic records, including admissions, examinations and graduation.  

• Academic regulations and student discipline. 

• Effective management of the Director of Academic and Professional Programme’s office. 

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

and assessment. 

• Ensuring the provision of academic support services required of each programme in Clanwilliam 

Institute in order to deliver a student focused experience. 

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

2.9.2.1 Specific Functional responsibilities: 

The Director of Academic and Professional Programmes manages and coordinates the following functions: 

Academic Standards 

• Ensuring that policies and procedures exist that underpin the quality of programmes; that these are 

followed and that they meet the appropriate standards. 

Academic Governance 

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

• Acting as advisor on academic matters to the Board of Directors, the Chief Executive Officer and 

Academic and Professional Council and its committees, and specifically those of a regulatory 

nature. 

Student lifecycle 

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

• Student Services, including Access and Learning Support Services, Health and Counselling Services. 

Staff Development 

• In cooperation with the Chief Executive, working to organise and provide staff training seminars 

and workshops in curriculum design, delivery and assessment that support Clanwilliam Institute’s 

Teaching and Learning Strategy. 

Management of Information 

• The Director of Academic and Professional Programmes has responsibility for compliance with 

GDPR through Clanwilliam Institute’s Data Protection and Record Management Policy.in relation 

to academic records. 

• The Director of Academic and Professional Programmes authorises public information and 

communication. 

Management and Administration 

• Acting as mentor, supervisor and manager to the members of faculty. 

Programme Design, Development and Validation 

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

http://itsligo.ie/study-at-it-sligo/2013-prospectus/fees-grants-2/
http://itsligo.ie/student-hub/examinations/
http://registrar.itsligo.ie/academic-administration-student-affairs/
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provision in Clanwilliam Institute. 

• Leading staff in Clanwilliam Institute through new programme design and development in 

accordance with the approved procedures. 

Programme Delivery 

• Managing and directing the academic team. 

• Participating, as required, in academic staff recruitment. 

• Providing advisory recommendations to the Chief Executive Officer on all academic appointments, 

and promotions. 

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

programmes of teaching and learning. 

Special Projects 

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

and/or Academic and Professional Council. 

2.9.3 QUALITY ASSURANCE AND ENHANCEMENT 

The Quality Assurance and Enhancement function reports to the Director of Academic and Professional 

Programmes.  This role may be carried out by a contractor/advisor. They are responsible for ensuring quality 

assurance policies and procedures are effectively implemented and integrated throughout all levels of the 

organisation, and that all staff have a clear understanding of their roles and responsibilities in relation to these. 

2.9.3.1 Specific Functional responsibilities: 

• Proactively initiating quality assurance activity within Clanwilliam Institute. 

• Implementing and monitoring quality assurance policies and procedures. 

• Reporting to the Academic and Professional Council in relation to all academic dimensions of quality 

assurance at Clanwilliam Institute. 

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

teaching staff; leading staff development activities to embed quality assurance in staff practice. 

• Supporting programme leaders in advising on the quality assurance aspects of programme validation 

and programmatic review activity and overseeing the implementation of the approval process. 

• Monitoring and reporting on implementation of quality improvement plans. 

• Developing and managing the range of non-academic student services in Clanwilliam Institute, 

including Disability Support Service, Health Services including Counselling Services and Careers Service 

2.9.4 PROGRAMME LEAD 

Reporting to the Director of Academic and Professional Programmes, the Programme Lead is responsible for 

the academic coordination, management, and development of a single programme, or as a year head in an 

aspect of a programme. This includes the management and support of students on that programme. 

2.9.4.1 Specific Functional responsibilities: 

• Mentoring students and ensuring they have access to guidance and support on both academic 
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and non-academic matters related to the student life cycle. 

• Allocating appropriate staffing for modules. 

• Ensuring the appropriate teaching, learning and assessment strategies are implemented and that 

modules are taught and assessed in accordance with the Approved Programme Schedule. 

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

workload. 

• Ensuring timely feedback is delivered to students. 

• Ensuring all examination papers for modules on their programme are written and moderated well 

in advance of the examination taking place, are in accord with submission timetables and are 

appropriate to the programme level. 

•  Linking with and liaising with the Director of Academic and Professional Programmes to ensure 

the relevant External Examiners receive materials in a timely manner.  

• Reporting to the appropriate Programme Board related matters such as student feedback, student 

numbers, attendance and performance indicators. 

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

monitoring and enhancement. 

 

2.9.5 CLINICAL MANAGER 

The Clinical Manager oversees the management and development of the clinical services. The Clinical 

Manager is the line manager for all clinical staff and reports to the CEO. The Clinical Manager also manages 

the implementation of Clanwilliam’s policies and procedures.   

2.9.6 PRACTICE MANAGER 

The Practice Manager oversees the corporate department of Clanwilliam Institute.  The reporting functions 

include Office Administration, Human Resources and Corporate Services. The Administration Team manages 

referrals, enquiries and provides administrative support to clinical staff when required. 

2.9.7 IT FUNCTION 

The IT role in Clanwilliam Institute is a contractor / advisor role and reports to the CEO in the first instance 

and the Director of Academic and Professional Programmes in relation to academic IT infrastructure. 

The key role of the IT Manager is to ensure suitable information technology and educational resources are 

provided. This includes educational technology and any VLE required by Clanwilliam Institute, identified at 

programme development and agreed at validation. 

2.9.7.1 Specific Functional responsibilities: 

• Liaising with Director of Academic and Professional Programmes to identify and specify the IT and 

computing requirements for programme delivery. 

• Providing and managing sustainable computing facilities accessible to staff and students. 

• Systematically upgrading hardware and software in line with technical developments and advising 

Clanwilliam Institute on more effective tools and methodologies to enhance the student 
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experience. 

•  Delegating the coordination of the rota of online support personnel for all online delivery of 

classes and ensuring monitoring of chat box to support students and lecturers to the programme 

administrator. 

•  Ensuring the course administrator has the resources available to coordinate the rota of online 

support for examinations process. 

• Providing training on Clanwilliam’s VLE for new staff. 

• Managing Wi-Fi and other classroom technology required for face-to-face delivery of classes. 

• Maintaining a comprehensive list of IT and computing resources and ensuring that all software is 

properly licensed and copyright protocols are respected. Other responsibilities include firewalls, 

backups and security of data. 

• As a key member of the data protection team, advising the CEO / management team to ensure 

all regulatory requirements are met. 
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 OVERARCHING QUALITY ASSURANCE POLICIES AND PROCEDURES 

 

 STUDENT CHARTER 

Double-click box below to open Student Charter. 
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 POLICY FOR STUDENT COMPLAINTS 

Quality Assurance Area:    • Programmes of Education and Training 

• Governance and Management of Quality 

• Documented Approach to QA 

Policy Owner:   Director of Academic and Professional Programmes 

Applicable to:   Students 

3.2.1 PURPOSE 

This policy recognises the right of the student to make a complaint, formal or informal, should they feel   that 

they have been unfairly treated, disadvantaged or otherwise inhibited during their time with Clanwilliam. 

3.2.2 SCOPE 

This policy applies to all registered students of Clanwilliam Institute. Additionally, a formerly registered student 

who has since graduated or otherwise left Clanwilliam may also avail of this process provided that any such 

complaint is made within three months of the individual leaving Clanwilliam, and that the acts or omissions 

being complained of occurred whilst they were a registered student. 

This policy is distinct from Clanwilliam’s Policy for Appeals. For matters pertaining to the Institute’s appeals 

process, please refer to Policy 3.5 and Procedure 3.6 in the Quality Assurance Manual. 

3.2.3 POLICY 

Clanwilliam Institute is committed to providing students with a safe, equitable and high-quality student 

experience. Notwithstanding, a student has the right to make a complaint if they feel that they have been 

negatively impacted by the action(s) of one or more members of the Clanwilliam community, or by one of 

the Institute’s processes. 

This policy and its associated procedure are not intended to replace other complaint or dispute resolution 

mechanisms which exist within the Institute. Where a complaint is made about a service which has such a 

mechanism, students will be advised to utilise these before invoking a complaint under this policy. 

The complaints process in the Institute comprises up to four-stages: 

1. Review 

2. Mediation 

3. Complaints Board 

4. Appeal 

3.2.3.1 Grounds for a complaint 

Without limiting the circumstances which may give rise to a complaint, a student has valid grounds for making 

a complaint where other complaint or dispute resolution mechanisms are not applicable, and where the 

student feels that they have been adversely affected by one or more of the following: 
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● Improper, irregular or negligent conduct by a member of the Institute. 

● Failure by an Institute staff member to act fairly. 

● Failure by the Institute to make a decision within a timely manner. 

● An action of the Clanwilliam Institute which is in direct violation of the Institute’s own policies or 

procedures. 

● An action of the Clanwilliam Institute which constitutes arbitrary, capricious, or unequal 

application of policies or procedures. 

3.2.3.2 Student Complaints Board 

Where a formal disciplinary process is deemed necessary by the Director of Academic and Professional 

Programmes or their Nominee, a Disciplinary Board shall be convened, composed of: 

1. One senior manager (not the Director of Academic and Professional Programmes) 

2. One academic staff member of the Institute 

3. One representative of student interests, who may be external to the Institute. 

3.2.4 POLICY PRINCIPLES 

In order to ensure student complaints are dealt with by the Institute in an equitable, consistent and 

timely manner, this policy is supported by the following principles: 

3.2.4.1 Fairness 

The processes used to review and resolve complaints are fair and seen to be fair. Additionally, those 

involved in resolving complaints and disputes will act fairly at all times and ensure that conclusions 

are based on a fair hearing of each point of view. 

3.2.4.2 Confidentiality 

The confidentiality of all individuals involved in the complaint will be respected, where possible, at 

all times, unless the use of the information is required for the safety, welfare or well-being of any 

person, or is required by law or professional codes of conduct. 

3.2.4.3 The Right to Complain 

Any student has the protected right to complain if they feel they have been adversely impacted 

during the course of their studies at Clanwilliam Institute. There will be no reprisals or 

disadvantages arising as a result of a complaint made in good faith. 

3.2.4.4 Mutual Responsibility 

All parties involved in the complaint have a requirement to uphold certain standards. For the 

Complainant, this involves presenting all relevant information and evidence as and when required. 

For the Institute, and acting members thereof, complaints should be dealt with sensitively and in 

accordance with the Institute’s established processes. 

3.2.4.5 Timeliness 

Complaints should be handled in a timely manner. 
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3.2.4.6 Information 

Those involved in resolving a complaint are regularly informed of the progress of the matter. 

3.2.5 RESPONSIBILITY 

● The Complainant is responsible for providing any and all information and evidence pertinent to the 

complaint. 

● The Director of Academic and Professional Programmes, or their respective Nominee, is 

responsible for the management of the informal procedure, including convening any meetings, 

arranging for any alternative dispute resolution procedures to be implemented and for ensuring 

that appropriate records are maintained. 

● The Mediator will be appointed by the Director of Academic and Professional Programmes (but 

must be approved by all parties in the case) to attempt to resolve a complaint before it is elevated 

to the Student Complaints Board. 

● The Student Complaints Board will be composed of three members none of whom should have a 

conflict of interest. Where practicable the complaints Board shall include a student representative 

from Clanwilliam Institute or a related Training Institute. 

● The Appeals Board is responsible for conducting a hearing of all parties involved in a formal 

complaint which has escalated beyond the Student Complaints Board, and for making a final 

decision, within Clanwilliam Institute, on the matter. 

3.2.6 RELATED LEGISLATION, REGULATION OR GUIDELINES 

● Core Statutory Quality Assurance Guidelines 2016 (QQI). 

● Code of Practice for Provision of Programmes of Education and Training to International Students 

2015 (QQI). 

● Standards and Guidelines for Quality Assurance in the European Higher Education Area (ESG, 2015). 
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 PROCEDURE FOR STUDENT COMPLAINTS 

All students have a right to invoke Clanwilliam’s Complaints Process in the event they feel they have been 

unfairly treated, disadvantaged or otherwise inhibited during their time at the Institute. The Complaints 

Process has two categories: (i) informal and (ii) formal. 

3.3.1 INFORMAL PROCESS        

1. The complainant (the individual making the complaint) should, where possible, make an attempt in good 

faith to resolve the problem through early informal discussion of the matter with the person concerned. 

If the complainant has concerns about raising the matter with this person, or if the matter is not resolved 

following discussion with the person concerned, then they should discuss it further with the Director of 

Academic and Professional Programmes. Where the Director of Academic and Professional Programmes 

is the subject of the complaint or is perceived to have a conflict of interest in relation to the matter, they 

may nominate another person who will accept receipt of the formal complaint. 

2. The subject of the complaint has 5 working days to respond to the complaint. 

3. Where an acceptable resolution is reached, the complaint can be considered resolved, and the Director 

of Academic and Professional Programmes will be required to record the outcome and notify the parties 

of the resolution in writing. Where the resolution of the informal stage requires action to be taken, then 

the Director of Academic and Professional Programmes will be responsible for monitoring the action. 

4. Where an attempted resolution is unsuccessful, the Director of Academic and Professional Programmes 

will then be obliged to discuss with the involved parties whether the matter will be elevated to the formal 

stage. 

5. In this case, the complainant may decide to: 

(i) lodge a formal complaint; or 

(ii) take no further action. 

3.3.2 FORMAL PROCESS 

1. Where the Complainant chooses to lodge a formal complaint, they must do so in writing to the Director 

of Academic and Professional Programmes, or their respective Nominee. The Complainant must, in this 

submission, prepare a specific statement of allegations made and remedies sought to address the alleged 

complaint. Where the Director of Academic and Professional Programmes is the subject of the complaint 

or is perceived to have a conflict of interest in relation to the matter, he or she may nominate another 

person who will accept receipt of the formal complaint. 

2. The Director of Academic and Professional Programmes or their Nominee must acknowledge receipt of 

the written complaint in writing within 5 working days. 

3. At this point, there are four stages which comprise the formal complaints process. These are: 

1. Stage 1 – Review 

2. Stage 2 – Mediation 

3. Stage 3 – Convening of Students Complaints Board 

4. Stage 4 - Appeal 
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3.3.2.1 Stage 1 - Review 

The Director of Academic and Professional Programmes or nominee staff member, in consultation 

with a senior colleague where useful or required, will independently review the complaint to 

determine: 

● Whether the complaint is frivolous or vexatious in nature. If this is found to be the case, the Head  

of Training or Nominee is under no obligation to offer any resolution of the complaint. 

● Whether there is sufficient information to make a decision on the standing of the complaint. 

Where the details provided are deemed insufficient, the complainant will be asked for further 

information as soon as is practicable. 

● Whether the complaint falls within these procedures. Should there be more appropriate 

procedures for dealing with the matter, the student will be informed of alternative mechanisms 

in writing as soon as is practicable. 

If the complaint can be properly dealt with using these procedures, the matter then proceeds to 

Stage 2. 

The Complainant and other concerned parties should be informed of the outcomes of this stage in 

writing as soon as is practicable. The Director of Academic and Professional Programmes or 

Nominee may consult with professional advisors, such as a solicitor, or any senior colleague for 

advice, to check on precedents or the sharing of good practice. 

3.3.2.2 Stage 2 - Mediation 

The Director of Academic and Professional Programmes or Nominee will nominate a Mediator that 

is acceptable to all parties in the complaint. 

If, following mediation, an agreement is reached, the Mediator will close the matter. 

A brief written report will then be submitted by the Mediator to the Director of Academic and 

Professional Programmes, which will be treated confidentially. The involved parties will be asked to 

sign this report to verify that the issue has been resolved. 

Failing a satisfactory resolution within 30 days, the complaint will proceed to Stage 3. 

Stage 3 may also be initiated sooner than the 30 day timeframe should any of the involved parties 

so require. 

3.3.2.3 Stage 3 - Convening of Students Complaints Board 

Where the matter is elevated to Stage 3, the Director of Academic and Professional Programmes 

must forward a copy of the complaint to each member of the Institute named in the complaint as 

soon as is practicable following the end of Stage 2. This sets the start date for Stage 3. 

The Director of Academic and Professional Programmes or relevant Nominee will convene a Student 

Complaints Board, established in accordance with Student Complaints Board in 4.1.3.2, to consider 

the complaint. A meeting of the Student Complaints Board should normally take place within 10 

working days of the start date for Stage 3. 
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The Board will determine by majority vote of those present whether the complaint has merit, and 

whether a complaint can be dealt with under these proceedings. This determination by the Board 

will be final. The meeting of the Board may have two possible outcomes: 

1. If the Board finds that no complainable action is alleged, or that the Complainant lacks standing 

to file, the proceedings will conclude. 

2. If the Board finds that an actionable complaint is alleged and that the Complainant has standing 

to file, the Chair will schedule a hearing to be held by the Complaints Committee. 

All parties involved in the complaint will be notified of this in writing by the Chair of the Complaints 

Board. 

3.3.2.4 Stage 4 - Appeals 

Clanwilliam Institute respects the right of either party involved in the complaint to file an appeal if 

they are dissatisfied with the outcome of the complaints process. This appeal must be made in writing 

to the CEO within ten working days of receipt of the Complaints Committee Report and must clearly 

state the grounds for the appeal. Specific information on the Institute’s Appeals Process can be found 

in Procedure for Appeals, in Sections 3.6 and 3.7 of the Quality Assurance Manual. 
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 POLICY FOR DEALING WITH DISCIPLINARY BREACHES 

Quality Assurance Area:    Programmes of Education and Training 

Governance and Management of Quality 

Documented Approach to QA 

Policy Owner:   Director of Academic and Professional Programmes 

Applicable to:   Staff and Students 

 

3.4.1 PURPOSE 

This policy establishes the framework for the investigation of alleged misconduct and disciplinary breaches, 

and ensures that any student against whom an allegation of misconduct is made is given due process. 

3.4.2 SCOPE 

This policy and its associated procedure are applicable to all students currently enrolled at Clanwilliam 

Institute. 

3.4.3 POLICY 

The policy and processes herein have been established to investigate and resolve alleged misconduct and 

breaches of discipline by students of the Institute, concerning conduct directly and demonstrably related to 

the individual's status as a student of the Institute. Allegations may be raised by: 

• other students 

• staff 

• persons outside the Institute affected by the actions of students. 

All allegations are referred to the Director of Academic and Professional Programmes. The Director of 

Academic and Professional Programmes (or their respective Nominee), in consultation with a professional 

advisor or senior colleague as deemed useful or necessary (and with due regard to confidentiality 

requirements), shall then take the following actions: 

• Ensure that receipt and processing of the allegation is recorded and filed appropriately. 

• Ensure that, where relevant, there is an appropriate record of prior meetings with the student. 

• Decide whether informal or formal procedures should be invoked in the first instance. 

• Decide whether immediate action needs to be taken prior to the institution of disciplinary 

proceedings. This may be necessary where there are allegations of a criminal nature and/or 

risks to the health or welfare of an individual. 

3.4.4 MISCONDUCT, AND FORMS THEREOF 
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The general definition of ‘misconduct’ under these disciplinary procedures is improper interference with the 

functioning or activities of the Institute, or those who work at or attend the Institute; or any action which 

otherwise damages the Institute. 

All students are expected to read and respect the Student Code of Conduct set out in the Student Charter, 

which outlines the standards of discipline expected of them. 

Where allegations arise, the Institute recognises that there is a distinction between the different forms of 

misconduct based on the severity of the transgression, namely: 

1. Minor Infringement 

This includes, but is not limited to: 

• Excessive noise-making 

• Littering 

• Disorderly Conduct 

• Minor damage to, or misuse of, Institute property. 

2. Major Infringement 

This includes, but is not limited to: 

• Repeated minor infringements or offences. 

• Breaches of client confidentiality 

• Social media infringement 

• Obstruction of, or improper interference with, the functions, duties or activities of any 

student, member of staff or client of the Institute or any authorized visitor to the Institute. 

• Failure to comply with, or disregard of, any reasonable instruction from a member of staff 

or health and safety official. 

• Dangerous or negligent behaviour. In particular, any act which may violate the Institute’s 

health and safety regulations. 

• Significant damage to, or misuse of, Institute property, or any property of a member of 

the Institute. 

• Breaches of academic or exam regulations, e.g. plagiarism, cheating, etc. 

3. Gross Misconduct 

This includes, but is not limited to: 

• Assault, abuse, or any act (verbal, physical, sexual) which is violent or torturous in nature. 

• Any act which may threaten the safety, security or welfare of others. 

• Bullying or harassment of any kind, including sexual or racial harassment of a student, 

member of staff or client of the Institute, or any authorised visitor to the Institute. This 

includes acts committed by electronic or other remote means. 
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• Indecent, threatening or offensive behaviour or language whilst on Institute premises or 

engaged in any Institute activity. This includes acts committed via electronic or other 

remote means. 

• Deliberate and extensive damage to Institute property, or any property of a member of 

the Institute. 

• Deliberate interference or tampering with health and safety or fire equipment. 

• Fraud, deceit or deception in dealings with the Institute, or failure to disclose information 

about a criminal record or decision of a Professional Complaints Body. 

• Theft of Institute property, or any property of a member of the Institute. 

• Misappropriation of the Institute’s actual, intellectual, or electronic property. 

• Any act that is deliberately slanderous or libellous in nature, and which may bring the 

Institute’s name and standing into disrepute. 

• Possession or misuse of illegal substances, which constitutes an offence of law. 

3.4.5 INFORMAL AND FORMAL PROCESSES 

It is the responsibility of the Director of Academic and Professional Programmes (or their Nominee) to 

determine whether an allegation constitutes a minor infringement, major infringement, or an act of gross 

misconduct. Minor infringements can, in most cases, be dealt with via an informal process. Where major 

infringement or gross misconduct is believed to have occurred, a formal process may be required, at which 

point a Disciplinary Board will be convened. 

3.4.6 DISCIPLINARY BOARD 

Where a formal disciplinary process is deemed necessary by the Director of Academic and Professional 

Programmes or their Nominee, a Disciplinary Board shall be convened, composed of: 

1. One senior manager (not the Director of Academic and Professional Programmes) 

2. One academic staff member of the Institute 

3. One representative of student interests, who may be external to the Institute. 

3.4.7 CRIMINAL OFFENCES 

Where it is believed or evident that a student may have committed a criminal offence, the matter may be 

referred to the appropriate authorities or statutory agencies. 

3.4.8 THIRD PARTY NOTIFICATION 

The Institute reserves the right to inform relevant bodies such as An Garda Siochana, HSE or the Student’s 

employer, where such an action is deemed necessary or appropriate. 

3.4.9 SUSPENSION OR EXCLUSION 

The Institute reserves the right to suspend a student at any stage during the course of the disciplinary process, 

where such an action is deemed necessary or appropriate. 

3.4.10 PRINCIPLES UNDERPINNING POLICY  
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At all times, the Institute strives to ensure that standards of procedural fairness are met, and seen to be met. 

This includes the following stipulations: 

● the student must be given notice of the complaint and the process to be used 

● the student must be given the opportunity to be heard 

● the decision-makers must act impartially, honestly and without bias at all times. 

To this end, the following principles apply: 

 

3.4.10.1 Due Process 

Regulations and standards at the Institute are managed in a sensitive and constructive 

manner, with due regard to the Institute’s equal opportunities policy, and are intended: 

● to ensure the safety and well-being of all clients, students, staff and authorized visitors 

to the Institute 

● to enable the Institute to operate effectively and lawfully 

● to ensure fair and consistent treatment of all students. 

3.4.10.2 Confidentiality 

All matters relating to the application of the disciplinary procedure will be confidential to 

those involved in the process, subject to Data Protection regulations. The operation of this 

policy will be monitored and reviewed to enable Clanwilliam Institute to continually 

improve its processes, while respecting the confidentiality of individuals. 

3.4.10.3 The Right to Be Heard 

The nature of the breach of discipline must be made known and the student given the 

opportunity to state his/her case prior to any decision being made, other than in situations 

where the health or welfare of any person may be at risk, or as required by law or 

professional ethics. 

3.4.10.4 Representation 

A student who has been called to a disciplinary hearing may, in the first instance, seek 

guidance and advice as appropriate. 

3.4.10.5 Timeliness 

Every effort will be made to deal with alleged breaches of discipline in the shortest possible 

time scale. This, however, will vary according to the time required to investigate a specific 

case. Time limits are set out in the procedure to reinforce the need to deal with disciplinary 

issues as quickly as possible. They must be followed unless varied by mutual consent. 

3.4.10.6 Support 

A student may bring a friend, family member or representative with them to any hearings 

during the disciplinary process. 
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3.4.11 RESPONSIBILITY 

● The Director of Academic and Professional Programmes is the primary point of 

contact for allegations of misconduct. They are responsible for the handling and 

processing of information and evidence, consulting with professional advisors or 

senior colleagues, and for convening the Disciplinary Board. 

● The Complainant is responsible for providing any and all relevant information and 

evidence pertinent to the allegation. 

● The Subject of the Allegation is responsible for cooperating with all necessary 

individuals and bodies involved in the allegation, with the aim of resolving the issue. 

● The Disciplinary Board is responsible for determining whether or not an act of major 

infringement or gross misconduct has been committed, and for deciding on a course 

of action in such cases where it has. 

3.4.12 RELATED LEGISLATION, REGULATION OR GUIDELINES 

● Core Statutory Quality Assurance Guidelines 2016 (QQI). 

● Code of Practice for Provision of Programmes of Education and Training to International 

Students 2015 (QQI). 

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

(ESG, 2015)
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 PROCEDURE FOR DEALING WITH DISCIPLINARY BREACHES 

3.5.1 PROCEDURE 

Allegations of misconduct, along with any relevant evidence, should be reported to the Director of Academic 

and Professional Programmes at the earliest possible opportunity. It is the duty of the Director of Academic 

and Professional Programmes to assess the allegation in a manner that is free from bias or influence. If the 

Director of Academic and Professional Programmes is unable to be impartial in the matter, they shall be 

obliged to refer the case to another independent, senior member of staff. 

Where an allegation of misconduct is reported to the Director of Academic and Professional Programmes (or 

Nominated Member of Staff), who then, upon investigation of the transgression, and evaluation of the 

available information and evidence, determines that the breach of discipline constitutes a minor infringement, 

they may then choose to initiate an informal disciplinary process. 

Where an allegation is, upon investigation, considered to constitute a major infringement or an act of gross 

misconduct, the matter shall be referred by the Director of Academic and Professional Programmes (or 

Nominee) to the Disciplinary Board. It is at this point that a formal disciplinary process is initiated. 

3.5.2 INFORMAL PROCESS 

1. The Director of Academic and Professional Programmes or nominee will inform the student 

of the nature of the alleged misconduct with which they are charged and, having given 

reasonable notice, permit the student an opportunity to be heard. 

2. A student attending for an interview may be accompanied by a friend who may be a fellow 

student of the Institute, or a member of staff. They may also nominate someone to speak on 

their behalf. In all cases, the Director of Academic and Professional Programmes (of Nominee) 

must be notified in advance. 

3. Where the Director of Academic and Professional Programmes or Nominee, in consultation 

with a senior colleague or professional advisor where useful or required, concludes that a 

minor infringement has occurred, they may: 

● Resolve that no action be taken. 

● Issue a written warning to the student indicating the consequences of future 

misconduct, to be entered into the student’s file. This letter may be removed from 

the student’s file after the completion of the students’ programme, at the discretion 

of the Director of Academic and Professional Programmes, provided there are no 

further instances of misconduct. 

● Require that the student undertakes a course of action, including: 

o Any action that may be recommended following an Assessment by a Health 

Professional. 

o Recompense or apologise for any offence or harm caused. 

o Training and/or supervision to be undertaken by the student, with the 

Director of Academic and Professional Programmes to be informed of its 
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satisfactory conclusion. 

● Recommend ways in which the actions of those involved should change in response 

to the issues raised. 

● Suggest a mediation/restorative process be undertaken. This option will require the 

consent of all parties, including the Director of Academic and Professional 

Programmes. Feedback on the outcome will be reported to the Director of Academic 

and Professional Programmes. 

● Caution the student and enter a note of the infringement and the caution in the 

student’s file. 

3.5.3 FORMAL PROCESS 

The Director of Academic and Professional Programmes (or Nominee) will, in consultation with a 

senior manager or professional advisor where useful or required: 

1. Inform the student (against whom the allegation has been made) in writing of the nature 

of the alleged misconduct, and of the initiation of formal disciplinary proceedings. 

2. Convene a Disciplinary Board to conduct a review as soon as is practicable after the 

decision to invoke formal procedures has been made. 

3. The Disciplinary Board will request the Director of Academic and Professional Programmes 

or Nominee to supply a written summary outlining the facts of the case, a copy of which 

will be sent to the student with an invitation to comment. 

4. The Disciplinary Board shall conduct a hearing as soon as practicable after the receipt of 

the request for a review. The student concerned may, at this point, present their case. A 

student attending the hearing may be accompanied by a friend who may be a fellow 

student of the Institute, or a member of staff. They may also nominate someone to speak 

on their behalf. In all cases, the Director of Academic and Professional Programmes (of 

Nominee) must be notified in advance. 

5. The Disciplinary Board will interview the student, along with any other relevant persons. 

The Board may also determine whether or not more information is needed. 

6. With due consideration of the evidence, The Disciplinary Board will determine whether an 

act of major or gross misconduct has been committed. 

7. Where the Board concludes that an act of major or gross misconduct has been committed, 

one or more of the following courses of action shall be taken: 

● Issue a written warning to the student indicating the consequences of future 

misconduct, to be entered into the student’s file removable after the completion 

of the students’ programme, at the discretion of the Director of Academic and 

Professional Programmes, provided there are no further instances of misconduct. 

● Require the student to follow an appropriate course of action which may include 

requirements regarding self-care such as medical or therapeutic intervention 

and/or making recompense or apology for any offence or harm caused, or any 
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damage done, to the Institute’s relations with its members or the outside 

community. 

● Restrict access to any part of the Institute’s or to any services of the Institute, 

where this is deemed desirable for the welfare of others. 

● Suspend or exclude the student with immediate effect from Institute premises 

and/or services. 

● Resolve that no action be taken. 

8. The decision to impose a penalty should include a recommendation as to whether the 

penalty should be reviewed after a specified amount of time, and following a specific 

course of action by the student. 

9. Where the decision requires the suspension, expulsion or exclusion of the student, the 

decision will be referred to the Director of Academic and Professional Programmes for 

confirmation. The Director of Academic and Professional Programmes may delegate this 

power to a member of the Senior Management Team not concerned with the case. 

10. The Director of Academic and Professional Programmes, or Nominee, may confirm the 

recommendation that the student’s registration be terminated or interrupted, or may take 

one or more of the following courses of action: 

● Rule that the complaint made against the student should not be the subject of 

further action under this Code (but such a ruling shall not preclude disciplinary 

action short of suspension, expulsion or exclusion of the student if deemed 

appropriate). 

● Issue a written warning to the student indicating the consequences of future 

misconduct, to be entered into the student’s file. 

● Withhold the award of a Degree or Diploma or Certificate until such conditions as 

the Director of Academic and Professional Programmes might specify are fulfilled. 

11. Suspend the student from the Institute pending an appeal by the student. 

12. Within five working days of completion of disciplinary proceedings, the student will be sent 

a notice in writing stating the outcome of the investigation, the reasons for that outcome, 

a summary of the alleged facts on which the disciplinary action is based, and any penalty 

imposed. The notice will include a clear statement of the student’s right to seek a review 

of the decision, and the information necessary to do so. This notice will be included in the 

students’ file. 

13. A student who is the subject of a complaint of misconduct, and against whom a criminal 

charge is pending or who is the subject of police investigation, may be suspended or 

excluded by the Director of Academic and Professional Programmes pending the 

disciplinary hearing or the trial. The Director of Academic and Professional Programmes or 

Nominee may consult with professional advisors or senior colleagues where useful or 

required. 
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3.5.4 APPEALS 

A student may appeal a decision or ruling of the Disciplinary Board within ten working days of the formal 

confirmation of the decision by the Director of Academic and Professional Programmes. The student may 

request an appeal in writing to the Chief Executive Officer. 

Where an appeal is requested, the Institute’s Policy and Procedure for Appeals Policy for Appeals (Sections 3.6 

& 3.7 of the Quality Assurance Manual) will be invoked. 

3.5.5 RECORDS 

Records of the aforementioned procedures, together with supporting documentation, will be placed in the 

student’s personal files for a specified time period, and held in confidence. 

At the end of the specified time period, if there have been no further disciplinary problems, the warning will 

cease to be “live”. The student will receive a letter from the Director of Academic and Professional 

Programmes confirming that the record will be removed from the student’s file and will be disregarded when 

considering future disciplinary penalties. A copy of this letter and the related documentation will be held in 

the strictest confidence by the Institute. Access to such documentation will be controlled by the Director of 

Academic and Professional Programmes or CEO. 

In exceptional cases, misconduct may be considered so serious that the matter cannot be disregarded for 

future disciplinary purposes. In such cases, the letter to the student will state this. Such a warning would not 

be disregarded after a specified period. 
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 POLICY FOR APPEALS 

Quality Assurance Area:    Programmes of Education and Training 

Governance and Management of Quality 

Documented Approach to QA 

Policy Owner:   Director of Academic and Professional Programmes 

Applicable to:   Students 

This policy acknowledges the right of a student to make an appeal in the event they feel they have been 

underserved or affected by a decision or finding of Clanwilliam Institute. 

Furthermore, this policy establishes the context, grounds for and potential outcomes of appeals made by 

students against the Institute. 

3.6.1 SCOPE 

This Policy applies to any student wishing to appeal a decision or finding made by Clanwilliam Institute 

pertaining to any of the following areas: 

● Non-admission to a programme of study 

● The outcome of a Complaints Process 

● The outcome of a Disciplinary Process 

● The decision of an Academic Misconduct Committee 

Where an appeal is requested in respect of a matter which is primarily or entirely governed by external forces 

(e.g. specific legislation), Clanwilliam’s processes and documentation in reviewing such an appeal will 

necessarily reflect this. 

3.6.2 POLICY 

Clanwilliam Institute respects the rights of students to appeal a decision, finding or outcome where grounds 

exist to do so, and on condition that such an appeal does not fall within a category of exclusion, as detailed 

below. 

3.6.3 GROUNDS FOR AN APPEAL 

Grounds for appeal that are considered valid are where: 

● Bias or influence played a clear role in the decision-making process. 

● There is evidence to indicate that the appellant was affected or disadvantaged by an internal 

error. 

● There is strong reason to believe, or evidence to indicate, that due process was not followed in 

accordance with the Institute’s established procedures. 
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● Significant extenuating circumstances were present at the time the decision was made, but which 

were unknown to members of the decision-making body. 

3.6.4 EXCLUSIONS 

However, grounds for appeal are considered invalid where: 

● The appeal is based on personal dissatisfaction or disappointment with a decision. 

● The appeal is a means for the appellant to complain about individuals or the Institute’s processes. 

Clanwilliam has a separate Policy and Procedure for Complaints which may be referred to in this 

instance. 

● The issue may overlap or conflict with other processes. In this case, the CEO shall decide if the 

issue may be better served by one or more other processes, or whether another process needs 

to be instigated as a means to resolve the matter. 

● The issue in question was previously addressed and the matter resolved. 

3.6.5 APPEALS BOARD 

All appeals must be submitted to the CEO within ten working days of the decision being appealed. Applications 

for appeal must be accompanied by relevant evidence. Evidence, in this context, must be factual, substantive 

and measurable in nature, and clearly pertinent to the matter being appealed. 

Appeals will be considered by an Appeals Board, drawn from a panel established by the Academic and 

Professional Council for this purpose and constituted as follows: 

● Chair: An appropriately qualified, independent, external person, with experience at a senior 

level in higher education. 

● One member with competence to make a decision on the matter (e.g. an external examiner in 

the case of an appeal against the decision of a review board), selected by the Chair. 

● One member from the Management Team, selected by the Chair. 

● One representative of student interests, who may be external to the Institute, selected by the 

Chair. 

The purpose of the Appeals Board is to consider whether the decision-making process of the Institute was 

reasonable and make a determination based on the evidence presented.   The Appeals Board may uphold or 

reject the appeal.  If it upholds the appeal it may direct that the Institute follow a specified course of action. 

The decision of the Appeals Board is final, within Clanwilliam Institute. 

No individual member of the Appeals Board may have had any previous involvement in the case being 

appealed. Persons asked to sit on an Appeals Board will be asked to first declare any conflicts of interest and 

the Chair shall make a decision on their continued membership, on the basis of this declaration. 

Appellants may, if they wish, request to make a presentation to the Appeals Board. Their reason for doing so 

must be made clear in their initial application. The Chair of the Appeals Board will decide if the appellant’s 

presence is necessary or warranted. In the event an appellant is present at the meeting, they may choose to 

bring a friend, family member or other third party with them. 
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3.6.6 POLICY PRINCIPLES 

Clanwilliam Institute is committed to cultivating an environment where transparency and due process are 

respected. As such, our Appeals process is built upon the principles of: 

3.6.6.1 The Right to Be Heard 

Students have a right to be heard during the Appeals process, and are entitled to give their perspective 

and explain their reasoning to the Appeals Board, should they so wish. 

3.6.6.2 Fairness 

A student requesting an appeal is entitled to a process that is fair, unbiased and free from undue 

influence. 

3.6.6.3 Due Process 

The Institute has clear and established processes for addressing issues as they arise. In certain 

instances, these processes may be governed or directed by specific legislation. Clanwilliam Institute 

commits to following these processes to ensure consistency and transparency in all contexts. 

3.6.6.4 Evidence 

Evidence plays a key role in determining the outcome of an Appeal, and should be factual, substantive 

and measurable in nature. 

3.6.6.5 Support 

A student may bring a friend, family member or representative with them to any Appeals Board 

hearings. 

3.6.7 RESPONSIBILITY 

● The Appellant is responsible for initiating the appeals process and providing all relevant 

evidence which supports their case. 

● The CEO is responsible for reviewing the application of appeal, as well as the submitted 

evidence, and comparing it against the established grounds for appeal. Where grounds 

exist, the CEO is then responsible for convening a meeting of the Appeals Board. 

● The Appeals Board is responsible for making an unbiased final decision on the appeal, 

based on the information and evidence provided. 

3.6.8 RELATED LEGISLATION, REGULATION OR GUIDELINES 

● Core Statutory Quality Assurance Guidelines 2016 (QQI). 

● Code of Practice for Provision of Programmes of Education and Training to International 

Students 2015 (QQI). 

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

(ESG, 2015). 
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 PROCEDURE FOR APPEALS 

3.7.1 PROCEDURE 

All students have a right to invoke Clanwilliam’s Appeals Process in the event they feel they have been 

underserved or negatively impacted by a decision or finding of the Institute. The Appeals Process comprises 

two stages - informal and formal. 

3.7.2 INFORMAL PROCESS 

Where a student is dissatisfied with a decision or outcome, they should, in the first instance, discuss the 

decision and options with the Director of Academic and Professional Programmes in order to ascertain and 

fully understand the reason(s) for the decision. If the student is still dissatisfied, they may choose to move 

forward with a formal appeal, where grounds exist to do so. 

3.7.3 FORMAL PROCESS 

1. The Appellant must submit a written application to the CEO for an appeal within ten working 

days of the decision being appealed. The application must also include any and all evidence 

relevant to the matter which supports the Appellant’s case. 

2. The CEO assesses the grounds for the appeal and ensures it does not fall under a category of 

exclusion. 

3. If the CEO deems the appeal invalid, the process ceases and the Appellant is notified. 

4. If the CEO deems the appeal valid, the Appellant is notified and the Appeals Board is convened 

no later than twenty working days after notification to the Appellant. 

5. The Appeals Board meets to review and consider the information and evidence submitted by 

the Appellant. Where the Appellant requests to make a presentation to the Appeals Board, a 

decision is made by the Chairperson in respect of this. If the Appellant presence is allowed, 

they may also be accompanied by a friend, family member or other third party. 

6. If deemed necessary or appropriate, the Appeals Board may invite any individual with 

information or evidence pertinent to the appeal, to make a presentation to the Board. 

7. If the Appeals Board concludes that the decision-making process of the Institute was not 

reasonable or otherwise affected, the CEO will be advised by the Chairperson to make 

arrangements for appropriate redress for the student. 

8. If the Appeals Board concludes that the decision-making process of the Institute was 

reasonable, this represents the final decision of the Institute and the completion of the 

internal procedures. 

9. The decision of the Appeals Board will be notified to the Director of Academic and Professional 

Programmes in writing within ten working days of the meeting. The Director of Academic and 

Professional Programmes will arrange for the outcome to be communicated with the 

Appellant as soon as possible. 
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3.7.4 RELATED LEGISLATION, REGULATION OR GUIDELINES 

● Core Statutory Quality Assurance Guidelines 2016 (QQI). 

● Code of Practice for Provision of Programmes of Education and Training to International 

Students 2015 (QQI). 

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

(ESG, 2015). 
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 PROGRAMME DEVELOPMENT 

 POLICY FOR PROGRAMME DEVELOPMENT 

Quality Assurance Area:    Programmes of Education and Training 

Policy Owner:   Director of Academic and Professional Programmes 

Applicable to:   Staff  

 

4.1.1 PURPOSE 

This policy sets out the process by which new programmes, and substantial modifications to existing 

programmes, are developed, considered and approved.  The aim is to support the development and 

implementation of new programmes and major programme changes by establishing a robust development 

process based on the principles that proposals must comply with QQI validation criteria (2016).  This is 

achieved through several iterative stages, incorporating feedback (both internal and external) at each stage. 

It also ensures that programmes are developed with appropriate regard to the resources required to deliver 

them when validated by QQI. 

4.1.2 SCOPE 

This policy applies to all new programmes and major amendments to existing programmes at Clanwilliam 

Institute.  

4.1.3 POLICY STATEMENT 

All programmes will be developed with a view to their validation by QQI. 

This policy is designed to ensure that new training programmes: 

• Fit within the Strategic Plan for the Clanwilliam Institute 

• Are designed to appropriate academic and professional standard 

• Identify required teaching and learning resources 

• Are compatible with the National Framework of Qualifications 

• Are compatible with QQI procedures in relation to access, transfer and progression 

• Comply with all requirements of the relevant approved external validating bodies 

• Maintain quality standards  

• Are relevant in terms of evolving knowledge and standards  

• Provide teaching and learning opportunities that allow learning outcomes to be met  

• Provide Teaching and Learning opportunities that are consistent with the principles of lifelong learning 

• Value experience,  
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• Acknowledge different learning styles. 

• Are interactive, participatory and creative 

• Are inspiring and engaging to the programme participants. 

The steps in the approval process are designed to reinforce the separation of functions between the Board of 

Directors, which is responsible for commercial decision-making and the Academic and Professional Council, 

which is responsible for academic decision-making, while also demonstrating the required interaction 

between them. 

The Board’s role includes considering the proposed new programme in light of Clanwilliam Institute’s Strategic 

Planning and considering the financial, legal and organisational implications in the provision of new 

programmes.  The Board is consulted in the initial design of new academic programmes to consider the 

organisational resources available and whether new programmes are in keeping with the overall strategic 

direction of the organisation. It is the Academic and Professional Council’s role to determine whether the 

design of the programme meets academic and professional requirements. 

Programmes will be designed to ensure that QQI’s Policy on Access Transfer and Progression is adhered to. 

Programmes will be developed by Programme Development Committees, led by the Director of Academic and 

Professional Programmes. 

Programmes will be delivered and supported by appropriately qualified staff as outlined in the Section 6 of this 

Manual. 

All programmes as validated by QQI, will fall to be reviewed at least every 5 years and re-validation sought if 

appropriate. 

4.1.4 RESPONSIBILITIES 

• The Board of Directors has the following responsibilities: 

•  At the first stage of the development process, following endorsement of the proposal by the 

Management Team, for approving the financial, legal and organisational implications in the 

provision of new programmes, having regard to Clanwilliam Institute’s Strategic Plan.  

• At the second stage of the development process, for deciding whether to send the final 

completed proposal to QQI, seeking validation, on the advice of the Academic and 

Professional Council. 

• Following validation by QQI, and on the advice of the Academic and Professional Council, for 

determining whether and when to commence the programme. 

• The Management Team is responsible for reviewing the rationale and business case for the new 

proposed programme, as set out in the Outline Programme Feasibility Stage.  The Management 

Team conveys its approval for the outline programme proposal to the Academic and Professional 

Council. It shall also inform the Board of Directors of its decision in this regard. 

• The Academic and Professional Council is responsible for approving new programme proposals, 

following approval on the rationale and outline business case by the Management Team and its 

making recommendations to the Board of Directors in respect of resource requirement.  The 

Academic and Professional Council shall appoint a Programme Development Committee, monitor 
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the work of this and approve all final programme documentation prior to their submission to QQI 

for validation, following approval by the Board of Directors. 

• The Director of Academic and Professional Programmes supports the Programme Development 

Group in preparing programme documentation for submission and is responsible for 

communications with QQI, in respect of the operation of this policy and its associated procedures. 

4.1.5 RELATED LEGISLATION, REGULATION OR GUIDELINES 

• Core Statutory Quality Assurance Guidelines 2016 (QQI). 

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

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

• Policy and Criteria for Making Awards 2014 (QQI) 

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

2015). 

• Assessment and Standards, Revised 2013 (QQI). 

• Policy for Determining Awards Standards – QQI, 2014 

• NFQ Awards Standards 

• European Credit Transfer and Accumulation System (ECTS) User Guide –2015 

• International Standard Classification of Education (ISCED) – UNESCO, 2011. 

• EAP TAC 

• FTAI Course Accreditation Document 
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4.1.6 PROGRAMME DEVELOPMENT FLOW CHART 

Start 

Outline Programme Proposal sent to 
MT for approval

If Approved by MT sent to 
BoD

APC establishes a Programme 
Development Committee(PDC) which 

develops a detailed draft proposal

APC assesses the draft and may refer 
it back to PDC for further 

development 

APC approves, refers 
proposal to BoD

BoD makes decision to 
forward proposal to QQI

Validation Report considered by PDC
and amends PD 

APC considers and recommends to 
BoD that programme can commence

BoD considers advice from AC and 
decides whether to commence 

programme 

Programme commences on date 
decided by BoD

End 

No

Yes

No

Further Development

QQI Establish Validation Panel and 
Issues Report to CWI
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 PROCEDURE FOR THE DEVELOPMENT AND APPROVAL OF PROGRAMMES 

4.2.1 PROCEDURE 

While responsibility for formally initiating new programmes rests with the Director of Academic and 

Professional Programmes, this will normally follow consultation with colleagues.  

Proposed programmes will be developed in an iterative process over 2 stages: 

1. Outline Programme Feasibility Approval 

2. Development to Completion, Internal Approval and Submission to QQI. 

4.2.1.1 Outline Programme Feasibility. 

The Director of Academic and Professional Programmes prepares a report, including a business case for the 

programme, for consideration by the Management Team, covering the following elements: 

• Philosophy, rationale and aims of the programme, including the relevance of the programme 

to the profession of psychotherapy/family therapy.   

• Relevance of the programme to the mission and strategic plan of Clanwilliam Institute.  

• Proposed minimum intended programme learning outcomes.  

• Applicable awards standards. 

• Teaching, Learning and Assessment Strategy. 

• Relationship to and comparison with other programmes offered by Clanwilliam Institute.  

• Environmental scan of similar or related programmes offered by other providers.  

• Profile of the proposed programme's target students.  

• Student demand for programmes  

• Possible work placements.  

• Human and physical resource implications of proposed programme.  

• Profile of teaching staff required.  

• Satisfactory provision for participant access, transfer and progression in the context of the 

National Qualifications Framework.  

The Management Team shall consider the rationale and business case outlined in the report and associated 

risk and mitigation measures for the proposed programme and decides whether to endorse it for 

consideration by the Board of Directors or seek additional information or refuse to endorse it. In the latter 

eventuality, it shall inform the Board of Directors of its decision. 

Should the Management Team approve the proposal to be sent to the Board of Directors, it shall attach a 

commentary on the report with that approval.   
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4.2.1.2 Development to Completion and Submission to QQI. 

Following endorsement by the Management Team and approval by the Board of Directors, the Academic and 

Professional Council shall establish an internal Programme Development Committee to further research, 

develop and prepare the necessary documentation for a validation submission, in line with QQI requirements 

and, where required, professional body requirements. 

Programme documentation must address QQI’s Core Validation Criteria. The development process must 

include a self-evaluation against the Core Validation Criteria. This should be carried out in accordance with the 

QQI template. 

This development phase culminates in the production of a fully developed draft programme document.  It will 

include refined minimum intended programme learning outcomes (MIPLOs), curriculum structure with 

minimum intended module learning outcomes (MIMLOs) and teaching, learning and assessment strategy, as 

outlined in QQI’s Core Validation Criteria.   

The Programme Development Committee should also consider the viability of all modes of study and of 

delivery at this point. 

The programme at this stage should also have refined detailed programme delivery costs, in terms of 

equipment, materials and human resources. 

During this development phase, the Programme Development Committee will normally consult with external 

subject matter experts seeking an independent view of the proposal. 

The draft programme document is sent to the Academic and Professional Council, who will check that it is 

consistent with QQI and Professional Body regulations, conforms to QQI format and is complete, clear and 

comprehensible. Should the Academic and Professional Council approve the draft programme submission and 

associated documents, it should forward these with its recommendation to the Board of Directors.   

If the Board of Directors approve sending the proposal to QQI, the Board of Directors shall arrange for the 

payment of the appropriate fee and direct that all required documentation be forwarded to QQI, following 

which that body’s processes will be initiated and a validation event arranged. 

Should the Board of Directors not approve sending the proposal to QQI, it shall outline its reasons for this 

decision to the Academic and Professional Council. 

The Institute may decide to convene a ‘mock panel’ in advance of the site visit by the QQI panel of assessors. 

4.2.2 RESPONSE TO QQI VALIDATION REPORT AND CONDITIONS/RECOMMENDATIONS 

Following receipt of the QQI Validation Report, it shall be referred to the Programme Development Committee 

for action. The Programme Development Committee shall amend the programme document to comply with 

any conditions and shall consider any recommendations in the Report. 

Following this, the amended programme document, together with details of how the conditions and 

recommendations have been addressed, shall be forwarded to the Academic and Professional Council for 

consideration. 

Following its review, the Academic and Professional Council will decide whether to make a recommendation 

to the Board of Directors to commence the programme and at what time. 

It shall also forward the revised programme document, and any further information required, to QQI. 
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The Director of Academic and Professional Programmes is responsible for communications with QQI in 

relation to programme validation and for ensuring that Certificates of Programme Validation are received. 

 

4.2.3 CONTROL SHEET 

 

 

Policy and Procedure Title 
 

Documented Approach to QA 

Responsible Officer(s) Director of Academic and Professional Programmes 

 

Issuance Date July 2014 

Effective Date July 2014 

 

Last Revision Date May 2021 

Supersedes Version 1.1, 2016 

 

Next Revision Date 
 

September 2022 

Designated Reviewers Board of Directors, Management Team, Academic and 

Professional Council 
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All programmes 

 

 

4.2.4 REVISION HISTORY 
 

 
Revision 

 
Approval Date 

 
Revision Description 

 
Originator 

 
Approved by 

New Policy July 2014 First Draft and Implementation 
of Policy 

Training 
Programmes 

Advisor 

Management Team 
and  

Board of Directors 

 
Version 1.1 

 
July 2016 

 
Minor Amendments 

Director of 
Professional and 

Academic 
Programmes 

Management Team 
and 

Board of Directors 

Version 2.0 May 2021 Major Revisions and Additions Director of 
Professional and 

Academic 
Programmes 

Academic and 
Professional Council 

 

  



 

 
67 

 

 POLICY FOR MONITORING, REVIEW AND RE-VALIDATION OF PROGRAMMES 

 

Quality Assurance Area:    Programmes of Education and Training 

Policy Owner:   Director of Academic and Professional Programmes 

Applicable to:   Staff  

 

4.3.1 PURPOSE 

The purpose of this policy is to define principles for the ongoing review of programmes, resulting in minor or 

major changes and including re-validation. 

4.3.2 SCOPE 

This policy applies to all QQI programmes. It therefore applies to all staff involved in the update and review of 

programmes within the Clanwilliam Institute. 

4.3.3 POLICY 

Clanwilliam Institute has adopted a policy of regular programme monitoring and review, informed by self-

evaluation to recommend: 

• Changes to Validated Programmes 

• Review and Re-validation of Programmes 

Programmatic reviews and associated re-validation of programmes occurs normally every 5 years. 

Notwithstanding this requirement, Clanwilliam Institute is committed to ongoing and periodic monitoring and 

review of its programmes to take account of the constantly evolving environment. Programme teams may 

therefore from time to time identify changes that are needed to ensure the ongoing currency and relevance of 

its programmes. 

The Academic and Professional Council will adjudicate on requests from Programme Boards to make minor 

modifications to programmes. 

4.3.3.1 Minor modifications are defined as follows: 

• Changes to content of a programme that do not impact on the module or programme learning 

outcomes. 

• Revisions to an assessment task/method that are consistent with the approved assessment 

strategy, and consistent with the approved programme schedule. 

Clanwilliam Institute does not allow major modifications to be made to existing programmes, between 

scheduled programmatic reviews.   

4.3.3.2 Examples of Major modifications are: 

• Changes to programme titles or approved programme schedules. 
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• Changes to module or programme learning outcomes. 

• Changes to NFQ level. 

• Addition of new modules or awards. 

4.3.4 RESPONSIBILITY 

• Quality Assurance is the responsibility of every staff member in the Clanwilliam Institute. 

• The Director of Academic and Professional Programmes is responsible for managing the review 

process and recommending actions to the Academic and Professional Council. 

4.3.5 RELATED LEGISLATION, REGULATION OR GUIDELINES 

• Core Statutory Quality Assurance Guidelines 2016 (QQI). 

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

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

• Policy and Criteria for Making Awards 2014 (QQI) 

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

2015). 

• Assessment and Standards, Revised 2013 (QQI). 

• Policy for Determining Awards Standards – QQI, 2014 

• NFQ Awards Standards 

• European Credit Transfer and Accumulation System (ECTS) User Guide –2015 

• International Standard Classification of Education (ISCED) – UNESCO, 2011. 
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 PROCEDURE FOR MONITORING, REVIEW AND RE-VALIDATION OF PROGRAMMES 

4.4.1 PROCEDURE 

These procedures encompass the following: 

• Programme Monitoring 

• Changes to Validated Programmes 

• Review and Re-validation of Programmes 

• QQI Provider Monitoring Process 

4.4.2 ONGOING MONITORING OF PROGRAMMES 

Clanwilliam Institute is committed to the ongoing monitoring of programmes. Programme Boards carry out 

this task and report to the Academic and Professional Council on an annual basis. 

The Programme Board conducts an annual review of the programme based on the following information: 

• Programme registrations data 

• External Examiner Reports  

• Assessment analysis by module  

• Programme data including pass rates, completion rates, classification statistics. 

• Student feedback 

• Faculty feedback 

This review informs the Annual Programme Report and Programme Action Plan which are approved by the 

Programme Board and sent to the Academic and Professional Council for information and approval. The 

Programme Action Plan is distributed to all relevant staff for information and action.  The Director of Academic 

and Professional Programmes has responsibility to ensure that outcomes of the Annual Programme Report 

inform quality enhancement and improvements in Clanwilliam Institute. 

4.4.3 CHANGES TO VALIDATED PROGRAMMES 

It is the responsibility of faculty to update, on a regular basis, the material delivered in their module.  

Minor changes to programmes are defined in the policy statement. Proposals for any such changes are made 

to the Programme Board and are subject to the approval of the Academic and Professional Council. 

Major Changes to programmes are defined in the policy statement and may only be implemented through a 

validation process. 

4.4.4 REVIEW AND RE-VALIDATION OF PROGRAMMES 

Clanwilliam Institute is subject to external review of its Quality Assurance policies and procedures on a cyclical 

basis. It is required to consider seeking revalidation of programmes having regard to the approved intakes on 

the Certificate of Validation. 
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4.4.5 REVALIDATION OF ACADEMIC PROGRAMMES 

Revalidation is defined as ‘validation by the awarding body of a programme that has emerged or evolved from 

a programme that had been previously validated’. It is a two-phase process conducted through a process of 

Programmatic Review: 

1. review and evaluation of the programme as delivered,  

2. updating and revision of the programme that addresses issues arising from the evaluation process. 

Revalidation must be completed in advance of the expiry of the duration of enrolment as indicated on the 

Certificate of Validation, which is typically five years. Notwithstanding this, a programme may be revalidated 

where it has reached a point where it needs to be substantially modified or updated to an extent that the end 

result is effectively a new programme. 

The Programmatic Review and Re-validation process is the responsibility of Clanwilliam Institute, in 

consultation with the QQI.  The terms of reference for the process must be agreed by both parties. 

4.4.5.1 Objectives of Programmatic Review 

The objective of a programmatic review is to review the development of programmes over the previous five 

years, with particular emphasis on the achievement and improvement of educational quality and the flexibility 

of response to changing needs. 

The specific objectives of a programmatic review are to:   

 

• Analyse the effectiveness and efficiency of each validated programme, including detail of student 

numbers, retention rates and success rates   

• Review the development of the programmes in the context of the requirements of employers, 

industry, professional bodies, the Irish economy and international developments   

• Evaluate the response of the provider/school/department to market requirements and educational 

developments   

• Evaluate the feedback mechanisms for students and the processes for acting on this feedback   

• Evaluate the physical facilities and resources provided for the provision of the programme(s)  

• Evaluate the formal links which have been established with industry, business and the wider 

community in order to maintain the relevance of its programmes   

• Review any research activities in the field of learning under review   

• Evaluate projections for the following five years in the programme(s)/field of learning under review. 

4.4.5.2 Terms of Reference for Programmatic Review   

Terms of Reference for programmatic reviews are agreed with QQI or the Professional Body accrediting 

the programmes, in advance of the commencement of the process. The terms of reference may provide 

for exceptional items. Proposals and decisions in relation to updating programmes and modules, 

discontinuing programmes or parts of programmes, together with proposals to develop new programmes, 

are a part of this review process. This review process includes feedback from internal stakeholders 

including students, the Faculty, the administration team and the APC. Programme review is the 

responsibility of Director of Academic and Professional Programmes.    

Annual programme monitoring and review feeds into preparation for programme revalidation. The main 
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steps in an application for revalidation are: 

1. Self-evaluation of the programme that informs the Programmatic Review Report. 

2. Development of a revised programme document, showing proposed changes to programme. 

3. Independent evaluation of the self-evaluation process and the revised programme, managed 

by Clanwilliam Institute, in consultation with QQI.   

4. Determination of the application by QQI. 

Preparation for revalidation is led by the Director of Academic and Professional Programmes.  

The process must demonstrate and provide evidence that the revised programme continues 

to address the QQI validation criteria. 

The process for revalidation should follow the same steps used for programme development. 

4.4.6 SELF-EVALUATION OF THE PROGRAMME 

A Revalidation Team is led by the Director of Academic and Professional Programmes.  The self-evaluation 

includes a thorough analysis of the programme structure and content, learning outcomes, student services 

and relevant data and stakeholder feedback collected over the previous five years of operation of the 

programme. 

Stakeholders are identified and methods for collecting relevant feedback are established, which includes 

surveys, focus groups, interviews, etc. The data is analysed and any trends identified and informs the self-

evaluation. 

The following data is required for the process: 

• Student enrolment data. 

• Attrition and completion data. 

• Graduate progression into employment or other educational programmes. 

• Evaluation of the programme by students. 

• Evaluation of the programme by faculty. 

• Evaluation of the programme by employers. 

• External Examiners’ reports. 

Findings from the self-evaluation process inform the review of the programme. The outcome may be that 

the programme is no longer relevant and should be retired or that the programme remains relevant and 

competitive and that it should be updated and submitted for revalidation. 

4.4.7 APPLICATION FOR REVALIDATION TO THE AWARDING BODY 

The Director of Academic and Professional Programmes is responsible for coordinating the revalidation 

process and for preparing the self-evaluation report. 

All applications for revalidation must provide the information required for new programme validation using 

the QQI validation template together with: 

• The agreed terms of reference. 
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• The updated Programme Document and supporting documentation. 

• Clanwilliam Institute’s evaluation report (using the evidence collected and analysed during the 

lifetime of the programme). 

• Evidence of PEL arrangements. 

4.4.8 INDEPENDENT EVALUATION OF THE PROGRAMME 

An independent Peer Review Group is established by Clanwilliam Institute, in consultation with QQI, 

comprising experts from the appropriate fields of learning who should be capable of making national and 

international comparisons having regard to the specific programme(s). At a minimum, it comprises the 

following: 

• Chair – experienced in higher education and training, preferably with knowledge of revalidation. 

• A secretary who will produce both the Independent Evaluation Report and the Re-validation 

Report. 

• Academics (minimum two) experts in relevant field of learning. 

• Representatives from a relevant profession. 

• A student representative. 

It is essential that the panel members are free from any real or apparent conflicts of interest.  

QQI, in consultation with the Director of Academic and Professional Programmes, will agree the 

composition of the independent panel, and the terms of reference for the revalidation.  

The functions of the Peer Review Group include: 

• Reviewing the Self-Evaluation Report. 

• Meeting with faculty, students (past and present where possible), administrative staff, employers 

and any other category of internal and external stakeholders. 

• Consideration of the proposed revised programme in the context of all other information provided 

and recommending acceptance or otherwise of the proposals.  In this regard it may recommend 

conditions and/or recommendations. 

• Presenting its findings to senior staff at the end of the visit. 

• Preparing an Independent Evaluation Report on the findings of the Peer Review Group, to include 

recommendations for the provider in respect of the programme or suite of programmes under 

review. 

• Providing a separate re-validation report, for each programme under consideration, in accordance 

with the QQI standard programme validation report. 

The Independent Evaluation Report and the Revalidation Report together with a formal response and an 

implementation plan is prepared by Director of Academic and Professional Programmes and submitted to 

the Academic and Professional Council. The implementation plan addresses the findings and 

recommendations in the Independent Evaluation Report. It should contain specific achievable actions with 

measurable outcomes and timelines. 
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Where necessary, specific detail on the phasing in of changes proposed and where transitional issues arise, 

how these should be addressed. 

The process of decision making by the Academic and Professional Council and the Board of Directors will 

mirror the procedures outlined in the latter stages of Section 4.2 Procedure for the Development and 

Approval of Programmes. 

The Independent Evaluation Report, implementation plan and a formal request for validation is forwarded 

to QQI for consideration. The Self-Evaluation Report and Independent Evaluation Report reports, together 

with the related implementation plans are published at this stage. 

4.4.9 DETERMINATION OF THE APPLICATION BY QQI 

QQI will make a determination based on the findings of the process, the Independent Evaluation Report 

and Clanwilliam Institute response. The programme may be revalidated, revalidated with conditions or not 

revalidated. 
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4.4.10 CONTROL SHEET 
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 POLICY FOR ACCESS, TRANSFER AND PROGRESSION 

 

Quality Assurance Area:    Programmes of Education and Training 

Policy Owner:   Director of Academic and Professional Programmes 

Applicable to:   Staff and Students 

 

4.5.1 PURPOSE 

The purpose of this policy is to set out the principles underpinning Access, Transfer and Progression at 

Clanwilliam Institute, in alignment with the requirements of the Qualifications and Quality Assurance Act 

(2012), as per QQI’s 2015 policy restatement. 

4.5.2 SCOPE 

This is an overarching policy that establishes principles applied to all programmes of education and training at 

Clanwilliam Institute.  

4.5.3 POLICY STATEMENT 

4.5.3.1 Definitions 

Access – refers to the process by which students may commence a programme of education and training, 

having received recognition for the knowledge, skill or competence required. 

• Initial Access – refers to a student commencing at the initial stage of a programme. 

• Advanced Entry – refers to a student commencing at a post-initial stage of a programme. 

Transfer – refers to the process by which students may transfer from one programme of education and 

training to another programme, having received recognition for knowledge, skill and competence 

acquired. 

Progression – refers to the process by which students may progress from one programme of education and 

training to another programme of a higher level. 

4.5.4 POLICY STATEMENT 

Access 

Clanwilliam Institute is committed to providing fair, equitable and consistent access to all applicants to its 

programmes and its policies and procedures will: 

• ensure that decisions are made in a timely and transparent manner. 

• accommodate a variety of access and entry arrangements 

• have available a statement of arrangements available for the recognition of prior learning: 

o for entry 

o for credit towards an award  

o and for access to a full award  
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• have an appeals process in place 

• Ensure statements of arrangements are compatible with the policies of statutory and professional 

awarding bodies. 

4.5.5 TRANSFER AND PROGRESSION 

Clanwilliam Institute is committed to identifying, where available, any transfer and progression routes into and 

onwards from all programmes leading to awards in the framework. Where these are found to exist, any 

particular attainments required to facilitate access to a programme leading to an award at the next level will 

be specified. Where appropriate and feasible, necessary adaptations will be made to programmes to facilitate 

participants in making successful transitions. 

Annual transcripts of performance will facilitate transfer to other programmes or institutions. The European 

Diploma Supplement will enable graduates to demonstrate competence to employers and facilitate credit 

transfer between institutions and/or jurisdictions. 

4.5.6 RESPONSIBILITY 

• The Academic and Professional Council is responsible for approving the Access, Transfer and 

Progression opportunities set out in programme specific procedures by Programme Development 

Committees. 

• The Director of Academic and Professional Programmes has ultimate responsibility for the 

implementation of policy and procedure pertaining to Access Transfer and Progression. 

• Admissions Staff are responsible for overseeing the admission of students to programmes under 

the oversight of the Director of Academic and Professional Programmes. 

• The Director of Academic and Professional Programmes is responsible for ensuring that all QQI 

entry and enrolment conditions are complied with. 

4.5.7 RELATED LEGISLATION, REGULATION OR GUIDELINES 

• Core Statutory Quality Assurance Guidelines 2016 (QQI). 

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

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

• Policy and Criteria for Making Awards 2014 (QQI) 

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

2015). 

• Assessment and Standards, Revised 2013 (QQI). 

• Policy for Determining Awards Standards – QQI, 2014 

• NFQ Awards Standards 

• European Credit Transfer and Accumulation System (ECTS) User Guide –2015 

• International Standard Classification of Education (ISCED) – UNESCO, 2011. 
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 PROCEDURE FOR ACCESS, TRANSFER AND PROGRESSION 

4.6.1 PROCEDURE 

Every programme at Clanwilliam Institute will have clear entry requirements set out and approved at validation. 

Entry requirements will describe the: 

• Minimum prerequisite learning (knowledge, skill and competence) required to access the programme. 

• The minimum English language competence required for participation in the programme. 

• Any special requirements as noted in the approved programme document (e.g. a precursor award in a 

particular discipline for admittance to a programme at a higher level in the NFQ). 

• Any programme-specific Recognition of Prior Learning (RPL)/ Recognition of Prior Experiential Learning 

(RPEL) criteria arrangements for entry, exemptions from modules, advanced entry and direct access to 

the award. 

4.6.1.1 Clanwilliam Institute Refund Policy  

All offer letters will clearly state that the programme will run dependent on numbers. 

Clanwilliam Institute is committed to ensuring that all applicants who have paid a deposit will have that deposit 

refunded in full as soon as it is known that the programme will not run. 

4.6.1.2 Specific Entry Requirements for Current Scope of Provision 

Clanwilliam Institute’s current scope of provision is for level 9 programmes on the National Framework of 

Qualifications in the Psychotherapy domain of learning. 

The Core Entry Requirements are as follows: 

1. Level 8 major award (Honours degree) in Human Sciences 

2. Recognition of Prior Learning (RPL) may be taken into account where minimum academic requirements 

are not met. Applicants will be required to demonstrate achievement of entry-level knowledge, skills 

and competencies in accordance with Clanwilliam’s policy on accreditation of prior learning. For 

students using the RPL route, in general academic achievement of a Level 7 award is necessary in order 

to demonstrate ability to gain from and contribute to the programme.  

The entry-level knowledge, skills and competencies are as follows: 

(i) Broad knowledge of human sciences and specialised knowledge of one area, and 

(ii) Mastery of a complex and specialised area of knowledge and skills in the human sciences; and 

(iii)  Ability to conduct closely guided research, professional or advanced technical activity, and 

(iv)  Skills in critical analysis, research and intervention, and 

(v) Sufficient intellectual, social and other skills to show that they can benefit from and contribute to 

the programme.  

3. All applicants are required to have access to a clinical base for clinical practice.  

4. All applicants whose native language is not English must provide proof of English proficiency. 

Specifically, Students are required to achieve overall band score of at least 6.5 on the International 

English Language Testing System (IELTS) and to demonstrate competence in oral English in interview. 

5. All applicants are required to provide references, evidence of EU/ EEA status or compliance with Irish 
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Visa and Immigration regulations;  

6. All applicants are required to attend an individual interview, make a personal statement of interest 

and demonstrate familiarity with personal reflective practice. 

7. All applicants are required to demonstrate an ability to contribute to and benefit from the programme. 

4.6.2 STAGES IN THE PROCEDURE 

4.6.2.1 Dealing with course queries 

There are established processes and procedures for dealing with course enquiries. Once the programme is 

advertised, enquiries are received through emails, through the website or over the phone. 

All course enquiries are noted on a central ‘Enquiries Database’, where prospective details are recorded with 

the consent of the prospective Student. All enquiries are then followed up with an email or telephone call and 

any relevant information such as date and time of the Open Day, course brochure or application forms are 

sent to the prospective Student.   

4.6.2.2 Programme Application 

An application for programme entry requires submission of: 

• Application form with names of two referees 

• Curriculum Vitae,  

• Statement of interest,  

• Registration fee.  

The first stage of review involves a check to ensure that the application is complete. Subsequently, an email is 

sent to the applicant acknowledging receipt of their application and, if necessary, indicating any additional 

documents that still need to be submitted.  

The Assessors review applications against the entry criteria, and make a decision regarding whether the 

applicant will be offered an interview, refused entry or be required to follow an indirect entry route. This 

decision is communicated to the applicant either by email or verbally followed by an email.  

Where an applicant is offered an interview then they are requested to provide additional documentation. This 

may include certified copies of academic records and awards, and proof of proficiency in English. 

Students who are admitted to the programme are advised of this in writing.  On acceptance of a place the 

Student is informed by email of timetable and registration requirements. 

4.6.2.3 Equivalence through Accreditation of Prior Learning (RPL):  

Candidates applying on the basis of formal qualifications and supplementary accredited prior learning will be 

required to submit full details and references for consideration of educational equivalencies.  

4.6.2.4 Receipt of Application 

On receipt of an eligible application, the applicant’s details are added to Clanwilliam’s accounts database and 

the application fee is processed.  A receipt for the payment is forwarded to the applicant with an 

acknowledgement of receipt of their application. 
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4.6.2.5 Scheduling Interviews  

Having determined the applicant’s eligibility, when the application fee is processed, an interview is scheduled.  

The training administrator contacts the applicant by phone if possible or by email to notify them of the 

appointment time.  If this time is not feasible, a mutually agreeable time will be arranged.   

4.6.2.6 Interviews 

Interviews are conducted by the Director of Academic and Professional Programmes together with a Faculty 

member.  An interview form is pre-prepared for each candidate and completed by both interviewers.   The 

interview for the MSc programme takes approximately 45 minutes and each candidate is assessed based on 

their clinical and academic background   Candidates are advised that they will receive an email informing them 

of the outcome of their application and this is followed by a formal letter of offer within 3 – 5 working days.   

4.6.2.7 Check Academic References 

Subsequent to the applicant’s interview, the training programme administrator contacts each referee 

requesting that they complete the Academic Reference Check Questionnaire.  This may be sent on by post or 

by email depending on the contact details the candidate has provided.   

4.6.2.8 Official Letters of Offer 

The training administrator drafts individual letters of offer for successful candidates.  This follows a specified 

template and includes details of start date of the course, date of induction, attendance days, and details for 

making the deposit payment for acceptance of the place offered.  The letter is sent together with the fees 

policy document.  These letters are generally emailed to the applicant but can be posted if the candidate so 

desires.   

4.6.3 TRANSFERS INTO THE PROGRAMME 

Applications are welcome from Students from other Higher Education Institutions (HEI) wishing to transfer 

with stage or award qualifications to Clanwilliam Institute.  Advanced entry applications are subject to places 

being available on that programme. To be eligible, applicants must have passed the stage examinations and 

have achieved the learning outcomes.  

4.6.4 PROGRESSION 

Clanwilliam Institute provides clear information on progression routes to Students. 

Graduates of the programme have progressed to a wide variety of careers in the Health Service Executive 

(HSE) and the voluntary sector including social work, adult mental health, child and adult mental health and 

psychology.  The HSE has now established a consolidated pay scale for family therapists.   

In addition, students can continue their education by achieving a doctorate.  Family Therapy doctorates are 

attainable currently in the U.K., USA or Europe.  UCD, DCU and Trinity College offer a generic PhD in 

Psychotherapy that could be pursued by systemic psychotherapists and research PhDs could be undertaken 

at any University in Ireland. 

Students admitted to the Masters programme and who exit before completion may apply for an approved exit 

award of Postgraduate Diploma embedded in the major award provided they meet the learning outcomes of 

the exit award and have earned sufficient ECTS credits. 
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Where an award is not achieved then a transcript of results indicating what credits have been earned is 

provided for the student. 

4.6.5 RECOGNITION OF PRIOR LEARNING  

The following is the 2015 definition of the Recognition of Prior Learning (RPL) from the National Teaching and 

Learning Forum:   

“Recognition of Prior Learning (RPL) is defined as a process whereby prior learning is given a value 

(European Commission, 2008; NQAI, 2005; OECD, 2004). RPL can operate to provide recognition for 

advanced entry and non-standard admissions to educational pathways and is also used to award credit 

for elements within programmes.”   

(National Forum for the Enhancement of Teaching and Learning in Higher Education (2015), A Current Overview 

of Recognition of Prior Learning (RPL) in Irish Higher Education, Section 2.1. Available at: 

https://www.teachingandlearning.ie/publication/a-current-overview-of-recognition-of-prior-

learning-rpl-in-irish-higher-education/   

The Clanwilliam Institute Policy and Operating Principles for RPL are outlined in the table below. The following 

documents are available in support of this policy framework.   

 

• Consultation Document: Recognition of Prior Learning in Clanwilliam Institute 

• RPL Policy Framework  

• RPL instructions to Students  

• Assessors Report for RPL (Direct Entry and Advanced Entry) 

• Self-Assessment Tools (Direct Entry and Advanced Entry)  

• RPL protocol 

• Summary of Advanced Entry Requirements  

• Application for RPL based on Programme Equivalencies  

• A guide to providing Written Testimonials for the purposes of Recognition of Prior Learning 

February 2020 (Revised) 

 

Purpose 

 

Recognition of Prior learning will provide opportunities for access, 

transfer and progression to academic and professional training. 

Operational 

Approaches 

Standards for Entry to year 1 (PGDip./ Professional Training) are 

equivalence to Level 8 on the NFQ and the standards used are the QQI 

Awards standards in science (QQI, 2014b) and/or in psychotherapy and 

counselling (QQI, 2014a) and/or the Award standards for Social Care 

Work (QQI, 2014c) and at level 9. 

https://www.teachingandlearning.ie/publication/a-current-overview-of-recognition-of-prior-learning-rpl-in-irish-higher-education/
https://www.teachingandlearning.ie/publication/a-current-overview-of-recognition-of-prior-learning-rpl-in-irish-higher-education/
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Standards for advanced entry/subject exemption/ credit towards an 

award require equivalence to both academic and professional body 

training requirements. 

Entry to the programme including advanced entry is dependent on the 

applicant’s demonstration of their ability to succeed in and benefit from 

the programme. 

The roles and responsibilities of those involved in the process are 

contained in the RPL Procedure distributed to applicants and assessors. 

Assessment 

 

 

 

 

Assessment of RPL is carried out by members of the Faculty or other 

competent assessors. External assessors may be part of the assessment 

process. 

A range of assessment mechanisms are available for RPL applicants. 

These mechanisms shall be appropriate to the task and comparable to 

other assessment processes used in the training programmes. 

Clanwilliam Institute Assessment and Standards Policy shall apply to RPL 

assessments. 

Clanwilliam Institute shall endeavour to grade assessments that 

contribute to an award      in so far as this is practical and fair and 

consistent with existing assessment methodologies      and in so far as 

professional ethical and good practice requirements allow. 

Applicants Applicants will be fully informed of the application process, their 

responsibilities as applicant, the stages within it and the nature and 

scope of the evidence that is considered appropriate to support a claim 

for RPL. 

Record Keeping RPL applications and decisions will be recorded within the Clanwilliam 

Institute for the purposes of review and to ensure consistency and 

coherence. Where a mark is offered for an assessment then this mark 

shall be recorded in accordance with usual procedure for recording 

assessment results. RPL applicants will be informed of the limits of 

confidentiality that apply to their application. Applicants will be 

responsible for managing the confidentiality requirements of the 

material they submit in their application.   
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4.6.5.1 Application  

RPL is intended for applicants who may not have the specified direct entry requirements gained through 

formal accredited education but who have learned from their involvement in training, education, 

employment, and work-based learning. This process may also be used by applicants who are seeking advanced 

entry to a programme of learning within the Clanwilliam Institute. Applicants who are seeking credit towards 

an award may be considered at the discretion of the Director of Academic and Professional Programmes.  

Prior learning may have been acquired through formal, non-formal, or informal routes. 

Support Person: Clanwilliam will provide a Support Person (SP) where required to assist the applicant 

throughout the RPL process.  

4.6.5.2 Accreditation of Prior Certified Learning (APCL) 

This applies to learning which has been previously accredited, formally recognized or certified through a 

recognized educational institution or other higher education / training provider and which attracts an award 

(note this does not include training that is accredited/ recognized by a professional body unless it has also 

received academic recognition/certification). The recognition of this category of learning may contribute 

towards or result in:  

• The admission to a programme or course of study   

• Advanced Entry to a programme without an award of credits  

• The award of exemption from subjects, subjects or other learning units of a programme  

• The recognition of achievement of professional qualification requirements  

However: This recognition process does not involve the award of credits. Credit for awards cannot be 

awarded twice for learning achievement at the same level for major awards on the National Framework.  

4.6.5.3 Limitations on the recognition of prior certified learning.   

Prior certified learning (i.e. learning for which the applicant has already received credit) cannot be used for 

the purpose of gaining a recognised award of the national framework of qualifications.  

4.6.5.4  Accreditation of Prior Experiential Learning (APEL):  

This describes the process of giving formal recognition to non-formal or informal learning. Credit can be 

awarded only for achievement of learning outcomes as a result of a learning experience and not for the 

experience itself. This category includes former Clanwilliam Institute students. 

4.6.5.5 Grading and Classification of RPL students  

Clanwilliam will endeavour to mark prior experiential learning for subjects or units of learning that form part 

of the award stage and classification calculation so as to avoid disadvantaging the student. Such marking will 

occur in accordance with Clanwilliam’s Quality Assurance Procedures (Clanwilliam Institute 2016 revised; 

Quality Assurance Procedures) and policy on Assessment and Standards (Clanwilliam Institute (2009) Policy on 

Assessments and Standards).  However, Clanwilliam may choose not to mark if the assessment arrangement 

might not provide grading consistency with the regular assessment instruments in which case the applicant 

will receive an unclassified award. In this case the applicant can waive any exemption received through RPL.  

     Demonstrating the Learning Achievement - Evidence In order for learning to be considered for RPL 

Clanwilliam requires that this evidence is:  
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• Adequate – that is that it demonstrates evidence of prior learning; and   

• Verifiable; that is that Clanwilliam can authenticate the prior learning  

Assessment of the submitted learning will be conducted against the learning outcomes of the relevant 

programme entry requirements or subjects. The student is responsible for providing appropriate verifiable 

evidence to demonstrate the learning achievement gained. This evidence must be verified by a third party as 

the true work or achievement of the student.  Where the student is unable to provide appropriate verifiable 

evidence then the assessors may choose to utilize Assessment Criteria to assess achievement of learning. 

4.6.5.6 Types of Acceptable Portfolio Evidence:  

Examples of evidence include:  

▪ References and testimonials that indicate that the student has achieved the required learning 

outcomes.  

o This could include written evidence from Supervisors, Line Managers and consultants. 

This form of evidence is particularly suited to learning achieved through supervision, 

consultation or work-related clinical practice. it should be noted that a record of 

attendance is not sufficient and that evidence of achievement of learning is required.   

▪ Course attendance certificates including evidence of course learning outcomes and course 

assessment.  

o Again, it should be noted that evidence of attending training is not sufficient, there 

needs to be evidence of the learning achieved. This is particularly relevant for 

unaccredited learning – such as work-based learning or professional training.   

▪ Records of on-the-job training together with testimonials of learning achieved.  

▪ Completed project work including reports, assignments, dissertations, etc. published material, 

unpublished written work (e.g. course assignments)  

▪ Reports written by the student 

▪ Training/supervision records  

▪ Job profiles, work plans  

▪ Prizes or awards  

It is the responsibility of the applicant to ensure that confidentiality requirements of all documents 

submitted are adhered to. Applicants are advised to speak with their support person if they have any 

questions in this regard. 

4.6.5.7 Assessing Prior Learning 

The assessment of prior learning may result in: 

▪ A ‘Statement of Attainment’ which outlines competencies and/or subjects recognised by the 

assessors. These may be used for the purposes of non-standard entry or advanced entry, as 

described below. Where the attainment identified does not directly align with the purpose of the 

application (e.g. direct entry; advanced entry) then the assessors may identify the need for 

‘bridging’ in a particular area or areas of a course;   

OR 

▪ Inappropriate alignment against course requirements resulting in no formal recognition by the 

assessor; 
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Or 

▪ Requirement for further evidence.   

4.6.5.8 Supplementary Evidence 

Where the primary evidence portfolio does not provide sufficient evidence of achievement, supplementary 

evidence can be required. Supplementary sources of evidence may include any combination of the following 

assessment methods:  

• Programme Subject Assessment: This uses the subject assessment in RPL. This permits grading. 

• Learning Contract: This will require a piece of work (such as a project) related to subject learning 

outcomes and will permit grading.   

• Presentation to interview/assessment panel: This will incorporate clinical examination 

methodology and will permit grading. 

• Qualifier activity with relevant learning demonstrated. This may or may not      permit grading.  

Where attainment of learning is equivalent and the learning is being used for credit towards an award, then 

the learning must, where possible, be given a mark that can go on the broadsheet of results for the student’s 

award. Otherwise, the student will be granted an unclassified award.   

Assessments for the purpose of granting an award or a partial award must therefore be capable of being 

marked, and this must occur in a manner that is fair and consistent with programme assessment strategies 

and instruments.   

4.6.5.9 Quality Assurance 

The Clanwilliam Institute Recognition of Prior Learning Policies and Procedures are embedded within the 

general policies and procedures of the Clanwilliam Institute, in particular, Assessment.  

Regulations and Quality Mechanisms 

Review of Policy and Procedures Policies and procedures for the recognition of prior learning are 

monitored and reviewed periodically as part of the general review of quality assurance procedures in 

place to determine effectiveness.   

Monitoring and Recording of RPL Activities   

Monitoring and recording of all RPL occurs on an ongoing basis.  Prior learning will be indicated on 

transcripts of results including the Europass Diploma Supplement.    

4.6.5.10 Assessment Criteria: Quality of Learning 

Assessors will take into account the following criteria when assessing whether learning gained from experience 

matches learning outcomes validity or standards:  

Relevance, Equivalency, Flexibility, Sufficiency, Currency and Authenticity. 

Relevance  

Assessors will consider whether the evidence presented is directly relevant to the programme.   

Equivalency 
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Assessors will consider whether evidence presented demonstrates that the standards for entry to, 

credit towards or exemption from parts of the award/stage/unit in question have been met. Credit 

should be awarded only for learning that has a balance, appropriate to the subject, between theory and 

practical application. In relation to the subject’s “clinical practice” and “reflexivity”, equivalence also 

includes professional body practice requirements in these subjects. These practice requirements are 

contained in programme documentation.  

Flexibility of learning  

Learning must be transferable to contexts other than that of the learning environment within which it 

was acquired. In particular the applicant must have achieved an appropriate balance between 

theoretical and academic learning and practical skills and competence.  

Sufficiency: Level Breath and Volume    

Learning outcomes must be achieved at the appropriate academic level and without any significant 

gaps. Breath of Learning and volume of Learning Outcomes must be comparable to the appropriate 

level on the National Framework of Qualifications  

Currency of learning  

Learning must be applicable to current theoretical and practice contexts. Evidence is current within the 

last 5 years. Evidence provided may be older but if so must still show that it is current to the skill, 

knowledge and competency requirements of the award/ stage / unit in question.   

Authenticity  

Evidence is endorsed by an educational institution where appropriate and / or by a current employer, 

referee/ appropriate person.  

The applicant must demonstrate their ability to succeed within and benefit from the programme.  

4.6.5.11 Possible Outcomes to RPL Applications 

Where attainment of knowledge skills and competencies is judged as sufficient a student may: 

• Apply for Non-standard Entry   

Applicants will be required to demonstrate capacity to succeed in and benefit from the programme. A 

successful RPL application does not guarantee entry. In order to gain entry applicants need to 

demonstrate that any other requirements for entry are satisfied (e.g. clinical placements)  

• Advanced Entry   

Where an RPL candidate has demonstrated to the satisfaction of the assessors achievement of 

competencies of a previous stage then they may apply for advanced entry to the programme.  In order 

to gain entry applicants need to demonstrate that any other requirements for entry are satisfied (e.g. 

practice requirements, clinical placements).  

Applicants will be required to demonstrate capacity to succeed in and benefit from the stage of the 

programme for which they are seeking entry.  
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There are various possible outcomes for a successful RPL application for advanced entry, in particular in 

relation to whether credit can be awarded. These possible outcomes will differ depending on whether 

the applicant has Prior Certified Learning or Prior Uncertified Learning. These will be discussed with the 

applicant during their application process and may include:  

4.6.5.12 Awarding Credit  

This may occur when a decision is made that the student with prior experiential learning (uncertified learning; 

this can be either non-formal or informal learning) has demonstrated that their prior learning satisfies the 

learning outcomes or standard for a subject or subjects. The student then may gain the credit value attaching 

to the relevant learning outcomes. Where the credit is not in an award year then there is no need to grade the 

learning. However, where the credit is granted in a subject that contributes to the final award then this 

learning must be marked in order for the award to be classified. Note: Prior Accredited Learning cannot be 

taken into account for the purposes of awarding credit. Credit refers to the European Credit Transfer Scheme 

(ECTS) as part of the National Approach to Credit. A unit of credit is equal to 25 to 30 hours of student effort.   

4.6.5.13 Gaining an Exemption  

This may occur where a decision is made that a student with prior certified learning has demonstrated that 

the prior learning satisfies the learning outcomes or standard for a subject or subjects. The student may be 

exempt from the teaching and learning attached to the subject, subject or unit of learning. However, the 

student does not normally gain credit for this learning and therefore credit is not awarded. In Institute 

programmes, therefore, a student who is exempt from a subject on the basis of RPL does not usually obtain 

the award for which that subject is a part as they will have insufficient credit.   

4.6.5.14 Credit towards an award  

All subjects in Clanwilliam Institute Postgraduate Training Programme and Masters Programme contribute 

towards an award; therefore an application for subject exemption is also an application for credit towards an 

award. This can occur only in specific circumstances and should be discussed with the Director of Academic 

and Professional Programmes prior to application.   

Where prior informal or non-formal learning is judged to be equivalent to a subject or subjects and that 

learning can be marked then credit may be awarded towards an award. In the event that a mark cannot be 

given then, under exceptional circumstances, the applicant may receive an unmarked award of credits and will 

receive an unclassified award.     

In accordance with usual practice, the amount of credit to be granted would be up to a maximum of 50% of 

the total credits required for an award, other than in exceptional cases where alignment of specific 

professional awards is being sought (This possibility is confined to Students who have achieved professional 

awards through Clanwilliam Institute professional training and who satisfy specified Assessment Criteria). 

Credit can only be granted where the prior study is considered to have a very high degree of overlap with the 

content of the relevant Clanwilliam Institute programme at the time of application, as assessed in accordance 

with these procedures.  

4.6.6 REVIEW AND APPEAL 

An applicant has the right to seek a review of a decision by Clanwilliam Institute to refuse admission to a 

programme of study.  An applicant may only seek this review on the following grounds: 
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1. Incorrect process. Specific evidence of irregularity in Clanwilliam Institute’s application assessment 
process must be provided. 

2. Specified/stated grounds where Clanwilliam Institute’s decision was based on misinterpretation of data 

or information provided as part of the application process. 

False or vexatious appeals will not be considered. 

Requests for a review must be made in writing to the Director of Academic and Professional Programmes 

within 10 days of the decision being communicated. The request must be accompanied by all relevant and 

supporting documentation and a fee of €50, to be refunded only if the review is successful. 

The grounds for review will be considered by the Director of Academic and Professional Programmes or 

another qualified assessor, who is not involved in the original decision. The outcome of the review will be 

communicated in writing to the applicant normally within 10 days of receipt. 

If the applicant remains dissatisfied, they may seek to appeal through Clanwilliam Institute’s formal Appeals 

Procedure in Procedure for Appeals (Section 3.7 of this manual). The fee for such an appeal is €100, refundable 

only if the appeal is successful. 

4.6.7 RESPONSIBILITY 

• The Academic and Professional Council is responsible for approving the RPL opportunities set out 

in programme specific procedures by Programme Development Teams. 

• Admissions Staff are responsible for overseeing the admission of students to programmes under 

the oversight of the Director of Academic and Professional Programmes. 

• The Director of Academic and Professional Programmes is responsible for ensuring that all 

awarding body entry and enrolment conditions are complied with.  

4.6.8 RELATED LEGISLATION, REGULATION OR GUIDELINES 

• Core Statutory Quality Assurance Guidelines 2016 (QQI). 

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

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

• Policy and Criteria for Making Awards 2014 (QQI) 

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

2015). Assessment and Standards, Revised 2013 (QQI). 

• Policy for Determining Awards Standards – QQI, 2014 NFQ Awards Standards 

• European Credit Transfer and Accumulation System (ECTS) User Guide –2015 International 

Standard Classification of Education (ISCED) – UNESCO, 2011. 

• Principles and Operational Guidelines for the Recognition of Prior Learning in Further and Higher 

Education and Training 2005 (QQI) 

• QQI Policy Restatement: Policy and Criteria for Access, Transfer and Progression in Relation to 
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Students for Providers of Further and Higher Education and Training 2015.  
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 STAFF RECRUITMENT, MANAGEMENT AND DEVELOPMENT 

Quality Assurance Area:    Staff Recruitment, Management and Development 

Policy Owner:   Director of Academic and Professional Programmes 

Applicable to:   Staff  

 POLICY FOR STAFF RECRUITMENT, MANAGEMENT AND DEVELOPMENT 

5.1.1 PURPOSE  

The purpose of this policy is to set out the principles that underpin the recruitment, management and 

development of staff at Clanwilliam Institute, informed by QQI’s Core Statutory QA Guidelines. 

5.1.2 SCOPE  

This policy applies to all part-time and full-time staff at Clanwilliam Institute holding teaching, administrative, 

management or support roles. 

5.1.3 POLICY 

5.1.3.1 Policy statement  

Clanwilliam Institute is committed to sustaining a high-quality and supportive working environment that 

reflects the ethos and core values of Clanwilliam Institute: 

• Professionalism and Integrity 

• Excellence 

• Respect for Equality and Diversity  

• Collaboration 

5.1.3.2 Recruitment 

Clanwilliam Institute’s recruitment policy sets out the minimum requirements of a recruitment process that 

will:  

• Attract and select the best possible applicants to vacancies. 

• Identify prospective applicants who are best suited for work within Clanwilliam Institute.   

• Meet the statutory requirements of the Equal Status Act 2000 - 2015 and Employment Equality Acts 

1998 – 2015. 

• Treat all applicants equally, fairly and transparently. 

• Adhere to Clanwilliam’s Equality and Diversity Statement. 

5.1.3.3 Academic Staff 

Clanwilliam Institute has established the following criteria for the appointment of academic staff.  

• Three years’ relevant post-qualification experience.  

• A Postgraduate qualification in an appropriate field. 

• Current membership of an approved professional body. 
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• Excellent communication and presentation skills.  

In addition, the following are deemed desirable: 

• A qualification in teaching and learning.  

• Relevant teaching, course design, and/or research experience.  

• Supervision of projects at postgraduate level.  

5.1.4 EQUALITY AND DIVERSITY STATEMENT 

As an equal opportunity employer, Clanwilliam Institute will treat all its employees, potential employees, 

students and clients fairly and equally irrespective of Gender, Marital status, Family status, Age Race, 

Disability, Religion, Sexual orientation, Membership of the Traveller community or other ethnic minority 

group. 

Clanwilliam Institute is committed to promoting an affirmative place of learning and work that provides for 

equal opportunities for all current, future and potential staff and students and where their dignity is protected 

and respected at all times.  

This policy will apply to the recruitment, selection, work responsibilities and opportunities for career 

progression, salary, conditions for employees and training opportunities for students and service provision to 

our clients. 

Management is committed to the active implementation of this equality/ diversity policy. This includes 

securing and providing the financial and other resources needed as far as is reasonable.   

All managers will have responsibility for ensuring the implementation of the policy in Clanwilliam and 

promoting a culture that supports this policy.  

All staff have an important role to play in ensuring equality throughout Clanwilliam Institute and have a 

particular responsibility to engender respect for difference and to accommodate diversity.  

Clanwilliam Institute recognises that harassment and bullying can severely damage working conditions and so 

all staff are required to support the commitment to maintaining a work and academic environment free of 

harassment and bullying.  

5.1.5 RECRUITMENT AND SELECTION OF STAFF 

Selection is based on merit, qualifications, abilities, skills, knowledge and attitude to perform a job effectively, 

efficiently and to the standards required now and into the future.  Successful candidates must successfully 

demonstrate their suitability for appointment according to predetermined job-related selection criteria which 

is consistently applied throughout the recruitment process. The application of the Equality Policy also includes 

accommodating as much as possible the special needs of individuals to facilitate their participation in the 

recruitment and selection process.  

5.1.6 INDUCTION, MANAGEMENT AND DEVELOPMENT OF STAFF 

Clanwilliam Institute is committed to promoting a work environment and organisational culture that is 

inclusive, dynamic and team oriented. This will be facilitated through the following: 

• All new staff undertake a role-appropriate induction programme, which will include details of 

probation arrangements. 
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• All staff are provided with a job description that outlines individual responsibilities and 

accountabilities. 

• Clanwilliam Institute’s Equality Policy is explained to new staff at induction. All staff will receive any 

updates that are made to this policy to ensure its effective and consistent implementation.  

• All staff participate in an annual appraisal process, that reviews performance and sets objectives for 

the future. 

• Supports for Continuing Professional Development (CPD) of all staff based on a number of factors 

including strategic value, cost, potential impact, experience of the staff member etc.  Examples of CPD 

include: 

o Participation in internal workshops or seminars. 

o Attendance at external workshops, conferences or professional body organised events. 

o Accredited and non-accredited learning. 

5.1.7 RESPONSIBILITY 

• The Director of Academic and Professional Programmes is responsible for the collection, review and 

monitoring of staff and student feedback in relation to appraisal of teaching performance and initiating 

any necessary actions to address issues or concerns arising from feedback. 

• Working with other members of the Management Team, the Director of Academic and Professional 

Programmes is responsible for the recruitment, appointment and induction of faculty staff. This 

includes all staff employed in teaching and student support roles. 

• The Candidate is responsible for ensuring all information submitted to Clanwilliam Institute in their CV 

and application is up to date, accurate and verifiable. 

• The Academic and Professional Council is responsible for approving policy and associated procedures 

pertaining to staff development, making recommendations to the Board of Directors on resource 

allocation for staff development, and delegating appropriate functional responsibility for managing 

staff development to the Director of Academic and Professional Programmes. 

 

5.1.8 RELATED LEGISLATION, REGULATION OR GUIDELINES 

• Core Statutory Quality Assurance Guidelines 2016 (QQI).  

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

• The Employment Equality Acts (1998 – 2008) 
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 Procedure for RECRUITMENT OF STAFF 

5.2.1 RECRUITMENT AND SELECTION PROCEDURES 

Clanwilliam Institute operates coherent and consistent recruitment and selection procedures. These 

procedures are adhered to in the selection and recruitment of all new staff members.  All new posts are 

approved by the Board of Directors on the recommendation of the CEO. 

The Board of Directors must approve the appointment of staff to all approved posts, on the recommendation 

of the CEO, before that person may be formally offered a contract of employment. 

5.2.1.1 Identification of recruiting panel 

A recruiting panel for an approved post is established by the Management Team.  This comprises at least two 

members of staff who are selected on the basis of being the most appropriate in relation to the post being 

advertised.  

This panel is responsible for shortlisting and interviewing candidates.   

The panel makes a recommendation to the CEO for consideration by the Board of Directors. 

5.2.1.2  Advertising 

Clanwilliam Institute is an equal opportunities employer, and all new posts are advertised accordingly.  Job 

descriptions and person specifications are outlined for each post and available to all applicants. 

5.2.1.3 Selection Criteria 

• All candidates are shortlisted against the person specification for the post.  

• Clanwilliam Institute ensures that all applicants receive correspondence regardless of whether they 

are successful in reaching the interview stage or not. 

• We welcome applications from all sections of the community. Applicants will be considered on the 

basis of their suitability for the post, regardless of their marital status, age, gender, culture, religious 

belief, ethnic origin or sexual orientation. 

Interview stage 

• Successful short-listed candidates are invited to interview and provided with dates and times.  

• Interviews are conducted in a manner in which candidates will be questioned broadly using the same 

set of criteria and broadly similar questions. The questions will be formulated from the essential 

criteria listed in the person specification and specific areas relevant to the post. 

• Candidates will be given a score for their answers. 

• Candidates will always be required to explain satisfactorily any gaps in employment as well as any 

anomalies or discrepancies in the information provided. 

Successful Candidates  

The Board of Directors will consider a recommendation from the CEO for the appointment of a staff member 

and may decide to make such an appointment subject to the satisfactory receipt of the following: 
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• Referee reports / Garda Clearance / Verification of qualifications  

o References will be sought for all successful candidates in addition to verification of 

qualifications and copies of professional registration (if the post requires).  

o All therapists recruited by Clanwilliam Institute will be required to be registered with the 

Professional body FTAI (or equivalent). 

o Successful Candidates will also be required to complete Garda clearance forms.  

Notification to Candidates  

Each candidate will receive communication within two weeks of their interview to state if they have been 

successful at interview or not.  

5.2.1.4 Probation 

All newly appointed staff are subject to a probationary period of six months. 

5.2.1.5 Appeals 

Unsuccessful interview candidates may request feedback in relation to their interview. Interview records will 

be retained for one month after the date of interview and shredded thereafter.  
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 Procedure for INDUCTION AND MANAGEMENT OF STAFF 

5.3.1 INDUCTION  

It is the responsibility of the Director of Academic and Professional Programmes to ensure all new staff 

undertake a general induction that includes: 

• Introduction to Clanwilliam Institute including background, ethos, structures, strategies and plans.  

• Academic and administration procedures and regulations (including the Equality and Diversity 

policy).   

• Overview of the IT and communications systems.  

• Overview of health and safety requirements.  

Academic and programme administration staff must undertake additional induction that covers:  

• Roles and responsibilities of academic and administration staff. 

• QA Policies and Procedures. 

• Other relevant material from awarding bodies. 

• Student supports available. 

• Staff development opportunities. 

• Programme Document and Approved Programme Schedule. 

• Introduction to the Virtual Learning Environment. 

• Introduction to Teaching, Learning and Assessment at Clanwilliam Institute. 

Academic staff with limited teaching experience and/or live team supervision experience, are assigned a 

mentor from the academic faculty to support them in the first academic year and provide guidance on 

pedagogy and assessment. This may include observation of teaching by the mentor and support in dissertation 

and grading of clinical work. 

5.3.2 MANAGEMENT 

The staff appraisal process supports the cyclical review of performance of roles, the achievement of goals and 

objectives, and the implementation of staff development plans. It also focuses on future goals, objectives and 

development plans in the context of evolving operational responsibilities and career development.  

5.3.2.1 Probation Reviews 

Probation reviews are carried out with all newly appointed staff in the first six months of appointment.   

At the end of the initial probation the staff member meets with the Director of Academic and Professional 

Programmes and the CEO to complete the Initial Probation Review Form. Following the successful completion 

of this review the staff member is informed of the final probationary period. Where a staff member does not 

meet the required standards as set out in the review, he/she will be informed of this and the probationary 

period will be extended. The final decision is made by the CEO in consultation with the Director of Academic 

and Professional Programmes. 

The final probation review takes place within three months of the Initial Probation Review being completed. 

During these final stages, the Director of Academic and Professional Programmes is in regular contact with the 
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staff member. The staff member meets with the CEO and Clinical Manager for interview and to complete the 

‘Final Probation Review Form’. Following this interview, the CEO and the Director of Academic and Professional 

Programmes make the final decision which is then communicated to the staff member by the Director of 

Academic and Professional Programmes. In the event of an unsatisfactory performance, this will have been 

discussed with the staff member during the time between the initial probation period and the final probation 

period. If proven to be unsatisfactory the staff member will be informed of this and their employment 

discontinued.   

5.3.2.2 Performance Development Review  

Staff are assisted in the performance of their duties through supervision and consultations with the Director 

of Academic and Professional Programmes and/or their appropriate line manager. A staff member can be 

requested to engage in a Performance Development Review process. The aim of this process is to assist the 

staff member in identifying areas of their work that needs to be attended to by setting objectives and goals. 

This is carried out by the Clinical Manager or a designated other. 

5.3.2.3 Performance Improvement Plan 

The Purpose of the Performance Improvement Plan is to give employees the opportunity to improve capability, 

performance and/or conduct which has fallen below required expectations or standards and offers the staff 

member a period of time to demonstrate sustained improved performance. 

The Performance Improvement Plan applies to, but is not limited to, issues surrounding meeting expectations 

and standards with respect to safety, quality and performance of work, work habits, attendance, and general 

conduct. 

Where the employee has issues relating to capability, performance and/or conduct, which is of a serious 

nature and breaches the Clanwilliam Institute policies and procedures, any disciplinary action taken is usually 

not accompanied by a Performance Improvement Plan. 

A Performance Improvement Plan may be aligned with the appropriate step in the Disciplinary Procedure 

(verbal counselling, verbal warning, first written warning or final written warning).   
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 PROCEDURE FOR STAFF APPLYING FOR CONTINUING PROFESSIONAL DEVELOPMENT SUPPORT 

5.4.1 PROCEDURE 

1. The staff member applying for CPD support is encouraged to seek advice and input on their proposed 

application informally from their manager prior to submitting a formal application.  

2. The staff member applying for CPD sends a written request to their manager outlining the following:  

I. The specific nature of the CPD they wish to have approved such as further formal study or 

conference attendance. 

II. Details of the support requested from Clanwilliam Institute such as time off or financial 

support. 

III. The potential value/benefit of the CPD to the staff member as an individual, and by 

extension to Clanwilliam Institute. 

3. The Manager considers the application and where the request has no or negligible resource 

implications they may approve the request and communicate the outcome directly to the staff 

member. 

4. Where the request has significant resource implications, the Manager should bring the request to the 

Management Team for consideration, along with their recommendation. 

5. Where an application is approved, this may be conditional. Any conditions will be communicated to 

the staff member at the same time the outcome is communicated. An example of a condition might 

be:  sponsored attendance at a conference is conditional to the staff member facilitating a CPD session 

for peers based on learning from that conference after their return. 
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 TEACHING AND LEARNING 
 

 POLICY FOR TEACHING AND LEARNING 

Quality Assurance Area:    Teaching and Learning 

Policy Owner:   Director of Academic and Professional Programmes 

Applicable to:   Staff  

6.1.1 PURPOSE 

The purpose of this policy is to set out the principles that underpin Clanwilliam Institute’s Teaching and 

Learning strategy and policy detail.   

6.1.2 SCOPE 

This policy applies to all programmes submitted for validation by Clanwilliam Institute.  Each programme will 

include a programme-specific Teaching, Learning and Assessment Strategy. 

6.1.3 CONTEXT 

Clanwilliam Institute provides academic courses for those who wish to pursue professional and academic 

accreditation in the mental health services. These programmes ensure a culturally sensitive relational 

approach embedded in a core philosophical and theoretical framework reflecting the principles and practices 

of ethics and reflexivity. Theoretical ideas underpinning teaching and learning in Clanwilliam include 

encouraging “a critical stance towards taken for granted knowledge”. 

As practitioners, therapists and mental health professionals have an obligation to engage in lifelong learning 

and continuous professional development.  Clanwilliam courses provide this opportunity for Mental Health 

professionals to advance their knowledge base and increase their range of practice skills. 

Clanwilliam provides Education that is accessible, Student centred, responsive and provides opportunities for 

personal growth and reflection. 

Clanwilliam is committed to placing the student at the centre of the learning process. It aims to ensure that 

the student’s experience is supportive, challenging, engaged and empowering. The institute is committed to 

the integration of academic, research and professional fields of knowledge in its approach to scholarship. 

Clanwilliam community strives to foster an approach to knowledge and practice that is grounded in caring, 

curiosity, critical engagement and reflexivity, that contributes to personal as well as professional development 

and that encourages civic engagement.  

Clanwilliam is committed to continuously developing pedagogical strategies and a facilitative learning 

environment in order to meet these aims. 

6.1.4 CORE PRINCIPLES OF CLANWILLIAM’S TEACHING AND LEARNING POLICY: 

Clanwilliam Institute’s Teaching and Learning Policy is based on the following core principles: 
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6.1.4.1 Flexible Lifelong Learning:  

Clanwilliam Institute is committed to preparing the student for a life of learning and continuous professional 

development. Clanwilliam Institute considers and takes into account the impact of contextual factors on 

student learning experiences e.g. age, previous educational experience and tailors individual learning 

pathways accordingly.  

It builds upon and enhances the student’s motivation for learning and to their commitment to professional 

values principles and ethics. Clanwilliam Institute aims to provide flexible, personalised learning opportunities 

for its students through institutional practices and pedagogic approaches. To this end it is committed to 

exploring and enhancing its accreditation and award systems within professional accreditation structures and 

the European Credit Transfer System, and to placing all of its awards on the National Framework of 

Qualifications 

6.1.4.2 Access:  

Clanwilliam Institute fosters diversity of the student body through opening up appropriate access routes and 

developing strategies and practices that support diverse learning approaches.  Access is available through 

direct entry and Recognition of Prior Learning.    

6.1.4.3 Dialogue:  

Clanwilliam Institute continues to develop a culture of active and ongoing inter-community dialogue through 

formal and informal means. This includes student participation in decision making and the development of 

multiple fora for feedback and consultation. 

Clanwilliam Institute is also committed to developing dialogue within the professional and disciplinary 

communities of Family Therapy, both nationally and internationally. To this end it establishes links between 

its academic programmes and professional activities and raises levels of awareness and participation within 

and beyond Clanwilliam. 

6.1.4.4 Promotion of Learning 

Clanwilliam Institute will provide its students with a range of pedagogical approaches to enable them to 

achieve a comprehensive learning experience in their programme. 

6.1.4.5 Mutual Respect 

Positive, supportive and respectful relationships are promoted between Students and supervisors.  This 

approach is integral to the practice of systemic psychotherapy and provides an environment conducive to 

learning.   

 RESPONSIBILITY 

• The Director of Academic and Professional Programmes has responsibility for ensuring that the 

Teaching and Learning policy and procedures of Clanwilliam Institute are reviewed and developed 

having regard to developments in the area. 

•  All Staff, faculty and associate faculty have responsibilities for contributing to the 

review and development of Clanwilliam Institute’s Teaching and Learning Policy. 
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 PROCEDURE FOR TEACHING AND LEARNING 

6.3.1 PROMOTION OF LEARNING  

Students are provided with a wide range of teaching and learning opportunities including: 

• Live on-site clinical supervision with referred clients 

• Retrospective clinical supervision  

• Didactic methods  

• Team teaching  

• Self-directed learning  

• Personal and professional development groups  

• Case consultation and  

• Personal reflection on an individual and team basis   

• The development of interactive learning activities which involve active experiential learning 

opportunities reflection and review. (e.g. role play, peer consultations, reflecting team processes 

integration of theory and practice)  

• Collaborative Learning students are encouraged to use the clinical team and other students as a 

collaborative learning resource e.g. reflections on practice and learning are offered by peers in teams.  

6.3.2 QUALIFICATIONS OF STAFF 

All clinical supervisors must have a minimum of a Master’s degree in systemic psychotherapy, be members of 

FTAI (Family Therapy Association of Ireland), have a qualification in supervision recognised by FTAI or an 

equivalent professional association and have many years of therapeutic and teaching experience.    

All seminar presenters are experts in their field and are invited to share this knowledge with our Students.  

Most seminar presenters have masters or doctorate level degrees, but some presenters are invited to speak 

not because of their academic qualifications but because of their very relevant life experience that will further 

the students’ knowledge in an area of particular concern, such as asylum seekers or refugees.   

Mechanisms for updating the programme in consultation with stakeholders include: 

(i) Formal professional programme accreditation processes 

(ii) Faculty and guest speakers in lectures, alumni, talks, and the year 4 professionalising 

programme 

(iii) Statutory body and professional body membership of Boards and Committees, in particular 

the highest Academic body, the Academic and Professional Council 

(iv) From the position of Clanwilliam as a major employer of family therapists, both as teachers 

and as practitioners 

(v) External Examiners, who are leading academics and professional body members in the field of 

systemic psychotherapy. It is Clanwilliam practice to recruit External Examiners 

internationally, in particular from the UK 

(vi) International speakers to present to Students and Faculty 

(vii) Attendance and presentation at international conferences 

(viii) Networking with other courses e.g. being a member of Confetti the head of systemic courses 

group across UK and Ireland  
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(ix) Formal and informal relationships with other Higher Education institutions, including through 

external examining as demonstrated in Faculty CVs 

(x) Formal and informal relationships with other Professional Body organisations, including 

through editorial roles on professional journals as demonstrated in Faculty CVs 

These multiple levels of interaction maintain the relevance of the programme and are enhanced by 

formal and informal connections with professional bodies.  

6.3.3 FLEXIBLE LEARNING PATHWAYS 

Clanwilliam Institute sustains a responsive, supportive, resourced, prepared learning environment through the 

provision of varied learning opportunities and an ongoing review process in relation to both student and 

therapist needs. Clanwilliam Institute provides a responsive supportive learning environment for Students.  

The diversity of Students is respected, and pathways are facilitated where the Student’s circumstances 

requires same such as: 

• A deferral of study  

• Provision of extra tuition/support 

• Individual student contracts  

These options are covered under extenuating and/or mitigating circumstances. If there are circumstances that 

affect assessment performance, (e.g. Illness, death in the family) a student may submit an application for 

consideration of mitigating circumstances.  

6.3.4 DIFFERENT MODES OF COURSE DELIVERY 

Different modes of delivery of training are applied to ensure all students can maximise their personal learning 

experiences.  Continuous monitoring and review of training approaches allow students, seminar presenters 

and clinical supervisors to feedback and influence modes of delivery.   

6.3.5 PEDAGOGICAL METHODS 

Pedagogical methods are evaluated and monitored continuously and adjusted to ensure students achieve 

maximum learning experience on an ongoing basis.  Core clinical supervisors embrace innovative approaches 

to learning to their sessions and share these with their colleagues. Faculty are part funded to attend EFTA-TIC 

conferences where training of psychotherapy is the focus and new and innovative techniques, and research is 

shared.   

6.3.6  AUTONOMOUS STUDENTS 

The programme minimum intended module learning outcomes include from stage 1 ‘Ability to engage in 
self-directed learning.’  This skill is encouraged from the outset and throughout the 4 years of the course.  It 
is supported and encouraged by the core clinical supervisors in clinical supervision, by Personal and 
Professional Development facilitators and by seminar presenters. 
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 ASSESSMENT FRAMEWORK 

Quality Assurance Area:    • Assessment of Students 

• Programmes of Education and Training 

 

Policy Owner:   Director of Academic and Professional Programmes 

Applicable to:   Staff and Students 

 

 OVERVIEW 

The framework presented herein is divided into the following sections: 

1. Purpose 
2. Scope 
3. Principles for Assessment 
4. Assessment Methods 
5. Grading, Moderation and Results 
6. Responsibility 
7. Related Legislation, Regulation and Guidelines 

7.1.1  PURPOSE 

This framework establishes Clanwilliam Institute’s (“Clanwilliam Institute”) approach to assessment and 

outlines the principles which underpin the assessment of students.  

7.1.2  SCOPE 

This framework applies to all staff at Clanwilliam Institute, and all students enrolled in training programmes at 

Clanwilliam Institute. 

 PRINCIPLES FOR ASSESSMENT 

The assessment of students is underpinned by the following principles, which are supported by QQI’s Core QA 

Guidelines (2016): 

I. Student Responsibility 
 

• Students are informed at the start of the year how course work will be assessed.  

• It is the responsibility of the institute to ensure that students are advised of assessment 
requirements.  

• It is the responsibility of the student to ensure that assessments are submitted on time and in 
accordance with regulations.  

• It is the responsibility of the student to present themselves at the time appointed for any 
formal assessment which is a component of a programme of study.   
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• If a student fails to present themselves for an assessment or submit an assessment on time 
without having requested and obtained and extension, they shall normally be deemed to have 
failed the assessment.  In such cases a ‘null value’ shall be recorded against the student’s 
subject assessment attempt.  

II. Fairness and Consistency 

 

• Fairness and consistency require that Assessment procedures accommodate the natural 
diversity of students, within the framework of Academic and Professional body regulations 
and policies. 

• Fairness requires that assessment (including tasks, criteria, procedures and inferences) should 
be unbiased and not discriminate. No particular person or group should be unfairly 
advantaged or disadvantaged by, for example: the conduct of assessment; the construction 
of the assessment tasks and criteria; the grading processes; the regulations; conflicts of 
interests; or prejudice etc.  

• Consistency requires that comparable performance levels are reflected in comparable marks.  

• While training requires consistency across time and populations of students, this does not 
require similarity of assessment methods, merely similarity of outcome.  

III. Credibility 
 

• Assessment procedures ensure that Assessment is fit for purpose, is and is seen to be, fair and 
consistent.   

• Assessors and examiners are appropriate and well informed about the programme and its 
objectives; and assessment regulations are communicated clearly to all involved. 

IV. Assessment supports standards based on learning outcomes 

 

• The aim of the programme can be summarised as follows:  
to produce graduates who are capable of competent independent practice as family 
therapists.  
 

• The programme is coherently structured towards achieving this aim and is oriented towards 
the achievement by students of its intended programme learning outcomes. 
 

• The purpose of assessment is to enable students to demonstrate that they have achieved the 
learning outcomes of their programme of study, and therefore have achieved the standard 
required for the award they seek.  

• Leaners achieve their awards and award classification based on criterion referenced 
assessment of learning outcomes, programme learning outcomes and module learning 
outcomes.  

• All learning outcomes are consistently aligned with QQI Awards standards.   
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V. Assessment promotes and supports effective learning and teaching 
 

• The assessment strategy promotes learning through appropriate design at each level and by 
the provision of appropriate feedback on student progress.  

• Both formative and summative methods of assessment are aligned to learning outcomes and 
designed to support students in assessing their own progression.  

VI. Student Representation 
 

• Students are involved in the periodic review of assessment procedures. Ongoing student 
feedback is gathered in the following forms: 
 

o regular focused feedback on particular areas of the student experience such 
as seminars and clinical groups  

o end of year evaluations, which gather feedback on the total learning 
experience for the year  

o informal feedback throughout the year.   
 

• This feedback feeds into the agenda for monthly Faculty meetings, annual reviews, and is 
utilised in ongoing programme monitoring and review.  

VII. Review of Assessment Methodologies 

 

Clanwilliam Institute reviews on a regular basis programme and subject assessment methodologies in 
terms of:   

• Fairness and consistency of its assessment methodologies and practices  

• Its range of assessment methodologies  

• Effectiveness of policies on Recognition of Prior Learning; extenuating circumstances; reasonable 

accommodation; in particular, that these provide the necessary flexibility of assessment procedures 

subject to the need to be fair, consistent, valid, reliable and practical.  

• Transparency of assessment processes and criteria  

• Clarity of assessment tasks  

• Consistency of design and scheduling of assessment tasks  

• Availability and effectiveness of grading schemes  

• Appropriateness of facilities and equipment and physical environments   

• Appropriateness of repeat assessments  

• Maintenance of records to facilitate monitoring and reviews. 

• Review and ensuring secure and accurate storage of submitted and marked assignments. 
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7.2.1 ASSESSMENT METHODS 

7.2.1.1 Formative Assessment 

Formative assessments are incorporated into the assessment strategy to promote student awareness of, and 

reflections upon, their own learning. As with summative assessment, formative assessment is presented in a 

range of formats, and includes:  

• Feedback from live supervision 

• Self-assessment 

• Peer assessment  

• Reflective journaling  

• Systemic formulations  

• Practical assessments.  

In addition, students are given opportunities to prepare and receive feedback in mid-year evaluations. In-class 

discussion is used for formative assessment, particularly in relation to clinical skills and theory-integration. 

Students are monitored closely in the supervision group to ensure they play a constructive role within the 

team and contribute to and benefit from the programme.  

All formative assessment feedback is constructive, acknowledging strengths and achievements, and also 

identifies where further work, effort and/or support is required. Formative assessment incorporates 

opportunities for reflective learning.  

7.2.1.2 Summative Assessment 

Summative assessment strategies on Clanwilliam Institute programmes includes:  

• Written assignments  

• Presentations  

• Continuous assessment 

• Dissertation. 

All summative assessments are grounded in a clear and structured brief. Written work is required in a variety 
of genres and styles, in order to develop skills in articulating complex ideas clearly across a variety of 
audiences, requirements and contexts. Dissertation and Ethics Research submissions develop students’ ability 
to communicate scientific activity, results and evaluation in a manner that contributes to the profession of 
Family Therapy. 

Summative assessments are complemented by formative assessments in each module.  Student presentations 
both summative and formative, including verbal, written and poster (e.g. genogram) presentations - develop 
communication skills and enable students to present scholarly information in a succinct style that can be easily 
understood. Students are expected to present systemic formulations of their work, and to link theory to 
practice. They are encouraged to discuss and debate current topics formulating key areas of professional and 
personal development.  

Formal examinations in the form of oral and written clinical presentations, at each level, assess knowledge, 
comprehension, and evaluation of theory. Case studies allow students to demonstrate integration of learning 
across subjects and apply developing professional skills to real scenarios. Written assignments assess academic 
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and professional communication skills, academic writing competence, the use of concepts and language 
important to Family Therapy, and critical thinking. 

7.2.2 GRADING, MODERATION AND RESULTS 

7.2.2.1 Internal and External Assessors 

Assessors are competent persons who exercise an assessment function on behalf of the provider. They 

include: 

• Internal assessors are members of the provider’s staff.  

• External assessors are not members of the Clanwilliam Institute’s Faculty staff.  
 

Assessors should reach their professional judgments and decide their recommendations independently. 
However, they are accountable to the provider for the standards they use and for the fairness and consistency 
(including reliability and validity) of their methods.  

External Examiners are not assessors, but are part of the process of guaranteeing consistency, fairness and 
grading of students by faculty members. 

7.2.2.2 Moderation 

Moderation aims to ensure that appropriate standards are met in marking assessments and that consistency 

of standards is maintained.  Moderation contributes to the continuous improvement of assessment practices 

and to sharing good practice among colleagues.  

Moderation can be internal, external or both. Internal moderation is carried out by Clanwilliam Institute 

faculty, and supports the external moderation processes carried out by, for example, external 

examiners.  Moderation of assessment takes place at the key stages of the assessment process, in particular, 

during the marking of assignments.  

Due process is followed taking account of the student’s right to appeal and allows for this process to be 

followed in accordance with the academic calendar.  

7.2.2.3 External Examiners 

The principal responsibility of External Examiners is to ensure adequacy of standards at the assessments. In 

particular, External Examiners ensure that the appropriate standards with regard to Award Classifications are 

established. Comparability of standards between institutions should be established and maintained as far as 

feasible. 

7.2.2.4 Compensation 

Compensation is at the discretion of the assessors and examiners, and final decisions regarding compensation 

are made by the Examination Board. Compensation is not an automatic right. 

Compensation does not apply to Clinical Practice subjects. A pass mark is required in Clinical Practice subjects 

in order to progress to the next stage of learning.  

In order to be eligible for compensation, the following conditions must be met: 

i. The student has been assessed for all stage modules and no module in the stage has been failed 

outright (or below 35%); 

ii. The results of all modules in the stage are from first attempts; 
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iii. The Clinical Practice subject for the stage must be passed; and 

iv. The overall stage-aggregate of credit weighted excesses of Percentage marks (over 40) is greater than 

or equal to twice the stage aggregate of credit-weighted deficits of marks (under 40) and the 

potentially compensatable results account for no more than one third of the credit for the stage: i.e. 

20 credits in a 60-credit stage or 10 credits in a 30 credit stage. 

Compensation may be applied only to enable a student to pass a stage (at the award stage) a student who 

passes by compensation remains eligible for honours etc. Compensation does not change the result of the 

modules passed in that way. When reporting module passes by compensation (on the Europass Diploma 

Supplement), the actual result is returned, e.g. 37% or D, along with an indication that the module pass has 

been granted by compensation. 

7.2.2.5 Other Possible Results 

Fail:  If a student fails a subject and cannot compensate, then the rules regarding repeat attempts 

apply.  

Exemptions (X):  If a student passes some, but not all, of their assessments, they will usually be 
required to repeat that stage. Under exceptional circumstances a student may receive an exemption 
for a subject or subjects that they have passed. A subject from which a student has previously gained 
an exemption will also be shown on the transcript of results. 

Deferred Result (I):  A student who resits an examination or assessment, or sits the examinations over 
more than one session will not qualify for an award at Honours, merit or distinction level and that 
student will qualify only for a pass level award. However, when a student submits a valid and certified 
Application for Consideration of Extenuating Circumstances then at the discretion of the Examination 
Board a poor performance or absence from an assessment the examination board may defer their 
result, which allows the student to take the assessment again and this be recorded as a first result. 

Other possible results include:  

• I - incomplete (may be equivalent to deferral) 
• W - Withdrew 
• NP - not present, absent 
• WH - result withheld. 
• Rechecks, Reviews and Appeals  

7.2.2.6 Repeat Examinations 

• Where a subject examination is attempted by a student more than once, the best 
performance shall be reported, other than in the case of repeated Practice Evaluation 
(Continuous Assessment) following a repeat attendance at clinical group.  

• Where a candidate has repeated attendance at a clinical group, only the marks awarded as a 
result of the repeat practice evaluation shall be considered. The number of attempts at a 
particular subject will be recorded on the student transcript.  

• All examinations of an individual subject are of an equal academic standard and all students 
participating in repeat examinations of a particular subject assessment do so under the same 
assessment criteria in place at the time of their repeat assessment.   
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• Where continuous assessment is an integral part of the examination process, then the 
particular conditions relating to Continuous Assessment Methodologies applies. (This is 
contained in the student handbook for each year) 

• In exceptional cases where poor marks are available at the time of an Exam Board meeting, 
alternative continuous assessment may be determined by the relevant Programme Board.  

• Such determination will be subject to maintaining academic standards.  

• In such a case, specific arrangements for appropriate re-distribution of continuous assessment 
marks in autumn examinations will be determined by the Programme Board, if appropriate. 

7.2.3  CLASSIFICATION OF AWARDS 

7.2.3.1 Level of awards 

Where marks do not contribute to a final academic award the overall results may be presented as a level of 

award rather than a percentage point – that is pass, fail, exemptions and deferred. At non-award examination 

stages, candidates' results may be declared with Honours, where the required standards below have been met 

in relation to the examinations appropriate to the stage. 

7.2.3.2 Classification of awards 

At the Award stage, the pass grade is classified as below for students who obtain the marks shown at the first 

attempt of the examinations. 

To be eligible for consideration for the award of a Postgraduate Diploma at Merit or Distinction classification, 

a candidate must: 

I. satisfy all the examination and other requirements set for the course, and 

II. pass the final examination as a whole.  

III. obtain, at the final examination, an average mark based on a credit weighted allocation of Marks as 

follows: 

7.2.3.3 Classification of Postgraduate Diploma (Level 9) i.e. years one and two. 

 

Classification of 
Postgraduate Diploma 
(Level 9) 

PPA 
boundary 
values 

Description 

Distinction  70% Indicative descriptor: Pass and achievement is significantly and 
consistently beyond pass standard in most respects 

Merit 60% Indicative descriptor: Pass and achievement is significantly 
beyond pass standard in many respects 

Pass 40% Definitive descriptor: Attains all the minimum intended 
programme learning outcomes 

 

7.2.3.4 Classification of Taught Master degrees (Level 9) 

To be eligible for consideration for the award of a Master Degree at Honours classification, a candidate must: 

I. satisfy all the examination and other requirements set for the course, and 
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II. pass the final examination as a whole  

III. obtain, at the final examination, an average mark based on a credit weighted allocation of Marks as 

follows: 

Classification of Taught 
Master degrees (Level 9) 

PPA 
boundary 
values 

Description 

First class honours 70% Indicative descriptor: Pass and achievement is significantly and 
consistently beyond pass standard in most respects 

Second class honours 60% Indicative descriptor: Pass and achievement is significantly 
beyond pass standard in many respects 

Pass 40% Definitive descriptor: Attains all the minimum intended 
programme learning outcomes 

An Award with Honours may not be considered unless the candidate has passed the final examination, by 

virtue of passing in each required examination subject at the first attempt.  

For the purpose of Award Classification all marks must be credit weighted. Award Classification is based on 

Credit weighted arithmetic mean scores. This is intended to bring percentage marking in line with grading. 

Note: credit weighting is used for award classification only and is applied only after all subjects have been 

passed and only for the purpose of award classification.  

7.2.4 RESPONSIBILITY 

• The Director of Academic and Professional Programmes is responsible for the implementation 
of policies and procedures pertaining to assessment. 

• The Academic and Professional Council, as the primary unit of academic decision-making 
authority, is responsible for the approval of this policy. 

• All Faculty members involved in the assessment of students are responsible for the 
maintenance of academic and award standards. 

 

7.2.5 RELATED LEGISLATION, REGULATION OR GUIDELINES 

• Core Statutory Quality Assurance Guidelines 2016 (QQI). 

• Assessments and Standards, Revised 2013 (QQI) 
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 POLICY FOR ACADEMIC INTEGRITY 

Quality Assurance Area:    Assessment of Students 

Programmes of Education and Training 

Policy Owner:   Director of Academic and Professional Programmes 

Applicable to:   Staff and Students 

7.3.1 PURPOSE 

To establish the expected standards set by Clanwilliam Institute in relation to academic work, and outlines the 

processes involved in the prevention, investigation and penalization of (alleged) acts of impropriety. 

7.3.2 SCOPE 

This policy and its associated procedures are applicable to all students enrolled in programmes with 

Clanwilliam Institute. This policy also applies to individuals involved with Clanwilliam Institute in an academic 

capacity.  

7.3.3 DEFINITIONS 

7.3.3.1 Academic Integrity 

Academic Integrity can be defined as “…the commitment to, and demonstration of, honest and moral 

behaviour in an academic setting." [Academic Integrity (qqi.ie)] 

Students who demonstrate honest academic conduct are those who, for example: 

• Participate in programmes, tasks and assessment to the best of their ability 

• Practice good time management 

• Practice good notetaking and record-keeping 

• Practice critical thinking 

• Use an appropriate academic style in their work 

• Acknowledge and reference their sources 

7.3.3.2 Academic Misconduct 

Academic misconduct can be defined as “Morally culpable behaviours perpetrated by individuals or 

institutions that transgress ethical standards held in common between other individuals and/or groups in 

institutions of education, research, or scholarship.” [ibid.] 

Acts of Academic Misconduct may include: 

• Cheating 

• Plagiarism 

• The use of unauthorised materials 

• Unauthorised collaboration 

https://www.qqi.ie/Articles/Pages/Academic-Integrity.aspx
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• Fabrication of data 

• Impersonation 
 

7.3.4 PREVENTING ACADEMIC MISCONDUCT 

QQI’s Assessments and Standards (2013) informed the development of Clanwilliam’s measure to prevent, 

deter, combat and deter instances of Academic Misconduct. Prevention measures include: 

1. Ensuring all students are aware of what constitutes Academic Impropriety and the consequences that 

may arise from it. 

2. Ensuring students are aware of the distinction between acceptable collaboration and plagiarism. 

3. Ensuring assessors are aware of the protocols for investigating cases of plagiarism or cheating. 

4. Reviewing assessment strategies to minimize the possibility of plagiarism. 

7.3.5 INVESTIGATING ALLEGATIONS OF ACADEMIC MISCONDUCT 

1. Where an act of Academic Misconduct is suspected, the Director of Academic and Professional 

Programmes should be informed as early as possible. 

2. All information and evidence available at the time the allegation is reported should be provided to the 

Director of Academic and Professional Programmes. 

3. The student about whom the alleged act was reported is informed of the pending investigation. 

4. Where, upon review, the Director of Academic and Professional Programmes is of the view that no 

academic misconduct has occurred, all relevant parties are informed in writing within 5 working days. 

5. Where, upon review, the Director of Academic and Professional Programmes is of the view that an act 

of academic misconduct may indeed have occurred, the matter is referred to the Academic and 

Professional Council for further review and deliberation. 

6. The student is invited to attend the meeting of the Academic and Professional Council, which is 

convened to determine whether the allegation is upheld. 

7. A record of the meeting is documented and reported to the Board of Examiners. 

8. The student is notified within 5 working days of the outcome of the meeting of the Academic and 

Professional Council. 

9. Where the Academic and Professional Council agree that an act of academic misconduct has occurred, 

an appropriate penalty/disciplinary action will be decided on. 

10. The student has the right to appeal the findings of the Academic and Professional Council by invoking 

the appeals policy. 

7.3.6 DISCIPLINARY ACTIONS ARISING FROM ACADEMIC MISCONDUCT 

In cases where a student is found to be guilty of Academic Misconduct, they may be subject to any of the 

following disciplinary actions: 

1. Automatic fail for the task/assessment/module 

2. Repeating the module 
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3. Withholding of a professional reference 

4. Suspension from the programme 

5. Expulsion from the programme 

7.3.7 RESPONSIBILITIES 

• Any student or member of staff can report suspected acts of academic misconduct. 

• The Director of Academic and Professional Programmes is responsible for conducting an initial review 

of acts of alleged misconduct and for referring cases to the Academic and Professional Council. 

• The Academic and Professional Council discusses cases of alleged academic misconduct and agrees on 

an outcome and any disciplinary actions, where appropriate. 

• The Board of Examiners receive reports about cases of academic misconduct. 

7.3.8 RELATED LEGISLATION, REGULATION OR GUIDELINES 

• Core Statutory Quality Assurance Guidelines 2016 (QQI). 

• Code of Practice for Provision of Programmes of Education and Training to International Students 2015 

(QQI). 

• Assessment and Standards, 2013. (QQI) 
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 PROCEDURE FOR INTERNAL MODERATION 

7.4.1 OVERVIEW 

Moderation aims to ensure that appropriate standards are met in marking assessments and that consistency 

of standards is maintained.  Moderation contributes to the continuous improvement of assessment practices 

and to sharing good practice among colleagues.   

As per QQI’s Quality Assuring Assessment (Revised 2013), “Moderating assessment involves reviewing results 

and checking the standard of evidence at each grade band: Successful (levels 1 - 3) Distinction, Merit, Pass 

(levels 4 - 6) by examining samples of evidence within each grade band and at the borders of grades.”  

7.4.2 PROCEDURE FOR INTERNAL MODERATION 

1. In the context of Clanwilliam Institute’s Professional Training Programme, the Director of Academic 

and Professional Programmes also acts as Programme Leader and is the individual primarily 

responsible for management of the internal moderation process. 

2. Internal Moderation in Clanwilliam Institute is carried out through a process whereby all assessments 

are double blind marked, by two readers, acting independently. 

3. The second reader reviews all the assessment material for a given assessment/module and completes 

a new student marking sheet. The original marking sheet is not provided to the second reader in 

advance of their review. 

4. Both marking sheets are then reviewed following completion of the review by both readers, who 

should discuss any issues which may have arisen during the process. 

5. Where agreement is reached by both readers, the moderation process can be considered concluded, 

with any grade adjustments being made and recorded as appropriate. 

6. Where any disagreement persists between the first and second readers the matter should be referred 

to the Director of Academic and Professional Programmes, who shall make a determination on the 

matter.  In this event, the matter will be brought to the attention of the External Examiner. 

7.4.3 RESPONSIBILITY 

• The Director of Academic and Professional Programmes, or another nominated, suitably qualified 

person (who was not involved in the original assessment) is responsible for oversight of the 

moderation process. 

• The External Examiner may be referred to where disagreement arises between the first and second 

markers, that is not resolved. 

7.4.4 RELATED LEGISLATION, REGULATION OR GUIDELINES 

• Core Statutory Quality Assurance Guidelines 2016 (QQI). 

• Assessments and Standards, Revised 2013 (QQI) 
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 PROCEDURE FOR EXTERNAL EXAMINERS 

7.5.1 OVERVIEW 

External examining is a traditional quality assurance mechanism employed by providers that supports public 

confidence in assessment for academic qualifications.  

The procedures herein outline the steps taken by Clanwilliam Institute in relation to the nomination, 

appointment and management of External Examiners. 

7.5.1.1  The Role of External Examiners 

An External Examiner is an independent expert who is a member of the broader community of practice within 

the programme’s field of learning and whose accomplishments attest to their likelihood of having the 

authority necessary to fulfil the responsibilities of the role. 

The principal responsibility of External Examiners is to ensure assessment practices are fit-for-purpose, fair, 

transparent and consistent. In particular, External Examiners ensure that the appropriate standards with 

regard to Award Classifications are established. Comparability of standards between institutions should be 

established and maintained as far as is feasible.  

7.5.2 PROCEDURE FOR THE APPOINTMENT OF EXTERNAL EXAMINERS 

7.5.2.1 Criteria for the Appointment of External Examiners 

1. External Examiners shall be suitably qualified experts with experience in the relevant academic and 

professional practice field of systemic psychotherapy in Ireland or abroad.  

2. Generally, nominated External Examiners will hold a Master’s Degree, or Doctorate or equivalent in 

the relevant programme or subject area, and have a minimum of three years post-qualification 

experience in Academia and / or Professional Practice. They should have relevant experience in the 

areas of Academia and / or Professional Practice.  

3. Nominated External Examiners should have no pre-existing relationship with Clanwilliam Institute or 

key members of staff involved in the programme. 

4. Former members of training staff shall not be invited to become External Examiners before a lapse of 

at least four years or sufficient time for students taught by that member of staff to have passed 

through the system, whichever is longer.  

5. Former consultants or external panel members shall not normally be invited to become External 

Examiners before a lapse of at least four years. 

7.5.2.2 Nomination of External Examiners 

1. The Director of Academic and Professional Programmes is responsible for co-ordinating the 

nomination of persons to act as External Examiner and seeks recommendations for nominations 

through the Faculty.  

2. The Director of Academic and Professional Programmes shall consult the person proposed for 

nomination to seek his/her consent to be nominated and determine his/her availability to act as 

External Examiner. Such consultation shall be without commitment to appointment as External 

Examiner.  
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3. Nomination for the appointment of examiners shall be forwarded before the summer term sitting of 

the Academic and Professional Council.  

4. Nominations are reviewed and approved by the Academic and Professional Council. 

7.5.2.3 Appointment of External Examiners 

1. Following approval of a nomination by the Academic and Professional Council, the Director of 

Academic and Professional Programmes shall issue a contract and conflict of interest declaration form 

to the External Examiner, including, inter alia, current copies of:   

a. Clanwilliam’s Quality Assurance documentation  

b. Clanwilliam’s General Assessment Regulations and Procedures  

c. Information on the programmes and subjects for which the External Examiner will have 

responsibility (e.g., programme and assessment schedules and subject syllabi)  

d. A web reference for the current QQI standards 

2. The External Examiner shall be appointed for a period of three years from the date of signing of the 

contract. 

3. The Director of Academic and Professional Programmes is responsible for arranging the remuneration 

of External Examiners. 

7.5.2.4 Duties and Responsibilities of the External Examiner 

1. All External Examiners are expected to visit Clanwilliam Institute at least once in each academic year 

(except in exceptional circumstances where virtual visits will be arranged). This visit will normally take 

place following the summer examinations, and it should conform to the arrangements made in this 

regard by Clanwilliam Institute.   

2. The External Examiner is expected to attend Clanwilliam prior to the summer meeting of the Board of 

Examiners for the purpose of:   

a. agreeing the marks to be presented for consideration by the Board of Examiners, in 

consultation with the Director of Academic and Professional Programmes and Internal 

Examiners;  

b. reviewing the overall performance of candidates, particularly borderline cases;  

c. reviewing the proposed results for the programme as a whole;   

d. reviewing subject/subject performance with Internal Examiners;   

e. reviewing marked scripts, project work or continuous assessment material, as required 

including borderline cases.  

3. The sample of student materials provided to the External Examiner as part of their review should be 

drawn on a basis agreed between the Internal and External Examiner(s) and should include sufficient 

material to enable the External Examiner(s) to form a judgement as to the appropriateness of the 

marking at all levels of classification.  

4. The External Examiner may indicate on the Marks Sheet any individual scripts, project work, or 

continuous assessment material reviewed as part of the assessment process, along with any proposed 
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adjustment(s) to the marks/grades.  

5. The External Examiner submits a report detailing their findings, along with any recommendations to 

be reviewed by the Programme Board. 

7.5.3 RESPONSIBILITY 

• The Academic and Professional Council is responsible for reviewing and approving nominations in 

relation to the appointment of External Examiners. 

• The Director of Academic and Professional Programmes is responsible for co-ordinating the 

nomination of persons to act as External Examiner, providing nominees with all relevant 

documentation, and arranging remuneration of External Examiners. 

• The External Examiner is responsible for ensuring assessment practices are fit-for-purpose, fair, 

transparent and consistent, and that the appropriate standards with regard to Award Classifications 

are established. 

• The Programme Board is responsible for reviewing the findings of External Examiners’ reports. 

 

7.5.4 RELATED LEGISLATION, REGULATION OR GUIDELINES 

• Core Statutory Quality Assurance Guidelines 2016 (QQI). 

• Assessments and Standards, Revised 2013 (QQI) 
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 BOARD OF EXAMINERS – TERMS OF REFERENCE 

7.6.1 OVERVIEW 

“Boards of examiners are deliberative committees which make summative assessment (and related) decisions 

based on the recommendations of assessors.” (QQI Assessments and Standards, Revised 2013) 

7.6.2 COMPOSITION AND MEMBERSHIP 

The composition of the Board of Examiners is as follows: 

a. Chairperson 
 

I. The Director of Academic and Professional Programmes is the ex officio chairperson 
 

b. Ex Officio Members 
 

I. All assessors involved in determining grades for the programmes 
II. All external examiners for the programme 

 
c. In Attendance: 

The Programme Administrator acts a secretary to the meeting of the Board of Examiners and is 

responsible for follow-up on decision of the Board. 

7.6.3 FUNCTIONS AND RESPONSIBILITIES 

The Examination Board: 

1. Should satisfy itself that students have been appropriately graded and classified. 

2. Determines summative assessment outcomes based on the recommendations of assessors. 

3. Considers all assessment findings, including the findings of repeat/supplemental assessment, and 

determines assessment results for each of the students presented.  These may include:  

a) grades for assessment tasks 

b) grades for subjects  

c) eligibility to progress from one stage in a programme to the next  

d) eligibility for higher education and training awards  

e) classifications of those awards, where applicable. 

4. Review and make decisions on applications for mitigation of extenuating circumstances submitted by 

students. 

5. Records and reports the activity of the Board of Examiners to the Academic and Professional Council. 

7.6.4 MEETINGS OF THE BOARD OF EXAMINERS 

7.6.4.1 Quorum 

Meetings of the Board of Examiners may proceed despite the absence of some members, provided there is a 
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sufficient number of the programme’s assessors to deliberate competently upon the assessment findings 

presented. The relevant programme external examiners should be present at any meeting where 

recommendations for the granting of higher education and training awards are made. An inquorate board of 

examiners’ meeting does not have the authority to make assessment decisions.  

7.6.4.2 Agenda 

1. Chair welcomes/introduces the examiners and the Secretary and reiterates the purpose of the 

examination board meeting.  The issue of confidentiality may be referred to e.g., how all copies of 

broadsheets will be dealt with and other such issues.   

2. Statement of due process for the meeting – who will call results and recommendations and how any 

comments /additional information should be dealt with. This includes matters for decision that are 

left to the discretion of the examination board meeting such as compensation, students on borderline 

marks/grades etc.   

3. Relevant documentation to be referred to, for example, any programme documentation in addition 

to Marks and Standards.  Summary results sheets may be provided for information (see sample 

attached).  

4. Communication of results – the process the provider will employ for communicating results to 

students and the timing and status of results etc. should be reiterated for information. Internal 

assessors should be made aware of the appeals process in place and timings.   

5. Meeting concluded – when all results have been recommended and the broadsheet of results has 

been signed by the chairman of the meeting and by all the examiners (external and internal) present 

at the meeting.  

Any modifications proposed to the results should be made to the original copy of the broadsheets at 

the examination board meeting.  

7.6.4.3 Meetings 

1. Meeting dates for the Board of Examiners are to be arranged in good time and in consultation with 

external examiners. Dates will be notified to all involved, including QQI where appropriate.  

2. The following material should be made available for the meeting:  

i. the programme assessment strategy and approved programme schedule  

ii. the draft broadsheet of results  

iii. any further information to be considered by the Board of Examiners. 

3. Any subject having a grade distribution which is persistently and significantly inconsistent with others 

may warrant investigation. Where systematic anomalies are discovered, these should be reported at 

the Board of Examiners’ meeting and notified to the academic committee. Moreover, it is necessary 

for Clanwilliam Institute to attempt to determine the causes of any anomalies and take steps to ensure 

that they do not recur.  

4. The board of examiners will satisfy itself that students have been appropriately graded and classified. 

This information will be recorded on a broadsheet of results and signed by the members of the 

board. Where systemic errors are discovered, any necessary adjustments to marks/grades should be 
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applied to all students affected. The decision to make such adjustments and the supporting rationale 

will be recorded in the minutes so that the Academic and Professional Council is informed and for the 

purpose of follow-up.  

The Board of Examiners’ meeting is formal and deliberative. Normally, decisions will be reached by consensus. 

However, should consensus be impossible, an alternative decision-making mechanism may be employed.  In 

the event of a disagreement between the Board of Examiners and an individual assessor, the board of 

examiners may replace an assessor’s recommendation with its own and will record this disagreement in the 

minutes of its meeting. 

1. In the event of an irresolvable disagreement between the Board of Examiners and the external 
examiner, the Board of Examiners’ decision should be final. The disagreement will be recorded in the 
minutes of the meeting, in the external examiner’s report, and in an attachment to the broadsheet of 
results.  

2. Persistent and recurring disagreements at boards of examiners may suggest a systemic issue that 
requires investigation to identify the cause.  

7.6.4.4 Meeting Minutes 

Minutes of Boards of Examiners’ meetings are recorded and made available to the Academic and 

Professional Council.  Such minutes will include any recommendations that may have implications for 

programme delivery or assessment, made by the Board. 

7.6.4.5 Confidentiality 

The proceedings and deliberations of meetings of the Boards of Examiners are strictly confidential. With 

the exception of legitimate reporting requirements, no person who has attended or observed a meeting of 

the Board of Examiners may disclose to any other person a decision of the board or any document, 

information or opinion considered, conveyed or expressed at the meeting.  

7.6.5 RELATED LEGISLATION, REGULATION OR GUIDELINES 

• Core Statutory Quality Assurance Guidelines 2016 (QQI). 

• Assessments and Standards, Revised 2013 (QQI) 
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 POLICY FOR EXTENUATING CIRCUMSTANCES 

Quality Assurance Area:    Assessment of Students 

Programmes of Education and Training 

Policy Owner:   Director of Academic and Professional Programmes 

Applicable to:   Staff and Students 

7.7.1 PURPOSE 

To ensure that all students have a fair and equal opportunity to undertake assessment without disadvantage 

due to significant and unforeseen personal difficulties.  

7.7.2 SCOPE 

This policy applies to all students enrolled in programmes at Clanwilliam Institute. 

7.7.3 POLICY 

Clanwilliam Institute (“Clanwilliam Institute”) sustains a responsive, supportive, resourced, and prepared 

learning environment through the provision of varied learning opportunities and an ongoing review process 

in relation to student needs. While all students enrolled in Clanwilliam Institute are expected to be cognizant 

of the demands of their programme and its associated assessments, Clanwilliam Institute recognises that there 

are instances where a student’s academic performance when completing assessed coursework or sitting 

examinations may be inhibited or adversely affected by unforeseen circumstances, or cases of Force Majeure.  

These instances are known as Extenuating Circumstances, and include such occurrences as family 

bereavement, serious illness or injury, becoming the victim of a crime, or significant emotional distress.  

All requests made in respect of Extenuating Circumstances are treated with the utmost sensitivity. However, 

in order to protect this policy from potential abuses, it is important to note that the following situations, while 

not exhaustive, are not deemed to constitute Extenuating Circumstances: 

• The workload of the programme 

• Minor illnesses (e.g. headaches, common cold) 

• IT issues 

• Pre-existing factors 

• Normal or routine life events 

• Extra-curricular activities (e.g. sports) 

• Events which are foreseen 

Generally, Extenuating Circumstances are defined as such when they occur close to or during an assessment 

(e.g. summative assessment). Notwithstanding, Clanwilliam Institute deals with all requests for 

consideration of Extenuating Circumstances on a case-by-case basis, and evidence may be requested at the 

Institute’s discretion.  
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Where a request for consideration of Extenuating Circumstances is deemed successful, accommodations 

may be made to help alleviate the pressures associated with exams or assessed coursework. However, 

accommodations should, in no way, award a student unfair advantage over their peers. To this end, 

common accommodations include: 

• Extensions to deadlines 

• Re-taking examinations without penalty 

• Deferral of an examination until an agreed later time 

• Provision of extra tuition/support 

7.7.4 RESPONSIBILITY 

• The Learner, or Applicant, in this instance, is responsible for submitting an application of request for 

consideration of Extenuating Circumstances. This application should be accompanied by any and all 

relevant evidence and documentation. 

• The Director of Academic and Professional Programmes is responsible for assessing requests for 

consideration of Extenuating Circumstances on a case-by-case basis, in a manner that is fair, impartial 

and sensitive to the case at hand. 

• The Examination Board is responsible for ratifying decisions made in relation to applications for 

consideration of Extenuating Circumstances. 

7.7.5 RELATED LEGISLATION, REGULATION OR GUIDELINES 

• Core Statutory Quality Assurance Guidelines 2016 (QQI). 

• Assessments and Standards, Revised 2013 (QQI) 
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 PROCEDURE FOR REQUESTING CONSIDERATION OF EXTENUATING CIRCUMSTANCES 

7.8.1 OVERVIEW 

This procedure details the steps a student may take to submit an application for consideration of Extenuating 

Circumstances, in the event they feel they have been adversely affected or unfairly disadvantaged by a 

significant and unforeseen personal situation. 

7.8.2 PROCEDURE 

1. Where a student feels their academic performance in assessed coursework or an examination has 

been adversely affected by a significant and unforeseen personal difficulty, they may request 

consideration of Extenuating Circumstances. 

2. Requests should be submitted in writing to the Director of Academic and Professional Programmes as 

soon as circumstances allow. This is generally within three days. 

3. All applications should include details about the circumstance in question, when the circumstance 

occurred, how the circumstance has affected them, and what accommodations or outcomes they are 

seeking. Any relevant supporting evidence should, where possible, also be included. 

4. If evidence is not submitted with the initial application, it may be requested at the discretion of the 

Institute. Evidence should, where possible, include a statement of verification from a registered 

professional involved in the circumstance (e.g. a doctor). 

5. Applications are considered, in the first instance, by the Director of Academic and Professional 

Programmes, who may choose to consult with another senior member of faculty, at their discretion. 

6. Where, upon thorough review, the Director of Academic and Professional Programmes is satisfied that 

an application constitutes an Extenuating Circumstance, the Learner/Applicant will be notified within 

3 days. 

7. As completion of a programme still requires students to demonstrate achievement of the learning 

outcomes of that programme, common outcomes of successful applications include: 

a. Extensions to deadlines 

b. Re-taking examinations without penalty 

c. Deferral of an examination until an agreed later time 

d. Provision of extra tuition/support 

8. Where, upon thorough review, the Director of Academic and Professional Programmes believes that 

an application does not constitute an Extenuating Circumstance, the Learner/Applicant will be notified 

within 3 days. 

9. All decisions relating to Extenuating Circumstances are notified to the Examination Board following a 

thorough review of all applications.  

10. A student may choose to appeal an outcome by referring to Clanwilliam Institute’s Policy and 

Procedure for Appeals. 
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 POLICY FOR REASONABLE ACCOMMODATION 

Quality Assurance Area:    Assessment of Students 

Programmes of Education and Training 

Policy Owner:   Director of Academic and Professional Programmes 

Applicable to:   Students 

7.9.1 PURPOSE 

Clanwilliam Institute is committed to ensuring that students with learning differences, medical conditions, 

disabilities and long-term illnesses have access to any reasonable accommodations or additional supports they 

may require to facilitate their complete participation in programmes and assessments. 

7.9.2 SCOPE 

This policy applies to all students with learning differences, medical conditions, disabilities and long-term  

illnesses. More broadly, this policy also applies to members of the wider Clanwilliam community,  

including all teaching faculty and administrative staff who have contact with students. 

7.9.3 POLICY 

 Clanwilliam Institute is dedicated to creating an environment in which students feel comfortable divulging  

 any learning differences, medical conditions, disabilities or long-term illnesses they may have. Where a  

 student requires additional support or accommodations, they are encouraged to disclose this to Clanwilliam 

Institute as early as possible. Clanwilliam Institute will strive to facilitate students as far as is reasonably 

practicable. 

However, as Clanwilliam Institute does not have the capacity to perform medical evaluations, students are 

asked to supply any and all relevant documentation from a medical professional to support their request. This  

may include information about the specific condition/disability/illness, as well as any advisable  

accommodations.   

Reasonable Accommodations may include provision of: 

• Scribes/Readers 

• Format adjustments (e.g., changes to font size or type) 

• Use of assistive technology 

• Additional time in examinations 

• Rest periods 

In all cases, in order to ensure fairness and equitability for all students, reasonable accommodations  

should not provide advantages, nor should they interfere with the intended learning outcomes. 

7.9.4 CONFIDENTIALITY 

Where a student provides sensitive information relating to a learning difference, medical condition,  

disability or long-term illness, this information will be treated with the utmost confidentiality. However,  

in order for Clanwilliam Institute to facilitate and implement the required supports, it may be necessary for 
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certain, identified staff (e.g., teaching staff) to be made aware of the student’s circumstances. This is done with 

the student’s permission. Students retain the right to refuse permission in such instances, though doing  

 so may affect the level of support they receive. 

7.9.5 RESPONSIBILITY 

• Students are responsible for disclosing any learning differences, medical conditions, disabilities and 

long-term illnesses they may have, and submitting all relevant documentation and evidence in support 

of a request for provision of reasonable accommodations or additional supports. 

• The Director of Academic and Professional Programmes is responsible for assessing requests for 

reasonable accommodation on a case-by-case basis, in a manner that is fair, impartial and sensitive to 

the case at hand.  

• All teaching faculty and administrative staff at Clanwilliam Institute are responsible for facilitating and 

implementing supports or accommodations where necessary.  

7.9.6 RELATED LEGISLATION, REGULATION OR GUIDELINES 

• Core Statutory Quality Assurance Guidelines 2016 (QQI). 

• Assessments and Standards, Revised 2013 (QQI) 

• Charter for Inclusive Teaching and Learning (AHEAD) 

• Principles, Guidelines and Procedures for the Granting of Reasonable Accommodations in 

Examinations to Students with Disabilities (DAWN) 
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 PROCEDURE FOR REASONABLE ACCOMMODATION 

7.10.1 OVERVIEW 

This procedure details the step by which students with a learning difference, medical condition, disability or 

long-term illness may disclose any additional needs and/or submit a request for reasonable accommodation 

or additional support.  

7.10.2 PROCEDURE 

1. Students retain the right to request additional support or reasonable accommodation at any time. 

However, in order to facilitate any necessary arrangements in a timely manner, students are 

encouraged to make requests as early as possible. Requests may be made formally in writing, or via 

verbal disclosure with a member of staff.  

2. Both formal requests and verbal disclosures are treated with the utmost confidentiality, and only 

divulged to relevant members of staff with the express permission of the learner. Where a student 

does not grant permission for their circumstance to be disclosed to other relevant members of staff, 

it may not be possible to proceed with their request for reasonable accommodation or other 

additional support. 

3. Requests for reasonable accommodation are referred to the Director of Academic and Professional 

Programmes, who may request further information from the student as appropriate. In general, 

requests for reasonable accommodation and/or additional support should include: 

Details of the condition, disability or illness about which the request is being made. 

4. The likely impact that their circumstance may have in relation to assessment or on their achievement 

of the programme learning outcomes. 

5. The provisions being requested to alleviate this impact or disadvantage. 

6. Relevant supporting evidence from a medical professional. 

7. Requests under this procedure are reviewed on a case-by-case basis jointly by the Director of 

Academic and Professional Programmes and the Programme Administrator. In reviewing a case, 

consideration is given to all supporting documentation provided, as well as testimony from the 

student and/or medical professionals, as appropriate. 

8. Following approval of a request, the Director of Academic and Professional Programmes liaises with 

all relevant staff (with due regard to the absolute rights of the students around confidentiality and 

data protection) to facilitate the implementation of the requested support and/or accommodation as 

much as is reasonably practicable. 

9. Where a student’s request is denied, the student is informed within five days of the rationale behind 

the decision. 

10. Students may appeal a decision using Clanwilliam Institute’s Policy and Procedure for Appeals. 
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 RECHECKS, REVIEWS AND APPEALS 

Quality Assurance Area:    Assessment of Students 

Programmes of Education and Training 

Policy Owner:   Director of Academic and Professional Programmes 

Applicable to:   Students 

 

7.11.1 DEFINITIONS 

1. Recheck: This is defined as “the administrative operation of checking (again) the recording and 

combination of component scores for a module and/or stage (QQI Assessment and Standards, 2013, 

4.10.3) 

2. Review: This is defined as “the re-consideration of the assessment decision, either by the original 

assessor or by other competent persons (QQI Assessment and Standards, 2013, 4.10.3) 

3. Appeal: This is defined as “a request to a higher authority for the alteration of the decision or 

judgement of a lower one.” (QQI Assessment and Standards, 2013, 4.10) 

7.11.2 RECHECKS 

Context 

Rechecking results means that marks are checked to ensure that they have been added accurately and all 

assignments/project marks have been included.  

Grounds for a Recheck 

Where a student believes that an error has been made in the calculation of their results, they may request 

to have their results rechecked. 

Procedure 

1. Students may submit a request for a recheck to the Director of Academic and Profession within 5 
working days of the publication of the relevant results.  

2. Rechecking of results incurs a set fee of €50 which is refunded in full if the recheck is found to be 
successful. 

3. The Director of Academic and Professional Programmes may conduct the recheck or appoint a 
suitably qualified individual to do so. 

4. Rechecks are to be completed within a period of 5 working days from submission of request. 
5. Students will be notified of the outcome of the recheck by the Director of Academic and 

Professional Programmes. 
6. Where a recheck results in a change to the original marks given, the Director of Academic and 

Professional Programmes is responsible for duly recording the amended results and notifying the 
relevant persons. 

7.11.3 REVIEWS 

Context 
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In the context of assessment, a review entails the re-consideration, in detail, of all or part of the existing 

examination material.   

Grounds for a Review 

Generally, reviews may be conducted where a student suspects that the relevant assessment was 

erroneous in some respect. The student should state the explicit reasons for their request.  

The grounds for review should be specified under three headings: 

1. The examination regulations of Clanwilliam were not properly implemented.  

2. The regulations do not adequately cover the candidate’s case.  

3. Compassionate circumstances related to the candidate’s examination situation were made known to 

the Institute by the candidate prior or during the course of the examination concerned of which the 

Board of Examiners were unaware. 

Procedure 

1. Students may submit a request for a review to the Director of Academic and Professional Programmes 

no later than five working days after the Examination Board meeting has provided the results to the 

students. Only a written request for a review will be considered.  

2. Requests must specify the grounds on which the request for a review is made. 

3. Reviews incur a set fee of €100 which is refunded in full if the review is found to be successful. 

4. The Director of Academic and Professional Programmes may coordinate with other relevant, suitably 

qualified members of staff in determining whether or not a review will be granted. 

5. Where a review is granted, the Director of Academic and Professional Programmes allocates a 

qualified assessor who did not participate in the initial assessment to undertake the review. This 

alternate assessor should consult with an external examiner who was not previously involved in the 

assessment of the learner. 

6. Reviews are to be completed within a period of 10 working days. 

7. Students will be notified of the outcome of the review by the Director of Academic and Professional 

Programmes. 

8. Where a review results in a change to the original marks given, the Director of Academic and 

Professional Programmes is responsible for duly recording the amended results and notifying the 

relevant persons, as well as the Academic and Professional Council. 

9. Where a student is dissatisfied with the outcome of the review, and grounds for appeal exist, they 

may appeal the decision by referring to Clanwilliam’s appeals process. 

7.11.4 APPEALS 

The candidate may appeal the outcome of a review within four working days following receipt of the decision 

of the review board. The appeal must be based on one or more of the following grounds and must include 

evidence that may substantiate the claim: 

1. Clanwilliam Institute did not follow an established procedure in the making of a decision. 
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2. Circumstances or information of which the original decision-making body was not aware when its 

decision was taken, and a valid, substantiated reason why that information was not made available 

by the appellant (the person making the appeal). 

3. Evidence of substantive bias by one or more of the decision-makers in arriving at a decision. 

The following exclusions do not constitute grounds for an appeal: 

1. Disagreement with an academic decision in respect of assessment. 

2. Disappointment with the result of an assessment or an opinion that a higher mark should have 

been obtained. 

3. Complaints about persons or procedures, which must be addressed in the first instance under the 

Clanwilliam Institute’s complaints policy and procedure. 

4. Reopening of a matter that has already been decided on in a previous appeals process. 

 

The introduction of new material that could have been included in the submission for the review shall not be 

a valid ground for appeal.  

In the event where significant information comes to light following the completion of a review, that might 

have had a material impact on the result, the Director Academic and Professional Programmes may seek to 

have an appeal conducted in respect of a review.  

The detailed policy and procedure for an appeal is described in Section 3.8  Policy for Appeals. 

Where a student is dissatisfied with the assessment process and / or assessment decision (including 

assessment of prior learning, review and recheck of assessment results), they should, in the first instance, 

discuss the decision and options with the Director of Academic and Professional Programmes in order to 

ascertain and fully understand the reason(s) for the decision, as well as to consider the feedback and 

recommendations of the assessors.  Where, following this, the matter remains unresolved to the student’s 

satisfaction, the student is invited to consider a formal appeal in writing. 

Procedure 

1. Students wishing to appeal an examination result must do so in writing, setting out the grounds for 

the appeal. 

2. Requests must be submitted to the Director of Academic and Professional Programmes within three 

weeks of the publication of the examination results.  

3. If a candidate wishes to appeal following the result of a recheck or review then they must appeal 

within three weeks of being notified of the recheck outcome.  

4. All written documentation submitted in respect of an appeal is reviewed, in the first instance, by the 

Director of Academic and Professional Programmes. 

5. Where the appeal comes within the grounds stated above, the Director of Academic and Professional 

Programmes shall refer the matter to an Independent Assessor.  

6. The Independent Assessor shall: 

i. consider all documentation provided; 
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ii. request further information where necessary; 

iii. examine whether, at all times, the principles of assessment were adhered to; 

iv. prepare a formal report on the appeal; 

v. prepare formal advice to the candidate; and  

vi. forward the formal advice to the candidate to the Director of Academic and Professional 

Programmes who will file and forward a copy to the candidate. 

7. If the appeal is upheld, the Director of Academic and Professional Programmes will promptly follow 

the recommendations of the independent Assessor, or if dissatisfied with the result, raise the matter 

with an Appeals Board for review.  

8. In the latter case, the Director of Academic and Professional Programmes will formally advise the 

candidate in writing of the action.    

9. The Appeals Board will consist of three members, one of whom shall be external to Clanwilliam 

Institute.  

10. If, upon review of the case, the appeal is not upheld, the Director of Academic and Professional 

Programmes will promptly inform the candidate of the outcome of the appeal.  

11. The outcomes of all appeals are to be reviewed in accordance with Clanwilliam Institute Quality 

Assurance Procedures as part of its continuous improvement process, to ensure its policies and 

procedures, assessment process and assessment tools are revised where necessary.  
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 SUPPORTS FOR STUDENTS 

 POLICY FOR STUDENT SUPPORTS 

Quality Assurance Area:    Supports for Students 

Policy Owner:   Director of Academic and Professional Programmes 

Applicable to:   Students 

 

8.1.1 PURPOSE 

This policy outlines the range of supports and services available to students. 

8.1.2 SCOPE 

This policy applies to all prospective and enrolled students at Clanwilliam Institute.  

8.1.3 POLICY 

Clanwilliam Institute is committed to the equitable provision of learning resources and support services for 

students, with the aim to enhance both the learning environment and the overall student experience. Learning 

resources and support services are subject to ongoing review as part of Programme Monitoring and 

Programmatic Review, which ensures they are fit-for-purpose and accessible to those who may require them.  

8.1.4 LEARNING ENVIRONMENT 

Clanwilliam Institute provides a responsive supportive learning environment for staff, therapists and 

students.  Clanwilliam Institute is at the heart of a community of family therapists that support students’ 

academic studies and who share their professional experience, academic expertise and knowledge of clinical 

work. Students are embedded in a wider network of family therapists and professional community of family 

therapy as they undertake their training. 

8.1.5 LEARNING RESOURCES AND SUPPORT SERVICES 

Resources and supports are an integral part of the programme at Clanwilliam Institute and are promoted 

actively by supervisors, PPD facilitators, the training administrator and the Director of Academic and 

Professional Programmes.  The academic resources are vital to the achievement of the knowledge required to 

integrate theory and practice as a family therapist.   

Learning resources and supports are designed to provide students with the means to successfully achieve their 

academic and professional awards.  These resources and supports are tailored to back up and expand on the 

curriculum that they pursue in their clinical teams and seminar programs.  The programme is validated by QQI, 

EAPTI and FTAI and is benchmarked to their standards.  

Students are made aware of the range of supports available to them before registering on a programme. This 

includes an induction pack that includes details about the learning resources and how to access them. These 

resources and services include, but are not limited to: 

• Student Personal Support from Clinical Supervisors, their team and PPD groups, where needed, to 

enable students to negotiate their path through a challenging course as effectively as possible. 
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• Academic and writing support is available to students throughout the programme and may arise 

through the programme itself or at the request of a learner. 

• Student Handbook, which contain the policies and procedures relating to student progression through 

the programme, as well as information about available supports.  

• Programme Handbook, which details the information relevant to their academic path. 

• Access to Reasonable Accommodations, where a student may require additional support due to a 

learning difference, medical condition or long-term illness. 

• Complaints and Appeals, the procedures for which are made aware to students and can be invoked 

where grounds exist. These procedures are available in the Institute’s QA Manual. 

• Library services, which includes access to named journals on Wiley Library online, as well as borrowing 

use at Trinity College Library via the Training Administrator. 

• Website 

• Dissertation Supervision 

• Clinical Supervision 

• Annual workshop led by an internationally recognised family therapist. 

8.1.5.1 Clanwilliam Institute is responsive to student needs: 

a. Clanwilliam Institute trains family therapists in the systemic psychotherapy modality.  The clinic in 

which clinical supervision takes place is a Family Therapy clinic.  All student resources and supports 

are directed towards this systemic approach to psychotherapy and are responsive to the needs of the 

programme. 

b. Learning resources and supports for the programme are revised and changed as the programme 

demands, based on feedback from students, faculty, the APC, clinical team clients and directives from 

QQI, FTAI and EAP where appropriate.   

c. Learning resources and supports for the programme are under constant review through feedback 

from supervisors and students at weekly clinical team sessions, monthly faculty meetings, yearly 

review and planning meetings. They are revised and or added to as agreed by the Faculty.   

8.1.6 STUDENT CARE 

Care for our students is an integral part of the programme in Clanwilliam Institute.  The nature of therapy can 

open up possibilities for students to become more aware of difficult personal histories or experience vicarious 

trauma from the clinical work they are undertaking. Personal development work, in particular within the PPD 

group, is required throughout the four years of the programme. The open structure and format of the PPD 

group and the absence of a graded assessment process, is utilised to facilitate student support, growth and 

personal development. 

The programme fosters a culture of group discussion about all aspects of academic and practical work and 

access to mutual encouragement and informal support structures.  These less formalised practices are of 

considerable importance in supporting the learning and development of students and are encouraged by the 

small learning groups and the interaction between Training and Clinical Departments within Clanwilliam. 

If students are unable or unwilling to speak to their clinical supervisor or PPD facilitator, the institute is 
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committed to providing different pathways for attending to these experiences. Concerns, interpersonal 

tensions, or personal responses to the programme that impact on learning can happen at any time. While 

formal policies are available for particular, more serious situations, these processes can be personally stressful, 

make relationships difficult and achieve a less-than-successful outcome. For these reasons, students are 

encouraged and facilitated to try and sort out any issues informally first if at all possible. 

8.1.6.1 Key points: 

• If a student is experiencing concerns or issues on the programme that is connected to their experience 

of the programme, then they are encouraged to speak about this within the programme. Students are 

supported to consider the impact of where it might be most appropriate for them to address very 

personal issues which might include personal therapy. 

• Personal experiences of something working well are important to speak about – they can help the 

programme be more useful to future students. 

• There are structures in place that allow a student to attend to their personal experiences in the 

programme. These include the PPD group and the clinical team. These group process can be 

particularly useful in providing peer support and feedback to students. 

• Where these group processes do not appear to be useful to a student at a particular time, then there 

are opportunities for students to speak with the Clinical Supervisor or Director of Professional and 

Academic Programmes individually within the bounds of clear lines of confidentiality i.e. students are 

made aware where and who information will be shared with. 

• The importance of reflection and self-care are also emphasised throughout the programme. Students, 

therefore, are encouraged to consider how informal conversation can be used to address, settle or 

resolve the tensions they experience. Addressing these experiences at an early stage may prevent 

issues from getting worse, and the faculty is available to assist students to do so.  

8.1.7 STUDENT REPRESENTATION 

A student representative for each year of a given programme is elected by the student groups at the beginning 

of each academic year.  This student acts as a representative — when required by the other students in the 

year group — to approach the Clinical Team Supervisor, PPD Facilitator, Training Programme Administrator, 

Director of Academic and Professional Programmes, the Clinical Manager or Practice Manager, if a matter of 

general concern arises.   

The representative contacts the requisite party to communicate the nature of the concern and to ask for 

assistance in resolving it.  Depending on the nature of the concern, it can be dealt with by the individual 

approached or, in the case of a more complex issue, it will be raised at a Faculty meeting. 

Membership of the Academic and Professional Council also contains a student representative, who can report 

back to the student body. 

8.1.8 FEEDBACK AND REVIEW 

Students are surveyed regularly for their input in relation to learning resources and supports. Ongoing student 

feedback is gathered in the following ways: 

• Regular, focused feedback, which is collected on particular areas of student experience such as 

seminars and clinical groups 
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• End-of-year reviews, which gather feedback on the total learning experience  

• Informal feedback, which can be given throughout the year to the Clinical Supervisors Training 

Administrator and Director of Academic and Professional Programmes 

Feedback from students about resources and supports is provided for in the agenda for monthly Faculty 

meetings and annual Faculty programme reviews, and is utilised in ongoing programme monitoring and 

review. This feedback is fundamental to the enhancement of the programme curriculum, the improvement of 

programme delivery, the maintenance of a coherent programme, and enhancement of student supports.  

8.1.9 RESPONSIBILITIES 

• All students are responsible for engaging with the resources and services available to them, and for 

providing accurate/relevant information to Clanwilliam Institute in the case of a request for the 

provision of additional supports or other learning resources. 

• The Clinical Supervisor and/or Director of Academic and Professional Programmes is/are responsible, 

as appropriate, for the facilitation of student care in the event as student is experiencing concerns or 

issues on the programme that is connected to their experience of the programme. 

• All members of staff have a responsibility to assist students and to facilitate the provision of relevant 

supports as needed. 

8.1.10 RELATED LEGISLATION, REGULATION OR GUIDELINES 

• Core Statutory Quality Assurance Guidelines 2016 (QQI). 

• Code of Practice for Provision of Programmes of Education and Training to International 
Students 2015 (QQI) 
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 INFORMATION AND DATA MANAGEMENT 
 

 POLICY FOR INFORMATION AND DATA MANAGEMENT 

Quality Assurance Area:    Information and Data Management 

Policy Owner:   Director of Academic and Professional Programmes 

Applicable to:   Staff  

9.1.1 PURPOSE 

The purpose of this policy is to set out the how Clanwilliam Institute: 

• collects and uses data to inform its decision-making processes.  

• meets its obligations to protect the rights and privacy of individuals in accordance with the Data 

Protection Acts 1988 & 2003, General Data Protection Regulation (GDPR), which became effective 

on the 25 May 2018, supersedes previous data protection acts and other relevant legislation. 

• ensures it complies with the requirements of the EU’s General Data Protection Regulation (GDPR) 

and associated Irish legislation. 

9.1.2 SCOPE 

This policy applies directly or indirectly to all staff of Clanwilliam Institute and any third parties who may have 

access to data held by the Institute. This policy covers both personal and sensitive personal data held in 

relation to data subjects by Clanwilliam Institute. The policy applies equally to personal data held in manual 

and automated form.  

All personal and sensitive personal data will be treated with equal care by Clanwilliam Institute. Both 

categories will be equally referred to as personal data in this policy, unless stated otherwise. 

9.1.3 CONTEXT 

The General Data Protection Regulation 2016 (“GDPR”) replaces the EU Data Protection Directive of 1995 and 

supersedes the laws of individual Member States that were developed in compliance with the Data Protection 

Directive 95/46/EC. Its purpose is to protect the “rights and freedoms” of individual persons (i.e. living 

individuals) and to ensure that personal data is not processed without their knowledge, and that wherever 

possible, it is not processed without their consent.  

9.1.4 DEFINITIONS 

For the avoidance of doubt, and for consistency in terminology, the following definitions apply within this 

Policy: 

Data This includes both automated and manual data. 

Automated data means data held on computer or stored with the intention that it is processed on computer. 

This includes audio and/or video recordings which are stored on encrypted USB devices.  Manual data means 

data that is processed as part of a relevant filing system, or which is stored with the intention that it forms 
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part of a relevant filing system.  

Personal Data 

Information which relates to a living individual, who can be identified either directly from that data, or 

indirectly in conjunction with other data which is likely to come into the legitimate possession of the Data 

Controller. 

Sensitive Personal Data 

A particular category of Personal Data relating to: Racial or Ethnic Origin, Political Opinions, Religious, 

Ideological or Philosophical beliefs, Information relating to mental or physical health, information in relation 

to one’s sexual orientation, information in relation to commission of a crime and information relating to 

conviction for a criminal offence.  

Data Controller 

A person or entity who, either alone or with others, controls the content and use of Personal Data by 

determining the purposes and means by which that Personal Data is processed. 

Data Subject 

A living individual who is the subject of the Personal Data, i.e. to whom the data relates either directly or 

indirectly. 

Data Processor 

A person or entity who processes Personal Data on behalf of a Data Controller on the basis of a formal, written 

contract, but who is not an employee of the Data Controller, processing such Data in the course of his/her 

employment. 

Data Protection Officer 

A person appointed by Clanwilliam Institute to monitor compliance with the appropriate Data Protection 

legislation, to deal with Subject Access Requests, and to respond to Data Protection queries from staff 

members and service recipients 

Relevant Filing System 

Any set of information in relation to living individuals which is not processed by means of equipment operating 

automatically (computers), and that is structured, either by reference to individuals, or by reference to criteria 

relating to individuals, in such a manner that specific information relating to an individual is readily retrievable. 

9.1.5 POLICY 

1. Clanwilliam Institute must comply with the Data Protection principles set out in the relevant 

legislation. This Policy applies to all Personal Data collected, processed and stored by Clanwilliam 

Institute in relation to its staff, service providers, students and clients in the course of its activities. 

Clanwilliam Institute makes no distinction between the rights of Data Subjects who are employees, 

and those who are not. All are treated equally under this Policy.  

2. Clanwilliam Institute commits to having an external review of its data protection and GDPR practices 

carried out on a biennial basis. 

3. Clanwilliam Institute will ensure that it gathers and uses current and relevant information and data in 
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its monitoring, evaluation and improvement of organisational practices and procedures.  

4. Clanwilliam Institute commits to only collecting and processing data for purposes that are lawful, fair 

and necessary for the purposes of programme provision or the fulfilment of its legal obligations.  

5. Clanwilliam Institute respects the privacy and Data Protection rights of its students, staff, and any other 

persons whose data it holds, and commits to complying with its obligations under all relevant 

legislation.  

6. Clanwilliam Institute respects the right of data subjects as enshrined in legislation to: 

a) be informed about the collection and use of their personal data  

b) withdraw consent, where consent is the legal basis for data processing  

c) access their personal data  

d) have inaccurate personal data rectified or completed if incomplete. 

7. Clanwilliam Institute processes data lawfully, for specified purposes. Processing shall be considered 

lawful only if the data subject has given consent to the processing of their personal data for one or 

more specific purposes, including protection of the vital interests of the data subject, the performance 

of a contract that involves the data subject or any pertinent legal responsibilities of the controller,  

8. Data will be stored safely and securely by Clanwilliam Institute, in a format suitable for processing. 

Data will be disclosed solely to the subject of the data and individuals authorised to process the data.  

9. Data retention will adhere to Clanwilliam Institute’s Data Retention Schedule and data will be retained 

for no longer than is necessary for legal, administrative, financial or historical purposes. 

10. Clanwilliam Institute will ensure that all staff receive sufficient training to be able to recognise data 

protection issues they may encounter in the course of their duties and respond appropriately.  

9.1.6 RESPONSIBILITY 

• The Chief Executive Officer is responsible for overseeing the activities of the appointed Data 

Protection Representative and for the overall management of Information Processing in 

Clanwilliam Institute.  

• The Director of Academic and Professional Programmes has responsibility for ensuring the 

Information and Data Management policy and procedures of Clanwilliam Institute are 

implemented, insofar as they apply to academic programmes. 

•  All Staff, faculty and associate faculty are responsible for the implementation and execution of 

the policy and associated procedures. 

• All Students and Staff are responsible for reporting any suspected breaches of their personal data 

to the Data Protection Representative. 

 

9.1.7 RELATED LEGISLATION, REGULATION OR GUIDELINES 

• The Data Protection Act 1998 (The Principal Act) 

• The Data Protection (amendment) Act 2003 

• The Data Protection Bill 2017, and any subsequent published Act 
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• Data Protection Act 2018 

• The General Data Protection Regulation (GDPR) 2018 

• ePrivacy Directive 2019 

• Core Statutory Quality Assurance Guidelines 2016 (QQI). 

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

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

• Policy and Criteria for Making Awards 2014 (QQI) 

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

2015). 
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 PROCEDURE FOR INFORMATION AND DATA MANAGEMENT 

9.2.1 CLANWILLIAM INSTITUTE AS A DATA CONTROLLER 

In the course of its daily organisational activities, Clanwilliam Institute acquires, processes and stores personal 

data in relation to: 

• Employees of Clanwilliam Institute  

• Clients of Clanwilliam Institute  

• Students of Clanwilliam Institute  

• Third party service providers engaged by Clanwilliam Institute  

• Clanwilliam’s Website (see https://www.clanwilliam.ie/privacy-statement/)  

In accordance with the Irish Data Protection legislation, this data must be acquired and managed fairly. Not all 

staff members will be expected to be experts in Data Protection legislation. However, Clanwilliam Institute is 

committed to ensuring that its staff have sufficient awareness of the legislation in order to be able to anticipate 

and identify a Data Protection issue, should one arise. In such circumstances, staff must ensure that the Data 

Protection Officer is informed, and in order that appropriate corrective action is taken. 

Due to the nature of the services provided by Clanwilliam Institute, there is regular and active exchange of 

personal data between Clanwilliam Institute and its Data Subjects. In addition, Clanwilliam Institute exchanges 

personal data with Data Processors on the Data Subjects’ behalf. 

This is consistent with Clanwilliam Institute’s obligations under the terms of its contract with its Data 

Processors. 

This policy provides the guidelines for this exchange of information, as well as the procedure to follow in the 

event that a Clanwilliam Institute staff member is unsure whether such data can be disclosed. 

In general terms, the staff member should consult with the Data Protection Officer to seek clarification. 

9.2.2 DATA ACCESS REQUESTS 

Under Article 15 of the GDPR,  everyone has a right to obtain a copy, of any information relating to them kept 

on computer or in a structured manual filing system or intended for such a system by any organisation. The 

data subject may use the Data Protection application or write a letter clearly stating that the application is 

being made under Data Protection Acts.   

In the normal course of events, an organisation will be obliged to respond to an access request within one 

month of receiving the request (most organisations manage to reply much sooner). In certain limited 

circumstances, the one month period may be extended by two months (taking into account the complexity of 

the request and the number of requests). Where an organisation is extending the period for replying to a 

request, it must inform the applicant of any extension, and the reason(s) for the delay in responding, within 

one month of receiving the request. 

There is no fee payable to make an access request - the organisation must deal with requests for free. 

However, where the organisation believes a request is manifestly unfounded or excessive (for example where 

an individual makes repeated unnecessary access requests), the organisation may either charge a fee taking 

into account its administrative costs in dealing with the request(s), or refuse to act on the request(s). The 

https://www.clanwilliam.ie/privacy-statement/
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burden of demonstrating why a request is manifestly unfounded or excessive rests on the organisation. 

9.2.3 EXCEPTIONS TO THE RIGHT OF ACCESS 

The Data Protection Act 2018 sets out some limited circumstances in which an organisation may not be 

required to provide a copy of personal data. In particular, an organisation may be exempt from providing 

personal data if a restriction of right of access is necessary:  

• to safeguard cabinet confidentiality, judicial independence and court proceedings, parliamentary 

privilege, national security, defence and the international relations of the State 

• for the prevention, detection, investigation and prosecution of criminal offences and the execution of 

criminal penalties 

• for the administration of any tax, duty or other money due or owing to the State, a local authority or 

other public authority or body 

• in contemplation of or for the establishment, exercise or defence of, a legal claim, prospective legal 

claim, legal proceedings or prospective legal proceedings whether before a court, statutory tribunal, 

statutory body or an administrative or out-of-court procedure 

• for the enforcement of civil law claims, including matters relating to any liability of an organisation in 

respect of damages, compensation or other liabilities or debts related to the claim, or 

• For the purposes of estimating the amount of the liability of an organisation on foot of a claim for the 

payment of a sum of money, whether in respect of damages or compensation, in any case in which 

the application of those rights or obligations would be likely to prejudice the interests of the 

organisation in relation to the claim. 

• In addition, an organisation may not be required to provide you with a copy of your personal data 

where the data consists of an expression of opinion about you by another person given in confidence, 

or on the understanding that it would be treated as confidential, to a person who has a legitimate 

interest in receiving the information. 

An individual's right of access may also be restricted where, in the opinion of a medical professional, to grant 

access to the data would be likely to cause serious harm to the individual's physical or mental health. Access 

to personal data kept for, or obtained in the course of carrying out of social work by a public authority, public 

body, voluntary organisation or other body may be similarly restricted. 

Access to personal data may also be restricted where such restrictions are necessary for the purposes of 

safeguarding important objectives of public interest. 

Finally, the GDPR also provides that the right to obtain a copy of a person’s personal data must not adversely 

affect the rights and freedoms of others. For example, when responding to an access request, an organisation 

should not provide the requestor with personal data relating to a third party that would reveal the third party’s 

identity. 

To help Clanwilliam respond to a request be as specific as possible about the information being requested. 

Every effort will be made by the Data Protection Officer to deal with the request as soon as possible. Data 

subjects may be asked to provide proof of identity. In the event of the data subject not being satisfied with 

the decision of the Data Protection Officer s/he has the right to complain to the Data Protection Commissioner 

who will investigate the matter further. The Commissioner has legal powers to ensure that the client’s rights 
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are upheld.  

All applications should be addressed to: 

Data Protection Officer, 

Clanwilliam Institute 

Lynx House 

Lower Kilmacud Road 

Old Church Road 

Stillorgan 

Co. Dublin  

email: clinical@clanwilliam.ie  

www.clanwilliam.ie 

9.2.4 THIRD-PARTY PROCESSORS 

In the course of its role as Data Controller, Clanwilliam Institute engages a number of Data Processors to 

process Personal Data on its behalf. In each case, a formal, written contract is in place with the Processor, 

outlining their obligations in relation to the Personal Data, the specific purpose or purposes for which they are 

engaged, and the understanding that they will process the data in compliance with the Irish Data Protection 

legislation. 

These Data Processors include: 

• IT support (Server support, Electronic client management system support) 

• Association for Agency Based Counselling and Psychotherapy in Ireland (AACPI) 

 

9.2.5 DATA RETENTION SCHEDULES 

1. Staff – Data Retention Schedule 

 

Example of Employee Data Statutory Retention 

Period 

Payslips and records pertaining to wages 3 years 

Weekly working hours, name and address of employee, 

PPS numbers and statement of duties 

3 years 

Records relating to employees under 18yrs of age 3 years 

Records relating to collective redundancies 3 years 

Records relating to parental leave 8 years 

Tax Records 6 years 

Records relating to workplace incidents 10 years 

Employment permit records 5 years or duration 

of employment  

mailto:clinical@clanwilliam.ie
http://www.clanwilliam.ie/
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9.2.5.1 Academic Records – Data Retention Schedule 

 

Example of Academic data  Statutory Retention 

Period 

RPL FILES/ APC, Faculty and Exam Board Minutes / 

Dissertations / publications / External Examiner 

Reports / Course handbooks / Course prospectus / 

External Examiner reports / task force meetings 

/Transcripts of Student results Award date Course 

undertaken  

Keep Indefinitely 

Correspondence External Examiner  3 years  

Appeals files  3 years  

Sickness certs and mitigating circumstances  3 years  

Student log books / attendance sheets / placement logs  3 years or until 

professional 

registration  

Timetables  1 year  

Student file s/exam scripts  1 year post 

graduation  

Assignments / Student correspondence  Duration of course 

and appeal period  

 

In Clanwilliam Institute personal identifying information on all students is gathered and maintained for the 

purpose of providing a student focused service to each student, and for registering students for certification 

with accrediting bodies.  

9.2.5.2 Data Records 

Information is collected for each individual student as part of the application process and is held in Student 

Records and updated as required. All personal information collected through these processes (i.e. name(s), 

addresses, email, contact telephone numbers, PPSN, gender, nationality, country of birth, occupational status 

and emergency contacts.) is input into Clanwilliam Institute database, updated as required and maintained in 

accordance with data retention legislation.  

A student may register a change in their personal details at any stage of their studies.    

A record of students’ transcripts and their degrees are retained on the database and QQI qualifications are 

available on the QBS also.   

Additional hard copy documentation gathered in the application process is maintained for the period of study 

of the individual student. This can include:  

• Application form  

• Photographs 

• Previous educational transcripts  
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• references  

• CV  

• English proficiency evidence (International students)  

• Interview record form  

This information is securely shredded one year after the student graduates.  

9.2.5.3 Data Retention 

The following information is maintained through a student’s period of study in Clanwilliam Institute to ensure 

consistency in the application of Clanwilliam Institute policy and procedures:  

• Individual student records,  

• Assessment submissions 

• Assignment deferral applications,  

• Medical certificates. 

Information such as transcripts of students’ results, course, curricula, students logs and handbooks which may 

be called upon after graduation are maintained by Clanwilliam Institute indefinitely and all other information 

is deleted as awards have been issued and appeals dates have passed.   

This information may include:  

• All original documentation relating to additional supports or assessment accommodations 

implemented (e.g. for reasons of disability/medical condition/specific learning difficulty) 

• Records of assessment appeals and outcomes.  

• Records of disciplinary procedures and outcomes as detailed in the Chapter ** Policy and procedures 

on Disciplinary matters.   

Academic Performance and Achievement Details of programmes, modules and assessments completed by 

students are recorded and maintained indefinitely, to facilitate the certification of students’ work through the 

accrediting bodies as well as facilitating access, transfer and progression for students.  

9.2.5.4 Data Storage 

All marks achieved by students in assessments are recorded and maintained in secure Excel files, which are 

updated on completion of each module. Prior to the meeting of the Examinations Board, the agreed marks 

are transferred to the official broadsheets, and it is these which are finalised and signed on conclusion of the 

Examinations Board meeting.  

Electronic copies of the broadsheets are maintained on computer file indefinitely, to facilitate the provision of 

transcripts and reprints of Diploma Supplements.  

For each year of their studies with Clanwilliam, each student is assigned a student file that is maintained by 

the DAPP and in which the following are stored:  

• All work submitted by the student for assessment.  

• Copy of written feedback given to student on assignments. 
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• Copies of appropriate documentation regarding assessment supports and/or accommodations 

implemented. 

• Records of assessment appeals and outcomes.  

9.2.6 MANAGEMENT INFORMATION SYSTEMS  

All information is stored on a secure data base with a tiered access system and backed up on the server with 

access in cloud storage. Information management systems are reviewed regularly with IT consultant the board 

and updated in relation to any new legislation. A system for review is in place with risk analysis at Board level. 

9.2.6.1 Information for further planning 

The information within the management information system is utilised for financial and training planning 

purposes.  It is reviewed on a regular basis in order to extract different configurations of the data that will give 

new insights for planning. 

9.2.6.2 Completion Rates 

Completion rates are recorded and made available to external examiners and other external quality reviewers 

where appropriate.  These rates figure in the annual Faculty review and planning meetings and engender 

opportunities for quality enhancements procedures relating to student retention.   

9.2.7 ACADEMIC RECORDS RETENTION 

A central file is maintained for each cohort for each assessed programme, and this contains records and 

analysis of data in regard to enrolment, attendance, attrition, assignments submit, outcomes, grades, award 

classifications, progression, and completion. This file is made available to the External Examiner prior to each 

Examination Board Meeting and the content is maintained indefinitely.  

9.2.7.1 Maintenance of Student Records  

Student files are maintained both electronically and in hard copy in locked filing cabinets for the duration of 

the programme – all copies of academic submissions and assessments are kept as well as a transcript of results. 

On successful completion a transcript of results is retained for each student. 

Student files contain the following: 

• Application documents, references, garda vetting, professional declarations.  

• Records of each progression through the course including details of meeting academic and 

professional body requirements.  

• Each Students file may also include details in relation to courses attended, application documents, 

financial arrangements, library records, progress reports, tutor/Student meetings, assignments, 

evaluation forms and copies of relevant correspondence.  

• Evaluations of outcomes/results from subjects, assignments, clinical supervision etc are analysed for 

each Student and outcomes may be recorded in the Student file.  Clanwilliam maintains a record of 

each Student’s certification process in their file. Selected documents in these files are only maintained 

until the period for eligibility for professional accreditation and/or registration has passed to ensure 

the accuracy of information if required. When Clanwilliam is aware that professional accreditation 

and/or registration is complete, the relevant logs may be securely destroyed.  
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9.2.7.2 Assessment Broadsheets  

Broadsheets of assessment results are completed for each academic year for submission to QQI for 

certification of students’ academic achievements. These electronic broadsheet files are stored indefinitely in 

a secure filing system, accessible only to internal Clanwilliam Institute staff and may only be amended by 

authorised personnel of the Administration Department. Any amendments required to broadsheets following 

their ratification by the Academic and Professional Council will be notified, in writing to the External 

Examiner(s) and QQI. 
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9.2.8 CONTROL SHEET 

 

 

 

Policy and Procedure Title 
 

Information and Data Management 

Responsible Officer(s) Director of Academic and Professional Programmes 

 

Issuance Date July 2014 

Effective Date July 2014 

 

Last Revision Date May 2021 

Supersedes Version 1.1, 2016 

 

Next Revision Date 
 

September 2022 

Designated Reviewers Board of Directors, Management Team, Academic and 

Professional Council 

 

Scope 
 

All programmes 
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 PUBLIC INFORMATION AND COMMUNICATION 

Quality Assurance Area:    Public Information and Communication 

Policy Owner:   Director of Academic and Professional Programmes 

Applicable to:   Staff and Students 

 POLICY FOR PUBLIC INFORMATION AND COMMUNICATION 

10.1.1 PURPOSE 

This policy sets out the principles that guide Clanwilliam Institute in implementing effective public 

communications about Clanwilliam Institute and its programmes, that will be of benefit to students and other 

stakeholders. 

10.1.2 SCOPE 

This policy applies to all staff involved in the preparation and/or dissemination of material for prospective 

students and other stakeholders. 

10.1.3 POLICY 

It is the policy of Clanwilliam Institute to ensure that up to date, accurate, and impartial information is available 

to prospective applicants and students to enable them to plan their learning on the basis of a clear 

understanding of the level (within the National Framework of Qualifications) of awards available and 

associated entry arrangements, transfer and progression routes, as well as the content and learning outcomes, 

and learning and assessment methods used, for each programme. 

 PROVISION OF INFORMATION 

10.2.1 ROLES AND RESPONSIBILITIES FOR PUBLIC INFORMATION 

The Director of Academic and Professional Programmes has responsibility for the overall management of 

Public Information in relation to Training Programmes. The Chief Executive Officer (CEO) has responsibility for 

the overall management of Public Information in relation to Clanwilliam Institute. They act in accordance with 

Institute policy and procedures and the relevant data protection legislation. 

Clanwilliam Institute ensures that its information provision complies with: 

• Qualifications and Quality Assurance (Education and Training) Act 2012 (Updated to 21 October 

2020) 

• QQI Restatement NQAI Policies, actions and procedures for Access, Transfer and Progression 

for Student  

• QQI Core Statutory Quality Assurance Guidelines (2016) 

• QQI Sector Specific Guidelines for Voluntary Providers (2016) 

• Standards and Guidelines for Quality Assurance in the European Higher Education Area (ESG) 

(See www.qqi.ie for up to date versions of the above documents)  

 

http://www.qqi.ie/
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10.2.2 PUBLIC INFORMATION 

Information is made available to the public in relation to the services of Clanwilliam and its academic 

programmes. The quality assurance documents, the GDPR policies and the complaints processes for clients 

are transparent and available. All accreditation panel reports and responses in relation to academic courses 

are publicly available. 

All relevant programme and award information is made available to prospective and current Students, it is 

reviewed and updated on at least an annual basis, but more frequently should circumstances or feedback from 

students require it.  

This information includes:   

1. Programme Brochure containing Programme outline with details of:  

• The name of the awarding body  

• The title, award-type and framework level   

• The designation of the award associated with the programme.   

2. Admissions procedure and appeals procedure including:   

• Arrangements to assess student’s eligibility to enter the programme   

• Statement of the knowledge, skill and competence needed by the student as a basis for 

successful participation on the programme.  

• Arrangements available for recognition of prior learning   

3. Progression Routes into this programme   

4. Progression Routes from this programme   

5. Details of Protection of Enrolled Students (PEL) arrangements in place   

6. Further details are available on request in relation to   

• Recognition of prior learning   

• Inclusive learning policy   

7. The following documents are provided to all students, before or at the commencement of the 

course:   

• General course details  

• Course learning outcomes   

• Academic requirements   

• Organisational appeals and complaints procedures  

• Assessment  

• Policies and practices including:   

o purpose of assessment   

o assessment schedule outlining the weighting and timing of assessments  

o grading and marking conventions to be employed   

o procedures for re-checks and reviews  

8. In relation to each assessment:  

• Details of provision of feedback, including how the student can improve his/her work   

• Details of how and when assessment results will be made known   

• Criteria for assessment, including descriptors of expected standards of attainment for 

particular marking bands   

• Guidance notes for each assessed activity   
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• Consequences of assessment for both progression and final award   

• Codes of practice: clinical and research  

• Procedures for enforcing codes and penalties for breach of codes   

9. The following information is published by Clanwilliam Institute in relation to all programmes: 

• Programme award title and level of the award on the NFQ   

• Accrediting body  

• Programme content  

• Application process   

• Entry requirements   

• Assessment procedures   

• Student supports   

• Access, transfer and progression arrangements 

10.2.2.1   Communications Media 

Clanwilliam Institute employs a number of different media for communicating information related to its 

programmes:  

• Clanwilliam Institute website  www.clanwilliam.ie  

• Clanwilliam Institute Prospectus and other printed marketing materials   

• Newspaper and radio advertising 

• Professional Body Journals and Webpages   

• News features   

• Online course descriptions   

• Open days   

• Participation in conferences and recruitment fairs  

• Annual reports   

10.2.2.2 Publication of quality assurance evaluation reports   

Public Information Provision Reports produced by Clanwilliam Institute may be published on its website. 

These include, but are not limited to:   

• Clanwilliam Institute Quality Assurance Manual  

• Institutional Review Reports (Self Evaluation Report, Peer Review Panel Report and Quality 

Improvement Plan 

10.2.3 RELATED LEGISLATION, REGULATION OR GUIDELINES: 

• Core Statutory Quality Assurance Guidelines, 2016 (QQI) - Section 9 

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

 

 

 

 

 

http://www.clanwilliam.ie/
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10.2.4 CONTROL SHEET 
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 OTHER PARTIES INVOLVED IN EDUCATION AND TRAINING 

Quality Assurance Area:    Other Parties Involved in Education and Training 

Policy Owner:   Director of Academic and Professional Programmes 

Applicable to:   Staff  

 POLICY FOR ENGAGEMENT WITH OTHER PARTIES INVOLVED IN EDUCATION AND TRAINING 

11.1.1 PURPOSE 

Clanwilliam Institute has close links with International Providers in the field of Systemic Family Therapy. This 

policy sets out the principles that guide Clanwilliam Institute in the development of the management of such 

relationships. 

11.1.2 SCOPE 

This Section details the policy and procedures which could be followed for the development, approval and 

ongoing quality management of the following: 

• Inputs into elements of programme delivery arising from collaborations with other organisations 

nationally or internationally. 

• Engagement of external expertise, including advisors, expert panellists, and examiners. 

11.1.3 POLICY 

11.1.3.1 Background 

Clanwilliam has been providing education and training for over 25 years and has built an extensive network of 

relationships in the academic community both locally and internationally. Faculty are encouraged and 

supported to link with colleagues in other similar academic programmes and to publish, present at 

conferences and be involved in committees and editorial boards of Professional journals.   

Many of the Faculty are involved in other similar academic programmes and are also on the editorial boards 

of family therapy journals locally and internationally.   

The Director of Academic and Professional Programmes is also a member of the Committee of Heads of 

Academic Family therapy courses across the UK and Ireland. This is important in ensuring standards are 

equivalent across courses.  

Clanwilliam Institute and its Faculty link closely with European counterparts in the European Association of 

Psychotherapy (EAP) and European Family Therapy Association (EFTA) to ensure its programmes remain 

aligned with evolving European standards.  

11.1.3.2 Policy Detail 

All programmes provided by Clanwilliam Institute have local and International guest speakers who provide 

input into courses and curriculum as guest lecturers in their areas of specialist interest.   
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Faculty are encouraged and supported to link with colleagues in other similar academic programmes and to 

publish and present at conferences and be involved in committees and editorial boards of Professional 

Journals.   

Clanwilliam, as a centre of particular expertise in treating couples, families and relationships, has a partnership 

arrangement with Trinity College in the provision of specialist courses, e.g. a recent series of lectures Working 

with men and fathers.  

External expertise in examining and expert panellist roles will also be sought, as required and appropriate in 

furtherance of quality assurance and academic developments.  In all cases where external persons are 

engaged, for example as external examiners or advisors, Clanwilliam Institute shall require that they make a 

Conflict of Interest Declaration and sign a confidentiality form. 

11.1.4 RELATED LEGISLATION, REGULATION OR GUIDELINES: 

• Core Statutory Quality Assurance Guidelines, 2016 (QQI) 

• Sector Specific (Independent/Private) Statutory Quality assurance Guidelines 2016 (QQI). 

• Collaborative Programmes, Transnational Provision and Joint Awards, 2016 (QQI). 
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 PROCEDURE 

11.2.1 INPUTS FOR PROGRAMME DELIVERY 

In seeking collaborative inputs from external persons or other institutions to its programmes, Clanwilliam 

Institute implements an approval process to mitigate any reputational risk to it, the sector and/or the national 

qualifications system associated with particular prospective providers, awarding bodies and other third 

parties. 

All collaborations regarding input into the delivery of academic programmes must be approved by the Academic 

and Professional Council following an application by the Director of Academic and Professional Programmes. 

The application gives comfort to the Council that a due diligence process has been completed and that the 

persons involved in the collaborative arrangement have the appropriate academic and professional expertise. 

Where a collaborative arrangement is agreed procedures must be put in place to monitor and review the 

effectiveness of those arrangements. Any review agreed with a collaborating body, must be periodic, two-way 

and there should be a facility to schedule a review where there is a doubt or concern regarding the quality of the 

arrangement. 

Clanwilliam Institute does not currently offer any formal collaborative, transnational programmes, or joint 

awards validated or awarded by QQI. However, Clanwilliam Institute is informed by QQI polices on 

Transnational, Collaborative Provision, and Joint Awards, when considering collaborative provision. 

11.2.2 EXTERNAL EXPERTISE 

Clanwilliam Institute engages external, independent, national, and international experts from time to time. 

These include: 

• Chair of the Academic and Professional Council 

• Expert Panels 

• Internal Review 

• Programme Review with Awarding Bodies 

• External Examiners. 

External Examiners and panel members for programme review are subject to the approval of the Academic 

and Professional Council. 

For external review processes, Clanwilliam Institute engages with, and is guided by, the procedures for the 

relevant awarding body for the appointment of experts. 

The key considerations when selecting and proposing external experts are independence and appropriate 

expertise and experience. 

Generally, Clanwilliam Institute has a firm policy of not appointing persons to above roles in any case where 

there is any possibility of conflict of interest. Even the appearance of conflict of interest, where none exists, 

can damage the credibility of the person selected and the particular role. 
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11.2.3 CONTROL SHEET 
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 SELF-EVALUATION, MONITORING AND REVIEW 

12.1.1 POLICY FOR SELF-EVALUATION, MONITORING AND REVIEW 

Quality Assurance Area:    Self-evaluation, Monitoring and Review 

Policy Owner:   Director of Academic and Professional Programmes 

Applicable to:   Staff and Students 

 

12.1.2 PURPOSE 

The purpose of this policy is to set out the framework for Self-Evaluation, Monitoring and Review at 

Clanwilliam Institute, in alignment with Core Statutory QA Guidelines. 

To facilitate the continuous monitoring of programmes Clanwilliam Institute operates a cycle of reviews to 

seek feedback on all aspects of programmes, review that feedback and make and implement 

recommendations for continuous improvements. This monitoring process therefore relates to the 

organisation and operation of the programme as a whole. This policy and the associated procedures guide all 

staff and student representatives involved in the ongoing self-evaluation and monitoring of quality, including 

review of programmes. 

12.1.3 SCOPE 

This policy applies directly or indirectly to all members of the Clanwilliam Institute community, inclusive of 

students, and staff holding teaching, administrative, management or support roles. 

12.1.4 POLICY 

Clanwilliam Institute is committed to maintaining robust and systematic processes for review and self- 

evaluation as part of its overall quality assurance system. Responsibilities for this are particularly emphasised 

within: 

• Terms of Reference for Board of Directors 

• Terms of Reference for Academic and Professional Council 

• Terms of Reference for Programme Boards 

• Role and responsibilities: Director of Academic and Professional Programmes 

Monitoring and evaluation are crucial to the success of programmes, the enhancement of the student 

experience, and are essential to the continued quality of services. The on-going monitoring reports created 

provide information for the evaluation of programmes, services and quality assurance policies and procedures, 

as part of internal and external processes and contributes to the enhancement of the student experience and 

programme quality in Clanwilliam Institute.  

It is the policy of Clanwilliam Institute to carry out regular programme monitoring and review, based on a 

process of self-evaluation, in order to ensure that: 
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• Programmes continue to comply with the requirements of appropriate Professional Bodies and 

remain fit-for-purpose for their intended target students. 

• Quality standards are being maintained.   

• The programme remains relevant in terms of evolving knowledge and standards.  

• Learning outcomes are being met.   

• The curriculum, teaching and learning and assessments provide students who enter the 

programmes with the opportunity to achieve the programme’s learning outcomes.  

• The programmes are meeting the expectations of students, and that they are experienced as 

relevant, interesting and challenging.  

• Issues for further learning enhancement or corrective action are identified. 

• Student progression and completion rates are reviewed. 

• Any programme-specific quality assurance arrangements are identified. 

The aims of self-evaluation include identifying appropriate quality measures, setting objectives and gathering 

evidence of achievement of those objectives. The Programme Boards and the Academic and Professional 

Council ensure that these tasks are carried out appropriately, transparently and are reported back to these 

bodies. This ensures that findings are acted on and feed into ongoing quality enhancement through a Quality 

Enhancement Plan which sets out a schedule of actions to be undertaken following internal evaluation and 

identifies the person(s) responsible for actions and follow-up. 

The Policy and Procedures that govern the conduct of Programmatic Reviews and associated re-validation of 

programmes are detailed in Revalidation of Academic Programmes (Section 4.3 of this Manual). 

12.1.5 RESPONSIBILITY 

• The Academic and professional Council is responsible for approving this policy and associated 

policies and procedures and making recommendations to the Board of Directors on Self-

Evaluation, Monitoring and Review. 

• The Director of Academic and Professional Programmes and the Programme Coordinator are 

jointly responsible for making recommendations to the Academic and Professional Council 

pertaining to Self- Evaluation, Monitoring and Review. 

12.1.6 CYCLICAL REVIEW 

QQI published a policy for Cyclical Review of Higher Education Institutions in 2016. The review has a three-fold 

purpose: 

• It evaluates the effectiveness of the institution-wide quality assurance procedures for the 

purposes of establishing, ascertaining, maintaining and improving the quality of education, 

training, research and related services the institution provides. 

• It measures institutional accountability for compliance with European standards for quality assurance, 

regard to the expectations set out in the QQI quality assurance guidelines or their equivalent and 
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adherence to other relevant QQI policies and procedures as established in the lifecycle of engagement 

between the institution and QQI. 

• It explores institutional enhancement of quality in relation to impacts on teaching, learning and 

research, institutional achievements and innovations in quality assurance, alignment to the 

institution’s mission and strategy and the quality-related performance of the institution relative to 

quality indicators and benchmarks identified by the institution. 

QQI has published a schedule of reviews up to 2023. This schedule covers the universities, institutes of 

technology and the RCSI. Clanwilliam Institute will develop its detailed procedures to comply with QQI when 

further information and guidelines become available for the Independent/Private College sector. 

12.1.7 RELATED LEGISLATION, REGULATION OR GUIDELINES 

• Core Statutory Quality Assurance Guidelines 2016 (QQI). 

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

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

• Policy and Criteria for Making Awards 2014 (QQI) 

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

2015). 

• Assessment and Standards, Revised 2013 (QQI). 

• Policy for Determining Awards Standards – QQI, 2014 

• NFQ Awards Standards 

• European Credit Transfer and Accumulation System (ECTS) User Guide –2015 

• International Standard Classification of Education (ISCED) – UNESCO, 2011. 

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

The Director of Professional and Academic Programmes is responsible for preparing Clanwilliam Institute’s 

Annual Self- Assessment Report, compiled from the various self and external evaluation activities, 

benchmarking, data analysis and the following reports. Monitoring, self-evaluation and review processes 

carried out to inform this report include: 

• Report on Admissions, including RPL admissions. 

• Examination Board Report including student attainment, rechecks, reviews, appeals and academic 

conduct matters. 

• Annual programme monitoring including student retention and withdrawal. 

• Annual Student Services Report. 

• QA policy monitoring and review. 

• Graduate survey. 

The Self-Assessment Report includes findings and recommendations for improvement with an improvement 

or action plan detailing how and when Clanwilliam Institute will address its recommendations. This Report is 

submitted to the Academic and Professional Council for review. 

12.2.1 ANNUAL PROGRAMME MONITORING REPORT 

A comprehensive annual monitoring report is completed each year for each programme by the Programme 

Lead, in consultation with the Programme Board. The report is based on the following: 

• Programme Board minutes 

• External examiner reports 

• Student appraisal of programmes 

• Faculty feedback 

• Student enrolment, progression and award statistics 

• Survey of employers 

• Ongoing student monitoring reports 

 QA POLICY AND PROCEDURE REVIEW 

The need for a new policy/procedure or amendment to an existing policy/procedure may arise for a number 

of reasons such as: 

• Issues raised through the Programme Boards 

• Regulatory Change 

• Outcome of a QQI validation event or Quality Assurance review 

In order to facilitate the implementation of any proposed changes, the Academic and Professional Council 
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oversees an annual review of the Quality Assurance Manual. It is the responsibility of the Programme 

Administrator to undertake this review with input from the various units in Clanwilliam Institute.  

The purpose of the annual review is to: 

• Evaluate the effectiveness of Clanwilliam Institute’s QA procedures. 

• Examine Clanwilliam Institute’s compliance with QQI’s requirements. 

• Ensure the review of the Quality Assurance Manual is transparent and informed by stakeholder 

feedback. 

• Make recommendations for additions to, or enhancements of the Quality Assurance Manual, on 

a rolling Section by Section basis, with the complete Manual being reviewed over a three- year 

period. 

Any recommended revisions or updates of the Quality Assurance Manual are referred to the Academic and 

Professional Council, for review and approval. 

 STUDENT APPRAISALS 

12.4.1 STUDENT APPRAISAL OF MODULES 

A formal student appraisal of modules is undertaken on at least one occasion during module delivery, using 

the Annual Review Process, designed to elicit the students’ views on: 

• the resources available; 

• the content of modules; 

• delivery of modules; 

• communication; 

• general evaluation and suggestions. 

Students are given the opportunity to appraise the module anonymously. 

12.4.2 STUDENT APPRAISAL OF PROGRAMMES 

A formal student appraisal of the entire programme stage is undertaken towards the end of the academic year 

using the Student Review Process, which gathers student feedback on: 

• student attendance; 

• resources available; 

• organisation and content of modules; 

• communication; 

• general evaluation and suggestions. 

It is the responsibility of the Programme Lead to ensure a review process takes place at the end of each 

academic year and ensure that it is analysed for the first meeting of the respective programme boards in the 

next academic year. 



 

 
170 

 

12.4.3 GRADUATE SURVEY 

The graduate survey is issued to graduates in the year immediately following the completion of their studies. 

In order to ensure a good response rate, it is ideally carried out at the Annual Conferring Ceremony by the 

Student Services department. 

The results are used to strengthen and develop the services provided by Clanwilliam Institute that in their 

entirety contribute to the student experience. The survey also gives information on the preparedness of 

graduates for the job market. 

The feedback is incorporated in a report which is considered by the Quality Enhancement Committee and forms 

part of the consolidated report from that Committee to the Academic Council. 

12.4.4 QUALITY IMPROVEMENT PLAN 

A key element of monitoring is to identify areas for further development. The Director of Academic and 

Professional Programmes and the Programme Administrator consolidates the results of the various 

monitoring activities into Clanwilliam Institute’s Quality Improvement Plan. They take responsibility, under the 

direction of the Academic and Professional Council, for monitoring the implementation of the Plan. 
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