International College for Personal and
Professional Development

Quality Assurance Manual

Lamhleabhar Dearbhaithe
Cailiochta

Version Number 2024-25/v1.0

Author Registrar

Approved by Academic Board

Approval Date 28 August 2023

Date of Change 28 th January 2024

Policy Area(s) Updated/Added Section A, Chapter 1 — 1.4 Statement of Confi-

dentiality at ICPPD

Section A, Chapter 4- section 4.5-Disability Pol-
icy & Support for staff and learners

Section C, Chapter 4, 4.3.8 Late Submission of
Continuous Assessment Material

ICPPD: Quality Assurance Manual - 2024-25/V1.0 Page | 1



Contents

Contents .cceeeeeeeerenneens 2
SECTION A GOVERNANCE AND STRATEGY .euuteuiieeerureeireeeraneeesraesrsseresssssssssssssssssnsessssssssssesnsessssasssnne 10

Chapter 1 Introduction to the International College for Personal and Professional Development
(ICPPD).eeerreeeeeeneennnnnns 10

1.1ICPPD’s Mission and STrat@ZiC PlaN ..ccccuuieeiciieeiciieeeeiie e et ee e stte e e e stte e e eaae e e stt e e e e tteeeeataeeesasaeaesabeeesanssessnnnees 10
1.2GUIdING PriNCIPIES @t ICPPD....uiiieiiiie ettt e ettt ettt e e ettt e e eete e e et e e e ta e e eeabaeeesabaeeeenbaeeeansaaeesnsseeaensseseanssseessses 11
1.3HOIISTIC ELNOS @t ICPPD.c.uttieiieitieeieesiie sttt ettt sttt st st sat e e s bte st e s beeeabe e sabeesabeesateesaeeenbaeeaeesabeesaneenats 11
1.3.1Holistic Counselling and PSYChOThEIaPpY ...uuieeciiiiiiie et e e et e e st e e e snta e e snneeas 12
1.4P0lICY fOr QUAITY ASSUIGNCE wiiitiieieeiiieeiee st e sttt set e st e st e st e sabeesat e e sabe e bt e sbeesabeesabeesaseessbeenatesbaesnseesases 12
1.4.1Audit/Review of Quality ASSUIrANCE POJICY ..uiivieeiiieeeieeieeeereeesieeeiteesreesre e s e e sseeestaeesaeeebeesreesnreesseennnas 14
Chapter 2 Organisation aNd GOVEIMNANCE....uuueeerserssessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss 15
2.1 Overview of ICPPD Management BOGIAS . ...uiuieeccieeeeeieeeeiteeeeeieeeeetaeeesteeesssseseessssesssessenssesessssssessssnasans 15
2.2 Terms of Reference for Boards and COMMITEEES ..uiviiiriiiirierieeiiteesie sttt sreesieeesiae e e b s beesereesaaeenaeas 18
2.2.1Terms of Reference for Board Of DIFECLOIS ...ciiviiriiirieinieeriieeee sttt sre st e s esanee s 18
2.2.2 Terms of Reference for ACAdemiC BOArd......eiiiiirieirieinieeiieeite sttt site st sia e s sveesaree s 18
2.2.3 Terms of Reference for Executive Management COMMITIEE ....uvivviieeecceeeieieeeerreeeeeeee e eee e e e 20
2.2.4 Terms of Reference for Finance Advisory BOard ........ececueeeieiiie ittt eeee e see e e e 21
2.2.5 Terms of Reference for Programme BOards .......uiicceeeeicieeesiieeeeeteeestee e s ire e seeee e e staeessnseeesnreessnees 22
2.2.6 Terms of Reference for EXamination BOard......uuieeeeeeeiiieeeeniieeeriiee e siteeessitee e e s sinee s s e e savee s senes 23
2.2.7 Terms of Reference for Quality Assurance and Enhancement COMmMIttee ......ccceveerieeriieenereneenneenn 24
2.2.8 Terms of Reference for Appeals COMMITEEE ...eieiiiiiiiiieeie e 24
2.2.9 Terms of Reference for Complaints CoOMMITIEE ....eeiviiriiiiiieeee et 25
2.2.10 Terms of Reference for Ethics COmMMItTEE. .iiiiuiiiiiiee ittt e s e e e s 25
2.2.11 Terms of Reference for Research Ethics COMMITIEE .uvvuiiiviiieiiieiiiieniiesiee et 26
2.2.12 Terms of Reference for Garda Vetting ComMMUtEEE . ..cccuiieiciieeeciiee ettt e e e e 26
2.2.13 Terms of Reference for Marketing Working GroUp ....cccueeecceeeeeciiie ettt e e e 27
2.2.14 Terms of Reference for AdmISSIONS PANEl ...ciuuiiciiiiiiiiieiieesieesieeste et ste s e s esaeeseaeesaneens 27
2.3 Management and Staff Roles and RESPONSIDIIILIES v.veivveiiireiriiieiieerie st saae e 28
B T B O =T oS o Yy T [T ) S 28

B T 0o =T LIV =Y T Yo 1 S 28

B B Y A Yor Lo =Y g g [ Toll D11 4T KoY O PSR PO U S U SRPPTOPPTPPRIOt 29

B =T o1y o - | OO PP PPPPPPPPPPPRE 30
2.3.5College AdmMINiStration STaff.......c it e e et e e e nra e e ennees 30

W T Y [aF= Yo ol O ol T RSP 31
2.3.7Marketing Support & ReCruitMent OffiCer ...uuii ettt e e e e re e e 31
2.3.8ClINIcal Practice CO-OrdiNAtor ..uiiueiriierieeiteeeritesiee st sie e siteesiae e sbae st esbe e s beesabeesaseessteesasesnseesnseesseesas 32
I I T =d =T o o g TR =Y Vo =T SR 33
2.3. 10PTOBramME TULOTS tiiiieeeeiiieeeeiree ettt ettt et e e et e st e s eaee e e s s b e e e s e ba e e s e naeessabaeesenneeesnneessnneeeas 33

B 701 B K Oo T < U o PP PP PPP R UUPTPUPPPN 34
2.3.125UiICIAE AWAIENESS OffiCOI utiiiiiitiit ittt sttt ettt e e e st e et e e e sbae e e s beeessanteessasaeeesnsteessnsseessnsseens 34

ICPPD: Quality Assurance Manual - 2024-25/V1.0 Page | 2



< ¢
P S
Mreggion®”

Chapter 3 Recruitment, Selection, Development, Support and Management of Staff........................ 35
3.1HUMaN Resources POlICY @and PrOCEAUIES.....ciuiee e e ccieee et e e et e e e ette e esve e e e sabae s seasaeeesasaeesentaeseesaeaessananns 35
3.1.1Review/Audit Of HR POliCIES @Nd PrOCEAUIES...vviiteiiieecereeeee et eeerieee e e e e s e eeerteeeesseesssreeeesssesssreeeeessessranees 35
I =) Y= (=T ol Ao F OO TSP PO UPRUPRRRPN 35
3.2. 1ACAAEMIC STATF SEIECTION wiiiiiieiie ittt sttt sae e e sb e e e bt e st e e ebeesabeesabeesabeesanesnseeen 36
3.3PrODAtION PEIIOM . c it iuieeiiteeieesiite sttt ettt et ste e st e st e e shbe e bt e e ba e e bt e sabeesabeesabeesabeesateesabeebeeeseesnbeesabeenareens 37
IR oo U ToruTe] o O TP PSR RUPOUPRTRN 38
3.4.1 Induction Of TEACKhING Staff.....ce i e e e et e e e ente e e e et e e snnraeeennees 38
3.5Continuous Professional DevelopmMENt (CPD)....iiciicceercieeeieeeieesteesteesiteesaeeesiaeesreesbeeeseesaseesseessseessneesens 38
3.5.1 CPD in Teaching and Learning APPrOAChES ...cicuiiiiiiieeiriieeeritee et eere e st e e sare e s aae e s sbe e e esveesssaneeas 40
3.5.2 Research (ACAdemMIC STaff) ittt et et e e e st e e st e e s aae e bae e aaeebeeereeenree e 40
B DS AT ADPIAISAN ettt teette ittt et b e e bt s a bt e s bt e he e e saee e be e e beeebeesbeenaree s 40
3.7C0ONSISTENCY Of APPIOACKH .eeiiitieeite ettt sttt et be e s bt e e bt e s bt e e b e e sabeesareesneeessnesanee s 41
3 8P ISONNEI/HR Il attttteetieeeeee ettt e et e e e e et e ettt eeeseeasseeetessseseareeeeessaaasasateeesssansaaeeeesssaasseseeeessesansraseeessanans 41
Chapter 4 Policies under the Remit of the Board of Dir€CtOrs......cccceueeemmeemneeneesnnesnnssnsnssnnssnsssssssssnsnns 41
4. 1Equality, Dignity and INCIUSION POJICY ..utiiuiiiiieiiieeiteeiee ettt sttt sttt sttt et e s e s aneesaee e 41
g B 1Y Ao Ty A 1] o TSP RU U UUPRRRRRPOt 42
4. 1. 2P0NICY SEALEMENT 1.ttt ettt sab e st e it e bt e e bt e s bt e e bt e st e e e b e e s ab e e s abeenbeeenateearee s 43
4.1.3Aims of the Dignity and EQUAlItY POLICY .eeueeriiiieiiiiieeeeeniee ettt sttt e 43
4. 1ATNE LBl FramMEWOTK ..eiitieeiieiieeeee sttt ettt ettt sttt e sttt s b e e bt e s b e e bt e sabeesabeesateesanesneees 44
4.1.5RespoNSibilities WITNIN TCPPD ....iiiccuiieeciiee et ettt eete e e tee e e et e e e et e e e stbeeeetbeeeenaeaeebaeesensseeeennees 44
4.1.6Special Situations Relating to the Academic ENVIFONMENT ....ccicuiiiiiiiiie ettt et e 45
4.1.7Action to be taken by an individual being harassed, bullied or discriminated against ........cccccveeeuueee.. 45
4.1.8(Internal) Procedure for individual being harassed, bullied or discriminated against .........cccccveeeunnee.. 46
4.1.90utcome of Breach of EQUality/Dignity PrOCESS cuuiivuieeereitieeeeeeeteeeeteeecteeeteeereesreeetreestveeeaeeesbeeeseeenres 49
I N0 @o Y g T 1T o A =11 YRS

4.1.11No Victimisation

4.2ICPPD as an Equal Opportunities EMPIOYET ..uii e ciie et et eertee e eetre e e e e e setre e e tr e e e sasae e e staeeesnsaeeeennneas 51
4.2.1 Responsibilities of ICPPD @S @N €MPIOYET wiicuiiiiiciiee et e ettt seee e esee e e svee e s saeeeesteeeesseeeesnseaeesnreeasnnes 51
4.2.2 SEATT SEIECTION ettt st et s e st e st e e s et e e s ae e e bt e e bt e s be e e bee s reesneenareas 51
4.2.3 Shortlisting and Interviewing of Staff ......cooiiii e e s 51
4.2 THQININEG teetitteeee et sttt et e e s sttt e e e s e seabeteeeeessssbaaaeeessssassbetaeeessssssataeeessssassbanaeessssnassanaeeessssasrnneeesssssnses 52
RV oY W =N = 1 - ol YRR PSRRt 52
4.2.6 Audit/Review of ICPPD as an Equal Opportunities EMPIOYET ...ccuicieeeceeecteeecree et e 52

4.3Process for Resolution of Staff Grievances / Disputes With [CPPD ....ccvieiveeereeeiteeereecreeere ettt 52
TR N VT o T 1] =IO UPS 52
43,2 PrINCIPIES ettt sttt ettt st et e s a bt e he e bt e e bt e s bt e e bt e sa bt e et e e ehb e e eabe e be e e beeebee s beeearee s 52
Z G TR I Yol o] o1 TP PP PP ST OPPP PP 53
4.3.4 Procedures for Resolution Of GIHEVANCES ...iiuiiriiiiiicie ettt ste et e st esre e s be e saaeeseeas 53
4.3.5 Audit/Review of Resolution of Grievances / DiSputes PONCY ....cccveeeeeerveereeenteeesteeereecreeereesveeesne e 54

4 4Safety Statement / Health & Safety POICY .cuuiiiieeiee ettt ettt ettt et es e e etae et e eeteeeareeeaneenanes 55
o N o (o Yo [ o1 o IR O O PO PSSP PRTPPP 55
4.4.2Statement of Safety, Health and Welfare at Work POlICY .....ueiicciieeeciieeeciee e 55

ICPPD: Quality Assurance Manual - 2024-25/V1.0 Page | 3



< ¢
P S
Mreggion®”

4.4.3 Audit/Review of Health and Safety POlICY....iuiicie ettt st 55
4.5Disability Policy and Supports for Staff and Learners with Disabilities / Additional Learning Needs
......... 56
4.5.1Definition Of DiSADIITY .eeeeteeesreeriieeteesie ettt ettt s b e e bt e st e s neesar e e saneebee s 56
4.5.2Disability AWarENeSs TraiNiNG ..o ueeceerteeeteerteeetee sttt e ste sttt e steesbeesbeesaeeesabeesaeeesbeeesseesbeeeseesabeesseenneeas 56
e Y YooY Mo T D1 71 o] 1 Y28 U PSRRIt 56
4.5.4ApPlICatioN SUPPOIT fOr LEAIMEIS ...uviieiiiieeeeiie ettt e eetee e eete e eetee e e ettt e e e e tae e eetbaeeesbaeeeessaeeeeasaeaeeateeaeannes 56
4.5.5Reasonable AcCOMMOAAtION Of LEAINEIS . uiiiiiiiiiiiieerte e etee sttt ae e ste e ae e e e sbe e sbeesbeesabeesnseenneas 57
4.5.5. 1 TraiNiNg FACHTIES c.uveeeieiieeeeiie et ettt e ettt e et e e e ettt e e e et e e e sttt e e e s abeeeeeabaeeesabaeeeaabaeeeensaeaeanbesesansaeeennsens 57
4.5.5.2 Additional Learning Supports — Personal SUPPOIt PIan .......ccceieeeiiiiececiee ettt 57
4.5.6LarNEr OFIENTATION .ettieee ettt e e e e e e e e s e e e e s e s s e e e e e e s e s rere e e e e s e nrrnneeeeeesannres 58
4.5.7 Audit/Review Of Disability POICY .icvuiiiieeeiicitieeciee ettt e e ste et este e et e ebeeebeesabeesabeesabeesaaeennnas 58
Nl S Y T g Yo Ta a =T ol a2 ] oY 2 USRS 58
ST o) oo [N Tor o o ISP 58
ST ] ' T OO PTOUUPORUPRRPN 58
E B I N Tole] o 1= TP P PP P P PPN 58
@Y= oo T [T B Y] PP PR 59
4.6.5RESPONSIDIITY FOI RISKuriiiiitiieeeiierieciieesiiee e ettt setee e et e e s ste e e st e e esate e e esateeesenaeeeesntaeesasseeesnseeeesnseeennnnns 59
4.6.6RISK MaNagemMENT PrOCESS. .uiieuiiieieiteeeiiteeestetesettee e s teeeesteeesssateeesbeeeesseeessssaeeesnsaeeeasssesesssseessnseeennnnes 59
I 1] A=Y= {1 Y PSR
4.6.7.1 GDPR Risk Register
4.6.8Review/Audit of Risk Management POHCY c...ciice ettt ettt ettt be e beearesanas 61
SECTION B PROGRAMME RELATED POLICIES AND PROCEDURES ....cccituuiireniiinescrnessranssnnescrnessranssnannes 62
Chapter 1Design and Approval of Programmes ....cceeeeeceeiriiiieeenersieeiiiieeennesceesseeeeennsssssessseeesnnnsssssens 62
1.1Programme DEVEIOPMENT AIMS....uuieiciiieeiiieeeeiteeeestreeeeireeestreeestaeeeeseeeessseeaasseeeaassseesasseesasssesesnsssessnnsees 62
1.2Programme Design & Development — INTEINal PrOCESS ...cuuiiicieeeccieeeciieeeetee e stee e et e e eeae e e s ere e e s nee e e e neeas 63
1.3Programme Design & Development — EXLErNal PrOCESS «.vuiirieririieiierieeeieesite ettt ettt 65
1.4Programme Design & Development — Programme Planning ProCeSS .....ceveeriveeerieeriieenieenieenieesiee e eiee s 66
1.5Professional Accreditation Of ProgramimeEs.. ... ieieieerieeeieenie ettt sttt sre e s eenee e 66
1.6Collaborative Provision, Transnational Provision and JOINt AWards.......ceeeeeceereriieeeniieeesieeeseeessveee s 66
1.7 Audit/Review of Programme Design and Approval Policies and Procedures .........coceverererienereseeneereennens 67
Chapter 20n-Going Monitoring and Periodic Review of Programmes ......ccccccceeeeeemnenneesnnsssnsssnsssssnnnes 67
2. 1PrOgrammMatiC REVIEW . ciiiiiiiiiieiiiiieieieieeeeeee ettt ee s e s e s e s e s e s e s s s s s s s s s s s s e s e s e s e e snasasasnsnnnen 69
2.1 TAIMNS QN ODJECTIVES ..veittieiteiiee ettt sttt st e st e sb ettt e bt e et e st e e st e e saeeesabeebeeesbeesabeesabeesaseesareennneene 70
2.1.2Process: Programmatic REVIEW .....uiiiiiiiiiiiiieeiiiee ettt st e e e e s s e e e senne e s ennnes 70
2.1.3F0lloW-UP: Programmatic REVIEW. ..cocuuiiiieiieieiteeiee sttt sttt ettt sttt sab e sb e s st e sanesbe e e sbeesneeeas 70
2.2PrOGramME BOAIS ...eiiuveeeteeritieeieeritt e st et ettt e e st e st e st e e s at e e s bt e e bt e e beeeabeesab e e s bt e sabeesabeeebbeesabeebeeebeeearee s 70
2.3EXtErNal EXaMINEIS’ REPOITS c.uviietiertieeieesitteete ettt ettt et sb e st e st esabe e bt e e sbte e bt e sabeeenseesabeesaseesnteesnnennneean 70
2.4Learner EVAlUGTION/FEEADECK ..vvtittiieeeeeeee ettt ettt e e e et e e e s e s et e eeesseseaateeesssesaaseeeeesssaasssaeaeesssan 71
2.4.1Aims/Objectives: Learner Evaluation/FEedDaCK ........cciieiueiiieeeee ettt ettt e evee s 71
2.4.2 Process: Learner EValuation/FEODACK ...uuu ettt oottt ettt e e e e e e et eeeseseseareeeeseseessnnees 71
2.4.3 Follow-up: Learner Evaluation/FEeADacK ...c.uiiiuiiiiriiiirieeee et ettt e v s 73

ICPPD: Quality Assurance Manual - 2024-25/V1.0 Page | 4



2.5CoNSUItAtION WIth ICPPD STaff..eiiiiiiiiiiiiiee ettt e et e e e e e e eabar e e e e e e sesbareeeeeesennbbeseeeeeens 73

2.5.1 Aims/Objectives: Consultation with ICPPD TUtoring Staff ......ccceeieeeeiiiiie e 73
2.5.2 Process: Consultation with ICPPD Tutoring Staff.....c.ceeeieiiiieiieee e 74
2.5.3 Follow-Up: Consultation wWith ICPPD STaff ...ccocuiiriiiiiieieeeeee ettt s 75
2.6Annual ACademic Programme REPOIM. . .uiiiiieiieriee ettt sttt ettt ettt sttt st e st e e sat e sabeesbe e e sseeeanees 75
2.6.1 Aims/Objectives: Annual Academic Programme REPOM .ueveeeeeeeereerierieriesiesieseesreseeseeseeneensessessensenes 75
2.6.2 Process: Annual Academic Programme REPOI ..c..eeiiieriierieeiie ettt sttt sttt 75
2.6.2 Follow-Up: Annual Academic Programme REPOIt ..ccuueiccciieeecieeeecieeeeetee e ecitee et e eeiaee e e e e eearee e enneas 76
2.7Consultation with Employers/Professional BOGIES .....cceceeieeieeriieiiceesie ettt ste et saaesnees 76
2.7.1 Aims/Objectives: Employer/Professional Body CONSUItAtioN ...ceieceeeereeecieeeieecreeereecree e 76
2.7.2 Process: Employer/Professional Body CONSUITATION ..veicviiiiieeeeectieeeieectee et et et eetve et eetee v e 76
2.7.3 Follow-Up: Employer/Professional Body CONSUILAtION ..ueiiveeecieeiieeeieeeireectee ettt sve e 77
2.8Benchmarking Activities / COMPELItOr ANAIYSIS vivuuiiirrercieriereereerteseesee e eteeeeseesreeseeeesseesseeseessessnesseens 77
2.8.1 Aims/Objectives: Benchmarking Activities/Competitor ANAIYSIS ....vevvecveeeerieereeeseeseeseeee e see s 77
2.8.2 Process: Benchmarking Activities/Competitor ANAlYSiS......oiieerierrereereeseeseeir e seesreeseeeeseeeseeeeens 78
2.8.3 Follow-Up: Benchmarking Activities/Competitor ANAIYSiS......ccuvververrereereeseeieeieseeseereeeeseeeseeeneens 79
2.9 Audit/Review of On-Going Monitoring and Periodic Review of Programmes Policies and
PIrOCEAUIES «eveiiteeetee sttt ettt ettt et st e s bt e s a bt e s ae e e b et e bt e sabe e s bt e sabeesabe e bt e e sheeeabeesabeeeabeesabeeenbeensbeenabesabaeeneenares 79
Chapter 3 Cyclical External QUality ASSUFANCE ....euueeereesssessssnssssssssssssssssssssssssssssssssssssssssssssssssssssssssss 79
3.1Statutory Obligations @Nd PrOVISIONS ....cicuiieciciieeeeiieeeeitteeeetieeeestteeeetteeeestbeeeessteeesssseasssesesassesessseeesnsseeeanns 79
3.2External Quality ASSUrANCE MECNANISMS vivviiiriieriieiriieriee st et e steeseeesteeesaeesbeeebeesebeesbeesateessaeenseesnsaesnsens 80
3.3Cyclical (INSTILULIONAI) REVIEW wuvivieiiiiieieeiieenieesiieesiteesteeesieesteesteesateesiteesseeesbeeesseesnbaessseesabeesnseessseesssesnsenen 80
3.3.1Aims/Objectives: QQI Cyclical (INStitutional) REVIEW ......eveeruieieeieseeerieeteeve et eie e sae e eeeseseneseeas 80
3.3.2 Process: QQI Cyclical (INStItULIONA]) REVIEW..eciutirieeiiiinieeriieeite sttt siae s sveesree s 81
3.3.3 Follow-Up: QQI Cyclical (INSTItUtional) REVIEW ...cccueiivieerieeiieinieeriieesiee sttt sie st see e sane v s 82
3.4Internal Quality ASSUIANCE IMECHANISIMS. .ciuiiiiieiiiterite sttt ettt be e st e e s beesabeesabeesateesaneeneas 82
3.5 Audit/Review of Cyclical External Quality ASSUraNCe POICIES ...cvverveeieriereienieeieeieseeesieesieeeesee e saeeee e 82
SECTION C POLICIES RELATING TO LEARNERS AND ASSESSMENTS ..c.civiiieicinicineiiienicienicineisisnienennes 84
Chapter 1Learner Admission, Progression, Recognition and Certification ...c.ccccerrrreeeeencccciinneeecnannnn. 84
1. LAAMISSIONS/ACCESS POLICY teeuviiitieeieeiiee et e sttt e ete et e e ste e s teesteesbe e saae e tee e baeebeeebaeenseesasaessseessseenseeensaeenseennres 84
OO0 00 o ) =g PO PPPRUPRTRPINS 84
1.1 2 ACCES S DTy SUPD OIS utieeetiieieiteeesitee e ettt e e eete e e seae e e et teeeessteeessnseeeassteeesassseessnseeeasssseesasssesesnsenaeanssnenanes 85
1.1.3 Admissions Process - APPHCATION co.uuieiicieeecciit et e eree e et eeete e e et e e e sta e e e aaeeesnteeeesnseeeeensnneesnnanaanns 85
1.1.4 Admissions Process — Orientation and INTEIVIEW ....eiveeerieeiieenie ettt e 85
1.1.5 Exemptions and AWard STage RESUIT c...eiiiiiiiei ettt st sn e 86
1.1.6 AdMIiSSIONS PrOCESS — INTEIVIEW.1iiiiiiieiiiieee ettt e crite et e e et e e sseee e e steeessbeeessaaeeesabeeeesseeeessnnessseeeenns 86
1.1.7 Admissions Process — Appeal of the INterview DeCiSION ......iiveerrieeirieeeiiee ettt et 86
1.1.8 AdmissSions Process — REGISTrAtioN ...cccueiireeriieeiiieeniie ettt sttt ettt et e b s sneesabe e s neesaees 86
1.1.9 Admissions Process — Deferral of a place 0n @ programme......ceceeeceeeseeisieeeieee et 86
A =14 1) (T SR S 87
UV oY o] [or=Y dToT g T o T N =T a1y =] OO TR STUPURUN 87
1.2.2Application to Transfer — Mapping Of Programmes.......cueeccciieeeeiieeeciie et eeive e e etee e e e tre e e e saree e enaeeas 87
1.2.3Monitoring of transferred learners progress / required SUPPOITS....cceecveereeeneeeeteeeereeeereeereesreeeneenns 87

ICPPD: Quality Assurance Manual - 2024-25/V1.0 Page | 5



—
N0y,

<, &
P S
Mreggion®”

1.3Recognition Of Prior LEAIrNING (RPL) weecccvreeiccieeeiieeeeeiieeeeiteeestteeeeseteseeneeeesnseeeessseeessnssesssnneeeesnsseesassesssnsens 87
1.3.1Application to Gain Admission/EXempPtion With RPL ....ceecveeiieeiieeiieceeciee et sre e e e 87
1.3, 2EVAlUATION OF RPL...iiiiiiiiiie ettt ettt e e e e ettt e e e e e e e e tbareeee e e e s nbasaeeaeeesansbaseeeeseesnssnseeeesennnres 88
1.3.3Communicating outcome of the RPL CONSIAEIatioN .....c.eeeieerieerieiiieeieeeiee ettt 88
1.3.4Monitoring of RPL learners progress / required SUPPOIES ..eeeveveeerieriereseeseseseesseseeseesessessessessesseseens 89
1.3.5Admissions Report - Admission, Transfer and RPL data reporting......ceeceevvveeeieeenieeneeesieesee s 89

1.4Admission — Garda National Vetting ProCEAUIE....uii ittt e e e sae e s s e e saee e s snaeas 89

1.5 INtra-Programme PrOGIrESSION ......eeeeeii i ieiieteee e e ettt e e e sttt e e e e e sbbe et eeeeesasberteeeeesaansbbeeeeesesanbeneeeeeeasannes 90
1.5.1 Learner Support and Progression MEETINGS ....eiivuieeiriiiieiriiee ettt e sriiee e sttt e seteeessabeeessbaeessasaeessabeeeeas 90
1.5.2Fitness to Practice (ACCESS/PrOZIESSION) cuuiiiirreireereesteeiteeeesteesteereeaesseesseesessaesseesseessesssesseesseensesneesens 92
T A U o To 11T P TP PP PPN PUPPPPPPRIRROPR 92
1.5.2.2 Considerations UNdEr this POICY: ....iiiiiiie ittt etee e e et e e e eate e e etb e e e eateeeeeasaeesnseaans 92
1.5.2.3 Responsibilities of a Learner under Code of CONAUCE...iiiiiiiiiiiiiei e 93
1.5.2.4 Requirements to commence Clinical Practice (all relevant programmes):....ccccceeecveeeecveeeecneeeennen. 93
1.5.2.5 FitNess t0 PractiCe PrOCEAUIE ...iivuiiritiiiitesie et estte ettt sttt be e site e sb e e sbaesbaesbeesabeesbeesateesaseensees 94
1.5.2.6 Possible Outcomes of Fitness t0 Practice MEETING ....uvieeecreieeciee e ccteeeeree e eeeee e e e e rte e eaee e e saneee s 95
1.5.2.7 Starting CliNiCal PraCliCe .uuuiiiciiiiiieeeeciee e esee ettt et e s eeee e st e e e st e e e s aaaeeesnbaeeeensaeeesnsanessnranaaans 96
1.5.2.8 Learner Supports during Clinical PlaCemMENt ....iicuieiiiieeceiee et e s e st e et e e saee s saeeee s 97

1. OPOST-PrOgramMME PrOZrESSION civeueeieiiietiieitieeteeesesirtte et e e s sttt e e e s e sssbateeeessssssbeaeeessesasssaaeeesssnssnssaseesssnsssnsees 98

1.7 Audit/Review of Access, Transfer and Progression Policies and Procedures .......ueueeceeeeeeeenreecreeeesreenneens 99

Chapter 2 Learning Environment, Resources and SUPPOrts POliCY....cceveersssiisssssssssssssssssssssssssssssssnns 100

2.1Statement of Confidentiality @t ICPPD .....uuiiiiiiiee ettt et e et e e et e e et e e e e ate e e e aaeeesbbeeeennteeesnreeas 100

B B 1 Y ol [V T 4o DTSSR 100

Aol o o 1< PSPPSR 100

2.1.3 Confidentiality at OrganisatioNal LEVE .....ccuieeiciiie e ectee ettt etee e e et e e st e e e e e e sntn e e snneeas 100

2.1.4 Confidentiality Within the ClasSrOOM ..ciiuiiiiieiieeeee e ettt et sae e sbaesneesaee 100

B N 14 (Y AT = AT [ OO PP PP 100

2. 3REGISTIATION «eeiieiiieee ettt e e st e e e s e e e e e e s a et e e e e s r e e e e e e e rnneeee s 101

2.4Deferral of a Programme Stage/MOTUIE ....ccueiviieiieecie ettt ettt et et ettt ae e e e s beebeeaeeneeenas 101

N =Y [a o< VA AL oo [ =1 Y | TR PPUTRR 102

S N | o] =T VA= TaTo I R IS0 o o Yo SRS 103

2.6Virtual Learning Environment (VLE) — MOOGI....ccuuiciuiiiiieccieecieeete ettt siee et steesveesteesaaeesnaeenaneenes 104

2.7Computer SOftWare LICENCE POIICY .uuueiieiiiiieiieiite ettt ettt sttt sttt et e be e e bt e sabeesneenaee 105

2.9PremMiSeS AN FACHTTIES .uueritiiiiieeieeiieeste ettt e et e st e s te e st e e s e e e be e e beeebe e s beesabeesateesaaeessseanseeeseeenseennses 105
2.9.10ULrEACKH TraiNING VENUES c.uvtiiitesieeitttestteeteestee st e steestaeesiaeesteeesbaeebeessbeessseessseessseessaeenseesssessseesssens 106

2.10 Virtual Classroom TECHNOIOZY ..eeccuuiieeiiie ettt eett e et e e et e e e ete e e e e bt e e e etaeeeeesbeseeaseaeensseeeesseaeenseans 106

2.11 Learner COMPIAINTS POJICY viiiiuieeeiiiie e ettt e e ettt e e ettt e e et e e e e ette e e sabeeeetbeeeeeasaeesatbeeeeasteseeassaeaenareaann 107
B O 101 o Yo [Tt f o o T OSSPSR TP 107
B A CT=Y V=T = I = T ol o] LRSS 107
2.11.3 Learner Complaint Process - Stage 1 - INformal ProCESS ....c.uvieiivieeeeiieieecieee et eeiree e e e e 108
2.11.4 Learner Complaint Process - Stage 2 - Formal Stage - INnvestigation.......ccccveeeviveeeeceeeecieee e 109
2.11.5 Learner Complaint Process - Stage 3 — Formal Stage — Complaints Committee......cccceevvveeeecieeennns 109

ICPPD: Quality Assurance Manual - 2024-25/V1.0 Page | 6



—
S

o
Mreggion®”

2.11.6 Learner Complaint Process - Stage 4 — Formal Complaint to the Relevant

AWArding/ProfessioNal BOAY ....eccuiiceeieerieeiieieeeeete ettt ettt sbe e e steesbe e beebesaaeste e beensesaaesaeesseensesneesseenseenns 110
2.11.7Audit/Review of Learner Complaints Policies and ProCEAUIES .......cvvvveeereeeeierieieriesiesieseeseeseeseens 110
Chapter 3Fees Policy and the Learner’s Contract With ICPPD ....ceeeeceiiiiiieeeeeccccirrrrreeeeeecccseeeeeeneennes 112
3.1Registration and PaymMeENt Of FEES ....uuiiiriii et cee et e st e e e e e e e enee e e snreeeesntaeeennsaeeennneeean 112
3.2Learner Deferral and PaymeENt Of FEES ...ttt et e e e e e et e e eaae e e eeaeeeenneeesnneeas 112
3.3Learner Withdrawal and PaymeNnt Of FEES...iuiiiiiiieieiiie ettt et e st e e s aae e e e ere e e e sntee e snneeas 113
3.4College Termination of @ Learner’s CONTIACE cuuuiiiiiuiieieiieeeciee e ettee e etee e etre e e rete e e s sate e e senreeeessreeeenntneeennneeas 114
3.5Protection for Enrolled Learners and Cessation of an Academic Programme .......ccceeveeevieeeneenneeesiveeneeens 114
3.6 Audit/Review of Fees PoliCies aNd PrOCEAUIES ......ocoueiicee et cteeeee ettt eetee et eetee et s eteeeaeesveeeseeesaaeensesenes 114
Chapter 4Learner-centred Teaching, Learning and Assessment PolIiCies......ccovvuereeeeiiiiiiissneneeeennnan. 115
4.1Teaching and Learning Strategy at ICPPD ...ccieciievireeirieieeteeee ettt s s n e s e 115
N 0] <4 PP 115

4.2A555SMENT OF LEAINEIS POIICY .vtiiiiiiiiiiiti ittt ettt et ettt e st e s be e sae e e sanesbeeesbeesareesas 119
4.2.1. Context for the Assessment of Learners Within ICPPD ......ccciiiiierieeiieesieesieesvee e see s esiee e 119
4.2.25cope of AssessSMENt Of LEAINEIS POIICY ..uiiiciiieieciie et ettt ettt et e e e e ta e e e aaeeesavaeaean 120
4.2.3GENETAI PIINCIPIES 1netieeeitie e ettt e ettt e e ette e e s bt e e e etteeeebaeeeebbeaeessseessssaeensseseaassasesassaaaesreeannns
4.2 .4ASSESSMENT O /fOr/aS LEAIMING cveiettieiieeetee ettt ectee et e et e ettt e eteestreesteeeteeesteeebessbeeeaseesabeessseesseeenseeenes
4.2.5 ASSESSMENT STIAtEEIES .uututiiriiiiiiiiiiiiieiirererrerre e e e e et et et et et et e e eeataaaaaeaaaeaeaeaeaeaeaeeeeeesesesesnsssnsasnsans
4.2.6 Summative Assessment of Learning................

4.2.7 Formative Assessment of/as Learning
4.2.8 ReSPONSIDility fOr ASSESSMENT ..viiiiiiieeiiieeeeiteeeecte e e st e e e rte e e erte e e s seteeeessteeeesnsaeeesseeeesnsaeesnnsneeesnseeannn
4.2.9 ASSESSMENT SCNEAUIE ..eiiieiit ettt ettt e e st e st e sbe e sabeesabeesabeesseeenbaesnsaesane

4.3 CONTINUOUS ASSESSIMENT ..eitiutiieiiiiieeeirteeeeitteseirreessreeeser et e s sar e e e sbeeesesaeeesnreeesnsee e e nreeesanraeesanneeessnrenesannne 128
4.3.1 Preparation of, and for, CONtinUOUS ASSESSMENT ..uuiiiiuieeiiirieeeriieeereeeesstreeeesereeesaeeeeessreeeesneeeesnnreeas 129
4.3.2 Communication re: Continuous Assessment Regulations and Results to Learners .......cccecceevvveeeneene 129
4.3.3 Maintenance of Continuous Assessment RECOrds at ICPPD ....ccccvvieircieereiiieeeeies e citeeesvvee e seree e e 130
4.3.4 Learner Absence from Assessment/Late Submission of Assessment Material.....ocovveevveveeeeeieeeereneen. 130
4.3.5 Request for an Extension of an Assessment Date/Submission Deadline
4.3.6 Marking of CONTINUOUS ASSESSIMENTS ...ueeutirrieeteertterteestteste ettt esteesbeesbeesaseesreesneeesuseesseesaseessseesane
4.3.7 Tutor Feedback to Learner on SUMMative ASSESSMENT...ccciiiiicieeeiiieeeerreeeerreeesreeessereeeesareeessereeeas
4.3.8 Late Submission of Continuous AssessMeNnt Material .....ucueiiecieeiiiieeieiee e aee s
4.2.9 Opportunity for REpeat/RE-ASSESSMENT....ccueriirerereirteresteeeeeestereessestessessesaestessessessesseeseessensensessenses

4 A Gra0iNG SCNEMES ...vtieeeitie ettt ettt e ettt e e et e e e sttt e e eetbeeeeaaeeeebaeeeesbaseesseaeesbeseassseeaassaeeasbeeeenstaeesnsses 134

Table 4.4.1: Grading Schemes and Major Award Classifications .....ueevveeeirireeeciee e 134

Table 4.4.2: YT 0] o] (SN = e Lol B 1T ol g ) o] P PUURS 135

4.5 Deferral of Candidates Results (at Examination Board recommendation)........cceeecveerveeneeeseesceesoveesneens 137

ICPPD: Quality Assurance Manual - 2024-25/V1.0 Page | 7



< ¢
P S
Mreggion®”

4.6 Progression with Credit Deficit (Carrying a Module to the Next STage) ...ueeecvveeeeieeeeriiee e eeree e 137
4.7 EXEENUATING CilCUMSTANCES  uuttiitriuiereiereieiertierrrerrrrerrrererrrererereeerreretetereretereteteeeeeetereretereteteteteteteeeeeeeeeeeeeens 137
4. 8Academic Integrity and Academic Impropriety in ASSESSMENTS...ccccutiiierriierieeree ettt 139
T N O Y (= N 139
4.8.2 Responsibility for ACAdemiC INTEEIITY .veevveiiitieeiee sttt et s b e saee e 139
4.8.3 Communication of Academic INTeGIrity POICY .eccueiiiiiiiiieiiieeeereerteet e 139
VIR W Yor- o1 0] (ol \V/ [ I olo] a o [ U] o1 PR PUPPRRRE 140
4.8.5 Provisions for dealing with Academic IMPropPriety ..o ettt 141
4.9 Audit/Review of Learner Centred Teaching, Learning and Assessment POlICIES ...ccvevveevereesieesieeiieseennens 142
Chapter 5External Examiner, Examination Board, Progression and Certification....c.ccceeeesveneeeenennnes 143
5. 1EXEEINAl EXAMINET SYSTEM Letiiuiiieiiieiieeeite ettt ettt ettt sttt e s et e bt e be e et e sabeesabeesabeesaeeesaseeseeebeeeneesares 143
5.1.1 Role Of the EXtErNal EXAMINET cocceeiieeiee ettt ettt e e e e e eetaar e e e e e e e abareeeeeeeentbeeeeeeeennnnranees 143
5.1.2Criteria for Selection of EXternal EXamIiNer(S)...cuccueeiceeeriueeireeireeeiteeeireesreesaeesaeesaeessreeesseesreesseesenes 143
5.1.3Communication With EXtErNal EXAMINET ...iiuiiiiiiiiieiieeiesesieeeiee e e steesteesaeesiaeesaeesbeesreesaseesaseeneeas 145
5.1.4External Examiner’s Attendance at ICPPD .....iiicviiiiie et esteciee et e ste e ste e sae e saae s sbe e s sbe e sbeesveesans 145
5. 2EXAMINGTION BOGIT ciiuiiiiiiiiiee ittt et e sttt e e e st e e s abt e e s sabt e e e et b e e e e nbee e sabbeeeebteeeeaaaeesbaeeean 145
5.2.1 Proceedings and DeliDEratioNS. ... ...cccuii ittt e e et e e e et e e e et e e e eba e e e eareeesabeeeebaeaeennes 146
5.3Accumulation of Credits and EXEMPLIONS ....iiiiie e eeceee et ecte ettt e et e e e ste e e eetreeeeabaeeesabaeeeesseseeasenas 148
5.3.1 Exemptions and Recognition of Prior LEArNiNgG. ... eeececieecceee e ctiee ettt e eeve e e streeessae e e ssreeeebreeeenns 149
5.3.2 ACCUMUIGLION OF CreItS veviveerieiriiiriierieisitt sttt ettt sttt ste e sie e e sba e s sbeesabe e sbeesabeesabeesaeeesseesnsens 149
5.3.3 REQUIrEMENTS fOr PrOZIrESSION .iiiiuviieeiiieeeeitteeeetteeestteeeetreeestaeeeetreeesssesessseaesssseesanssasesssseesssssesennnns 149
5.4 Management of Corrected Works and BroadshEetsS........uiiiieeeciieecciiie e e 149
Lo VY Yo I A O=Y o) {ToF= L Lo VU PRPRRURRRTTR 150
5.5 Audit/Review of External Examiner, Examination Board, Progression and Certification Policies
....... 150
Chapter 6Assessment Review and AppPeals POlICY ....cvvrerresisssssssisssssssssssssssssssssssssssssssssssssssssssssssssnns 151
6.1Appealing ContinUOUS ASSESSMENT IMATKS ...iiiuieeeiiiee et e ecite e e ette e eeete e e e etae e e e stre e e e sare e e seareeeesbeeeenntaeeenrenas 151
6.2.1 Definition Of REVIEW/APPEEL....uii it cceeetee ettt ettt ettt et e et e e beeeabe e s tbeesaae e beeeeseeeabeeeseesareas 152
6.2.2 Review Of ASSESSMENT IMATEIIAl . .uiiiiiiiieiii ettt et be e e saeesreas 153
(oY o] o 1=t 1 S ad o Tol=Y o [T R 153
5.3.1 APPEAIS COMMITEEE 1eiiitiieeeiiiee ettt e ree e tee e e e e et e e e et et e e ateeeesateeesenseeeesteeeassseeesanseeeansseeesanseeesnnsees 154
6.3.2 ApPEalS COMMITEEE HEAINEG  uiiiiciiiee et e ettt et e e ree e et e e e eae e e et e e e esntaeessnseeeessteeeeansseesanseeeesnseeesannns 154
6.3.3 Appeals Committee DECiSION/OULCOME ..iiiiiiiiiriecieerteerteesteetee e e e ree s reesreesaeesseeesbaeeseesreeenseesanes 155
6.3.4 Conclusion Of the APPEAIS PrOCESS ....veiiuiiriieeieeritt ettt sttt sttt et s e re e st esreesaees 155
6.3.5 Complaints about the APPEalS PrOCESS ....cicviiiiieriierieesitt ettt s 155
6.4 Audit/Review of Assessment Review and Appeals Policies and Procedures ......coovvvveeeeeneeeeeceeseesveennenes 155
Chapter 7 Dignity and Respect for Staff and LEarners .....ccuveveeeeeeccciiiiiieceeecccceserreeeeeesesssseeeennennnes 156
7.1Learners’ Code Of CONTUCT .iivuiirieeiieenie ettt sat e sate et e bt e st esbe e st e e sabeesabeesbbeeseesabaeeseesares 156
/% B A [ Ao Yo U ot oY o EP OO OSSO PO PPRRTIN 156
7. 0.2 PUIPOSE .ottt ettt ettt sttt ettt e s s b et e s e e e s e abe e e s e ba e e s sbn e e e sa b et e s e b et e s e nnae e s s ra e e s e nn e e s ennneas 156
R oo o 1= TP OPRROPI 156
7 OoTo [l o)l @o] s To [ U] o1 USSR 156
7. 2RIGNES OF LEAINEIS .ttt sttt e st e s ae e e s et e e bt e bt e et e s bt e sabeesabeesaeeesbee e st e sbeeeneenares 157

ICPPD: Quality Assurance Manual - 2024-25/V1.0 Page | 8



7.4Learner DIiSCIPIINGIY POICY wuviiiiiiieeeiiie e et sttt e et e e e st e e e e e e e e st e e e s ataeesennaeeesnsaeeeansseeeanssneesnseennn 158

S R G =Y = I T Vol o L= PSSP 158
7.4.2Breaches of Learner Code Of CONUUCT.....iiiiiiiieie ettt e e et e e e e e eearreeeeeeeeanraeeeeeeeennnnees 159
7.5Reporting @ Breach Of CONAUCT . ....ii ittt ettt ettt st st e st e sar e e sae e e sbeeesneesares 160
7.6Learner DiSCIPIINGIY PrOCESS ...veeetteriteesteeitteerieesstee et e st e steesite e sate s bt e e bt e sbeesabeesaseesabeesaeeesbeeeseesbeesnseesares 161
7.6, 1GENEIAI PrINCIPIES ..eeiteeeieteiiteeete ettt ettt ettt et b et e b e st e st e s it e e sabeesaeeesbe e e bt e sabeeeabeesabeesaneennees 161
7.6.2Minor Breaches of Learner Code of Conduct — INformal ProCess......cccuvevveeieeerieescieesiieesieesieesne e 161
7.6.3F0rMAl PrOCESS — STAEE Luiiiiiiiieieiiee et e ettt e ettt e e ettt e e e bt e e e e beeeeebaeeeeasaeeessbaseeantaeeeessaeseassaeeeensseeeannens 161
7.6.4F0rMAl PrOCESS — STAEE 2.uiiiiiiiieieiieeeeiee e ettt e eett e e e ettt e e e etaeeeebaeeeeabaeeeeasaeaessbaseaastaeeeansaeseassaeeeansaeeeannes 163
7.7Appeals of the Learner DiSCIPHNGry PrOCESS ....uuiiicciiee it eciee e ettt e eeete e e eetteeeesteeeeeabeeeeeabeeeesabeeeeeasaeeeenseeas 165
7.7 . 1GroUNAS FOr APPEAI .eiiiiiiie ettt ettt e et e e et e e e et e e e e eata e e e tbe e e e atae e e abae e e tbeeeeeataeeenras 165
7.7.2DiSCIPliNArY APPEAIS PrOCESS .uviiiirieeeiiiieeeitteeesiteeeeitteeeeisteeesitaeeestseeesssseessaeeeassesesssssessssseseesssesessees 165
7.3 Audit/Review of Learner Disciplinary Policies and ProCEAUIES ....c.uiecvveeieeiiieeeireecreeeeeeeireesiveereeesteeevee s 166
Chapter 8Policies relating to ICPPD’s Clinical PractiCe .....cceeeerrsrrsssssssssssssssisssssssssssssssssssssssssssssssssnns 167
8.1 Clinical Practice in ICPPD’s Counsellor/Psychotherapist Training Programme.......c.ccoceeeeveeeeeeeereeecveeenens 167
8.2 Clinical Practice Co-0rdinator (CPCO) .iiiuiii ettt ettt e e ettt e et e e e eette e e eeabeeeeeaaeeeeetbeeeeesseeeenreeas 167
8.3 Clinical Practice HAaNABOOK ..ciiueiiiiiiie ettt et e e st e e s aba e e saeeeean 167
8.4 Clinical Practice - OVer-arching POCIES ....uiiiiiieeeiiieeeeitee e cciee et e e et e e srtre e e e stre e e s sabae e seaseeeessteeeesnsaeeennrenns 167
8.4.1 ICPPD Client COmMPIaint PrOCEAUIE wiuviiiieirit ettt ettt sttt st e st e st esbe e sabe e sbeesateesaeeenbeas 167
8.4.2 ICPPD Child ProteCtion POIICY .uiiiceeeeciiieeeciee e ecite e eritee e et e e eetaee e e stveeeesataeesstsaeeessbeeesnnssessssseeessssanesnnnns 170
8.5 SUICIAE Prevention OffiCEI .uiiiiiii ettt ettt s saae s be e sbeesbeesabeesaeeesaeeenseesnses 172
8.6 Audit/Review of Clinical Practice PoliCies anNd PrOCRAUIES . ....uuuiivviceeeeteeeeeeeeieeeeeeeeesesieeteessesesseeeeessssssnnes 172
Chapter 9Communication, Information Management and Public Information .......ccceeeeeeciirnnneeeee.. 173
9.1 ComMUNICAtION QL ICPPD ...ttt ettt ettt e e e ettt e e e e e b et e e e e s e s anbbeeeeeesaanseeeeeeesesnnnneeeeas 173
9.2INformation ManagemMENT SYSTEIM ....uiiiiciee e ccteeeecte e eeete e e et e e et e e e ertteeesabeeeestteeeesasaeessreseessseeesassaesssnseeann 174
SR OoT o) iTe L=Y g Nu = L1 4V APPSR 175
9.4ACCEPLADIE USAZE POIICY teerreieiiiiee ettt ettt ettt e et e e st e e e e ta e e e e tae e e sabaeeeestaeeeensaeeesataeaeansseeeessaessssnanan 175
9.5 Audit/Review of Communication, Information Management and Public Information Policies and
PIOCEAUIES .ettiutieetee sttt et site e sttt ettt e stt e st e s bt e sate e sabe e bt e e bt e eabeesabeesabeesabeesate e bt eenbeesabeesabeesabeesateenseeenseesnbaesnsaenane 175
Chapter 10Data Protection, Record Management and Retention POlIiCY ....ccceeveeiiniinsinssssssssssssssnnnnns 176
10.1 Data ProteCtion POHCY / GDPR ...ueiicieeceeecteeeeeestteeetee ettt e eeteesbeeetaeestveestaeetesesaesabessnsaessseessseesesensaeenseeans 176
10.2 Scope of Record Management and Retention POJCY ....c.uiiicciiiiiciiee ettt et e et e e 176
(RO CT=Y Tt o1 I o T VoiT o] 1SS PR 176
10.4 Responsibilities for RECOrd ManagemMENT ...ciccuiiiiciee e ciiee et e et e e sstte e eesre e e estaeeestreeeesaaeeesbaeeessseeennnns 176
10.5 ReCOords RELENTION SCNEAUIE c..viiiii ettt et sbe e st e e sbeesate e sabeebeesbaesnseesns 177
10.6 Data Protection of Personal INformation ... ettt s 179
10.6.1 GDPR RiSK REGISTOI 1uuviieiitiieieiieieicieeeeiieeeestt e e sstre e e st e e estaeessssaeeesssaeeeassesessseeesnsseeeasseeesnnsneesnsseeenn 180

ICPPD: Quality Assurance Manual - 2024-25/V1.0 Page | 9



R

¢

P S
Mreggion®”

10.6.2 Data Protection IMpPacCt ASSESSMENT. ... i uriieieiiieieiiititreierrerrrerererrrerererererererereerereeereeeeeeserererererererarens 180

10.7 Audit/Review of Data Protection, Record Management and Retention POliCY ...ccveeceeecveeecieesveesveennee. 180

SECTION A GOVERNANCE AND STRATEGY

Chapter 1  Introduction to the International College for Personal and Profes-
sional Development (ICPPD)

The International College for Personal and Professional Development (ICPPD), (https://icppd.com/) was
founded in 2009, by Christine Moran and Tom Moran having evolved out of New Beginnings Counsel-
ling Ltd, a professional, compassionate, confidential not-for-profit counselling service provider to in-
dividuals, couples and other professionals in the Midlands area for over fifteen years. New Beginnings
Counselling Ltd had traditionally provided personal development courses, therapeutic workshops,
training for trainers, residential retreats, and other in-house training which attracted participants from
all over Ireland. The company had also received invitations from community and statutory organisa-
tions to deliver training within these organisations both locally and nationally.

ICPPD was founded to further develop these training and education services, while allowing New Be-
ginnings to focus on offering counselling and supervision services. ICPPD has become a leader in the
field of personal and professional development for members of the public and for professionals in the
caring and helping arena.

ICPPD adheres to a similar ethos as established by its sister company, rooted in the experience of its
founders, and holds at its heart - respect, integrity, inclusivity, ethical and professional practice. The
College welcomes the presence, participation and contribution of programme participants who value
these attitudes and believes that ICPPD attracts people who appreciate a holistic perspective to help-
ing and healing. Courses at ICPPD are integrative and include a body mind spirit philosophy.

The philosophy of the College embraces a holistic approach to the person. The programmes offered
are deeply rooted in the humanistic tradition and a commitment to support learners develop as whole
persons - body, mind and spirit in order to achieve their full potential. The focus is on meeting the
learner on a physical, cognitive, emotional, spiritual and behavioural level. Respect, integrity, inclusiv-
ity and professional and ethical behaviour underpin and support this philosophy.

ICPPD provides an academic framework in personal and professional development that is designed to
meet the future statutory regulation requirements for psychological therapies in Ireland. The purpose
of offering this framework is to build capacity in the knowledge base of psychotherapeutic and helping
practices and inquiry at different levels. The College’s programmes are also suited to other profession-
als and helpers right across the area of caring and support.

ICPPD has positioned itself as a premier provider of training and education through the careful selec-
tion of programmes, key personnel, background research and development activities, emphasis on
learner support and development, and attention to detail.

1.1 ICPPD’s Mission and Strategic Plan

The International College for Personal and Professional Development’s (ICPPD) mission is to achieve,
and maintain, a standard for excellence in our programmes and learners, and in our staff as educators,
through a combined commitment to a person-centred, holistic approach for the individual learner.
ICPPD sets out to:

- establish a dynamic and engaging academic community

- foster a climate of critical thinking, ethical deliberation and responsive action
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- provide an intellectual climate and a supportive atmosphere for personal and professional devel-
opment to a diverse learner body

- develop an awareness of the need for life-long learning and the value of continuing to seek op-
portunities for personal and professional growth

- enablelearners to develop their fullest potential through a transformation process that challenges
the learner intellectually, emotionally and professionally

- promote personal growth by providing experiences that encourage self-examination and an open-
ness to the perspective of others

- emphasise the appreciation and celebration of the similarities and differences of others.

The College seeks to achieve this mission by providing

- flexible, high quality programmes of education and training in accordance with the Association for
Higher Education Access and Disability (AHEAD) Charter for Inclusive Learning

- tutors regarded as leading educators, clinicians and researchers in their chosen areas

- anintegrated approach whereby the learner is understood to be an active participant in the rela-
tionship between the College, the tutor and the learner

- anengaging learning and teaching environment.

ICPPD’s Strategic Plan is formulated and implemented by the Board of Directors.

1.2 Guiding Principles at ICPPD

In the conduct of its operation, ICPPD applies the following guiding principles for behaviour:

e Inclusiveness: Creating a culture where learners feel valued and respected by the College and
where the input of all stakeholders is sought and welcomed in relation to College programmes
and developmental activities.

e Openness: Transparency in the purpose, work and methods of the College and in all infor-
mation relating to College activities.

e Application: Developing and delivering training courses that are directly relevant to Learners.

e Learner-Centredness: The learner is viewed as the primary stakeholder and all College activi-
ties are designed with the learner at the core.

e Responsibility: Ensuring that the College is using its resources effectively and with probity;
conducting its work with integrity.

e Accessibility: Ensuring that learners have easy access to College personnel including manage-
ment and ancillary staff as requested or needed.

1.3 Holistic Ethos at ICPPD

The holistic ethos at ICPPD is underpinned by the idea of interconnectedness — the interconnectedness
within the person of the mind, body and spirit and the connectivity of the person with nature/envi-
ronment.

In summarising Dunn (2019), there are several common principles of holism, which include — Connec-
tion, Interdependence, Linkages and Integration, Reciprocity and Mutuality, Wholeness, Balance, and
Harmony, Change and Social Change. This is reflective of the description of the ICPPD logo which is
designed to reflect the holistic philosophy of the college. The logo is the circle in which are seven
interlocking discs. The circle illustrates and symbolises the idea of cycles, a continuous journey. The
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interlocking discs depict the holistic emblem of connection, inclusion, nurturance, empowerment, in-
tegration, community, and interconnectedness. It also represents the many aspects of the self and the
concept of balance and wholeness, and more. This supports the holistic ethos and philosophy of
ICPPD.

1.3.1 Holistic Counselling and Psychotherapy

The aim of holistic counselling and psychotherapy is to appreciate the complexity and context
of the unique lived experience of each person including experiences related to “developmen-
tal and acute trauma, social privilege, bias, and oppression, as well as issues pertaining to
spiritual meaning, purpose, vision, creativity, and non-normative states of consciousness”
(Maller et al. in Dunn, 2019: 85).

The Holistic Approach underpins all programmes and is specifically woven into the content of
some programmes:

- BA (Honours) in Holistic Counselling and Psychotherapy
- Introduction to Holistic Counselling and Psychotherapy

- Diploma in Supervision Across Professions — a Holistic Approach

1.4 Policy for Quality Assurance

The Standards and Guidelines for Quality Assurance in the European Higher Education Area (ESG) states
that ‘Institutions should have a policy for quality assurance that is made public and forms part of their
strategic management. Internal stakeholders should develop and implement this policy through ap-
propriate structures and processes, while involving external stakeholders.’

Part 3 of the Qualifications and Quality Assurance (Education and Training) Act 2012 requires providers
to establish quality assurance procedures and to agree these procedures with Quality and Qualifica-
tions Ireland (QQl). The quality assurance framework within ICPPD applies the ESG as its primary qual-
ity assurance standard, and is implemented in accordance with QQl’s Quality Assurance (QA) Guide-
lines

e Core Statutory Quality Assurance (QA) Guidelines: Statutory QA Guidelines developed by QQl for
use by all Providers (April 2016)

e Sector Specific Quality Assurance (QA) Guidelines: Statutory QA Guidelines developed by QQl for
Independent/ Private Providers coming to QQl on a Voluntary Basis (April 2016)

e QQl Policy on Quality Assurance Guidelines

This Quality Assurance Manual outlines the College’s quality policies and practices under the 10 areas
identified in the ESG, namely:

1. Policy for Quality Assurance (to include Organisation and Governance)
Design and Approval of Programmes

Learner-Centred Learning, Teaching and Assessment

Learner Admission, Progression, Recognition and Certification
Teaching Staff

Learning Resources and Learner Support

N o v bk~ W N

Information Management
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8. Public Information
9. On-Going Monitoring and Periodic Review of Programmes

10. Cyclical External Quality Assurance

This Quality Assurance Manual, and associated documentation, has been developed by ICPPD to
clearly articulate the College’s approach to supporting quality assured academic practice. The Manual
sets out the agreed policy and procedures in operation within the College, to demonstrate compliance
with Part 3 of the Qualifications and Quality Assurance (Education and Training) Act 2012, and the ESG
requirements, and defines how this policy is communicated, implemented, managed, measured, and
evaluated.

The manual also describes how continual improvement is supported within the College and defines
the key objectives and relevant performance indicators which will be used within the College to meas-
ure the success. While every effort has been made to ensure that the practices identified and de-
scribed have been grounded in best practice, it is envisaged that these systems will develop with test-
ing through practice and mature reflection within the College.

All ICPPD activities are subject to the College’s quality assurance policies and procedures including,
but not limited to -

* the identification and development of new programmes/courses
* elements of ICPPD instructional models
- workshops, tutorials, seminars, lectures and retreats
- learner academic and pastoral support
- assessment procedures
* consultation with learners, stakeholders and representative bodies
» staff development and support
* stakeholder involvement
* management and administration
* equipment and facilities (and outreach)
* ancillary College activities.

These processes are outlined and described within this manual and will be modified to meet the re-
quirements of QQl when/as required.

The feedback loops which are being engaged to inform, modify, and improve the quality and standards
of the ICPPD academic and training programme provision are also outlined. These mechanisms have
been implemented on a per module basis and will broaden in their approach as the programme port-
folio and learner numbers increase within the College.

The Quality Assurance Manual and associated documentation have been developed through the Col-
lege’s academic and management approval processes, with final approval through the Academic
Board. These academic and management committees have been charged with responsibility to con-
tinue to evolve these processes with the evolution of the College.

All policies and procedures are well-documented, and they are accessible and routinely communi-
cated to staff, learners, and other stakeholders. The current small scale of operation has facilitated
this process to date; however the College has developed technology-enabled communication systems
which will lend themselves readily to scale-up, and to support remote access/off-site delivery.

The implementation of a successful quality assurance system within ICPPD is evidenced through self-
evaluation, external review, and the transfer of information to/from stakeholders, enhancing public
confidence in the College’s higher education and training provision.
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The College aims to deliver high quality standards in all aspects of its functions and conducts effective
quality process review as part of on-going organisational practice.

1.4.1 Audit/Review of Quality Assurance Policy

Formal reviews of all quality procedures take place on an annual basis. The QA and Enhance-
ment committee has responsibility to ensure that all output from the review process is re-
ported to the Academic Board, and for implementing appropriate action arising from these
reviews. ICPPD endeavours to continuously review the process on an annual basis so that the
best practice is always applied to Quality Assurance. This review will be conducted by the QA
and Enhancement committee.
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Chapter 2 Organisation and Governance
2.1 Overview of ICPPD Management Boards

ICPPD is managed financially, academically and professionally through a number of roles, and a series
of boards/committees, which have been established within the College for that purpose. The Board
of Directors is responsible for the overall management and strategic development of the College as a
whole while the Executive Management Committee has responsibility for the day-to-day operational
and financial concerns of the College. The Academic Board is the most senior academic authority
within ICPPD. The governance structures are diagrammatically represented in Figure 2.1 and Figures
2.2

The roles and responsibilities each of these individuals/groups in the overall management and strate-
gic development of the College are defined in the following sections of this chapter. ICPPD complies
with all relevant legislation, including that covering freedom of information; data protection; safety,
health and welfare; employment; and equality legislation, in the performance of its operation.
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Figure 2.1: ICPPD Organisation Chart — Boards and Committees
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Figure 2.2:

ICPPD Organisation Chart — Personnel and Responsibilities
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2.2 Terms of Reference for Boards and Committees
2.2.1 Terms of Reference for Board of Directors

Membership Chair
Executive Directors
Non-Executive Directors
The Finance Officer acts as minutes’ secretary to this Board.

Chair Non-Executive Director

Remit / The Board of Directors is appointed to act on behalf of the shareholders to over-

Function see the day-to-day financial affairs of the business and provides the company
(ICPPD) with strategic direction. The Board of Directors is responsible for set-
ting values and standards within ICPPD through its decisions regarding strategy,
policy and internal control systems. It is the responsibility of the board to en-
sure that the College fulfils its mission, and in doing so, sets the overall policy
objectives. The objects of the company have been defined in the Memorandum
of Association and regulations are laid out in the Articles of Association.

Breadth of ICPPD’s Board of Directors maintains effective corporate governance. It has au-

Responsibility

thority over the Academic Board and the Executive Management Committee.

The Board of Directors has reserved functions and so is not involved in the de-
livery of the managerial functions of the College. Its principal function is the
management and control of the financial affairs and property of the College
and has overall responsibility for approving ICPPD financial and academic pol-
icy. The Board of Directors focuses on the overall direction and strategic and
financial management of the College and delegates responsibility for day-to-
day management to the Chief Executive Officer.

Items falling within the Board’s remit include approval of all major changes to
the overall policy and nature of the College, the annual audited accounts and
annual estimates, and approval of future plans, including acquisitions and dis-
posals, major investments and capital projects, treasury and risk management
policy, and approval of major contracts. It also ensures that ICPPD is fulfilling its
strategic purposes, operating in accordance with its statutory obligations and
that appropriate reporting systems are in place to support it in meeting its re-
sponsibilities.

Quorum 50%
Agenda Set by Chair
Frequency of Monthly

Meetings

2.2.2 Terms of Reference for Academic Board

Membership

Nominated/appointed members, from whom the Chair is nominated.
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External Advisors (Academic) (3),

ICPPD Academic Staff Members (active in the field of counselling/psychother-
apy) (2)

Learner Representatives (2),

Public Interest (Community/Employer) Representative (1),

Industry Representative (1)

Academic Director

Registrar

Members of the Academic Board are appointed for a period of two years. The
learner representatives are appointed on an annual basis. Members are eligible
for re-appointment at the expiry of their terms of office.

The President is an ex-officio member of Academic Board and may attend
meetings in an observational role and does not sit on sub-committees.

An Administration Staff member acts as minutes’ secretary to this Board.

Chair External Academic member with significant Higher Education experience.

Remit / The Academic Board is the most senior academic authority within ICPPD, with

Function responsibility for the College’s strategic academic direction, policy and stand-
ards.

In particular, the Academic Board considers and advises the Board of Directors
on matters relating to ICPPD programmes — specifically:

- the educational character and objectives of the College
- the academic elements of the Strategic Plan

- academic regulations and policy

- safeguarding Academic Integrity in all College activities

- programmes development

- assessment policy, practices and procedures

- agreements with partners

- communications with professional and awarding bodies
- institution-wide self-reviews and evaluations.

Academic Board advises the Board of Directors on the development of ICPPD
education strategy and maintains a high-level of oversight of this strategy and
its implementation within the College, including policy development and effec-
tiveness review. The Academic Board ensures that ICPPD initiatives are under-
taken within an appropriate framework of academic standards, policies, and
processes, and to test these initiatives against them.

Breadth of All programmes run by College (and any college activity which may impact on

Responsibility | these programmes).

The Academic Board

- ensures a major review of all programmes is conducted at least once every
five years, while facilitating input from stakeholders such as the community,
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industry, training organisations, professional providers and other education
providers.

- monitors all courses each year through an agreed set of performance indi-
cators and considers end-of-year course reports in relation to all ICPPD pro-
grammes.

- approves the academic aspects of all documentation, including programme
development proposals, for submission to external accreditation, validation
and/or audit agencies.

- isaccountable for the development and on-going review of academic quality
assurance measures and academic standards, and for ensuring compliance
with its policies and procedure.

- ensures that ICPPD policies for access, transfer and progression; admission;
assessments, examinations and awards; and staff development are fair, eg-
uitable and consistent.

- reports the outcomes of all reviews and propose actions to the Board of Di-
rectors or nominated committee.

- advises on the implementation of continuous improvement and national
and international benchmarking.

- has animportant role in the development of policies that promote possible
applied research opportunities, and particularly professional practice re-
search, at ICPPD.

- has an over-arching responsibility to ensure that all programmes, wherever
delivered, are of comparable standards to those delivered at ICPPD’s prem-
ises

- has oversight of disciplinary processes

Reporting The Academic Board makes reports to the Board of Directors in relation to all
aspects of academic governance at the end of each academic year, but may

Responsibility
be requested to report more frequently, on an ad hoc basis.

Quorum 50%

Agenda Set by the Chair

Frequency of 3 times per year

Meetings Sub-Committee — ad-hoc basis as required

2.2.3 Terms of Reference for Executive Management Committee

Membership Chair of Board of Directors
College Manager
Academic Director

Registrar

The President may attend meetings in an observational role.

Chair College Manager

Remit / The role of the ICPPD Executive Management Committee is to ensure effec-
tive coordination and integration of all aspects of academic management and
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Function operations throughout ICPPD. An important function of the Executive Man-
agement Committee is the establishment of a shared culture, shared values
and a shared understanding of roles throughout ICPPD.

Breadth of In the performance of its duties, the Executive Management Committee sup-

Responsibility

ports:

- review and confirmation of academic objectives, plans, priorities and stand-
ards to support the mission of the College

- clarification of executive responsibilities for implementation of plans

- monitoring academic management and operations throughout ICPPD, in-
cluding review of operational reports and monitoring operational perfor-
mance

- monitoring academic quality and standards and promoting standards of ex-
cellence

- monitoring academic developments and implementation of special projects

- review of academic and operational issues, agreeing appropriate responses
and ensuring that corrective action is taken in a timely and effective manner

- developing and supporting effective cooperation between members, and
effective liaison between staff and Learners

- approval of plans and proposals, as and when appropriate, for consideration
by internal and external partners and collaborators

- identifying and implementing the staff development policy.

Reporting The activities which routinely are linked to the operation of the College are re-
Responsibility ported to the Board of Directors through the College Manager.

Quorum 50%

Agenda Set by Chair

Frequency of Monthly

Meetings

2.2.4 Terms of Reference for Finance Advisory Board

Membership Chair of Board of Directors, President, one other director

Remit / A sub-committee of the Board of Directors nominated to examine in detail as-
Function pects of financial budgets and accounts

Breadth of The Finance Advisory Board is responsible for exploration and support of the

Responsibility

accounting processes in line with strategic plans. The responsibility of the

Finance Advisory Board is to scrutinise and advise on precise financial details
in line with the overall financial plans and proposals of the Board of Directors.

Reporting Board of Directors
Responsibility
Quorum N/A
Agenda Set by Chair
ICPPD: Quality Assurance Manual - 2024-25/V1.0
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Frequency of

Meetings

Ad hoc

2.2.5 Terms of Reference for Programme Boards

Membership Academic Director (Chairperson)
Registrar
Programme Leaders
Programme Tutors
Learner Representatives
Co-opted members, where/as appropriate (IACP External Observer).
The Academic Director and Registrar are ex officio members of the Programme
Board(s).
The President may attend meetings in an observational role.
A designated administration staff member acts as secretary to Programme
Boards.
Chair Academic Director
Remit / Programme Boards are operational committees constituted per programme
Function (including all levels on a programme) which support the relevance and quality
of the curriculum through a process of feedback and periodic review, con-
sistent with the academic calendar. Leadership and responsibility for effective
Programme Boards are under the aegis of the Academic Director.
Breadth of A Programme Board

Responsibility

- reviews all matters relating to the provision and conduct of the academic
programme

- deliberates on academic policy, maintenance of standards, and administra-
tion of the relevant programme(s), with particular focus on consistency
across delivery sites

- ensures consistency in the quality of tutor feedback across modules, learner
cohorts and centres

- reviews/monitors learner performance at each meeting and advises on ap-
propriate corrective measures where/as required

- encourages staff to reflect on their teaching practices and on the quality of
the learner experience, and consider relevant seminars/conferences

ICPPD:
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- ensures that the aims and objectives of the course are clearly defined, and
examines progress towards these

- reviews detailed syllabi, ensures co-ordination across teaching pro-
grammes, and reviews arrangements for teaching, learning, assessment, ex-
amination and evaluation, access, transfer and progression

- advises on relevant resources: timetables, staff, facilities (on-site and hired),
academic supports, and learner scheduling and workload

- prepares and reviews documentation to support institutional and program-
matic reviews/monitoring processes

- discusses issues relevant to liaison with relevant businesses and profes-
sional bodies, and appropriate client work sessions

- reports annually to the Academic Board (in particular through the prepara-
tion of the annual programme report)

- plans promotion of programme and content of programme publicity mate-
rial, in consultation with the College’s marketing function

- liaises with, and obtains feedback from tutoring staff regarding any College
or other developments relevant to syllabuses and examinations

- proof-reads and peer-reviews assessment material

- determines and implements appropriate actions for issues identified in the
external examiners report(s).

Reporting Programme Boards submit an annual report to the Academic Board at the end

Responsibility of each academic year, but may be requested to report more frequently, on an
ad hoc basis.

Quorum 50%

Agenda Set by Chair

Frequency of Twice per year for full board including learner representatives

Meetings Twice per year for Faculty Members

2.2.6  Terms of Reference for Examination Board

Membership Registrar

Academic Director
Programme Leaders
Programme Tutors
External Examiner(s)
Administration Staff

The President may attend meetings in an observational role.

Chair Registrar

Remit / An Examination Board is established for each programme for which the Col-
lege conducts assessment of learners, on a bi-yearly basis. The composition of
the Examination Board is determined by and in accordance ICPPD procedures

Function
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which have been based on current regulations and requirements of the rele-
vant validating body, where appropriate. The number and composition of in-
dividual Examination Board varies depending on the nature of the academic
programme.

The Examination Board considers and ratifies the results of assessments con-
ducted for the relevant programmes.

Matters to be discussed by the Examination Board includes:
e Determining if learners have been appropriately graded and classified.
¢ Consideration of borderline cases

¢ Determination of eligibility for progression

Reporting Re-

Reporting to Academic Board

sponsibility
Quorum 50%
Agenda Set by the Chair

Frequency of
Meetings

Twice yearly — Summer and Autumn. Dates set at start of academic year.

2.2.7 Terms of Reference for Quality Assurance and Enhancement Committee

Membership External QA Consultant, Registrar, Academic Director.

Chair External QA Consultant

Remit / The Quality Assurance and Enhancement Committee ensures that the ICPPD’s

Function approach to supporting quality assured academic practice permeates all aca-
demic and academic support functions and that programmes are delivered in
accordance with robust Quality Assurance procedures.

Breadth of The QA and Enhancement Committee evaluates, reviews and revises Quality

Responsibility

Assurance procedures within ICPPD.

To monitor and review all processes designed to improve academic standards.
Ensure ongoing quality processes are incorporated into the academic pro-
grammes.

Reporting To Academic Board by Registrar
Responsibility

Quorum N/A

Agenda Set by the Chair

Frequency of

Meetings

Annually

2.2.8 Terms of Reference for Appeals Committee

Membership

External Chair (member of Academic Board)
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Programme Leader/two tutors not involved with the appeal (who may have spe-
cific expertise in module/content)

Chair External Chair as appointed by Academic Board

Remit / Where an appeal is warranted, an appeals committee is established. The re-

Function sponsibility of the committee is to hear the learners request for an appeal and
assess the appeal in the context of QA policies and procedures and ensure fair
assessment processes and outcomes

Breadth of Review, evaluate and uphold the QA policies while conducting and attending

Responsibility

fairly to the appellant/learner’s grievance.

Reporting The appeals committee secretary (nominated by the external chair above) in-
Responsibility forms the Registrar of the outcome of the committee’s deliberations in writing.
Quorum N/A

Agenda Set by Chair in accordance with QA Manual/appeals policies

Frequency of

Meetings

As required

2.2.9 Terms of Reference for Complaints Committee

Membership Chair (member of Board of Directors)
Two other members of staff (depending on the nature of the complaint)

Chair Chair as appointed by Board of Directors

Remit / It is recognised that there may be occasions when a stakeholder may feel that

Function they have cause for complaint. ICPPD aims to provide fair, consistent and ex-
peditious mechanism to process complaints made by complainant in relation
to college staff or services, in a manner that affords all concerned parties their
full rights in accordance with the principles of natural justice. This complaints
procedure applies to any dispute other than one regarding assessment.

Breadth of To facilitate a timely resolution of any possible issue, to exhaust the internal

Responsibility

processes to resolve any dispute and if necessary, engage a third party to sup-
port a fair mechanism for all concerned.

Reporting
Responsibility

The appointed committee reports directly to the Board of Directors through
the appointed chair.

Agenda

Set by the chair in accordance with QA Manual, policies and procedures

Frequency of

Meetings

As required

2.2.10 Terms of Reference for Ethics Committee

Membership No less than three representatives drawn from members of Academic Board,
members of academic staff and others if required.
Chair As nominated from within the members
Remit / The Ethics Committee is a sub-committee of ICPPD’s Academic Board and is
Function convened when necessary to consider ethical approval for a project or when a
learner disputes decisions of academic panels regarding fitness to practice
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issues and the clinical element of programmes offered at ICPPD.

Breadth of
Responsibility

To ensure that the procedures for implementing and monitoring ethical

policies are current and user friendly.

Reporting Registrar

Responsibility

Quorum N/A

Agenda As agreed prior to meeting

Frequency of

Meetings

As necessary

2.2.11 Terms of Reference for Research Ethics Committee

Membership Academic Director, Programme Leader, Research Tutor, External Research Ex-
pert, Professional Expert and Legal Expert
Chair Academic Director

Remit / Func-
tion

The remit of the Research Ethics Committee is to -
Oversee ICPPD learners research plans and projects

Approve research topics subject to ethical consideration, sensitivity and sup-
port for all involved

Support the learner in garnering appropriate research questions for their cho-
sen research that is concurrent with counselling and psychotherapeutic prac-
tice and evolving trends.

Breadth of
Responsibility

Identify and support the learner to ethically conduct research in accordance
with good practice and ICPPD’s Code of Conduct and that of validating and
professionally bodies to complete their studies.

Reporting
Responsibility

This is an agenda topic for Academic Board Meeting, the Academic Director re-
ports on developments, progress and outcomes.

Quorum

50% (to include attendance of External Research Expert)

Agenda

Set by Chair

Frequency of

Meetings

At least once during academic year

2.2.12 Terms of Reference for Garda Vetting Committee

Membership College Manager, Academic Director, designated Administration staff member.

Chair College Manager

Remit / To communicate with and support Learners and Garda Vetting procedures to

Function ensure that ICPPD learners are approved prior to Fitness to Practice Meetings
and commencement of Clinical work.

Breadth of The designated college administration staff member liaises with Westmeath

Responsibility

Volunteering Office to provide relevant details and then is responsible for sup-

porting and informing learners of the requirements to facilitate this vetting
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process and the mandatory clearance prior to working with clients to complete
their clinical practice module.

The Garda Vetting Committee reviews feedback and discusses any implication
for learners involved.

Reporting
Responsibility

If complications arise in this process the Academic Director discusses profes-
sional implications and options with the learner.

Frequency of

Meetings

Annually

2.2.13 Terms of Reference for Marketing Working Group

Membership

College Manager, Marketing Co-Ordinator, President

Chair

College Manager

Remit / Func-
tion

Oversight of marketing campaign and recruitment strategies, sales activities
and overall promotion of ICPPD and programmes offered as presented by the
Marketing and Recruitment Consultant.

Breadth of
Responsibility

The Marketing Working Group is responsible for promoting ICPPD as a national
reputable third level provider. The working group supports the Marketing and
Recruitment Consultant to ensure ICPPD’s public profile and presence on rele-
vant advertising mediums, website efficacy, competitor analysis, and ulti-
mately ensuring all classes are at their maximum capacity of enrolled learners.
Managing marketing budget.

Reporting
Responsibility

Board of Directors by College Manager.

Frequency of

Meetings

Bi-Monthly or as necessary

2.2.14 Terms of Reference for Admissions Panel

Membership Academic Director, Programme Leaders, Programme/Core Tutors,
Registrar, Administration Staff members
Chair Academic Director
Remit / Monitoring, review and development of selection systems
Function including those based on prior learning and transfer policies.
Oversight of admissions procedures.
Evaluation and review of entry requirements as per the agreed Validation doc-
umentation.
Academic Staff are the members of the BA Interview Panels.
Breadth of The Admissions Panel monitors practice, patterns and trends of admission and

Responsibility

makes recommendations to Academic Board.

Admissions Panels advices are made in the context of the requirements of the
relevant awarding body (QQl) and professional body (IACP).
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The Academic Director holds an Induction Session with Interview Panellists an-
nually in advance of BA interviews.

Reporting Academic Board

Responsibility

Frequency of Annually to plan for anticipated admission and review admission policies post-
Meetings intake.

2.3 Management and Staff Roles and Responsibilities

2.3.1 College President

The President with the Board of Directors are responsible for the development of a comprehensive
and responsible budget that is used to advance the organisation's strategic goals and priorities. He is
responsible for overseeing both human and financial resources in a manner that ensures accountabil-
ity. Another major responsibility of the president is to lead the organisation in the acquisition of re-
sources, focusing particularly on the development and implementation of initiatives to attract new
sources of financial support.

As the college leader, the president collaborates with a wide range of internal and external stakehold-
ers to define the vision and set the direction for the organisation. As the champion of its reputation,
the president articulates the strategic goals, vision and messages of ICPPD in order to build broad
support for and ownership of aspirations among its many constituents, including faculty, staff, learn-
ers and alumni, local communities, government, business and industry employers, the media, and the
general public.

Role of the President:

The President's primary responsibility is to provide vision for the College and continuous leadership
and direction for the planning and operation of all aspects of the College's programmes and services
in conformity with the Board of Directors. He is responsible for ensuring that the organisation is well
connected to its stakeholders. He promotes and develops good governance within the College com-
patible with and supportive of overall college governance structures and policies and leads the strate-
gic development of the College in line with ICPPD’s Strategic Plan. As President he supports the College
budget, the enhancement of research, the attainment of national visibility/recognition for the College.

The President is also a member of the Marketing Working Group and as such supports the ICPPD web-
site, Open Evenings etc.

The President is an ex officio member of all Boards and Committees at ICPPD. Due to the College
President being one of the Founders of ICPPD and to separate the commercial and academic activities
of the organisation, the president is an executive member of the Board of Directors and has a vote on
this Board. However, in relation to the academic processes at ICPPD the President can attend any
Board/Committee/Meeting as an observer only.

In the role as College President, he holds the honorary position at the Conferring and Awards Cere-
mony and Graduation of Learners each year on behalf of QQl validated and internal programmes.

2.3.2 College Manager

The College Manager has responsibility for the efficient and effective management of the college. The
College Manager is a member of, and accountable to and provides administrative support to the Board
of Directors, and manages and directs ICPPD’s academic, administrative and financial business. The
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College Manager takes the lead role in new business generation and promotion, and the development
of strategic partnerships and community liaison.

The key roles of the College Manager are to:

Manage the day-to-day business of the college prioritising Board of Directors policies
and procedures, implement actions outlined by the Board of Directors and prepare a
monthly report for the Board of Directors monthly meeting.

Work in partnership with the college team and with the board of directors to develop a
strategic plan and subsequent yearly business plans.

Co-ordinate liaison arrangements between management and the College’s staff

Develop, implement, evaluate and modify, as required, job descriptions and contracts
for College team and tutors.

Lead the academic management and academic development of the College ensuring
that ICPPD meet the Requirement of Professional Academic Quality and Standards.

Develop and enhance the academic framework, infrastructure, standing, reputation and
resource base of ICPPD

Manage academic operations, resources and relationships with collaborative partners

Work in partnership with both in-house and external finance stakeholders to ensure
profitability of courses offered and ensure value for money.

Take responsibility for the leases, insurance, utility providers etc. of the premises utilized
by ICPPD.

To develop processes, in conjunction with ICPPD Quality Assurance Manual to ensure
that required systems are being adhered to, that data collection provides demonstrable
evidence of a Quality Approach and that the voice of all stakeholders is core to personal
and professional academic programme delivery.

To be responsible for Health and Safety Management and Equality within the College.

The College Manager is a member of the Board of Directors, Executive Management Committee and
the Marketing Working Group.

2.3.3 Academic Director

The Academic Director is the academic head of ICPPD with key responsibility for the leadership of the
academic direction of the College. The Academic Director ensures that all aspects of the College’s
academic portfolio continue to develop, by motivating and engaging staff at all levels, communicating
proactively, and influencing internal stakeholders and external partners on behalf of ICPPD. Specific
responsibilities of the role include to:

provide academic leadership, direction and management

coordinate and support the academic management and academic development of ICPPD

coordinate and support liaison arrangements between academic programme management
and the College’s administration/registrar’s offices

lead and coordinate liaison arrangements with collaborative partners

oversee academic planning, development, delivery and monitoring of all programmes

develop and enhance of the academic framework, infrastructure, standing, reputation and
resource base of ICPPD
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e uphold academic quality and standards and the academic integrity of programmes
e ensure staff planning, development and scholarly activity
e manage college resources

e link with professional bodies, support professional accreditation to meet national require-
ments

The Academic Director is a member of the Academic Board, the Executive Management Committee,
and Examination Boards, and Chair of the Programme Boards.

2.3.4 Registrar

The Registrar has responsibility for academic affairs within ICPPD, including responsibility for academic
administration, academic regulations, academic quality and standards, academic records and liaison
with accrediting bodies, which includes responsibility for co-ordinating academic relationships, vali-
dation events, programmatic reviews, College reviews and reporting arrangements.

The Registrar has responsibility for

e all aspects of academic administration, including admission and registration of learners; pro-
gramme organisation and administration; coordination of learner assessment.

e organisation of examinations and examination board; recording, processing and communica-
tion of results

e communication and liaison with collaborative partners and accrediting bodies in relation in-
stitutional academic quality assurance practices

e academic regulations, in particular regulations governing learner admission, progression and
graduation and teaching, learning and assessment; updating regulations as required and mon-
itoring compliance with the requirements of accrediting bodies and the terms of programme
approval

e academic records, including responsibility for maintenance of academic files and records and
has ultimate responsibility for the reliability and integrity of all academic records

e promoting and safeguarding Academic Integrity in assessment activities

e advise staff and collaborate with them in relation to academic developments, quality en-
hancement initiatives and continuing development of programmes, and promotion of the
highest academic standards.

The Registrar is a member of the Academic Board, the Executive Management Committee, Pro-
gramme Boards and chair of the Examination Boards.

2.3.5 College Administration Staff

The College Administration Staff are members of the Executive Management Committee and have
operational responsibility for the administration function within the College. Duties of the College Ad-
ministration Staff include

e office management (and administration)
e front-line customer support and coordination of telephone inquiries

e supporting the College Manager with all College-related communications e.g., confidential
correspondence with learners, staff members, Academic Board

e supporting the Academic Director and Registrar to uphold standards in relation to academic
issues and QA policies
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e communication with tutors and learners in relation to commencement, learner attendance,
timetables, programme delivery, assessment schedules, and general enquiries

e co-ordination of academic processes and liaison with relevant stakeholders

e maintaining ICPPD records regarding ICPPD boards, trustees, personnel, and key stakeholders
and clients of ICPPD

e supporting ICPPD staff induction programme, particularly that for new Tutors with regards to
Moodle

e procurement of College and general office requirements
e supervision of College housekeeping and programme refreshment provision

o liaison with external facility for programme provision and arrangement of housekeeping and
programme refreshment provision

e administration support to the Academic, Programme and Examination Boards.

The Administration Staff are members of the Executive Management Committee and perform the
secretary roles to the Programme Boards, Academic Board and the Examination Boards.

2.3.6  Finance Officer

The Finance Officer has operational responsibility for the administration of the financial functional
within the College.

Key responsibilities include:

e day-to-day bookkeeping and management of ICPPD cash and current accounts, including
maintaining computerised accounts (TAS Books)

e liaising with ICPPD’s company accountants, auditors and banks

e credit control - accounts receivable

e debit control — accounts payable

e processing of learner fees and payment plans

e facilitation of the protection for enrolled learners’ scheme, with service provider and learners
e |odgements

e management of the College’s petty cash system

e administration of the payroll system and tax returns (including PAYE returns) and payment of
Board member gratuities

e budgeting for College and general office requirements, including procurement for outreach
facilities/venues

e preparation of financial reports.

The Finance Officer is a member of the Executive Management Committee and performs the secre-
tary role to the Board of Directors.

2.3.7 Marketing Support & Recruitment Officer

The Marketing and Recruitment Consultant is responsible for promoting ICPPD as a third level educa-
tion provider and the individual programmes offered. In addition, one of the primary roles in relation
to marketing means that Learners who wish to have something considered for inclusion in the College
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newsletter and/or online blog should contact to discuss. The Marketing and Recruitment Officer has
responsibility for ensuring ICPPD’s presence on Social Media, for updating the ICPPD Website, for
providing Competitor Analysis, arranging Open Evenings, collating and distribution of ICPPD’s Encoun-
ter Newsletter and identifying other events that promote ICPPD as an organisation of excellence and
is responsible for ensuring all classes are at their maximum capacity of enrolled learners.

The marketing support and recruitment consultant is employed to perform a number of duties in re-
lation to College promotion, including

e to develop and deliver a communications and marketing plan and promotional campaign for pro-
grammes within budget for the College.

e to develop and promote the College’s public profile and levels of awareness by the local commu-
nity, the general public, partners, agencies, decision-makers, visitors and the media.

e Ensuring the media, general public, and potential learners are aware of the College's academic
and training programmes, and latest developments, through the distribution of press materials,
and arranging interviews of key personnel with the media.

e to gather high-level and local information, and to support the corporate utilisation of this infor-
mation to further the aims and mission of ICPPD.

e to develop, source and manage a range of tools and resources to support online and offline com-
munications and marketing activities, including the social media presence, display boards and
ICPPD promotional brochures/leaflets.

The Marketing and Recruitment Officer plus the President and College Manager are members of the
Marketing Working Group, which identifies and implements the activities necessary to action the Col-
lege’s communications and marketing plan. The Marketing Working Group reports monthly to the
Board of Directors.

2.3.8 Clinical Practice Co-Ordinator

The Clinical Practice Coordinators are responsible for the overall delivery and administration of the
Clinical Practice module. This includes

e delivery of class content and advisory sessions

o feedback to trainee counsellors/psychotherapists, relevant College staff, and appropriate clinical
practice organisations’ representatives

e administration of clinical practice, including the storage of confidential reflections on practice/files
(in accordance with the College’s record management policies)

e monitoring learners’ client work and supervised work
e conduct site-visits/evaluations of counselling venues/clinical practice organisations

e collation of all reports including monitor external supervision log and provide feedback on train-
ees’ development as counsellors/psychotherapists

e conduct assessment and completion of clinical practice feedback sheets.

The Clinical Practice Coordinators are also support persons for the trainee counsellor/psychotherapist
and is in regular contact to offer clarity and encouragement. They are also available to offer emergency
supervision when required. The Clinical Practice Coordinators are supported by the relevant Pro-
gramme Leader and accountable to the Academic Director.

Clinical Practice Coordinators are members of the relevant Programme and Examination Boards.
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2.3.9 Programme Leader

The Programme Leader has responsibility for the day-to-day management and coordination of the
organisation, operation, and delivery of a specific College programme, or group of programmes, and
has central involvement in admission, course management, theory, skills’ training, supervision and
assessment, when/as relevant. The Programme Leader supports the other programme staff including
other Tutors, Clinical Practice Coordinator and In-house Supervisors (who are responsible for meeting
criteria of professional bodies/professional accreditation).

The Programme Leader is an accredited member of a recognised professional/accrediting body. They
are required to be currently practising within the profession, having trained as a tutor, and has signif-
icant experience in counselling training. The Programme Leader must have a commitment to on-going
professional development and hold a minimum qualification of Masters’ Degree.

Responsibilities of the Programme Leader include

e being one of the core tutors for the relevant programme, undertaking a substantial element of
the training and assessment of learners as they are crucial to the professional formation of the
trainee Counsellors or Psychotherapists

e reporting to the Academic Director, Registrar and Programme Board on programme-related and
learner-related matters

e |eading Learner Induction sessions at the commencement of each academic year

e conducting Learner Support, Fitness-to-Practice and end of year Progression meetings with learn-
ers and any ad-hoc individual learner meetings as necessary

e communicating with learners on programme-related matters, as well as issues presented through
learner feedback mechanisms

e ensure that learners are meeting that all professional criteria i.e., personal therapy logs
e contributing to programmatic review process

e being familiar with the current versions of the relevant Professional Bodies’ Codes of Ethics.

The Programme Leader is a member of the relevant Programme and Examination Boards.
2.3.10 Programme Tutors

Tutors are employed by the college and are selected on the basis of their academic and professional
qualifications, teaching and clinical experience and person-related skills. All Tutors are required to
attend a college induction seminar (and any subsequent induction/training sessions, as required by
Academic Director and Academic Board).

In the performance of their duties at ICPPD, Tutors are required to

e engage with College processes including the induction and staff development processes, as ap-
propriate

e engage with learners and College staff

e assist in the development of modules, and attend programme development events with relevant
accrediting bodies

e deliver and assess one or more individual modules, or sections of modules
e collect and provide feedback to learners, management and other College staff

e support the College’s quality assurance and monitoring activities, including attendance at institu-
tional and programmatic review meetings

e attend College meetings where required
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Tutors are highly qualified (to a minimum of Masters’ Degree level) and experienced in their field of
expertise and may deliver training at all levels in the College. They are responsible for the day-to-day
delivery of programmes at ICPPD, and for ensuring the quality of the delivery of those programmes,
under the guidance of the Academic Director and the respective Programme Boards.

Programme Tutors are members of the relevant Programme and Examination Boards.
2.3.11 Core Tutors

Core Tutors at ICPPD are essential in providing support to students throughout the course. Core Tutors
have central involvement in admission, course management, theory, skills training, supervision and
assessment. They are crucial to the professional formation of the student Counsellors or Psychother-
apists and as such undertake the bulk of training and assessment.

Core tutors are expected to be available to support the admissions process at interviews and support
the Programme Leader in conducting Learner Support Meetings, Fitness-to-Practice (Year 2) and end
of Year Progression Meetings.

To ensure that individuals are appropriately qualified to become Core Staff members there are a num-
ber of requirements for individuals to fulfil in accordance with IACP course accreditation criteria:

e That the individual has substantial experience of supervised counselling for at least five
years after qualifying and be currently practicing.

. Have trained as trainers.

. Have at least 4 years experience in counselling training.

. Have regular external supervision and external consultation on training work.
. Have had personal therapy either individual or group.

. Have an accredited theoretical background.

. Have a commitment to ongoing professional development.

2.3.12 Suicide Awareness Officer

The role of the Suicide Awareness Officer is to provide support, training and information related to
suicide prevention, intervention and postvention to the ICPPD community — learners, tutors, staff.

Responsibilities of the role include:

- Facilitation of workshops/information seminars on topics suicide and self-harm prevention
and intervention, as well as suicide bereavement.

- Provision of support to individuals, groups or cohorts affected by recent suicide bereave-
ment

- Advising ICPPD Board of Directors on best practice in relation to suicide awareness

The Suicide Awareness Officer provides this service as required by the college and therefore can be
contacted through the College Manager or Academic Director.
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Chapter 3 Recruitment, Selection, Development, Support and Management
of Staff

3.1 Human Resources Policy and Procedures

ICPPD’s HR procedures support ICPPD management to maximise staff and organisational perfor-
mance to achieve the College’s vision and objectives. ICPPD has a duty of care to implement effec-
tive policies and procedures for safeguarding the welfare of its staff and learners in accordance with
all relevant statutory requirements and guidelines. In order to achieve this ICPPD ensures that Col-
lege staff are carefully selected, screened, trained, supervised and supported.

3.1.1 Review/Audit of HR Policies and Procedures

ICPPD is committed to ensuring that HR Policies and procedures are adhered to and used in a
proper and adequate manner. It endeavours to continuously review the process on an annual
basis so that the best practice is always applied. This review will be conducted by the Board
of Directors through the College Manager.

3.2 Staff Selection
ICPPD engages in recruitment processes to
- replace an existing/approved position, including maternity cover, etc.

- establish a new position

The College Manager prepares a rationale/justification for the proposed post (including academic
posts), taking into consideration the necessity for the current proposed post, the tasks to be under-
taken within the role, and the skills required to undertake the job.

The proposed post is discussed within the Board of Directors to ensure that it will meet both present
and future needs of ICPPD, and to determine if the role specification attached will bring optimal ben-
efits for the College.

The recruitment process is overseen by the College Manager and is administered by the Administra-
tion Staff, and a recruitment file is opened for each vacancy to be advertised. Information kept on a
recruitment file includes

- correspondence relating to the justification/approval for filling the post

- description of the post (job description), including minimum selection requirements (personal
specification — experience, qualifications and training, required knowledge, skills, competencies
and personal attributes), reporting responsibilities, and salary scale

- a copy of the advertisement and a record of where it was placed (the advertisement must be in
accordance with the requirements of Section A: Chapter 4, 4.2, ICPPD as an Equal Opportunities
Employer.

- all the application forms/CVs submitted
- any notes made as part of the short-listing, pre-selection, and interview processes
- correspondence regarding reference checking

- correspondence regarding approval of the appointment, and a copy of the letter of appointment
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Relevant material is retained on file, after the date of appointment in accordance with ICPPD’s record
management policy (reference Section 3, Chapter 10, Data Retention and Record Management at
ICPPD).

Application forms accompanied by the job description and information about the organisation, are
provided to each applicant.

After the closing date, applications may be shortlisted, as necessary/appropriate, by the function head
in consultation with the College Manager. Criteria used for shortlisting reflect the job specification.

Candidates who appear to meet all shortlisting criteria are invited to interview as soon as possible
after the advertised closing date (the interview must be conducted in accordance with the require-
ments of Section A: Chapter 4, 4.2, ICPPD as an Equal Opportunities Employer.

A selection panel containing at least two members, one of whom is an appropriate member of College
management, is established to carry out the selection interview process, to explore the information
stated on the application form, and to assess the applicant’s suitability for the post. (Every effort is
made to facilitate gender balance within the selection panel composition.)

A letter of regret is sent to any applicant whose application is received after the closing date, to those
who are not successful in the short-listing phase, and to those unsuccessful at interview.

An offer letter is sent to the successful candidate. The College Manager, in consultation with the Board
of Directors, must approve any appointment before any formal offers are made, and this offer is sub-
ject to the receipt and confirmation of relevant supporting documentation (including reference checks
and confirmation of qualifications/experience).

On offer of the post, applicants are expected to supply the names of two referees. The referee will be
requested to provide confirmation that the applicant held a particular position, for a particular dura-
tion, as stated on their application form, whether their service was satisfactory, and whether the em-
ployer would re-employ the applicant.

National vetting may additionally be required for certain roles.

The proposed staff member is issued with individual specific terms and conditions of employment
within an employment contract.

ICPPD maintain all information supplied by the applicant in a confidential manner, and it may be
viewed only by persons directly involved in the recruitment procedure.

3.2.1 Academic Staff Selection

Additional criteria relating to the selection of academic staff in adherence with IACP course accredi-
tation criteria in relation to Course Staff and Core Staff.

Tutoring staff are required to:
e Have substantial demonstrable experience in the relevant area of expertise
e Understand the principles of adult education and have trained as trainers

e Have a demonstrable commitment to ongoing professional development

To be considered as a Core Tutor, the following criteria must be met:
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e Substantial experience of supervised counselling / psychotherapy for at least five years after
accreditation, and be currently practicing

e Understand the principles of adult education, how adults learn

e Have trained as trainers

e At least 4 years’ experience in counselling / psychotherapy training

e Attend regular external supervision and external consultation on training work
e Have had Personal Therapy

e Commit to ongoing personal and professional development

Core staff must be familiar with and agree to work within the current version of the IACP’s Code of
Ethics and Practice.

3.3 Probation Period

All staff appointments are conditional on the successful completion of a trial period, the length of
which should be decided at the outset, based on post duration (usually 6 months). This period provides
ICPPD with an opportunity to assess the suitability of a new worker to work within the College and to
determine their commitment to the organisation.

If there are performance issues during the probation period, a meeting is held between the staff mem-
ber and the College Manager. This meeting provides an opportunity for either party to seek clarifica-
tion on any issue or address any problems that may be hindering the probationer’s performance. The
outcome of this meeting may be to put corrective actions in place, to extend the probation period, or
to terminate the probationer’s employment.

Where the employee’s Garda clearance is outstanding on their taking up a post at ICPPD, the outcome
of this vetting process is monitored through the probation process. An additional meeting may be
scheduled to address the outcome.

On conclusion of the probation period, a meeting is held between the staff member and the College
Manager. If the probationer’s performance is considered satisfactory to date, this meeting will result
in the conclusion of the probation period. If there are performance issues during the probation, it
provides an opportunity for either party to seek clarification on any issue or address any problems
that may be hindering the probationer’s performance. The outcome of this meeting may be to put
corrective actions in place, to extend the probation period, or to terminate the probationer’s employ-
ment.

Records in relation to a member of staff’s probation period are retained on the staff member’s file, in
accordance with the ICPPD’s record management policy (reference Section 3, Chapter 10, Data Re-
tention and Record Management at ICPPD).

Owing to the nature of the Tutor appointments (6-weeks’ teaching plus assessment and feedback pe-
riod), the administration and management of probation is handled differently to full-time/part-time
staff. Tutor performance is monitored through a number of ICPPD processes including

consultation with relevant Programme Leader(s)
- informal communication with learners

- formal learner feedback

- Programme Board discussions

- overall performance and reliability as evidenced during their time at ICPPD, through consultation
with the Academic Director
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On conclusion of the Tutor’s module delivery, a meeting is held between the staff member and the
Academic Director. If the Tutor’s performance is considered satisfactory to date, this meeting will re-
sult in further contracts for the Tutor, subject to module schedules and areas of expertise. If there are
performance issues during the initial module delivery, it provides an opportunity for either party to
seek clarification on any issue or address any problems that may be hindering the Tutor’s perfor-
mance. The outcome of this meeting may be to put corrective actions in place, to extend the proba-
tion/review period, or to terminate any further engagement of the Tutor by ICPPD.

3.4 Induction

ICPPD is committed to the induction of staff to facilitate their effective integration into/across the
College for the mutual benefit of both parties. Once the successful applicant takes up their position at
ICPPD, they are required to undertake the induction programme. All staff, both full- and part-time, at
all levels within the College and those returning from long-term absence/leave are required to under-
take this training.

In accordance with the Chartered Institute of Personnel and Development (CIPD) best practice, ICPPD’s
induction programme contains the following elements

- the organisation's history/vision/mission, its programmes/services, its culture and values
- orientation (physical) - where the facilities are, including outreach venue details, if/as appropriate

- orientation (organisational) - how the employee fits into the team, relevant reporting structure(s),
and how the role fits with the organisation’s strategy and goals

- roles and responsibilities of other functions within the organisation, and how the employee fits
within that, including cross-functional responsibility (meet in person or through the use of tech-
nology)

- academic and administrative procedures and regulations
- health and safety information and requirements

- explanation of terms and conditions of employment, including HR and CPD policies, procedures
and regulations

- aclear outline of the job/role requirements.

Records in relation to a staff member’s induction programme participation are retained on the staff
members file, in accordance with the ICPPD’s record management policy (reference Section 3, Chapter
10, Data Retention and Record Management at ICPPD).

3.4.1 Induction of Teaching Staff

Faculty Induction Sessions are scheduled at the commencement of each Academic Year for all mem-
bers of faculty, new and existing, to embed policies and procedures relating to the programme deliv-
ery, teaching and learning strategies, assessment strategies etc.

Individual Tutor Induction Sessions - All newly recruited tutors attend an individual Induction Session
with the Academic Director to provide specific focus on their module. Where a new tutor has been
recruited for a module, any tutor currently teaching this module at another centre will participate in
the induction session for the new tutor, providing valuable mentoring and support and helping to
ensure consistency across centres and cohorts.

3.5 Continuous Professional Development (CPD)

ICPPD is a ’learning community’ where all are involved in a continuous process of improvement and
enrichment. Continuous Professional Development (CPD) is an essential element of the College’s
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overall processes, ICPPD has a policy of supporting staff and faculty with a variety of training, educa-
tional and development opportunities, and the College is committed to fostering a positive climate
for continuous learning.

The Executive Management Committee is responsible for implementing the staff development policy
by ensuring that all staff members are given appropriate opportunities to develop. The Executive Man-
agement Committee executes an annual review and identification of staff training and development
needs (as identified through programme boards, programme development activities and environmen-
tal and economic factors), to facilitate the College’s strategic plans. Staff members’ involvement in
CPD events over the previous and upcoming year are discussed and reviewed at this meeting.

To inform this process, the Academic Director in discussion with Tutors/Programme Board prepares
an annual CPD programme to support personal and professional development and uphold academic
standards at ICPPD. These training and educational events are both internal and external events.

Proposed CPD events for all staff are discussed and a proposal is developed and costed and presented
to the Board of Directors by the College Manager.

CPD is any measure undertaken by individuals, teams or organisations to improve their skills,
knowledge and abilities, particularly as they relate to their work/area of speciality, and from which
added value can be ascertained. Staff are required to maintain a high level of currency in both aspects
of the teaching role. Staff are encouraged and supported, by the Training and Development Fund, to
access CPD at subject/speciality level.

CPD is the means by which ICPPD is able to motivate and develop its community at a variety of levels
- individual, team, College-wide, and through wider networks, with an emphasis on collaborative
learning. CPD Mechanisms undertaken include:

e pursuing formal qualifications using taught and/or research models (including doctoral re-
search)

e attendance and participation in conferences and seminars both national and international

e participation in short courses relevant to their subject area/discipline or area of responsibility
in the College

e representing the College on relevant special interest working groups and boards/ committees
of other organisations whose work would have an association and relevance for the studies
conducted at ICPPD

e regular staff monitoring

A Staff Development Register is in place which acts as a repository for documenting staff development
including events attended and proof of compliance with professional CPD requirements.

All tutors are enrolled on a “Tutor CPD Resources” Folder in Moodle for staff to share any profes-
sional development knowledge — videos, journals, articles or CPD events/training. This supports
their academic and professional continuous professional development requirements and also the
requirement to be upskilling, staying current in their topic of expertise as an ICPPD tutor.

All staff, irrespective of contract type or length of service, are required to take part in the CPD Pro-
gramme, which allows staff to develop skills, competencies and expertise, across the key areas of their
chosen profession, and more particularly in the areas of teaching, learning and assessment. The CPD
programme supports development within individual College functions, as well as within the overall
context of the College, in a fair and objective manner, and seeks to support professional recognition
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of all CPD undertaken. The college CPD programme is considered a positive, developmental initiative,
and is seen as mandatory.

CPD at ICPPD also aims to support and assist the development of individual staff, where possible,
which thereby enhances the College’s performance by supporting the achievement of the College’s
strategic objectives and goals, and promoting its values associated with staff and learners, respect,
integrity, inclusivity, diversity, innovation, excellence, integrity, and professional and ethical behav-
iour.

The College strives to provide short courses or seminars internally or externally on various topics re-
lated to pedagogy, assessment, quality enhancement, or Equality, Diversity and Inclusion awareness
etc. ICPPD encourages the use of resources and training events provided by National Forum for the
Enhancement of Teaching and Learning in Higher Education or The Association for Higher Education
Access & Disability to provide an opportunities for staff training and development.

3.5.1 CPDin Teaching and Learning Approaches

The aim of staff development in teaching and learning approaches is to enhance the quality
of the learning experience for all learners at the College and to encourage continual enhance-
ment of teaching methods, including where relevant the use of technology. Academic Staff
who do not hold a formal qualification in teaching will be supported to engage in suitable
training in consultation with the Academic Director and College Manager. For this support to
be approved, the training must be demonstrably aligned to the Learning, Teaching and As-
sessment Strategies.

3.5.2 Research (Academic Staff)

ICPPD is conscious of the importance of Research within an institution of higher education
and facilitates and encourages Tutors to engage in research. ICPPD sees engagement with
research as an opportunity to update staff knowledge, which benefits the College as a whole,
and supports the development of theory and practice within the field of counselling and psy-
chotherapy, and in applied academic practice.

The majority of ICPPD Tutors are engaged in their own personal research, to meet their pro-
fessional CPD objectives. This ongoing research informs Tutors’ teaching and practice on the
programme and, thereby, supports the College’s teaching and learning strategy.

Approval for proposed Research projects is required from Academic Board in relation to re-
search by staff or research which proposes to use ICPPD learner feedback. While ICPPD is con-
scious of its limits in relation to its right to control the personal research of contract staff;
potential conflict between personal research and ‘ICPPD led’ research and/or ICPPD’s mission,
is identified at the time of contract engagement and during annual staff appraisal process
(reference section 3.6 below), and the Academic Board arbitrate in relation to any potential
conflict identified.

All research procedures, and associated College activity, are monitored and reviewed by the
Executive Management Committee, and must ultimately be approved by the Academic Board.
ICPPD has established a Research Ethics Committee to oversee the College’s stakeholders’
research activities. (See Section A, Chapter 2, 2.2.11 — Terms of reference of Research Ethics
Committee)

3.6 Staff Appraisal

All College staff have the opportunity to engage in discussions about their development needs and
support requirements. An annual appraisal conducted by the College Manager and Academic Director
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where relevant, which provides an opportunity for confidential and frank discussion, to review indi-
vidual achievement against annual objectives, and for each party to seek clarification on any issue
which may be impeding a staff member’s satisfactory performance of their duties, supports this pro-
cess. Individual staff development event requests are considered when developing the annual CPD
plan and are incorporated into the staff development budget if/as appropriate.

3.7 Consistency of Approach

The same safeguards, as listed for each of the HR processes within this document, are applied to the
recruitment of all staff, whether employed on a temporary, contract or permanent basis. Additionally,
ICPPD ensure that any staff employed through an agency are recruited in accordance with College HR
practices and require that the agency furnish the necessary supporting documentation (e.g., copy of
Garda vetting forms, references and qualifications).

3.8 Personnel/HR Files

All procedures for staff development, and associated requests, are monitored and reviewed by the
Executive Management Committee, and must ultimately be approved by the Board of Directors.

College Administration Staff maintain all necessary records, including copies of certification, infor-
mation on training courses and other relevant training materials, verification of training attended and
budget allocation for training and development of staff, in accordance with the College’s record man-
agement policy (reference Section 3, Chapter 10, Data Retention and Record Management at ICPPD).

Individual staff members are required to maintain their own records in relation to any CPD pro-
grammes they may have undertaken externally and provide this information to ICPPD on a regular
basis. Staff CVs are updated on an annual basis to reflect any relevant new academic, professional, QA
or administration qualifications or CPD.

Chapter 4  Policies under the Remit of the Board of Directors

4.1 Equality, Dignity and Inclusion Policy

In accordance with the , ICPPD will not discriminate as an em-
ployer on the grounds of gender, marital status, religious belief, sexual orientation, family status, age,
disability, race, and membership of the traveller community.

The nature of ICPPD programmes promotes a non-judgemental attitude and acceptance of the
uniqueness of each individual. ICPPD undertakes to develop awareness among all participants in the
educational process of the need to promote dignity and respect for all current and future staff and
Learners. Strategies to achieve this goal include

(a) encouraging the eradication of stereotyping and discrimination through a co-ordinated action
plan to raise awareness of these issues

(b) setting up a programme of obligatory staff development which will ensure that individual employ-
ees

- are obliged to co-operate with any measures introduced by ICPPD to promote equal oppor-
tunity
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- must not themselves, either directly or indirectly, discriminate against any fellow employees,
job applicants or learners or harass or intimidate them in any way

(c) providing assertiveness, stress management training and other relevant supports for staff to ena-
ble them to interact with greater confidence in engaging with staff and Learners.

In accordance with the and the

ICPPD as an educational and training provider, will not discriminate on the grounds of gender, marital
status, family status, age disability, sexual orientation, race, religion, and membership of the Traveller
community, in the provision of goods and services (including professional or trade services; access to
education; facilities for cultural activities).

The ) places certain requirements on schools and educational institutions
in relation to how they deliver their services. The Equal Status Acts specify four areas in which an
education institution must not discriminate:

1. the admission of a learner, including the terms or conditions of the admission of a learner,
2. the access of a learner to a course, facility or benefit provided by the school,

3. any other term or condition of participation in the school and
4

the expulsion of a learner or any other sanction.

ICPPD undertakes to encourage learners to have a non-discriminatory, non-stereotyped view of them-
selves, of society, and their roles within it. Strategies to achieve this goal will include

(a) encouraging a widening of learners’ educational experiences

(b) eradicating persistent stereotypes from textbooks, teaching materials and guidance by establish-
ing guidelines for in-house production and through replacement of material containing stereo-
types by non-stereotyped material

(c) encouraging learners to diversify their career choices on a non-stereotyped basis

(d) ICPPD undertaking to make every effort to eradicate incitement to hatred and violence towards
any group in whatever form it takes

(e) ICPPD demonstrating its commitment to equal opportunities by using non-discriminatory/non-
sexist language in all documents, e.g., terms such as “person” will be used in both internal and
external documentation, and by portraying both sexes in a non-sexist way in pictures, posters,
promotional material and magazines displayed or produced within the College.

ICPPD undertakes to ensure the implementation of these objectives, which will be subject to monitor-
ing, evaluation and revision as appropriate.

4.1.1 Definitions

(a) Discrimination: Discrimination can be either direct or indirect (reference the

).
Direct Discrimination: Less favourable treatment for people that is explicitly related to any of the
discriminatory grounds outlined in the legislation.
Indirect Discrimination: Discrimination is indirect where a person is obliged to comply with a re-
quirement or condition of employment normally applicable to all employees which is not how-
ever essential to the job and which a substantially higher proportion of persons of the other sex
or otherwise not a member of the relevant protected category is able to comply.

ICPPD: Quality Assurance Manual — 2024-25/V1.0 Page | 42


http://www.irishstatutebook.ie/2000/en/act/pub/0008/index.html
http://www.irishstatutebook.ie/2004/en/act/pub/0024/index.html

¢
P S
Mreggion®”

(b) Victimisation: This clause prohibits a person being penalised or treated less favourably be-
cause of pursuing their rights to equal treatment, supporting action or giving notice of intention
to take or support action under equality legislation.

4.1.2 Policy Statement

ICPPD is committed to providing a safe working and learning environment in which all employees
and learners have the opportunity to fulfil their potential with dignity. Such an environment
should be free of all forms of bullying, harassment and discrimination. The scope of this policy to
all off-site delivery locations, to College staff attendance at conferences or trade shows as part of
their terms of employment, and attendance at work-related social events.

It is recognised by ICPPD that bullying, harassment and discrimination in the working or learning
environment can seriously damage a person’s mental and physical health and well-being. Accord-
ingly, ICPPD regards any complaint of alleged bullying, harassment or discrimination as a serious
matter which may, if substantiated, lead to the College disciplinary procedures being invoked.

ICPPD recognises the importance of balancing the freedoms of expression and intellectual en-
quiry, which are part of the ethos of higher education, with ensuring that these freedoms are not
abused so as to leave members of the College community feeling bullied, harassed or discrimi-
nated against.

Once a complaint of bullying, harassment or discrimination has been made, any form of victimi-
sation arising out of the complaint will be taken seriously and can itself lead to disciplinary action.

Complaints which are malicious and unfounded may also be subject to disciplinary procedures.

This policy applies to all ICPPD staff and learners and all visitors and contractors and to all ICPPD
events and activities, whether in the Athlone building or off site.

In formulating this policy ICPPD has had regard to the relevant legislation and publications includ-
ing the

, and the

Using the ICPPD procedure will not affect the complainant’s right to make a complaint under the

An employee will not be victimised or subject to sanction for making a complaint in good faith or
for giving evidence in proceedings.

4.1.3 Aims of the Dignity and Equality Policy
Through the implementation of this policy, ICPPD aims to:

1. foster a working and learning environment where individuals and groups treat one another
with dignity and respect.

2. eliminate all forms of offensive conduct, raise awareness of the effects of such conduct on
individuals and their environment, and provide a climate in which employees and learners
feel able to raise complaints of bullying, harassment or discrimination without fear of ridicule
or victimisation.

3. ensure that all employees and learners are aware of behaviour that may constitute bullying,
harassment or discrimination and their responsibilities for avoiding and/or preventing such
behaviour.
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4. ensure that all employees and learners understand that bullying, harassment and discrimi-
nation are unacceptable; that such behaviour will be challenged, and that disciplinary action
may be taken in circumstances where informal attempts at resolution have failed, and a for-
mal complaint is upheld.

5. provide arrangements to enable complaints of alleged bullying, harassment or discrimina-
tion to be fully investigated in a manner that recognises the sensitivity of the issues raised
and the rights of the parties involved.

6. ensure that all complaints and allegations are dealt with fairly and equitably with the appro-
priate confidentiality.

7. encourage internal and informal resolution of complaints.

4.1.4 The Legal Framework

The and the outlaws harass-
ment (any act or conduct which is unwelcome and reasonably regarded as offensive, humiliating
or intimidating) and discrimination (less favourable treatment) of persons on 9 specified grounds,
which are — gender, marital status, family status, sexual orientation, religion, age, disability, race
(including colour, nationality, ethnic and natural origin), and traveller community membership.
ICPPD as an employer is legally bound to comply with these Acts.

Potential harassment includes but not limited to spoken words, gestures, or the production, dis-
play, or circulation of written material/pictures. It is important to remember that the term ‘har-
assment’ describes unfair or prejudicial behaviour, decisions or assessments. Additionally, har-
assment may be of a sexual, racial, personal or physically violent nature.

Bullying is also considered a type of harassment comprising repeated inappropriate behaviour,
direct or indirect, whether verbal, physical or otherwise, conducted by one or more persons
against another or others, at the place of work and/or in the course of employment, which could
reasonably be regarded as undermining the individual’s right to dignity at work. Some examples
of bullying are:

- picking on people and criticising them in front of others

- punishing people by refusing to delegate responsibilities to them which they are competent
to fulfil

- unfounded criticism of the performance of work tasks
- horse play or other unwanted physical contact
- shouting at people to get things done.

Harassment or bullying does not include fair and reasonable feedback on performance or ad-
dressing issues of staff or learner misconduct or poor performance in an inappropriate man-
ner.

Nothing within this policy prevents the learner/staff member from exercising their legal rights at
any time.

4.1.5 Responsibilities within ICPPD

Regardless of status, everyone at ICPPD is expected to treat colleagues with mutual dignity and
respect. Everyone has a responsibility to read and be aware of this Policy and associated Proce-
dures and to ensure they do not behave in a way that could be intimidating or offensive to others.

In meeting its responsibilities under this policy, the College:
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communicates this policy to all learners and employees and ensure that those with responsibil-
ities for learners and employees are aware of their responsibilities within its remit

ensures that complaints of alleged bullying, harassment or discrimination are dealt with
promptly, seriously and with an appropriate level of sensitivity and confidentiality

establishes structures and provide specific and appropriate training for those involved in the
operation and implementation of this policy

appoints a senior manager (College Manager) as Equality Officer to oversee the application of
the policy

reviews the effectiveness of the policy and procedures regularly and reports annually to the
Board of Directors via the College Manager.

All Employees and learners have responsibility to
contribute to achieving an environment free of bullying, harassment and discrimination by en-
suring that their own behaviour does not cause offence.
if they feel able to do so, make it clear, if they observe others behaving in a harassing, bullying
or discriminatory way that such behaviour is unacceptable.
With the consent of the individual being subjected to such treatment, bring their concerns to
the attention of the Equality Officer.
Under the remit of this policy, the College’s Equality Officer’s role involves
developing a policy for maintaining respect and dignity at work
overseeing the implementation of this policy, including dissemination to learners and staff, and
training for frontline staff
keeping abreast of changes in the legislative framework
assisting in the informal resolution of disputes
monitoring formal cases
providing an annual report to the Board of Directors.
4.1.6 Special Situations Relating to the Academic Environment

In view of the importance of the examination process, ICPPD recognises that fairness within this
process must be evident. Concerns about bullying, harassment, discrimination or victimisation
which might have an impact on examination performance or results should be brought to the
attention of the Registrar, prior to an examination sitting. The Registrar informs the relevant
Programme Leader who takes steps to ensure that the specific learner has not been disadvan-
taged. This resulting action includes ensuring that the learner’s examination paper is seen by
the external examiner, thereby, the Registrar aims to ensure that Tutors are protected against
spurious, malicious or unsupported claims.

This procedure does not interfere with the learner’s normal rights to appeal the result of their
examination as defined in Section C, Chapter 6, Assessment Review and Appeals’ Procedure.

4.1.7 Action to be taken by an individual being harassed, bullied or discriminated
against

Any difficulty in defining what constitutes bullying, harassment or discrimination should not
deter staff, learners, visitors or contractors from complaining of behaviour which causes them
distress. Nor should anyone be deterred from making a complaint because of embarrassment
or fear of intimidation or publicity.
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All members of the ICPPD community have a right to make a complaint if they feel they have
been harassed, bullied or discriminated against. ICPPD respects the particular sensitivity of bul-
lying, harassment and discrimination complaints and the consequences as well as the need for
the utmost confidentiality. A complaint from a member of staff should be made to the College
Manager. Learners are requested to consult their Programme Leader.

The following mechanism for making complaints and resolving alleged incidents of harassment,
bullying or discrimination has been developed

4.1.8 (Internal) Procedure for individual being harassed, bullied or discriminated
against

As a general rule, an attempt should be made to address an allegation as informally as possible.
The objective of this approach is to resolve the difficulty with the minimum of conflict and stress
for the individuals involved. Attempting to use the informal procedure does not preclude a com-
plainant from using the other options available.

While in no way diminishing the issue or the effects of harassment, sexual harassment, bullying
or discrimination on individuals, an informal approach can often resolve matters. Most recipi-
ents of harassment simply want the bullying or harassment to stop. With this in mind, ICPPD
has developed the following informal process to address allegations of bullying and/or harass-
ment within the College.

i.  Informal Process

1. Information on the process

Staff members or learners may, in confidence, seek information from a member of the Col-
lege’s senior staff or the Equality Officer. If the complainant considers it appropriate/neces-
sary, they may be accompanied at such a meeting by a sympathetic colleague, friend or rep-
resentative. The purpose of this meeting is to discuss the alleged bullying, harassment or dis-
crimination and to try and find a solution. Following this meeting further action involving the
complainant is not normally taken without their express permission, in particular, the person
about whom the complaint is being made will not be informed of the complainant’s identity
without their express permission.

2. Medical Assistance, if necessary

If the nature of the alleged harassment is such that it puts the complainant under stress, threat
of injury, or makes him/her unwell, then they are recommended to attend their doctor.

3. A record of the incidents

The complainant is advised to make and keep an accurate record of the date and time of any
alleged incidents, which could form part of any future investigation, including the name of
anyone who was around at the time and may have seen what happened.

4. |dentifying Inappropriate Behaviour

If possible, the complainant is recommended to explain, simply and directly, to the person in
guestion that they find certain behaviour unwelcome or offensive and that if such behaviour
or similar behaviour is repeated it may be necessary for the complainant to make a formal
complaint. The complainant may wish to be accompanied by a third-party such as a friend or
colleague, while speaking directly to the alleged harassing/bullying individual.

An alternative approach may be for the complainant to put their concerns in writing. This
letter should explain what it is about the alleged behaviour that is upsetting and ask for it to
stop. The letter should state clearly that it is part of the informal procedure under the ICPPD
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Dignity and Equality Policy. If the complainant decides to tackle the problem by writing to the
person, they should keep a copy of the letter or memo and any response.

Additionally, the complainant needs to be prepared to address any response from the alleged
transgressor. A personal approach or a letter/memo may be effective where someone does
not realise that their behaviour has been objectionable, and the alleged offending behaviour
may stop as soon as it is aired as an issue.

5. Individual’s Response to Informal Alleged Complaint

If a person is informed verbally or in writing that someone finds some aspect of their behav-
iour inappropriate, they should treat the matter very seriously. They are recommended to
reflect carefully on the alleged issue and take time to consider a response. While the alleged
transgressor may have had no intention to bully, harass or discriminate against their col-
league, if they perceive their behaviour as unwelcome, threatening or intimidating, then it
must be considered carefully. The alleged transgressor may seek advice from a friend, col-
league, a member of the College’s senior staff, or the Equality Officer, in this consideration.

Where the alleged transgressor’s behaviour has caused offence, unintentionally or otherwise,
they are requested to apologise to the complainant and subsequently modify their behaviour
accordingly. It should be borne in mind that the complaint is being dealt with under the infor-
mal procedure and if matters are resolved, no disciplinary action is taken.

An alleged transgressor who does not accept the validity of the complaint is afforded the op-
portunity to present their account of the issue to the complainant. This communication may
require facilitation or mediation to address the issue in a non-confrontational manner.

ii.  Mediation
Workplace mediation is a means of resolving disputes by taking the matter to a third party —
a mediator. The process requires the voluntary participation and co-operation of both parties.
A mediator is an independent facilitator, usually from outside ICPPD, who is trained in such
matters. Either party can withdraw from this process at any time. Successful mediation results
in a mutually agreed solution. Again, if mediation fails a complainant has the right to invoke
the formal procedure.

iii.  Formal procedure

If an informal approach or mediation is considered inappropriate, or if the matter cannot be
resolved by the informal procedure or mediation, the formal procedure may be invoked.

Formal complaints may be made where all attempts to resolve the matter informally have
failed or where the conduct is deemed too serious for the informal route. By its nature, bully-
ing or harassment may make the normal channels of complaint difficult to use because of
embarrassment, fears of not being taken seriously, fears of damage to reputation, fears of
reprisal or the prospect of damaging the working or learning environment, or owing to the
small staff numbers operating within the College.

When a formal allegation of bullying, harassment or discrimination is made, ICPPD are com-
mitted to handling the matter with a suitable level of sensitivity and confidentiality, to ensure
that the reputation of all interested parties is protected insofar as possible. Disclosure is on a
need-to-know basis only.

The decision to make a formal complaint is a very serious one for all concerned and should
not be taken lightly. Any complaint, whether upheld or not, is likely to adversely reflect on the
reputation of the person against whom the complaint is made. Malicious or intentionally un-
founded complaints or breaches of confidentiality will be treated as disciplinary matters. In
view of the seriousness of a formal complaint, a person who is considering this route is
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strongly advised to discuss it in advance with a trusted friend, colleague, a member of the
College’s senior staff, or the Equality Officer.

When a complaint is made, the College Manager considers whether any party should be sus-
pended with pay from all or part of their duties or requested not to attend the College on a
voluntary basis, pending this investigation. This decision is based on the seriousness of the
complaint and for the protection of all parties (i.e., the complainant, the witnesses and the
person against whom the allegation has been made).

The steps involved in making and responding to a formal complaint are set out below.

1. Written Complaint

The complainant is required to make a formal written complaint to the Chair of Board of Di-
rectors. The complaint should be confined to precise details of the allegation(s).

2. Rights of the Alleged Transgressor

The alleged transgressor(s) is notified in writing that an allegation of bullying, sexual harass-
ment, discrimination or harassment has been made against him/her. They are given a copy of
the complainant’s statement and advised that they will be afforded a fair opportunity to re-
spond to the allegation(s).

3. Initial Examination

The complaint is subject to an initial examination by a designated member of management
nominated by the President, who is considered impartial (or an appropriate third-party if nec-
essary), with a view to determining an appropriate course of action. An appropriate course of
action at this stage, for example, could be exploring a mediated solution or seeking to resolve
the issue informally. Should either of these approaches be deemed inappropriate or inconclu-
sive, a formal investigation of the complaint will take place with a view to determining the
facts and the credibility or otherwise of the allegation(s) and, in appropriate cases, the impo-
sition of a disciplinary sanction.

4. Terms of Reference

Any investigation is governed by clear terms of reference, determined by College manage-
ment following their consultation with the complainant and the alleged transgressor(s). De-
pending on the nature of the complaint, and the parties involved, the investigation is con-
ducted by either of the following, as determined by the Chair of Board of Directors

- asenior manager of the college

- asmall group of staff from ICPPD who work in different areas from the parties involved
(gender balance should apply)

- anexternal investigator or
- any other arrangement which is agreed in advance with all concerned parties.
5. Investigation

(a)Both the complainant and alleged transgressor(s) are informed in writing

- What the formal procedure entails and the relevant time limits. That both parties have
a right to be accompanied and/or represented, by appropriate persons (no more than 3)
of their choice at meetings

- That the alleged transgressor is to be given full details in writing of the nature of the
complaint including written statements and any other documentation or evidence in-
cluding witness statements, interview notes or records of any meetings held with the
withesses.
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- That the alleged transgressor is to be given time to consider the documentation and an
opportunity to respond

- That confidentiality is to be maintained throughout any investigation to the greatest ex-
tent consistent with the requirements of a fair investigation

- That a written record is to be kept of all meetings and investigations

- That the investigation, having considered all of the evidence submitted and the repre-
sentations made to it, is required to produce a written report to both parties outlining
its findings and the reasons for its final decision

- Thatif the complaint is upheld against an employee the report will recommend whether
a disciplinary sanction should be imposed.

b) In the course of investigating a complaint, ICPPD makes no assumptions about the
guilt of the alleged transgressor. The investigation is conducted thoroughly, objectively, with
sensitivity, utmost confidentiality, and with due respect for the rights of both the complain-
ant and the alleged transgressor(s).

c) The investigator(s) meet with the complainant, the alleged transgressor(s) and any
witnesses or relevant persons on a confidential basis with a view to establishing the facts
surrounding the allegations(s).

d) Every effort is made to carry out and complete the investigation as quickly as possible
and preferably within a mutually agreed timeframe.

e) On completion of the investigation, the investigator(s) is required to submit a written
report to the Board of Directors containing the findings of the investigation.

f) Both parties are informed in writing of the findings of the investigation and are given
the opportunity to comment on these findings before any action is decided upon by College
management.

On completion of the formal investigation process, complaints are dealt with in one of three ways
depending on whether the complaint is made against a member of ICPPD staff, a non-em-
ployee/non-Learner such as a visitor or contractor, or a learner.

4.1.9 Outcome of Breach of Equality/Dignity Process
(i) In the case of ICPPD staff

Should the investigator(s) advise that the complaint is well-founded, the alleged transgressor(s)
is formally interviewed by ICPPD management to determine an appropriate course of action. Such
persons will be entitled to be accompanied and/or represented by appropriate persons (no more
than 3) of their choice this at meeting.

The gravity of the resulting findings determines the level of disciplinary action to be taken, which
could, for example, involve counselling and/or monitoring and/or the imposition of a disciplinary
sanction.

If it is considered that the complainant has brought charges improperly, the complainant is for-
mally interviewed to determine an appropriate course of action, which could, for example, in-
volve counselling and/ or monitoring and/or the imposition of a disciplinary sanction. If there is
damage to reputation, there is an onus on the complainant to attempt to make reparation.

Any individual who misinforms the investigator(s) (e.g., witnesses) may be subject to penalties.

Before any proposed action is taken, both parties are fully informed of the outcome of the inves-
tigation and the action recommendation. Each party has the right to appeal any decision, which
should be made to the Chair of the Board of Directors within two weeks of receiving notice of the
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outcome and recommendation. An appeals officer, agreed with both parties, will be appointed
to review the results of the investigation and the decision. The decision of the appeals officer is
final.

(ii) In the case of an ICPPD non-employee or non-Learner

If a complaint is upheld against a non-employee, the report will recommend appropriate sanc-
tions against the non-employee or their employer which could extend where appropriate in the
circumstances to

- exclusion of the relevant individual from the premises
- transfer of ICPPD operations from a particular premise

- suspension/termination of a contract or service

The outcome of this process is discussed by the Board of Directors to determine the most appro-
priate course of action to take.

(i) In the case of Learners

When a learner is accused of bullying, harassment, sexual harassment or discrimination, the mat-
ter is referred to the College’s learners’ disciplinary process under ICPPD’s Learner Code of Con-
duct.

C. External Procedures (Statutory Rights)

The following external processes are additionally available to all parties under in relation to al-
leged transgressions under the College’s Dignity and Equality Policy.

(i) Equality Tribunal

Using the complaints procedure does not affect the complainant’s right to make a complaint of
sexual harassment or harassment to the Equality Tribunal, under the

. Any such complaint must be filed within six months of the alleged offence(s) being
committed (this may be extended to 12 months if exceptional circumstances prevented the bring-
ing of the complaint within the initial 6-month period). The Equality Tribunal may utilise Media-
tion or appoint an investigator who will call a hearing, investigate and issue a decision. Either
concerned party can appeal the resulting decision to the Labour Court.

(ii) Legal Redress

Nothing in this Policy prevents the complainant from exercising their legal rights at any time. A
description of these is beyond the scope of this policy, and it is advised that anyone seeking legal
redress should seek legal guidance/support.

4.1.10 Confidentiality

All individuals involved in these procedures are required to maintain absolute confidentiality on
the matter.

4.1.11 No Victimisation

An employee will not be victimised or subject to sanction for making a complaint in good faith,
or for giving evidence in proceedings, or by giving notice of intention to do so.

4.1.12 Audit/Review of Dignity and Equality Policy

ICPPD is committed to ensuring that the Dignity and Equality Policy and procedures are adhered
to and used in a proper and adequate manner. It endeavours to continuously review the process
on an annual basis so that the best practice is always applied. This review will be conducted by
the Board of Directors through the College Manager.
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4.2 ICPPD as an Equal Opportunities Employer

ICPPD is an equal opportunities employer and is committed to the introduction and development of
employment policies, procedures and practices which do not discriminate on grounds such as gender,
marital status, religious belief, sexual orientation, family status, age, disability, race, and membership
of the Traveller community.

ICPPD pledges itself to the development of a positive action programme and will promote equality of
opportunity in all the College’s activities.

4.2.1 Responsibilities of ICPPD as an employer

- ICPPD recognises that responsibility for ensuring the provision of equality of opportunity rests
primarily within the College as an employer.

- The Board of Directors is responsible for the management and control of all the affairs of the
College.

- The College Manager is responsible for ensuring that all employment policies and practices
of the College reflect both the provisions of legislation and the College’s policy in relation to
equal opportunities, and has overall responsibility for the design, development, implemen-
tation and review of progressive HR policies and practices.

4.2.2 Staff Selection

- All employees are selected, promoted and treated on the basis of their abilities and merits
only, and according to the requirements of the job. All employees will have the opportunity
to show ability and to progress within the College.

- Arecord of each decision made throughout the selection process is retained as appropriate
for one-year after the conclusion of the process.

- All advertisements will carry the statement of the College’s commitment to equal opportuni-
ties.

- Application forms only require information deemed necessary for selection purposes.

- No question suggesting discrimination against persons will be asked in advance of appoint-
ment.

4.2.3 Shortlisting and Interviewing of Staff
- Shortlisting is done by matching the details of applicants to the requirements of the job.

- More than one person (both sexes where possible) conducts the shortlisting process, to avoid
the possibility of gender bias.

- ICPPD does not tolerate bias against candidates on any grounds in relation to their suitability
for any type of work.

- Shortlisting questions only relate to the requirements of the job.

- The personal background of candidates is only pursued in so far as it is deemed relevant to
the candidate’s fitness for the appointment. Where it is essential to assess if personal circum-
stances will affect performance, applicants will be asked only if they are aware of anything
that might hinder their performance of the job.

- Toavoid the possibility of bias all interviews are conducted by more than one person and the
interview boards will be gender-balanced, if possible.

- Applicants will be assessed at the end of their interview on pre-set criteria.
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4.2.4 Training

- Training where appropriate to the needs of ICPPD and is available to all relevant staff. This
means that in addition to training immediately relevant to the current roles, staff may avail
of training to upgrade skills or enhance promotional prospects.

- Special training initiatives are developed to prepare employees for non-traditional roles.

- Stereotyping is eliminated from all training materials, e.g., visual aids, manuals, etc.

4.2.5 Work-Life Balance

ICPPD promotes working arrangements which facilitate, combining work and family responsibili-
ties. These include initiatives such as the provision of job sharing, flexible working practices, ca-
reer breaks and family responsibility leave.

Maternity leave (under the Maternity Protection Acts 1994-2004), parental leave (under the Pa-
rental Leave Acts 1998-2006), adoptive leave (under the Adoptive Leave Acts 1995-2005), and
carer’s leave (under the Carer's Leave Act 2001) are provided without prejudice to promotion
prospects.

All employees (including part-time, temporary and contract staff) are informed of their entitle-
ments under relevant legislation, within their particular contract of employment.

4.2.6 Audit/Review of ICPPD as an Equal Opportunities Employer

ICPPD is committed to ensuring that policies and procedures of ICPPD as an Equal Opportunities
Employer are adhered to and used in a proper and adequate manner. It endeavours to continu-
ously review the process on an annual basis so that the best practice is always applied. This review
will be conducted by the Board of Directors through the College Manager.

Process for Resolution of Staff Grievances / Disputes with ICPPD

ICPPD is committed to the development and maintenance of a positive working environment for all
staff; to the encouragement of communication between staff and management on all issues of con-
cern; and to ensuring there is a rapid management response to issues raised by staff.

4.3.1 Purpose

- Itis the policy of the College to encourage staff to resolve problems and handle complaints
informally and quickly, without recourse to formal disputes or grievance procedures. ICPPD
endeavours to foster a working environment and working relationships in which the informal
resolution of differences is the norm.

- ltis recognised, however, that from time-to-time issues may arise which need more formal
arrangements to ensure a satisfactory and effective solution. In such cases, the following
Grievance Procedures will be utilised.

- This Grievance Procedure provides effective and fair processes by which staff can seek re-
dress of grievance.

4.3.2 Principles

This grievance procedure provides a comprehensive method for the resolution of grievances in
the interests of the avoidance of conflict. Issues raised will be processed in accordance with the
principles of full consultation during the process, and in accordance with the general principles
of natural justice and fair procedures including that:
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the employee concerned has the right to a fair and impartial determination of the issues con-
cerned, considering any relevant or appropriate evidence, factors or circumstances

the employee concerned is given the opportunity to avail of the right to be represented during
the procedure

employee/s will not be penalised in any way for making a complaint in good faith, regardless
of whether or not the complaint is upheld

every effort will be made to adhere to the time limits prescribed in the procedure. The time
limits laid down may be extended only by mutual agreement of the parties concerned

all relevant documentation concerning the grievance will be made available, to all relevant
parties, at each of the meetings at each of the stages of the procedure

an employee may withdraw a complaint at any stage of the procedure.

4.3.3 Scope

This procedure shall apply to all staff of the College who may wish to raise a grievance, either
individually or collectively.

Cases of bullying and harassment should be dealt with through the College’s bullying and
harassment/dignity at work policy.

Staff aggrieved by an action or decision taken in relation to the recruitment/selection process
should appeal that decision to the College Manager.

Any employee aggrieved by a legitimate work instruction, given by a manager should carry
out such instruction under protest and refer it for processing through the appropriate chan-
nels i.e., Grievance Procedure.

4.3.4 Procedures for Resolution of Grievances

Management and staff opinions may be at variance on occasion, but most routine complaints
are capable of being resolved on an informal basis, without recourse to the formal grievance
procedure. Where a complaint arises, the parties concerned are encouraged to strive to un-
derstand the other party’s position and should seek, as far as possible, a mutually acceptable
solution through informal means.

Without prejudice to their right to invoke immediately the Formal Grievance Procedure, an
employee who believes they have been treated unjustly or unfairly is encouraged to raise their
grievance through an informal approach with their immediate manager as a matter of first
instance.

The stages set out are for use if there is a possibility of the issue in question being resolved at
that stage. If it is clear that it will not be possible to resolve the issue, the stage(s) in question
may be omitted, with the process moving to the next appropriate stage. In certain circum-
stances, the parties may agree to proceed immediately to stage 3 of this procedure if agree-
ment cannot be reached at stage 1.

Prior to invoking the Grievance Procedure

A grievance may be defined as a complaint which a staff member has concerning their terms
and conditions, working environment or working relationships. Such issues are normally
raised with the College Manager, and an attempt should be made to resolve the matter in
this manner.
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The Grievance Procedure may be formally invoked by an individual employee where such in-
formal process fails to resolve the issue or where such a process in not appropriate. [In certain
circumstances where both parties are agreeable, the matter may be referred to mediation.]

The aggrieved employee may be accompanied or represented at each stage by a representa-
tive/s or a work colleague who may make representations on their behalf.

Stage 1

- This grievance procedure must be formally invoked. The individual employee should for-
mally do so in writing setting out for the College the nature of the grievance.

- A meeting will normally be held within six working days of the grievance procedure having
been invoked.

- The meeting will normally be between the complainant (their representatives or col-
league) and the person whom the complaint is made against, who may be accompanied
by an appropriate member(s) of the College’s management.

- If the matter is not resolved at the meeting or fails to be resolved or progressed to the
satisfaction of the complainant, the matter may be referred to a Stage 2 meeting by the
employee within six working days of College’s management’s response, or Stage 2 may be
formally invoked immediately and subsequently confirmed in writing.

Stage 2

This stage will take place involving the complainant (with their representative or work col-
league) and with the College Manager. The College Manager ensures that they are fully famil-
iar with the issue(s) concerned.

This meeting takes place within six working days of the referral of the matter.

If the matter is not resolved at the meeting or fails to be resolved or progressed to the satis-
faction of the complainant, the matter may be referred to a Stage 3 meeting by the complain-
ant where possible within six working days following management’s response or Stage 3 may
be invoked immediately and subsequently confirmed in writing. Otherwise, the complainant
shall, except in circumstances agreed as exceptional, indicate their position within twelve
working days following management’s response thereby concluding the internal stage of the
procedure.

Stage 3

If the matter remains unresolved to the satisfaction of complainant, they have the option of
referring the matter to the Labour Relations Commission/Rights Commissioner Service/Con-
ciliation service of the Labour Relations Commission or an alternative agreed third party as
soon as practicable.

4.3.5 Audit/Review of Resolution of Grievances / Disputes Policy

ICPPD is committed to ensuring that policies and procedures relating to the Resolution of
Grievances / Disputes are adhered to and used in a proper and adequate manner. It endeav-
ours to continuously review the process on an annual basis so that the best practice is always
applied. This review will be conducted by the Board of Directors through the College Manager.
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Safety Statement / Health & Safety Policy

4.4.1 Introduction

ICPPD is committed to a policy of co-operation and compliance with any directives issued on be-
half of the Health and Safety Authority (HSA) - the body charged with the enforcement of health
and safety care at work. To this end ICPPD will:

- facilitate and co-operate with inspectors of the HSA during visits or inspections

- take immediate corrective action to comply with improvement notices or prohibition notices
- report to the HSA all prescribed accidents and dangerous occurrences

- seek the advice of the HSA where necessary in matters of health, safety and welfare at work

- stay up to date with health and safety legislation, codes of practice and guidance issued,
through use of HSA website- www.hsa.ie, UK HSE website www.hse.gov.uk and health and
safety consultants

- implement codes of practice, or guidance documents issued by the HSA.

ICPPD has prepared a Safety Statement to detail the activities and processes which have been
implemented within the College to meet its statutory requirements in relation to safety, health
and welfare at work. This safety statement deals in the main with the health and safety issues that
fall within the remit of ICPPD’s premises and operations. The master Safety Statement is held in
the Front Office with a copy in the Library

4.4.2 Statement of Safety, Health and Welfare at Work Policy

The policy of ICPPD is, in so far as is reasonably practicable, to ensure the safety, health and wel-
fare at work of all the College’s employees and further to ensure that persons not in the College’s
employment, who may be affected by the work activities are not thereby exposed to risks to their
safety and health.

In particular ICPPD recognises its express responsibilities under Section 8 of the

will provide the necessary resources, structures and procedures re-
quired to safeguard the College’s staff, learners and visitors against the risks arising from activities
in the workplace.

ICPPD considers that it is the strict duty of all staff and learners to conform to ICPPD safety policies
and practices and to carry out their responsibilities as detailed in this document and in accordance
with any other relevant legislation. Staff members with specific responsibilities for safety, health
and welfare must properly delegate these in their absence.

Each employee is expected to make himself/herself familiar with the ICPPD Framework Safety
Statement. Staff and learners who fail to cooperate with safety procedures may be subject to the
normal ICPPD disciplinary procedures.

4.4.3 Audit/Review of Health and Safety Policy

ICPPD is committed to ensuring that Health and Safety policies and procedures are adhered to
and used in a proper and adequate manner. It endeavours to continuously review the process on
an annual basis so that the best practice is always applied. This review will be conducted by the
Board of Directors through the College Manager.
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Disability Policy and Supports for Staff and Learners with Disabilities / Additional

Learning Needs

4.5.1 Definition of Disability
The Employment Equality Acts 1998—-2015 and Equal Status Acts 2000-2018 as amended, de-
fines disability as follows:
1 The total or partial absence of a person's bodily or mental functions, including the ab-
sence of a part of a person's body.
2 The presence in the body of organisms causing, or likely to cause, disease or illness.
The malfunction, malformation or disfigurement of a part of a person's body.

4 A condition or malfunction which results in a person learning differently from a person
without the condition or malfunction.

5 A condition, disease or illness which affects a person's thought processes, perception
of reality, emotions or judgement or which results in disturbed behaviour.

4.5.2 Disability Awareness Training

Disability awareness training is incorporated in the College’s annual staff development pro-
gramme and all staff are required to participate on a regular basis. Additional specialised train-
ing will be made available to individual staff members if/as necessary.

4.5.3 Action on Disability

ICPPD Affirmative Action Policy applies to, but is not limited to, all employment practices
within the College. ICPPD endeavours to make all reasonable accommodations for the func-
tional limitations of applicants, employees, contract staff and learners with disabilities.

Applicants, employees, contract staff and learners with disabilities at ICPPD are protected
from coercion, retaliation, interferences, or discrimination for filing a complaint or assisting in
an investigation of a complaint.

All complaints are handled in a confidential and respectful manner.
4.5.4  Application Support for Learners

ICPPD welcomes applications from learners with disabilities and is committed to ensuring that
every effort, where possible within financial and practical limitations, is made to facilitate
learners’ access to and participation in college programmes.

ICPPD is committed to promoting inclusive access to all programmes and recognises that some
learners attending training may present with a specific need or require additional support to
enable them to participate fully.

Applicants with a disability or who may require additional learning supports are provided with
pre-entry information on their course of choice, if/as requested. This information includes an
outline of the demands of the relevant programme to facilitate the learner deciding their suit-
ability/ability for the programme.

Learners with a disability or who require additional learning supports, are invited to indicate
this either at application stage or registration stage of the admissions process to ensure that
the College can evaluate any additional supports required.
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If a learner with a disability or who requires additional learning supports does not make
themselves known to the College until the beginning of the academic year, or, during the ac-
ademic year, the College will endeavour to ensure that appropriate reasonable accommoda-
tions are put in place as soon as practicable.

This information is compiled and dispatched by the administration office, in liaison with the
Registrar’s Office and/or the relevant Programme Leader/Academic Director.

While there is no obligation on any learner to disclose their disability, non-disclosure has the
obvious effect of potentially limiting the provision of appropriate services and facilities and
may impact on the learner’s ability to fully engage with their academic programme.

Applications and admissions information is made available in alternative formats if requested,
where possible.

4.5.5 Reasonable Accommodation of Learners

ICPPD adopts the AHEAD Charter for Inclusive Teaching and Learning and reflects this in the
admissions, teaching, learning and assessment practices of the College.

Reasonable accommodation means that modifications will be made to the academic or
learning environment to support the creation of equal educational opportunities, where
feasibly possible to do so.

4.5.5.1 Training Facilities

ICPPD takes into consideration the requirements of all learners when sourcing off-site
educational facilities to provide ‘reasonable accommodation’. Training Venues are
readily accessible for learners with physical disabilities, including wheelchair users.
ICPPD will discuss any accessibility issues with all prospective learners. Once
prospective learners formally disclose to ICPPD any disability or special requirements
they may have, their requirements are considered in detail, and the college can
determine what additional supports it may be possible to provide.

4.5.5.2 Additional Learning Supports — Personal Support Plan
Personal Support Plan:

When registering on a programme any documentation to support their requirements
should be forwarded to the college registrar. Learners meet with the Academic Direc-
tor and the registrar to discuss their needs and how the college can help to meet their
needs. A Personal Support Plan is devised in collaboration with the learner and com-
municated to any faculty with whom the learner will engage with over the duration
of their studies.

This may include where appropriate:

e support to assist with workload planning including time extensions for assign-
ments

e areview of assessment tasks and any issues that arise for the learner with
reference to the programme schedule.

e study skills and learning support
e advice on appropriate assistive technology

Note: Written Examinations are not currently an assessment mode utilised by ICPPD on any
programmes offered. Should this change appropriate supports will be made available to learn-
ers with specific learning needs.

ICPPD: Quality Assurance Manual — 2024-25/V1.0 Page | 57



4.6

O8I
o

%Offssvum‘o
4.5.6 Learner Orientation

All applicants with disabilities are offered the opportunity of an individual orientation with a
designated member of college staff, prior to or on commencement of their programme. This
is an opportunity to discuss their needs and to become familiar with the layout of the main
building and/or delivery venue.

In so far as is possible, College staff endeavour to support learners with disabilities to meet
their full academic potential.

The main role of these services is to support students with disabilities and ensure they can
participate fully in all aspects of student life as well as to help minimise the impact of their
disability on their learning.

4.5.7 Audit/Review of Disability Policy

ICPPD is committed to ensuring that the Disability Policy and related procedures are adhered
to and used in a proper and adequate manner. It endeavours to continuously review the pro-
cess on an annual basis so that the best practice is always applied. This review will be con-
ducted by the Board of Directors through the College Manager.

Risk Management Policy
4.6.1 Introduction

The purpose of ICPPD’s Risk Management Policy is to provide a framework and procedure
for management to identify, assess and rate risks and to develop strategies to deal with risks
so as to provide reasonable assurance that the strategic objectives of ICPPD are achieved.

46.2 Aims

ICPPD’s Risk Management Policy explains the College’s approach to risk management and
documents the roles and responsibilities in relation to risk management of the Board of Di-
rectors and the Executive Management Team.

The policy aims to:
- ensure a consistent approach to the application of risk assessment and management
- create and maintain a culture of risk awareness

- promote a risk aware organisation through risk assessment and proactive risk
management across all services

4.6.3 Scope

Risk Management is considered across the college and policies are integrated into existing
management systems. ICPPD is committed to ensuring that the Risk Management Policy and
Procedures:

- inform the strategic and operational planning and performance cycle
- are effective and proportionate to the organisation
- are considered at all levels of the organisation

- are established both as part of normal day to day business
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4.6.4 Categories of Risk

Risks, by their very nature, may or may not occur and fall into a variety of categories, some
of the most common being:

Strategic Risks The inability to achieve the organisation’s strategic and op-
erational objectives

Financial Risks Exposure to losses arising as a result of inadequate controls
or the need to improve the management of the organisa-
tion’s financial assets

Compliance Risk Not complying with all the applicable laws and regulations.
As laws change all the time, there is always a risk that future
regulations will not be identified, and that compliance is not
ensured before regulations are implemented

Reputational Risks Public perception or uncontrollable events to have an ad-
verse impact on the College’s reputation and have a conse-
guent result in a decrease in learner numbers or a difficulty
in retaining faculty and staff

4.6.5 Responsibility for Risk

Board of Directors: Overall responsibility for the management of risk within the organi-
sation lies with the Board of Directors. The Board of Directors has specific responsibility for
strategic risks faced by the college. The Board of Directors approves the college’s Risk Man-
agement Policy and satisfies itself that the policy is effective, that an adequate Risk Manage-
ment Procedure is in place in the organisation and that fundamental risks are being man-
aged appropriately by the Executive Management Committee.

Executive Management Committee: The EMC is charged embedding a risk-aware culture
in the college and with responsibility for the implementation of the College’s Risk Manage-
ment Policy with regard to identifying and monitoring operational and financial risks. The
EMC reports to the Board of Directors, via the College Manager, to report a new risk that has
arisen or where there are significant changes in circumstance surrounding an existing one.
The EMC ensures that each operational or financial risk has a risk owner and that individuals
understand what level of risk they are empowered to take on behalf of the organisation.

QA and Enhancement Committee: The QA and Enhancement Committee is responsible
for monitoring of compliance risk, reviewing and updating of existing Quality Assurance poli-
cies and procedures and identification and assessment of risk as it relates to programme de-
velopment, delivery and review. The committee is also responsible for ensuring the effective
management of data in order to ensure compliance with legislative and regulatory require-
ments.

Marketing Working Committee: The Marketing Working Committee is re-
sponsible for identifying and assessing ant risks to the college’s reputation such as negative
publicity or public perception.

4.6.6 Risk Management Process

The Risk Management Process details the steps which when taken in sequence, enable con-
tinual improvement in decision making. It is a system of identifying, assessing and rating risk.
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Risk Management comprises the following components:

Risk Identification - Risk Identification produces a list of the potential risks that could impact
on the organisation achieving its objectives.

Risks are identified (commonly under four pre-defined categories as set out above in 4.6.3)
and prioritised.

A formal risk identification and review exercise are undertaken on at least an annual basis to
update the Risk Register.

Risk Assessment - Risk Assessment has two dimensions:

1. The impact on the college should the risk materialise. This is categorised from 1-3
(Minor, Moderate, Severe)

2. The likelihood of the event occurring. This is categorised from 1-4 (Rare, Unlikely,
Possible Likely)

A matrix is then constructed so that risks are prioritised from High Impact/High Likelihood to
Low Impact/Low Likelihood by calculating the product of the two ratings.

- Risk Rating Matrix

Impact
Risk Rating
Minor Moderate
(2) (2) Severe (3)
Likely (4) 4 8 12
©
3 Possible (3) 3 6 9
=
E
= Unlikely (2) 2 4 6
Rare (1) 1 2 3
- Grades of Risk:
Low Risk 1-4
Moderate Risk 5-8
High Risk 9-12

4.6.7 Risk Register

ICPPD’s Risk Register is a tool for recording, monitoring and reporting the management of
risk in the college.

The outcome of this Risk Management Process is documented in the Risk Register, allocating
a grade of risk to any items across the above categories in 4.6.3.
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The Risk Register is prepared annually by the Executive Management Committee and pre-
sented to the Board of Directors by the College Manager.

Using the Risk Register the college will determine which actions are necessary to mitigate
risks or whether there is a tolerable level of risk the college is prepared to accept.

4.6.7.1 GDPR Risk Register

An additional risk register is maintained to identify and mitigate against data protec-
tion risks and to demonstrate compliance in the event of a regulatory investigation
or audit.

4.6.8 Review/Audit of Risk Management Policy

ICPPD’s Risk Management Policy and Process will be reviewed an annual basis in order that
the best practice is always applied. This review will be conducted by the Board of Directors
through the College Manager.
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SECTION B PROGRAMME RELATED POLICIES AND PROCEDURES

Chapter 1  Design and Approval of Programmes

ICPPD is committed to the development, delivery, evaluation, assessment, and procurement, of high-
est standards academic programmes and training courses that meet national and international edu-
cation and training provision requirements. The validation of programmes of education and training
provided by ICPPD, is conducted by the College in accordance with sections 44 and 45 of the Qualifi-
cations and Quality Assurance (Education and Training) Act 2012.

ICPPD ensures that programmes are developed (designed and re-designed) to meet identified learning
needs through a process of regular self-evaluation, and review with potential and current learners,
stakeholders, and staff. Feedback is garnered from learners and ICPPD graduates on current and fu-
ture training needs, in the context of continued professional development (CPD) requirements. The
College utilises up-to-date knowledge of developments in relevant subject/professional areas through
recent publications, professional and academic journals, attending conferences, and membership of
professional bodies (committees), as well as engaging in research. On-going consultation with stake-
holders from the relevant professional organisations and agencies is also a central element in this
process.

Potential modules, courses and programmes, developments including their most appropriate formats
and delivery modes, are initially discussed internally within ICPPD to ensure that the proposed new
programme or the development to an existing programme supports market requirements.

1.1 Programme Development Aims
In developing its academic and training programmes, ICPPD aims to

- ensure that each educational/training programme’s content reflects international trends
within the relevant subject/professional area

- empbhasise the importance of linking theory with practice, and support an appropriate balance
between the two

- respect diversity in ways of learning, and encourage active and participatory learning

- recognise the prior experience and present learning-needs of learners wishing to undertake
ICPPD programmes

- mindfully adopt the language of diversity and encourages reflection on outdated, limiting, and
inflexible constructs which undermine respect for the other

- ensure on-going learner support from academic, and learner care staff

- facilitate provision of prompt feedback to learners on continuous assessment

- encourage learners to reflect on their learning (through appropriate scheduling)

- support learner expectations to meet standards and attain programme outcomes
- maintain an atmosphere of respect and trust between College staff and learners

- ensure that all programmes are inclusive in their access and delivery.

In developing academic programmes, which attract credit and lead to awards within the National
Framework of Qualifications (NFQ), ICPPD meets QQl’s requirements as published in the Awards
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Standards - Counselling and Psychotherapy — QQl, 2014, , and are designed in accordance to the Pol-
icies and criteria for the validation of programmes of education and training (Nov 2017) and QQl Pol-
icy for Determining Awards Standards 2014.

1.2

Programme Design & Development — Internal Process

ICPPD defines its programmes into the following two categories:

academic programme: these programmes are defined as programmes which attract credit
and lead to (normally major) awards within the National Framework of Qualifications (NFQ).

training programme: these programmes are defined as professionally accredited pro-
grammes or short (CPD) programmes which may/may not attract credit and may/may not lead
to a minor, special purpose or supplemental award.

Irrespective of category, all programmes are subject to the College’s internal programme de-
sign/development process.

Any member of staff, or associate staff, within ICPPD may propose a new programme
for development within the College, or a change to an existing programme. Requests for
specific programme development may also come from individual organisations.

This proposal is presented to the Academic Director using the Proposed Programme De-
velopment Approval Form. Requests for specific programme development may also
come from individual organisations.

The Academic Director presents the details of the proposed programme to the Academic
Board. ICPPD’s Academic Board’s identification of strategic academic priorities, sup-
ported by institutional/programmatic reviews and quality assurance self-evaluation, is
the main process for identifying the requirement for programme development within
ICPPD.

The Academic Board serves to provide plans within which proposals for new programme
development, for changes to existing programmes, and for discontinuing programmes,
are compiled. Programmes may also be generated to address skill-shortages, to address
changes within the sector being implemented by the relevant professional body, to fulfil
the demand for trainees/graduates in a particular area, to provide staff training/re-train-
ing within a particular sector, or for ICPPD staff development purposes.

The Proposed Programme Approval Form if relevant is appraised for feasibility consid-
eration and to secure its approval to progress, in accordance with programme viability
evaluations as defined in Policies and criteria for the validation of programmes of edu-
cation and training (Nov 2017) and QQI Policy for Determining Awards Standards 2014.

The Academic Board may decide to approve or not approve further programme devel-
opment. If approved, the proposed programme plan is presented to the Board of Direc-
tors who will review the viability of the programme in terms of resources required.

The Board of Directors may decide to approve or not approve further programme devel-
opment. On approval to proceed, the Academic Director nominates a Programme De-
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velopment lead/group to drive the process within the College, and to complete the ap-
propriate documentation in a time-frame consistent with the academic calendar (and
validation bodies’ review meeting dates).

The programme development lead/group undertakes to collate data in support of the
proposal, and to make the market case for new programme proposal. This may include
a survey of the potential market, and liaison with relevant stakeholders.

The programme development lead/group develops the programmes documentation.
QQl requires that an application for validation must supply a detailed description of the
programme, its context, its educational objectives and its target learners and their char-
acteristics. QQl resources (Validating QQl Award programmes | Quality and Qualifications
Ireland) are used for this purpose, and the description includes a proposed programme
schedule. The programme assessment strategy and module assessment strategies (in
accordance with QQI’s Assessment and Standards 2009 document) are also provided.

ICPPD also provides a critical self-assessment of the proposed programme against the
applicable validation criteria, as set out in in Policies and criteria for the validation of
programmes of education and training (Nov 2017).

In summary, on completion, the following documents are prepared to support ICPPDs
proposed programme validation:

Proposed Programme Schedule

Programme information, as identified in the Validating QQl Award programmes | Quality
and Qualifications Ireland which includes minimum intended programme learning out-
comes, profile of the proposed programme’s target learners, programme assessment
strategy, module assessment strategies

Critical Self-assessment Report

Consortium Agreement(s) (when applicable)

The programme documentation is presented to the Academic Board to assess its com-
pleteness and accuracy with reference to:

relevance of the programme to ICPPD’s mission and objectives
Policies and criteria for the validation of programmes of education and training (Nov 2017)

QQl and ICPPD associated policies on access, transfer and progression; programme devel-
opment; academic quality; clinical practice; etc.

the programme’s academic content, and proposed assessment mechanisms

available/required academic facilities, human resources and learner supports [since the
Executive Management Committee has previously considered the financial implications
and feasibility of the proposal. The Programme Board is required to check that this section
has been completed and is relevant and accurate].

The Academic Board’s role is to ensure that the document supports the ICPPD’s academic
strategies and mission and meets the College’s/awarding bodies’ quality and standards
requirements.
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e On approval, by the Academic Board, and following consultation between the Academic
Director and the Registrar, an external academic expert (or group of experts, if/as appro-
priate) who is familiar with the particular subject area, the award standard, and the pro-
gramme evaluation process, will be invited to review the programme before sending it to
the accreditation/professional body for evaluation (i.e., a Mock Panel).

e Subsequent to the review, the Academic Director/Programme Development Team will be
notified of the outcome of the evaluation, and this output will be considered by the pro-
gramme development team.

e Any necessary changes arising from the expert review are incorporated into the pro-
gramme documentation, and the final document, plus the updated critical self-assess-
ment report, is circulated to Academic Board for final sign-off, in advance of its progres-
sion to the external process.

e The Registrar arranges to submit the appropriate documentation to the relevant valida-
tion bodies, in a time-frame consistent with the academic calendar and the external
agency’s scheduled review dates.

Programme Design & Development — External Process

The Registrar in consultation with the Academic Director arranges to submit the appropriate
documentation (including as relevant the programme submission document, the declaration
of protection for learners, and the transfer arrangement confirmation) to the relevant valida-
tion body, in a time-frame consistent with the academic calendar and the agency’s review
meeting dates.

The specified number of printed copies of the application, together with an electronic version
and appropriate fee, are sent to the relevant validation body (currently only QQl).

Review of the programme is undertaken by the relevant validation body and/or the associated
professional bodies, if relevant.

On receipt of the programme documentation, the validating body organises a validation visit
(in consultation with relevant ICPPD personnel). The validating body involved determines the
nature of the meeting, the date and agenda for the meeting, and organises the relevant panel
members (some of which may be nominated by ICPPD).

ICPPD reviews the membership of the panel for any conflicts of interest and reports back to
the validating agency.

The validation process typically involves an onsite visit where the panel review the submission,
meet with senior management and the programme team (and sometimes Learners), and con-
duct a review of the resources available to support the operation of the programme. The visit
is conducted in accordance with the validating body’s procedures for programme validation.

The validating panel formulates initial conclusions and usually conveys them informally to
ICPPD management on the conclusion/occasion of the visit. The panel’s final conclusions, con-
ditions and recommendations, if appropriate, formally communicated later in a written re-
port. This report may contain conditions, recommendations, or suggestions for the pro-
gramme.

Where conditions and/or recommendations are attached, a formal response is developed by
the programme development team under the leadership of the Academic Director, is re-
viewed and approved by the Programme Board and Academic Board and is submitted to the
accrediting body by the Registrar.
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1.4 Programme Design & Development — Programme Planning Process

e |CPPD endeavours to close out issues arising from the programme design/development in a
timely, efficient and controlled fashion to facilitate the smooth operation of College academic
support activities.

e To assure the close-out of identified issues, communication with all internal functional areas,
relevant academic committees, and external agencies, including accreditation agencies and
liaison with professional bodies is vital.

e Completion of the programme development activity within the College necessitates the up-
date to the College information management systems, to ensure that programme changes are
captured in human resource allocation, programme timetabling, learner handbooks, market-
ing information, etc.

e The approved programme submission is developed into a Programme Plan. This process in-
volves developing a detailed plan covering specific approved curriculum; the recruitment and
admission of learners; development of programme documentation; reflection on the assess-
ment modes; and scheduling, monitoring and review procedures. Outline schedules and time-
tables are prepared, and attention is paid to identifying specific trainer and learner needs and
to co-ordinating a mix of training styles and modes to ensure that the programme can be
effectively delivered. Programme design, development and delivery is the responsibility of the
Programme Development Team under the guidance of the Academic Director.

e Specific programme record-keeping forms (including marking schemes and attendance rec-
ords), learner handbook, and feedback and evaluation forms are also prepared by the College
Administrator under the guidance of the Academic Director and in accordance with College
document drafting procedures.

1.5 Professional Accreditation of Programmes

A number of professional and other bodies award credit to recipients of QQl awards in the form of
examination exemptions and/or admission to higher years of undergraduate programmes. In some
instances, these bodies recognise ICPPD as an approved teaching and examination centre for profes-
sional courses.

From a counselling/psychotherapy perspective, the Irish Association for Counselling and Psychother-
apy (IACP) is the professional bodies with which ICPPD has engaged in discussions regarding pro-
gramme accreditation. ICPPD’s Diploma in Advance Supervision Programme is also accredited by IACP.

The College actively explores and pursues exemption/accreditations for its programme suite as new
courses are being developed, and also on an ongoing basis for existing courses in accordance with
ICPPD’s access, transfer, and progression strategies. When new programmes are being developed
within ICPPD, the proposed programme submission is structured in a manner which meets the re-
quirements of the relevant counselling/psychotherapy professional bodies, as well as the validating
agencies.

Other professional body engagement, to facilitate programme review, is considered on a course-by-
course basis, dependant on the programme specialisation, and will be reviewed as the programme
offerings are developed.

1.6 Collaborative Provision, Transnational Provision and Joint Awards

According to the QQl’s Policy for Collaborative programmes, transnational programmes and Joint
Awards (Revised 2012) document ‘collaborative provision, transnational provision and joint awards
play important roles in education and training’. Within this context, and subject to the Qualifications
and Quality Assurance (Education and Training) Act 2012, QQl accredits or jointly accredits (with other
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authorities) collaborative programmes and transnational programmes, and makes and recognises
joint awards.

While ICPPD has developed links with other providers of higher education to support its current out-
reach provision, the College does not currently engage with any third-party in relation to collaborative
programmes, transnational programmes and/or joint awards.

Itis ICPPD’s intention that in advance of undertaking any such partnership discussions that the College
will engage with QQI to establish appropriate due diligence procedures for the administration, oper-
ation and quality assurance of the collaborative programme, transnational programme or joint award
(including necessary document templates for memoranda of understanding and collaborative agree-
ments), to support the engagement, and to ensure that standards and assessment, and related aca-
demic matters, are equivalent to those for programmes within the National Framework of Qualifica-
tions, and are consistent with statutory requirements.

1.7 Audit/Review of Programme Design and Approval Policies and Procedures

ICPPD is committed to ensuring that Programme Design and Approval Policies and procedures are
adhered to and used in a proper and adequate manner. It endeavours to continuously review the
process on an annual basis so that the best practice is always applied. This review will be conducted
by the Academic Director, reporting to the Academic Board.

Chapter 2 On-Going Monitoring and Periodic Review of Programmes

QQ!’s Policy for Cyclical Review of Higher Education Institutions states that ‘providers of higher educa-
tion have primary responsibility for their quality assurance. This principle is laid down in Irish law [ref-
erence the Qualifications and Quality Assurance (Education and Training) Act 2012] and in the Stand-
ards and Guidelines for Quality Assurance in the European Higher Education Area. A core element of
contemporary quality assurance practice is external review of the institution as a whole.’

In this context, ICPPD agreed it’s quality assurance procedures with QQl in 2012, and has continued
to develop these procedures in accordance with QQl’s Core Statutory Quality Assurance (QA) Guide-
lines: Statutory QA Guidelines developed by QQl for use by all Providers (April 2016), and Sector Specific
Quality Assurance (QA) Guidelines: Statutory QA Guidelines developed by QQl for Independent/ Private
Providers coming to QQl on a Voluntary Basis.

Therefore, ICPPD has implemented processes for quality monitoring, self-assessment system and pe-
riodic review of its systems, in accordance with Qualifications and Quality Assurance (Education and
Training) Act, 2012, to ensure that it evaluates all programmes at regular intervals and as directed
from time to time. ESG (standard 1.7, Information Management) requires the College to ‘collect, ana-
lyse, and use relevant information for the effective management of their programmes and other activ-
ities’.

Quality assurance processes are implemented by the College

- through (routine) monitoring and evaluation of programmes, which is conducted on an on-going

basis.

- by obtaining feedback from internal and external sources, for the purpose of further improving and
maintaining the quality of education and training which it provides, organises and/or procures.

- more formally, though a cyclical (institutional) review processes.

The purpose of these programme-facing quality assurance procedures is to
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ensure systematic processes exist for gathering and considering information that may be used to
improve the delivery of the programme, learner support services and the overall learner experi-
ence

ensure the programme remains current and continues to meet its stated aims

monitor the extent to which learners are meeting the intended learning outcomes of the pro-
gramme and the assessment mechanisms are appropriate

support the development of a quality culture in which all participants are aware of their respective
roles and that observed weaknesses in the programme are addressed

embed programme monitoring within a framework of systematic periodic reviews.

These procedures facilitate the College to encourage learner participation in the quality feedback pro-
cess in accordance with the (QQl-adopted) Irish Higher Education Quality Network Common Principles
for Learner Involvement in Quality Assurance/Quality Enhancement (2009).

Quality assurance feedback is garnered within ICPPD through a number of formal and informal pro-
cesses including

cyclical (institutional) review
employer/professional body consultation
external examiner’s reports

external observer (ref professional body) reports
learner survey/feedback

programmatic review activities

programme boards

tutor/staff survey/feedback

Feedback obtained and gathered through quality monitoring, feedback and self-assessment activities
within the College may ultimately result in changes to existing programmes or the development (or
procurement) of new programmes by ICPPD. A graphical representation of how this information is
reviewed, processed and actioned by ICPPD is provided in Figure 2.1 below.

Figure 2.1 Sources of Quality Assurance Feedback at ICPPD,

Internal Processes which Review Information, and Possible Outcomes
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2.1

Programmatic review within ICPPD takes place in the context of the strategic and academic planning
framework, in accordance with the requirements of the Policies and Criteria for the Validation of Pro-
grammes of Education and Training (QQl, 2016), and must have regard to programme developmental
plans, and anticipated or completed institutional self-study activities. Programmatic review is a self-
assessment process at programme level whereby the College conducts a critical evaluation of its pro-
grammes and the services related to those programmes and produces a report for subsequent peer
review.

Programmatic Review

QQI has responsibility, under section 46 of the

, ‘to monitor and evaluate the quality of programmes of education and training in
respect of which awards are made’. To relevant monitoring and evaluation activities are facilitated
through the Policies and Criteria for the Validation of Programmes of Education and Training (QQl,
2016) policy documents to define the processes to be undertaken/followed during programmatic re-
view.

In addition, QQl involvement with the process is required if revalidation of programmes is required on
completion of the review process. The required process for revalidation is defined in the

document. ICPPD apply
the requirements and procedures outlined within this document as appropriate to the programme for
review when revalidation is required on completion of the review process.

Requirements and arrangements for individual programmatic reviews/monitoring events are deter-
mined by College management, in consultation with the Academic Board, and the relevant accredita-
tion agency, as appropriate. Programme reviews normally take place every five years, in advance of
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the date for revalidation, but may be undertaken more frequently if circumstances (or accreditation
agency) require.

2.1.1 Aims and Objectives

The aim of the programmatic review processes is to conduct a critical evaluation of the ICPPD’s
operation and delivery of (relevant) programmes, to ultimately generate a plan for the College
in respect of the specific programme provision, the associated resources and facilities, and to
determine supporting strategic initiatives required for ongoing success.

2.1.2 Process: Programmatic Review

Programmatic Review is informed by the QQI resources and procedures - Validating QQ
Award programmes | Quality and Qualifications Ireland — and evidenced through the Pro-
gramme Review Report, Self-Evaluation Report (SER) which is prepared within the College

The appropriate content and process for consideration of the data and information for the
previous five years in respect of the approved programmes being reviewed, and the planned
and proposed activities for programme development over the next five years, are outlined in
the relevant accreditation agency guidance documentation.

ICPPD is fully cognisant that the programmatic review findings submitted may be shared rou-
tinely across the constituent agencies of QQl, and any other relevant authorities, as the mon-
itoring agency considers appropriate, and that this sharing of information extends to all find-
ings that emerge during those processes.

2.1.3  Follow-up: Programmatic Review

Following programmatic review process, the College (through the Programme Board led by
the Academic Director) addresses any outstanding issues in relation to the programmes under
consideration. In addition. ICPPD may be requested to identify corrective actions for more
general issues within the College (in relation to specific action items referred to in the final
report).

ICPPD programmatic review follow-up reports are reviewed and approved by the College’s
Academic Board. The defined corrective actions are implemented by individuals nominated
by the relevant Programme Board, and progress is monitored through the Academic Board.

ICPPD is fully cognisant that the review findings may be shared routinely across the constitu-
ent agencies of QQI, and any other relevant authorities, as the monitoring agency considers
appropriate, and that this sharing of information extends to all findings that emerge during
these processes.

2.2 Programme Boards

ICPPD requires that Programme Boards are established for all academic programmes being offered
within the College. The terms of reference, composition, etc. of Programme Boards are provided in
Section 1, Chapter 2, 2.2.5.

Feedback from Programme Boards regarding existing or proposed programmes is reviewed as and
processed through the College’s Programme Design and Approval procedures (as identified in Section
B, Chapter 1)

2.3 External Examiners’ Reports

The process for garnering feedback from external examiners is considered a vital element of the
ICPPD’s Quality Assurance monitoring and programme development processes. External examiners
are appointed by ICPPD in accordance with the procedures/guidelines for external examiners which
are also set out in Section C, Chapter 5, 5.1.
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The external examiners’ report is the examiner’s personal reflection on the academic standards and
achievement of the learning outcomes of the programme, and the internal administration of the ex-
ternal examination system, to defined criteria. The report provides a considered reflection on the rel-
evant programme and the College’s assessment process and indicates suggestions that the external
examiner feels should improve the standard of the resulting graduate, the programme, or the assess-
ment process.

In addition, the collated feedback from the external examiners’ reports is analysed across outreach
centres to ensure that there is consistency in the application of standards in delivery and assessment
of programmes irrespective of location.

The External Examiner’s report is discussed at the relevant Programme Board, and statistics and issues
are reported annually to the Academic Board by the Registrar.

On completion of their term of office the External Examiner may additionally submit a general report
to the College summarising on their opinion of the standards of the programme and learner perfor-
mance, and their communication with and overall impression of their experience of engagement with
the ICPPD external examination process.

2.4 Learner Evaluation/Feedback

Consistent with the requirements of Qualifications and Quality Assurance (Education and Training) Act,
2012, as effected through QQI, ICPPD has developed procedures which facilitate the determination of
‘learners’ satisfaction with their programmes’. ICPPD has developed learner feedback/evaluation pro-
cedures and policies for quality assurance for the purpose of enhancing and maintaining the quality
of the education and training it provides.

2.4.1 Aims/Objectives: Learner Evaluation/Feedback

ICPPD’s aim in conducting processes which facilitate learner evaluation/feedback in relation
to their perception of the quality of their programme, and the services related to that pro-
gramme, is with the purpose of further improving and maintaining the quality of education
and training which the College provides.

The primary objective of this learner evaluation/feedback is both to meet the College’s statu-
tory requirements in relation to learner feedback, under the Qualifications and Quality Assur-
ance (Education and Training) Act, 2012, and to enhance the quality of education and training
provision. Learner feedback is collected to gain meaningful feedback on learners’ perception
of the current quality and standard of programme delivery and service provision to support
existing and prospective academic and training programme development and support service
enhancement.

In addition. Learner Evaluation/Feedback is compared and for programme provision across
the outreach centres to ensure that there is consistency of standards in delivery and assess-
ment of programmes irrespective of location.

The information garnered through these mechanisms is utilised in the College’s strategic and
academic planning, through institutional review, programmatic review and programme devel-
opment, and for measuring the effectiveness of the College’s learner and academic support
services.

2.4.2 Process: Learner Evaluation/Feedback
Learner feedback is gathered by ICPPD through the following mechanisms
o Feedback to Academic and Support Staff
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ICPPD encourages and supports an open and frank working relationship between learners and
staff within the College. The relationship between the learner and the academic staff is con-
sidered critical to the process for collection of learners’ feedback in relation to their pro-
gramme, and the services related to that programme, in a timely and efficient manner.

¢ Formal communication between Learner Representatives and the Academic Director

A minimum of one class representative is elected for each academic programme at each de-
livery location. Learner representatives are nominated by their peers at the beginning of the
academic session/programme/module commencement. Formal plenary meetings between
the Learner representatives and the Academic Director are held on a minimum of one-per-
term basis. These are considered useful to obtain learner feedback and to hear of any issues
which may be arising. Owing to the part-time/outreach nature of academic programmes
within ICPPD these meetings are scheduled at a logistically friendly, mutually agreed time for
participants, in a venue which supports the College’s ethos. If these meetings are conducted
remotely (particularly for those attending outreach centres), and facilitated through technol-
ogy, they must still maintain a conducive meeting atmosphere. These meetings are formally
organised, are minuted, and outstanding issues are communicated to the rest of the class
group/academic staff/Programme Board for resolution, as appropriate.

The Academic Director/Programme Leader/Tutor/Clinical Practice Coordinator is also availa-
ble at other times to meet with Learner representatives, as required, by appointment.

* Meetings with individual Learners and College staff

All ICPPD staff are available for one-to-one meetings with learners, by appointment. These
meetings may be requested either by

- the College staff member - to discuss the individual’s academic performance or engage-
ment with the programme, or

- the learner - to discuss issues that they feel may not be explored through any of the Col-
lege’s other channels of communication.

The discussions at the meeting are noted by the relevant staff member in a way that maintains
the personal confidentiality of the learner. Minutes/brief overview on the discussion of any
programme specific quality issues are presented at the next Programme Board meeting, if
appropriate, allowing for the sensitivities involved and maintaining confidentiality.

¢ Participation in Programme Boards and Academic Board

Learner feedback is an essential element of the quality assurance process as supported by the
Programme Board. Learner representatives, from each programme location, are members of
the Programme Board and are invited to attend and participate fully in discussions in relation
to academic issues. In addition, learner participation and feedback are used to ensure that
there is consistency in the application of standards in delivery and assessment of programmes
irrespective of location.

Where learner assessment/progress issues are being discussed, the Programme Board chair-
man requests that the learner representatives withdraw from the meeting for the duration of
these discussions. The Programme Board reports to the Academic Board, and any outstanding
issues which cannot be/have not been resolved within the Programme Board are brought to
the attention of the Academic Board, when/as necessary.

¢ Surveys (including End-Of-Module Feedback Forms)

Learner survey is considered one of the most efficient and immediate processes for the col-
lection of feedback in relation to programme quality, and learners have an important role in

ICPPD: Quality Assurance Manual — 2024-25/V1.0 Page | 72



2.5

¢
P S
Mreggion®”

shaping the development of the modules offered. Feedback forms are utilised to assess sylla-
bus quality, the quality of delivery of the content, tutor’s ability to impart knowledge, and the
learning achieved. The feedback aims to support learners, create an appropriate learning en-
vironment, and to model desired behaviour/learning.

Learner End-of-Module Feedback Surveys are completed by learners on Moodle at the con-
clusion of each module within academic programmes, or by the facilitator on conclusion of
the training programme/workshop. All responses are completed, and feedback is not traced
back to individual learners. In addition, collated data is reviewed across outreach centres to
ensure that there is consistency in the application of standards in delivery and assessment of
programmes irrespective of location.

Completed feedback surveys are reviewed by the Tutor, Academic Director and Registrar the
are areas are identified for corrective action, as appropriate.

A summary report of feedback is prepared for consideration and discussion at the relevant
Programme Board. Outstanding issues are brought to Academic Board, where necessary.

2.4.3 Follow-up: Learner Evaluation/Feedback

ICPPD is highly cognisant of the value of learner feedback and strives to implement appropri-
ate mechanisms for ‘closing the loop’ to ensure that the learner feedback is addressed by
ICPPD, and that the learner is informed of the actions taken in response to her/his feedback.
Follow-up with Learners is carried out by the Academic Director, following the Learner Repre-
sentatives feedback to Programme Board, in particular, and on ad-hoc basis when necessary
and as any issues arise.

Consultation with ICPPD Staff

ICPPD Tutors engaged are considered expert in their fields and are additionally experienced facilitators
of mature learner education. The team at ICPPD are warm, vibrant, passionate, and respectful and
above all are willing to support each other and the community of learners who are applying for courses
at the College.

Tutors are chosen for their stated commitment to supporting and participating in quality assurance
measures adopted by the College. They are invited to participate in

admission and progression processes

facilitation and interpretation of stakeholder (including learner) feedback
membership of relevant Programme Boards

peer review of programme content/delivery/examination

programme development and promotion activities.

In addition, feedback from Tutor consultation is collated and reviewed across outreach centres to en-
sure that there is consistency in the application of standards in delivery and assessment of pro-
grammes irrespective of location.

2.5.1 Aims/Objectives: Consultation with ICPPD Tutoring Staff

ICPPD’s aim, in conducting processes which facilitate tutoring staff consultation/feedback in
relation to their perception of the quality of programme provision, and the services related to
that programme, is with the purpose of further improving and maintaining the quality of ed-
ucation and training which the College provides.

The primary objective of this consultation/feedback is both to meet the College’s statutory
requirements in relation to stakeholder feedback under the Qualifications and Quality Assur-
ance (Education and Training) Act, 2012. and to gain meaningful feedback on staff perception
of the current quality and standard of programme delivery and service provision to support
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existing and prospective academic and training programme development and support service
enhancement.

2.5.2  Process: Consultation with ICPPD Tutoring Staff

The content and format of each consultation utilised is dependent on the purpose of the en-
gagement and the information output requirement. Where the consultation process is being
utilised for programme development/promotion purposes, the required reflection is identi-
fied by and minuted as part of the Programme Board process.

The processes utilised for consultation with ICPPD Staff is dependent on the mechanisms em-
ployed and the output required. The process for consultation on staff performance is identi-
fied in the HR section of this document (reference Section A, Chapter 3, 3.4.6).

¢ Tutoring Staff Surveys (including end-of-module feedback forms)

Tutor survey is considered one of the most efficient and immediate processes for the collec-
tion of feedback in relation to programme and associated facilities’ quality, and in shaping the
development of the modules offered. Feedback forms are utilised to assess syllabus quality
and support an appropriate learning environment, with particular reference to the remote
delivery (i.e., at outreach centres).

Tutor End-of-Module Feedback Forms [AS03] are provided to the Tutor in the Tutor Resource
Pack and are required to be completed by the Tutor on the conclusion of each module within
academic programmes or by the facilitator on conclusion of the training programme/work-
shop. Specific focus is given to

e general comments on learner engagement and participation including any comments on
specific trainees regarding their participation, ability, attendance, personal issues, special
needs, extra work for learning/time missed, etc.

e general comments on teaching/facilitating this module

e any suggestions for improving the content/delivery

Post-Delivery Evaluation of ICPPD Centre Form [ASO5] in the Tutor resource pack, must be
submitted by Tutor on completion of module/programme delivery. This Form provides valua-
ble feedback on the quality of resources/facilities available to deliver the programme to en-
sure the creation of a conducive learning and teaching environment, and tutors are also re-
quested to provide a brief description of any issues encountered during the module/pro-
gramme and what was done/is required to address the issue. Areas for consideration include
Physical Facilities; Teaching Aides/Material including Computer/IT Resources; Course Specific
Resources; and Catering Facilities. This Form is particularly relevant to support the outreach
nature of the delivery of the ICPPD programmes.

Completed Feedback Forms are returned to for review by the Academic Director and college
registrar.

In addition, the collated data is reviewed across outreach centres to ensure that there is con-
sistency in the application of standards in delivery and assessment of programmes irrespec-
tive of location.

A summary report of feedback is prepared for consideration and discussion at the relevant
Programme Board. Outstanding issues are brought to Academic Board, where necessary.
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2.5.3 Follow-Up: Consultation with ICPPD Staff

ICPPD is cognisant of the value of tutor feedback and strives to implement appropriate mech-
anisms for ‘closing the loop’ to ensure that staff feedback is addressed by ICPPD, and that
tutors is informed of the actions taken in response to her/his feedback.

o Meetings with other College staff

Meetings between College staff normally reach a conclusion and agree an appropriate plan of
action of which all parties are aware, at the meeting itself. Subsequent communication in re-
lation to matters presented at such meetings issue from the appropriate staff member/office
within ICPPD.

e Participation in Programme/Academic Boards

Tutors, who are members of the Programme/Academic Boards, receive a copy of these
minutes, which detail identified issues, corrective actions and relevant close-out dates. These
minutes serve to inform staff of the relevant actions attached to the identified issues.

A summary report of all tutor feedback is prepared for consideration and discussion at the
relevant Programme Board, which will action all relevant issues in the normal course of its
duties. Outstanding issues are brought to Academic Board, where necessary.

Annual Academic Programme Report

ICPPD through the Academic Director compiles an Annual Academic Programme Report for
each academic programme offered within the College.

2.6.1 Aims/Objectives: Annual Academic Programme Report

The aim of Annual Academic Programme report is to support the College’s self-assessment
process in relation to the College’s academic programmes. The objectives of the report are to
facilitate the analysis of the effectiveness and efficiency of each validated programme.

Included for consideration is the Admissions Report with details learner numbers, data relat-
ing to gender, age, nationality and programme retention rates which is prepared by the Reg-
istrar.

2.6.2  Process: Annual Academic Programme Report

The Annual Academic Programme reports contain a collation and overview of the pro-
gramme’s operation for the academic year. Typical data included in the report includes

- Admissions Report (See Section C,1.3.5)
- Overview of learner/tutor feedback (including facilities reports)
- External examiner reports’ comments

- Suggested actions, where/as appropriate

This data serves to support the College’s staff, and programme and academic boards’ reflec-
tion on the quality of the programmes, to ensure that they continue to be viable, that a rea-
sonable balance of work is attached to each programme, and that assessments are appropri-
ate and fair, and that academic support facilities are appropriate and effective. These reports
also support Tutors’ engagement with the programme.

Annual Academic Programme Reports are completed by the Academic Director in conjunction
with the Registrar and following collation of feedback from the Programme Leaders, Tutors
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and Administration Staff, using information generated by the College’s academic activities
from such sources as the admission data, assessment broadsheets, and external examiners’
reports.

Completed reports are submitted by the Academic Director, after consultation with the Reg-
istrar, annually at the end of the academic year, for consideration by the Academic Board.

2.6.2 Follow-Up: Annual Academic Programme Report

The report is considered by Academic Board and the major issues arising from the discussions
at the meeting are recorded for discussion and follow-up. The issues and associated actions
are copied to the Academic Board which is responsible for ensuring that issues are closed out
in a timely fashion.

Where there are resource implications to facilitate action in relation to particular issues, it
may be necessary for Academic Board to advise and secure a commitment to funding from
the Board of Directors.

2.7 Consultation with Employers/Professional Bodies

ICPPD’s establishment in 2009 was intended to further develop this training and education service
provision within the National Framework of Qualifications. The opinions of employers (and prospec-
tive employers) of ICPPD academic and training programme participants/graduates, and relevant pro-
fessional bodies, are important to ICPPD, in the context of its obligations under Qualifications and
Quality Assurance (Education and Training) Act, 2012. Consultation with prospective employers forms
a basic element of the College’s programmes design and development process and supports the Col-
lege’s benchmarking activities.

A number of processes are used to engage current and prospective employers of ICPPD academic and
training programme participants/graduates, and relevant professional bodies, including employer
consultation boards and surveys, which are additionally utilised to strengthen the relationships be-
tween the College, businesses, and the wider community being served. Community/employer rela-
tionships are further strengthened by the College’s engagement with Clinical Practice host agencies
to support the relevant module on the Bachelor of Arts programmes.

2.7.1 Aims/Objectives: Employer/Professional Body Consultation

ICPPD’s aim in obtaining employers’ and professional bodies’ evaluation/feedback of their
perception of the quality of ICPPD programmes, and the services related to each programme,
is to obtain appropriate information to facilitate the College to further improve and maintain
the quality of the education and training which it provides, within the national framework of
qualifications.

The objective of this employer/professional body evaluation/feedback process is both to meet
the College’s statutory requirements under the Qualifications and Quality Assurance (Educa-
tion and Training) Act, 2012 and to gain meaningful feedback on employers and professional
bodies’ perception of the current quality and standard of programme delivery and service
provision, to support existing and prospective academic and training programme develop-
ment and support service enhancement.

2.7.2 Process: Employer/Professional Body Consultation

The content and format of each of the consultations employed is dependent on the purpose
of the engagement and the information requirement. Where the consultation process is being
utilised for programme development purposes, the required reflection is identified by the
Programme Board and/or the Academic Director.
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The processes utilised for employer/professional body consultation is dependent on the
mechanisms employed and the information output required. For example, ICPPD’s engage-
ment with caring organisations to facilitate and support Clinical Practice modules’ require-
ments has resulted in significant feedback regarding the current practices, initiatives and de-
velopments within the sector.

Survey is considered one of the most efficient and immediate processes for the collection of
feedback in relation to programme quality; however, normally in relation to employers and
professional bodies, the College prefers to conduct face-to-face evaluations/meetings. These
surveys/meetings are implemented by College management within a timeframe appropriate
to the academic calendar, and the relevant planned course development/promotion activi-
ties.

When the consultation is completed, the statistics are analysed and a final report is prepared
for consideration and discussion at the Programme Board, as relevant. Critical and pertinent
issues are reported to Academic Board.

2.7.3 Follow-Up: Employer/Professional Body Consultation

Reports following consultation meetings are considered by Programme Board, and the major
issues arising from the discussions at the meeting are recorded for discussion and follow-up
by the Academic Director. The issues and associated actions are copied to the Academic Board
which is responsible for ensuring that issues are closed out in a timely fashion.

In particular, the review and update of the Clinical Practice Handbook is conducted annually
by the Clinical Practice Co-ordinator and the Academic Director to incorporate the require-
ments identified through consultation with, and feedback from, both clinical practice host or-
ganisations, and the relevant professional bodies.

Where there are resource implications to facilitate action in relation to particular issues, it
may be necessary for Academic Board to advise and secure a commitment to funding from
the Board of Directors.

Benchmarking Activities / Competitor Analysis

ICPPD utilises benchmarking and competitor analysis, which involves comparisons of processes and
practices and, more particularly, specific similar programme offerings, in order to identify best prac-
tice and initiate further developments and enhancements.

ICPPD also conducts strategic competitor benchmarking across the wider higher educational land-
scape both within Ireland (and internationally where appropriate) which are offering similar pro-
grammes. This is done to support the development of innovative practices, particularly in the areas of
programme content and development, with a view to enhancing the College’s programme portfolio,
reputation and geographical location support. Competitor analysis at programme development stage
is actioned through the programme development team, and the College will continue to develop this
practice in the future as we embed our current programmes and outreach provision.

2.8.1 Aims/Objectives: Benchmarking Activities/Competitor Analysis

ICPPD’s aim in conducting benchmarking is to obtain information which will facilitate the Col-
lege to maintain and further improve the quality of the education and training which it pro-
vides.

The primary objectives of this benchmarking process is both to meet the College’s statutory
requirements under the

, while gaining meaningful feedback on the current quality and standard of programme
delivery and service provision to support existing and prospective academic and training pro-
gramme development and support service enhancement.
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2.8.2 Process: Benchmarking Activities/Competitor Analysis

In developing programmes, the College benchmarks against a number of criteria including:

Programme Content/Structure: ICPPD is cognisant of the developments within third-level
education, and monitors developments within similar education and training providers
(subject-area and size of organisation) in the development of its strategic, academic and
business development plans and activities. The College also prides itself on the holistic
focus of its programmes and the necessary content to support this, and endeavours to
maintain this focus by staying up to date with developments in the area and feeding this
material into the programme.

Entry Requirements are benchmarked and agreed at the programme development stage.
While the programme entry requirements are nationally aligned in accordance with equiv-
alent programmes, variables such as prior learning (experiential and accredited) and evi-
dence of available supports are benchmarked against other providers. Alternative (non-
standard) entry routes, for example, through the recognition of prior experiential learning
are also benchmarked, reviewed, and measured, and may ultimately be systemised into
the College’s admissions and recognition of prior learning (RPL) policies.

Flexibility of Provision: One of the key areas in attracting learners onto a programme at
ICPPD is the programme provision arrangements. In this regard ICPPD endeavours to offer
more flexible arrangements, through part-time - evenings and weekend - programme pro-
vision, in order to facilitate learners’ integration of their learning with work and other
commitments.

Cost: While not an academic consideration, ICPPD is conscious of the economic climate
within which it operates, and the impact that cost and fees have on current and potential
learners. To support learner access and retention, ICPPD endeavours to ensure that its
courses are economically competitive, while maintaining programme feasibility. All pro-
gramme tuition fees and ancillary costs for ICPPD programmes (including personal ther-
apy and supervision) are routinely quoted on the College website and in the programme
literature.

ICPPD Tutors are practitioners within the field of counselling/psychotherapy, and a num-
ber of those individuals are also accredited supervisors; this facilitates their utilising real-
life work situations and problem-based learning as teaching and learning strategies within
ICPPD. Additionally, the use of tutoring staff, who may also work for other education and
training providers, means that ICPPD (and its learners) benefit from any development ac-
tivities undertaken and experience gained within the other provider. In addition, the in-
volvement of the Tutors in the College’s academic development processes and pro-
gramme boards facilitates a channel whereby this information may feed into ICPPD pro-
gramme development.

Individual staff members are encouraged to undertake (professional and personal) devel-
opment activities which will enhance their current skills and competencies for implemen-
tation at the College. Staff (and learners) are actively encouraged to engage with relevant
professional bodies, and attend conferences and seminars provided by these organisa-
tions to support their own personal and professional development.

When the consultation is completed, the statistics are analysed and a final report is prepared
for consideration at the Programme Board, as relevant. Critical and pertinent issues are re-
ported to Academic Board.
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Reports are considered by the programme board and/or the programme development team
(as appropriate) and the major issues arising from the discussions at these meeting are rec-
orded for discussion and follow-up.

The issues and associated actions are reported to the Academic Board which is responsible
for ensuring that issues are closed out in a timely fashion.

2.9 Audit/Review of On-Going Monitoring and Periodic Review of Programmes Policies
and Procedures

ICPPD is committed to ensuring that these On-Going Monitoring and Periodic Review of Programmes
Policies and procedures are adhered to and used in a proper and adequate manner. It endeavours to
continuously review the process on an annual basis so that the best practice is always applied. This
review will be conducted by the Academic Director, reporting to the Academic Board.

Chapter 3 Cyclical External Quality Assurance

The ESG (section 1.1) states that ‘Policies and processes are the main pillars of a coherent institutional
quality assurance system that forms a cycle for continuous improvement and contributes to the ac-
countability of the institution. It supports the development of quality culture in which all internal stake-
holders assume responsibility for quality and engage in quality assurance at all levels of the institution.
In order to facilitate this, the policy has a formal status and is publicly available.’

Additionally, the Qualifications and Quality Assurance (Education and Training) Act, 2012 defines the
legislative requirements for quality assurance within ICPPD in the context of its programmes.

ICPPD continues to develop its procedures to implement systematic planning, evaluation, and en-
hancement of its academic provision, with particular reference to the quality of educational and train-
ing programmes, and regularly reviews the effectiveness of its activities. Documentary evidence is
collated to demonstrate that the college has satisfactorily implemented and continues to develop
these procedures.

3.1 Statutory Obligations and Provisions

ICPPD is committed to maintaining its statutory obligations as defined in the Qualifications and Quality
Assurance (Education and Training) Act 2012. In this regard the College has focused firmly on the es-
tablishment and ongoing development of an appropriate quality assurance system. The 2012 Act also
sets out the functions and responsibilities for quality assurance and articulates a number of key prin-
ciples underpinning policy formulation and practice, and is therefore enabling rather than prescriptive
on institutional policy and practice. The legislation also affirms the College’s right to develop and pub-
lish its own ethos and philosophical approach to education. The flexibility in the legislation allows for
the on-going development of policies and practices by the institutions within a clear controlled frame-
work.

The Academic Board have primary organisational responsibility for quality assurance. This responsi-
bility for quality assurance is discharged primarily through the Registrar, whose job description in-
cludes responsibility for institutional quality assurance however the College affirms that quality is the
responsibility of all members of ICPPD and, in particular, the responsibility of all members of the Ex-
ecutive Management Committee.
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Conscious of its responsibility for academic quality, the Academic Board takes the necessary decisions
and actions to ensure that ICPPD implements best practice and achieves the highest standards. The
role of the Academic Board is described in Section A, Chapter 2, 2.2.2

3.2 External Quality Assurance Mechanisms

ICPPD is obliged regularly to determine the effectiveness of its planning and evaluation activities, and
the results are used to revise and further enhance the College’s work in accordance with its purpose
and objectives. The College engages with all appropriate quality audit, assessment and action require-
ments of all relevant statutory, regulatory, and external agencies.

Audit, assessment, and approval systems are currently in use at ICPPD to satisfy the requirements of
all relevant stakeholders. These include audit/assessment by agencies of the QQlI, relevant profes-
sional bodies, government departments/agencies (e.g., Revenue; Department of Jobs, Enterprise and
Innovation; Department of Social Protection, etc.) and EU agencies.

The audit, assessment, and approval system practices are described in the institutional review and
programme monitoring sections of this document. ICPPD’s financial and corporate reporting require-
ments are as required by the relevant statutory agencies.

ICPPD fully supports the exercise of their audit and best practice development functions. College staff
actively engage with these organisation’s activities in relation to peer review committees, conferences
and other operations. This manual identifies the internal systems which have been developed within
the College to facilitate QQl’s audit/assessment activities within ICPPD.

3.3 Cyclical (Institutional) Review
QQl’s Policy for Cyclical Review of Higher Education Institutions (2016) states that the Review

* evaluates the effectiveness of the institution-wide quality assurance procedures for the purposes
of establishing, ascertaining, maintaining and improving the quality of education, training, re-
search and related services the institution provides.

* measures institution 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
adherence to other relevant QQl policies and procedures as established in the lifecycle of engage-
ment between the institution and QQl.

* explores institution enhancement of quality in relation to impacts on teaching, learning and re-
search, institutional achievements and innovations in quality assurance, alignment to the institu-
tion’s mission and strategy and the quality-related performance of the institution relative to qual-
ity indicators and benchmarks identified by the institution.

To facilitate optimal gain and efficiencies from the cyclical (institutional) review process, ICPPD re-
views the strategies and objectives for these review activities to ensure appropriate allocation of re-
sources to these processes.

3.3.1 Aims/Objectives: QQl Cyclical (Institutional) Review

Institutional review processes focus on the College as a whole, and considers ICPPD’s mission,
goals, progress since the previous review, strategic plans, staffing, resources, and general oper-
ating environment. The review process provides the College with a strategic planning instru-
ment to support academic planning and development activities, and confirms the validity of
programmes/awards developed, procured and offered by ICPPD.

QQl has five specific measurable purposes for its cyclical reviews which are:

- Toencourage a QA culture and the enhancement of the learner learning environment and
experience within institutions.
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- To provide feedback to institutions about institution-wide quality and the impact of mis-
sion, strategy, governance and management on quality and the overall effectiveness of
their quality assurance.

- Toimprove public confidence in the quality of institutions by promoting transparency and
public awareness.

To support systems-level improvement of the quality of higher education; and

To facilitate quality enhancement by using evidence-based, objective methods and advice.

3.3.2 Process: QQl Cyclical (Institutional) Review

In accordance with QQl’s Policy for Cyclical Review of Higher Education Institutions (2016), the
institutional review consists of the following phases

The single model is based on the internationally accepted procedure for reviews
1. the publication of Terms of Reference (following consultation and agreement with QQl)

2. an institutional self-evaluation report (which is approved within academic quality pro-
cesses)

3. an external assessment and site visit by a team of reviewers, appointed by QQl, and gen-
eration of a written report

4. the publication of a review report, including findings and recommendations, and
5. afollow-up procedure to review actions taken - agreed, published and followed-up.

The timeframe within which these phases are completed for and by the College is indicated in
QQl’'s supplementary guidelines.

The College’s self-evaluation report, the institutional review panel report, and the ICPPD’s re-
sponse to the institutional review are prepared in a format consistent with the criteria and pro-
cesses laid down by QQl in its Policy for Cyclical Review of Higher Education Institutions (2016).

The institutional review is based on the requirements of the ESG, and incorporates the features
required by statute in respect of review of the effectiveness of the College’s QQl-agreed quality
assurance procedures. The ten elements of internal quality assurance of the ESG (part 1),
namely,

- Policy for Quality Assurance

- Design and Approval of Programmes

- Learner-Centred Learning, Teaching and Assessment

- Learner Admission, Progression, Recognition and Certification
- Teaching Staff

- Learning Resources and Learner Support

- Information Management

- Public Information

- On-Going Monitoring and Periodic Review of Programmes

- Cyclical External Quality Assurance

These are addressed through the self-evaluation and review process.

Terms of reference for the QQl institutional review are composed to facilitate the examination
of the College’s

- coherence of ICPPD’s mission, vision, and values
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- implementation of the College’s procedures for access, transfer, and progression
- research activity

- overall institutional strategic planning.

Other terms of reference may be added to meet specific needs of QQl or ICPPD at the time of
review planning. QQI consults with the College before finalising and publishing the terms of
reference for the institutional review process.

The self-evaluation/monitoring reports headings, content, and the detail to be included in the
different sections are determined by the Terms of Reference of the Review as defined in con-
sultation with QQl in advance of the review process. The headings will additionally reflect the
College’s policies, strategies, structures, organisation, and ethos at that particular stage of
development.

For QQl prompted reviews, the output of the institutional review is compiled into the self-
evaluation/monitoring report, which is prepared within ICPPD and submitted to QQI in ac-
cordance with the timelines and milestones defined at the consultation stage with QQl (as
defined in the QQI Policy for Cyclical Review of Higher Education Institutions (2016).

Quantitative data presented in the self-evaluation report has regard to internationally recog-
nised performance indicators as appropriate, with particular reference to the QQl require-
ments as appropriate.

3.3.3 Follow-Up: QQI Cyclical (Institutional) Review

As a result of the institutional review process, the College is required to define corrective ac-
tions and may additionally be requested to provide appropriate progress reports to QQl in
relation to specific action items referred to in the final report.

ICPPD institutional review follow-up reports are reviewed and approved by the College’s Aca-
demic Board.

ICPPD is fully cognisant that the institutional review findings may be shared routinely across the
constituent agencies of QQI, and any other relevant authorities, as the monitoring agency con-
siders appropriate, and that this sharing of information extends to all findings that emerge dur-
ing those processes.

3.4 Internal Quality Assurance Mechanisms

This Quality Assurance Manual is a fundamental part of the ICPPD Quality Assurance procedures. In-
ternal quality assurance processes are implemented and monitored within the College

- through on-going (routine) monitoring and evaluation of programmes, which is conducted on a
continuous basis

- by obtaining feedback from internal and external sources (including learners and staff) for the pur-
pose of further improving and maintaining the quality of education and training which it provides,
organises and/or procures; and

- more formally, though a quinquennial institutional review process which is facilitated through the
relevant accreditation body.

College staff are required, and committed, to participate in these quality assurance measures, and to
implement the relevant follow-up activities in a timely fashion.

35 Audit/Review of Cyclical External Quality Assurance Policies

ICPPD is committed to ensuring that Cyclical External Quality Assurance Policies are adhered to and
used in a proper and adequate manner. It endeavours to continuously review the process on an annual
basis so that the best practice is always applied. This review will be conducted by the Registrar, re-
porting to the Academic Board.
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SECTION C POLICIES RELATING TO LEARNERS AND ASSESSMENTS

Chapter 1  Learner Admission, Progression, Recognition and Certification

ICPPD understands the terms: access, transfer, and progression, to be as defined in the relevant poli-
cies of QQl, and has developed procedures and applies them accordingly, to comply with section 56
of the Qualifications and Quality Assurance (Education and Training) Act 2012.

Each new academic and training programme developed within the College is required to have relevant
access, transfer, and progression requirements considered during the development process, to sup-
port the concept of lifelong learning. As they are prepared, each new ICPPD programme document
outlines the access, transfer, and progression requirements and options for that programme, as de-
fined by national standards, and determined by the Programme Board. Academic programme docu-
ments also detail the ECTS (European Credit Transfer and Accumulation System) credit allocation for
each individual module within the programme to facilitate the transfer process.

Through the deliberations at Programme Board and Academic Board, ICPPD monitors and reviews the
College’s access, transfer, and progression policies to support optimal learner access, transfer, and
progression within the College, and to other further/higher education institutions. The College’s doc-
umentation and programme promotional material informs ICPPD learners of the relevant access,
transfer, and progression routes.

1.1 Admissions/Access Policy
1.1.1 Context

The procedures and guidelines outlined below guide all staff, applicants, learners and other
stakeholders involved in the practices and principles of admission and enrolment onto ICPPD
Programmes.

Applicants are selected via procedures identified for each programme on the ICPPD website.

Programme admission requirements are defined at the time of the development of each aca-
demic and training programme, as outlined in Section B, Chapter B, Section 1, 1.1. The rele-
vant entry requirements are thus approved as part of the programme approval/accreditation
process and are aligned with national standards for equivalent programmes.

Procedures for processing applications for admission and progression have been prepared
within the College to ensure consistency, fairness and transparency.

ICPPD encourages applications from individuals from all backgrounds and evaluates the po-
tential of each applicant individually and on their own merits.

ICPPD is proud to be an inclusive learning community; committed to providing a fair admis-
sions system and will provide an equal opportunity for all individuals, regardless of back-
ground, to a course subject to their meeting entry requirements and suitability for pro-
grammes.

An Admissions Panel has responsibility for monitoring, review and development of selection
systems and has oversight of admissions procedures. Interview Panels for BA programmes
are Academic Staff who are also members of the Admissions Panel. The Terms of Reference
of the Admissions Panel are outlined in the QA Manual, Section A, Chapter 2, 2.2.14.
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In addition, ICPPD staff, in particular the Academic Director and Administration Staff, engage
in extensive communication with prospective learners regarding admission requirements for
ICPPD academic and training programmes.

1.1.2  Accessibility Supports

ICPPD is cognisant of our responsibilities as an education provider under the current Equal
Status Act 2000-2018 and will provide reasonable accommodations to facilitate participation
on ICPPD programmes, as outlined in this QA Manual, Section A, Chapter 4, 4.5 — Disability
Policy and Supports for Staff and Learners with Additional Learning Needs. This includes rea-
sonable accommodations from application stage through to participation on programmes.

1.1.3 Admissions Process - Application

Entry onto ICPPD programmes is facilitated through direct entry application. Application
Forms (Online and Printable) are available on the ICPPD website or may requested from the
Administration Office.

Applicants for all academic programmes must satisfy the minimum entry requirements as
identified for each programme and also any additional requirements specified for their pro-
gramme of choice to be considered eligible.

Administration Staff members is responsible for the administration of all stages of the ICPPD
admission processes.

Applications are screened by the Administration Staff to determine whether the specified en-
try requirements have been met for the programme. Documentation required to provide ev-
idence of meeting minimum entry requirements is authenticated and recorded. All applicants
must produce the original copies of all supporting documentation, such as transcripts and ac-
ademic parchment/certificates at the Admissions stage. Copies are retained on file, signed by
a member of the Administration Staff.

English Language requirements

Applicants are required to have appropriate English language skills to facilitate their engage-
ment with programmes. If English is not the learner’s first language, and they have not com-
pleted a programme in English within the previous two years of application, they will need to
provide evidence of English language proficiency as detailed below.

Applicants for BA programmes or ICPPD’s professional programmes, must provide acceptable
proof of English proficiency before any offer of a place may be made, therefore ICPPD requires
the learner to provide English proficiency certificate and scores, along with their other docu-
ments on application, if/as appropriate. The English language proficiency tests and scores
which are considered acceptable for ICPPD programmes is 6.5 IELTS, or equivalent.

Receipt of an application form is acknowledged by email and the next steps in the admissions
process are explained to the applicant.

1.1.4 Admissions Process — Orientation and Interview

Where necessary, a telephone or face-to-face interview is scheduled, depending on the pro-
gramme being applied for.

In the case of the BA (Hons) programme all applicants are required to attend an interview. An
Interview Panel, core tutors at ICPPD, is appointed and interview dates are scheduled. Details
of the applicant’s interview date and time are communicated to them by email.

ICPPD: Quality Assurance Manual — 2024-25/V1.0 Page | 85



¢
P S
Mreggion®”

All applicants are required to attend a group orientation session with the Academic Director,
scheduled on the same day as interviews and held prior to the individual interviews. The ori-
entation session aims to identify the expectations and requirements of the learner to facilitate
successful engagement with the programme.

Applicants must attend a selection interview to

- ensure that the learner meets the personal and professional admission requirements
identified by the ICPPD

- determine whether they are cognisant of the academic workload and specific
professional requirements of the programme

- explore the progression and fitness-to-practice considerations with the prospective
learner

1.1.5 Exemptions and Award Stage Result

Where exemptions are granted, the exempted module is excluded when calculating the over-
all average mark (grade) for the programme. Therefore, exemptions are not granted against
modules within the award stage of a course.

1.1.6  Admissions Process — Interview

On submission of application and all supporting documentation, candidates are scheduled
for interview with a panel of two interviewers.

The Interview Panel makes a recommendation whether or not an applicant is a suitable can-
didate to be offered a place on the programme. The ultimate decision to offer or not offer a
place on a programme is made by the chair of the Admissions Panel. A second interview may
be scheduled if necessary.

The output of the interview is recorded on the BA Admissions Interview Form or BA Admis-
sions RPL Interview Form as appropriate.

The outcome is communicated to the applicant by the designated Administration Staff mem-
ber.

1.1.7 Admissions Process — Appeal of the Interview Decision

Unsuccessful applicants may appeal the decision to the Chair of the Admissions Panel, if they
were not involved in the admissions decision, otherwise an external academic, independent
member of the Academic Board will make the determination.

1.1.8 Admissions Process — Registration

A letter of acceptance, together with Registration form and information on Fees and Payment
Plans, is forwarded to successful applicants.

On receipt of completed Registration Form and the next required fee payment, learners are
enrolled on the relevant programme and forwarded information relating to Timetables, In-
duction and Moodle Enrolment.

1.1.9 Admissions Process — Deferral of a place on a programme

Learners may choose the option to defer their place on a programme in accordance with the
process outlined in QA Manual, Section C, Chapter 2, 2.4 - Deferral of a Programme/Module.
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1.2

Transfer

ICPPD facilitates, where possible, the transfer of learners across programmes within ICPPD, or from
other Colleges whose programmes are sufficiently similar to those offered by ICPPD.

1.3

1.2.1  Application to Transfer

Applications in relation to possible learner transfer are required to be submitted to ICPPD by
the current/potential learner. Applications are reviewed on an individual basis.

Where the programme is linked to professional registration, the impact on the learner’s pro-
spective registrations is also considered when considering the transfer request.

1.2.2  Application to Transfer — Mapping of Programmes

This activity involves mapping details of the learner’s current programme to the relevant
ICPPD programme by the Academic Director, a Programme Leader, and/or a senior academic
in the appropriate subject area.

1.2.3 Monitoring of transferred learners progress / required supports

In the case of a learner who has transferred onto an ICPPD programme, the learner’s progress
is monitored during the programme to ensure that the admission decision was appropriate,
and to determine if additional support is required for learner to successfully engage with and
complete the programme/stage.

Recognition of Prior Learning (RPL)

Recognition of Prior Learning (RPL) is important for widening access to education and training, and
supporting lifelong learning, and is reinforced through the Qualifications and Quality Assurance (Edu-
cation and Training) Act, 2012. To drive this process, QQl has issued a Policy Restatement - Policy and
Criteria for Access, Transfer and Progression in Relation to Learners for Providers of Further and Higher
Education and Training [NQAI 2003, Restated 2015]. This document facilitates, supports and informs
ICPPD’s application of RPL and work-based learning policies.

The application of RPL within ICPPD allows potential learners to gain admission to a module/pro-
gramme or to gain exemptions/credit from some parts of a programme (complete modules only),
based on demonstrated learning achieved prior to their entry.

1.3.1 Application to Gain Admission/Exemption with RPL

Applications in relation to possible learner admission/exemptions with RPL are required to be
submitted to ICPPD by the current/potential learner using the existing programme application
form, supported by the required provide evidence of meeting minimum entry requirements.
Applicants must produce the original copies of all supporting documentation, such as tran-
scripts and academic parchment/certificates.

To apply for an exemption at ICPPD an applicant must provide the College administration of-
fice with written evidence of

- the level of previous study (with a copy of their marks/transcript)
- learning outcomes of the modules/programme(s) previously completed

- the specific content covered including samples of work
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- details of the type and scale of the assessment involved in the completed programmes
for consideration

- their academic ability.

Applications are reviewed on an individual basis.

1.3.2 Evaluation of RPL

ICPPD utilises RPL to evaluate application information provided by a prospective learner in
relation to both their prior certified learning and their prior experiential learning.

The application and supporting documentation are referred to the Academic Director, rele-
vant Programme Leader and/or nominated senior academic staff for review, and to obtain a
recommendation regarding the learner’s possible exemptions (for complete modules) prior
to their entry onto the programme.

RPL admissions/evaluation is conducted by of no less than two of the Admissions Panel on a
case-by-case basis, on request by an applicant for consideration under the College’s RPL pro-
cesses.

e |ICPPD uses the applicant-provided information [programme certification, proof of
study of comparable accredited material, etc.] to review the applicants request for
access to an ICPPD programme at an advanced level, or to avail of exemptions in re-
lation to particular programme material, while maintaining the standard of entry re-
quirement for the programme as approved by the relevant accreditation and/or pro-
fessional bodies.

e |ICPPD offers exemptions on a per-module basis (only), if relevant, and consideration
takes place in advance of the candidate’s admission to the College programme.

e In addition, it may be necessary for the Academic Director to meet with the applicant
(in addition to admission interview) to explore particular nuances for the previously
completed learning to determine if it appropriately matches the module for which the
exemption is being considered.

e Only when the College is completely satisfied that the applicant has met the appro-
priate learning outcomes, and meets the module-relevant criteria, is an exemption
granted.

1.3.3 Communicating outcome of the RPL consideration

The learner is communicated with in writing indicating the decision taken in relation to

their application for RPL consideration
- the stage of the programme into which they are granted admission

- the modules which they will have to complete, those for which an exemption has been
granted (no partial exemptions are awarded — full modules only are permitted) and
those modules which they must audit but are not required to take assessments for.

In many instances, while a learner is exempted from undertaking the module, they may be
required to audit the module i.e., attend the delivery of the module (for andragogical, group
dynamics and learning-support purposes) but will not have to complete the assessment re-
quirements.
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1.3.4 Monitoring of RPL learners progress / required supports

The learner’s progress is monitored during the programme stage to ensure that the RPL deci-
sion was appropriate, and to determine if additional support is required for the learner to
successfully engage with and complete the programme/stage.

1.3.5 Admissions Report - Admission, Transfer and RPL data reporting

An Admission Report is presented by the Registrar to the Academic Board annually, usually at
the first Academic Board meeting of the academic year. The report includes data on:

Admissions to each programme and cohort — overall numbers and data on gender, national-
ity/ethnicity/age/prior education level

Number of Transfer and RPL entrants
Progression, Retention of learners

Completion rates — percentage of learners who enrolled in Year 1 in a particular year of intake
and completed the programme.

Final Awards data and classifications

The Admissions Report is also updated and included in the end of year Annual Academic Pro-
gramme Report) to facilitate the monitoring of programmes.

Admission — Garda National Vetting Procedure

ICPPD requires applicants on the academic programmes requiring clinical practice (client
work), which may bring them into contact with vulnerable individuals or groups in society, to
undertake Garda vetting documentation on commencement of their programme.

Each learner is responsible for providing information to the College/their clinical practice or-
ganisation to facilitate assessment of their suitability for commencement of clinical practice,
including the documentation required to facilitate vetting processes. ICPPD utilises the ser-
vices of Westmeath Volunteer Centre — a registered organisation - to undertake liaison with
the National Vetting Bureau (NVB) on behalf of its learners, in accordance with the procedures
identified on the National Vetting Bureau.

The designated Administration Staff member (a member of the Garda Vetting Committee)
completes the verification of learner identity (a legal requirement) with the learner in advance
of commencing the Garda Vetting process.

The designated Administration Staff then liaises with the authorised liaison person within the
Westmeath Volunteer Centre to send the necessary Inviter Form [NVB1] to the learner to
facilitate their online application to the NVB.

The resulting Vetting disclosure (issued by NVB) is copied to the Administration Staff member
- possible outcomes are that the disclosure will either indicate that the vetting subject has
convictions (and the nature of these) or the vetting subject has no convictions.

Failure on behalf of a learner to disclose previous convictions is a criminal offence and may
result in the learner being dismissed from the programme.

Previous convictions, depending on their nature, may result in the learner being unable to
complete certain academic requirements and, therefore, may result in the learner’s dismissal
from the programme. All decisions in respect of the suitability of learners for engagement with
their relevant clinical practice host organisation are the sole responsibility of the specific clin-
ical practice host organisation.
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It should also be noted that, Garda Vetting is non-transferrable, therefore, each individual clinical
practice host organisation may require the Learner to complete additional Vetting within the host
organisation.

Learners on the BA in Holistic Counselling and Psychotherapy programmes, L7 and L8, are advised/re-
minded that completion of the programme is subject to the successful completion of the clinical prac-
tice module. The requirement for applicants/learners to meet national vetting criteria for particular
programmes is included in the relevant programme promotional material and on the ICPPD website.

1.5 Intra-Programme Progression

To progress to subsequent stages of the programme, learners must meet both academic requirements
and professional criteria. Individual modules and academic assessments address personal and profes-
sional development components of the programme, as gate-keepers of the profession, ICPPD is also
focused on the ethical obligations of the college in the learners’ development as trainee counsellors
and psychotherapists. The integration of learners’ personal and professional development is intrinsic
to their professional development as counsellors/psychotherapists.

ICPPD’s policy and processes to evaluate the integration of learners’ personal and professional devel-
opment and to guide learners in their self-understanding, are underpinned by the IACP Course Accred-
itation criteria and QQl’s Awards Standards - Counselling and Psychotherapy — QQl, 2014.

ICPPD reserves all rights in relation to a learner's participation and progression on a programme.

Scope

This policy applies to all learners at ICPPD College enrolled on the BA (Hons) in Holistic Counselling and
Psychotherapy, Level 8 programme.

1.5.1 Learner Support and Progression Meetings

Purpose

Learner Support Meetings and Progression Meetings are academic, professional and welfare
supports held with learners on the BA (Hons) in Holistic Counselling and Psychotherapy pro-
gramme.

Learner Support Meetings and Progression Meetings are in place for faculty and learners to
review and discuss how the learners are developing as trainee counsellors/psychotherapists
during the programme. These discussions include a review of the integration of personal, pro-
fessional and academic development.

Learner attendance at these meetings is mandatory.

Note: As Learners are notified of scheduled meetings on their timetable there is a fee if this
meeting needs to be rescheduled to cover costs involved in rescheduling.

Process

Learner Support Meetings are scheduled at the end of Semester 1, Progression Meeting take
place at the end of the Semester 2. Fitness to Practice Meetings take the place of the Progres-
sion Meetings at the end of Year 2. The dates are advised on the timetables at the commence-
ment of the academic year.

ICPPD: Quality Assurance Manual — 2024-25/V1.0 Page | 90


http://www.icppd.com/
https://www.qqi.ie/sites/default/files/2021-12/counselling-and-psychotherapy-qqi-award-standards-2014.pdf

¢
P S
Mreggion®”

The panels are comprised of the Programme Leader and Core tutor and/or Clinical Practice
Co-Ordinator.

Areas for discussion and recommendations of the panel are defined and recorded including:

e Learner’s meeting of Academic Requirements, including attendance; continuous assess-
ment/essays/assignments completed to date (and grades achieved); missed time learning
tasks completed, if appropriate.

e Learner’s Personal and Professional Development, including review of learner’s Personal
Therapy Log (104) — the minimum required sessions completed and sign-off/letter of con-
firmation by accredited therapist on file.

e Discussion/Feedback on Clinical Practice (if/as appropriate): Issues covered include at-
tendance requirements; In-house supervision; clinical practice meetings; learner update
of client work; contract with clinical practice organisation; maintenance of case notes for
client work completed; external supervisors log and report; completion and return of ap-
propriate clinical practice forms.

e Other Administration/Academic Issue(s) e.g., financial (fees); library resources/material
returned

e Recommendations of the panel

The written record is forwarded to the learner after each meeting with an opportunity for the
learner for the learner request further discussion.

Outcomes of Progression Meetings:

The Overall Progression outcome focuses on learner’s personal/professional development
and integration. The recommendations may include:

e Progression to the next stage
e Progression with suggestions for further development
e Progression with requirements to attend to particular areas of development

e Non-progression with recommendations e.g., pause training for a period of time to focus
on personal development or life circumstances i.e., Deferral of programme (see Section
6.6.6. re Deferrals Policy)

e Non-progression - Unsuitability for programme or profession leading to withdrawal from
the programme.

Any ICPPD learner who is not in agreement with the outcome of their Progression meeting
can avail of the Appeals Process as outlined in the ICPPD Learner Handbook and Quality As-
surance Manual, Section C, Chapter 6, 6.2. Both are available on Moodle.

A learners’ willingness to engage with advice or recommendations of the panel may be con-
sidered through the lens of future professional capacity to engage with advice or recommen-
dations from professional relationships, in particular the professional supervisory relation-
ship.
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1.5.2 Fitness to Practice (Access/Progression)

Learners are required to attend a Fitness to Practice meeting at the end of Year Two, the pur-
pose of which is to determine collaboratively whether a learner is ready to move on to the
next stage in their training, i.e., to move into clinical practice.

During the first two years of training, the learner has experienced and received training that
provides a knowledge base for a range of skills, responsibilities, functions and activities; and
will have attended Learner Support Meetings and Progression Meetings to review and discuss
collaboratively how they are progressing personally, professionally and academically and the
integration of these.

Fitness to Practice at ICPPD College over the years has demonstrated that preparedness is on
a continuum, with learners reaching readiness perhaps at different points of time. This policy
exists to support and assist learners as part of a decision-making process in determining when
they are ready to move into clinical practice, and ready to take on responsibility in their role
as trainee therapist with clients.

Where a learner is considered not yet ready to move into clinical practice, the usual conclusion
is that they will work towards readiness, within the limits and confines of this procedure.

1.5.2.1 Purpose
The Purpose of this policy is to:

e Provide a framework for the evaluation of a learner’s preparedness for progression to
clinical practice.

e Ensure that as a trainee therapist, they are informed, competent, and confident and have
considered to have sufficient ethical awareness to work with clients.

e Ensure the well-being of clients and any members of the public who may engage the ser-
vices provided by ICPPD College learners over the course of their clinical placement(s).

e Ensure learners on all ICPPD BA Programmes have a clear understanding of the stand-
ards of professional behaviour required of them throughout their training, and that
learners are supported in their continuous achievement and completion of these stand-
ards.

1.5.2.2 Considerations under this Policy:

Progression to clinical placement is not automatic. A Fitness to Practice assessment takes
place before progression to engagement with clients can ensue.

Learners are required to undertake a “Readiness to Practice” procedure prior to seeing clients.
Learners are involved in their own assessment in this regard, and their self-assessment feeds
into the evaluative process.

Learners need to be aware that a placement is an agreement between ICPPD College, the
learner and the agency. This agreement cannot be arranged until ICPPD College has approved
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the placement provider. Therefore, learners are required to inform the Clinical Practice Coor-
dinator (CPCO) of any placement they are considering.

The Standards used in this procedure are stated in IACP Code of Ethics and Practice (IACP,
2018), available at https://iacp.ie/iacp-code-of-ethics. There is a Clinical Competencies form
(CP0O2) which is discussed with a learner at their Fitness to Practice meeting.

ICPPD College learners are bound to the IACP Code of Ethics over the duration of their training.
A learner may be governed by other policies, procedure or Codes of Ethics arising from an-
other aspect of their life. Observance to these is not the responsibility of ICPPD.

1.5.2.3 Responsibilities of a Learner under Code of Conduct

It follows that anything that impairs the capacity or health of a learner or arises from conduct
and behaviour that might cause harm to others or the reputation of the profession, may have
implications regarding Fitness to Practice. A learner is obliged to inform the College of any-
thing which might impact on their ability to work with clients.

Learners are required to disclose at the time of their Fitness to Practice Meetings any criminal
convictions incurred prior to or during their programme of study. In addition, they are re-
quired to disclose any situation where they have been the subject of disciplinary hearings or
have ever been suspended in the course of their work-based activities (including voluntary
work and work experience). This requirement to disclose remains in place for the duration of
the training programme.

Should a learner’s health status change or a disability emerge during the programme that
causes concern as to the capacity for safe and effective practice, then the learner is required
to inform the College through their Programme Leader or Academic Director. ICPPD College
policies and procedures ensure that reasonable accommodations needed to support learners
with an illness and/or a disability are considered and provided, where it is reasonable to do
so.

A learner who has been subject to a judgment of a competent authority that might reflect on
their ability to move into clinical practice, either out of consideration to illness, disability or
specific learning difficulty will be supported appropriately. It is likely that in such instances,
there will have been previous discussions with relevant tutors in year one and year two prior
to the Fitness to Practice meeting. Any decisions, requirements or recommendations under
review and any follow-up dates are noted on the learners file, the documentation having been
signed by all parties present.

1.5.2.4 Requirements to commence Clinical Practice (all relevant programmes):
Prior to commencing Clinical Practice, a learner must:
¢ Achieve the required academic standard in examinations and assessments.

e Agree to abide by the IACP Code of Ethics and Practice for Counsellors and Psychothera-
pists.
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¢ Have the capacity to perform within their role as trainee therapist.

Capacity relates to the knowledge, skills and competence to carry out the role as a trainee
therapist. ICPPD College’s programme-specific Clinical Competencies form (CP02) sets out the
standards required from a learner before they begin to see clients.

Capacity also relates to the ethical, psychological, physical and behavioural readiness to un-
dertake the responsibilities of the role as a trainee therapist, as set out in the IACP Code of
Ethics.

Itis a requirement of ICPPD College that a clinical practice placement cannot be finalised prior
to a decision that a learner is ready to move into client work.

Evidence required to be submitted to the College prior to progression to clinical practice is as
follows:

e Clinical Competencies form (CP02)
e Garda Vetting

e Engagement with an accredited supervisor is required to be in place in advance of com-
mencing placement

e Personal Therapy Log, a minimum of 40 sessions of personal therapy signed off by the
therapist and the learner

e Agreement with CPCO for preferred placement
e TUSLA e-Learning Programme Certificate

A learner is required to complete this online e-learning programme before applying for a
clinical placement. It can be accessed at:

https://www.tusla.ie/children-first/children-first-e-learning-programme/

1.5.2.5 Fitness to Practice Procedure

Prior to the scheduled Fitness to Practice meetings the Programme Leader will have engaged
with all relevant tutors and staff around each learner. This is allowing the experience of all
those involved in a learner’s development to speak to their recommendation for each learner.
Confidentiality is held at organizational level and learners are aware of this under GDPR.

The Fitness to Practice meetings are held individually with learners and the rationale for de-
cisions, and requirements for next step, are amongst the topics that may be discussed

with learners.

Stage 1: The learner completes the Learners Clinical Competencies - Self-Evaluation
form (CP02b) and submits for discussion at the Fitness-to-Practice meeting.
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Stage 2: The learner presents at the scheduled Fitness to Practice meeting having
submitted all relevant required documents, including evidence of personal
therapy undertaken.

Stage 3: A learner reflects on their readiness to move into clinical practice and com-
pletes the Learners Clinical Competency form (CP02a) in collaboration with
their Programme Leader and Core Tutor.

Stage 4: Both learner and Programme Leader discuss and sign the record of the Fit-
ness to Practice meeting.

Stage 5: The Fitness to Practice panel considers evidence (including Clinical Compe-
tency form, requirements for progression to practice, assessment results
and learner file). The Fitness to Practice panel decides whether the learner is
ready to practice or not yet ready to practice. The feedback from tutors and
staff, where relevant, is included.

Stage 6: The learner is notified of the decision and assisted with the next step.

Once a decision to proceed has been made, learners must prepare and submit the relevant
supporting documentation required to the CPCO.

It should be noted that this is not an academic assessment process. Assessment results and
achievement of Learning Outcomes are taken into consideration only in terms of a learner’s
competency to move into clinical practice.

Where a decision is not made at the time of the Fitness to Practice meeting, the panel will
inform the learner of the reason and of any alternative arrangements that will have to be
made. This information will be recorded on the learner’s file.

1.5.2.6 Possible Outcomes of Fitness to Practice Meeting
e A decision to progress to Client Work

In this case the learner has been deemed ready to progress to client work and undertakes
preparation for clinical practice placement, and the next steps, supported by the CPCO.

e A decision of “not yet ready” to progress to client work
The options here are discussed and agreed at the meeting, if possible. These may include:
- Any competency that needs to be addressed
- Avrealistic timeframe, where possible

- Any additional supports, if required

The learner cannot progress to client work until deemed ready to practice. In this case
learners may defer the Clinical Practice module until a later time; and a review meeting
date is agreed with panel. In this case learners are supported by panel/faculty and given
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clear direction as to what may be the skills, learning and competencies that need further
development as set out in the panel’s recommendations.

e A decision not allowing progression

In this case further requirements are discussed e.g., taking a year out to resolve some
personal challenge etc. Learners can exit with a Level 6 Higher Certificate award. The de-
cision for nor progressing a learner through to client work occurs when there are safety
and/or welfare concerns. The Learner can decide to exit the programme with Level 6 Exit
Award.

An ICPPD learner who is not in agreement with the outcome of their Fitness to Practice meeting
can avail of the Appeals Process as outlined in the ICPPD Learner Handbook and Quality Assur-
ance Manual, Section C, Chapter 6, 6.2. Both are available on Moodle.

ICPPD College has a designated Clinical Practice Coordinator (CPCO), who is in regular contact
with the Programme Leader, Core Tutor and Academic Director. When the Fitness to Practice
meetings are complete, the Programme Leader notifies the administration office as to which
learners have been approved to commence clinical practice and which learners have been
postponed with dates for review sessions indicated.

Administration staff notify the CPCO and Academic Director; and also notify/remind all learners
as per timetable of the Clinical Practice induction session that is scheduled to introduce the
CPCO and the required ‘paperwork’ associated with the Clinical Practice module.

There are several documents associated with the Clinical Practice module, implemented by the
CPCO. All relevant documents and forms are available on Moodle.

1.5.2.7 Starting Clinical Practice
Next Steps following approval from Fitness to Practice panel:

* Once the learner has been cleared by Programme Leader/Fitness to Practice Panel to start
client work, the learner needs to identify an accredited supervisor - the required accredi-
tation is outlined in the Clinical Practice Handbook.

* The learner then needs to have an initial session with an accredited supervisor (this is not
included in the minimum of 24 supervision sessions - so it is a minimum of 24+1). The
supervisor should complete the External Supervisor’s Verification (CP07) which the
learner then posts/emails CPCO.

*  This allows the learner to complete the Trainee Counsellor's/Psychotherapist’s Prepara-
tion for Clinical Work Contract (CP1) which also needs to be posted/emailed to CPCO once
it has been fully completed together with the CP02. The CPCO cannot progress the
leaner’s placement until this form has been received. The learner also needs to attach a
copy of the certificate for completing the Children First e-learning programme as identi-
fied on the CPO1.

* If the learner has been offered a placement, the details of this and contact details of the
co-ordinator at the placement needs to be emailed to CPCO: email/phone-mobile/ad-
dress.

*  CPCO will then contact the co-ordinator/manager of the Host Placement and ask ICPPD
Administration staff to send out the Information Pack and email the learner confirming
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that they can start working with clients. Once the placement organisation has received
this the learner is good to go.

*  To summarise, the 3 documents the learner needs to give to CPCO to enable the place-
ment to be processed are CPO1 (plus Children First certificate), CP02 and CP07.

1.5.2.8 Learner Supports during Clinical Placement

During the Clinical Practice module, ICPPD College provides the following supports for Learn-
ers —

Designated Clinical Practice Coordinator (CPCO)

Induction Session — a 1.5-hour induction session is provided in both locations, Athlone and
Galway and is delivered by the CPCO. This induction session is timetabled at the beginning of
the academic year and is provided following Fitness to Practice Meetings for learners to ease
anxiety and to inform learners of the process required. Learners will be provided with hard
copies of all the forms required and introduced to the ‘paperwork’ and documents required
for their clinical practice and the Clinical Practice module.

Letter of Approval —letter from ICPPD College for a learner to use when approaching a Clinical
Placement(s). It introduces the College and programme and stipulates to the fact that the
learner has been approved to commence client work; identifies the CPCO; validates insurance
cover, in-house supervision and external supervision; that personal therapy is in place and
that Garda Vetting is complete.

In-house Supervision — these are usually 2-hour sessions provided monthly, in groups of 3-6
learners (in accordance with IACP requirements). The initial sessions are scheduled over the
summer months to support learners in preparation for their clinical practice placement.

External Supervision — as required by programme criteria and in line with IACP requirements
as outlined in both the Clinical Practice Handbook and the Learner Handbook.

Personal Therapy — as required by programme criteria — as outlined in the Clinical Practice
Handbook and the Learner Handbook.

Professional Indemnity Insurance - ICPPD covers this for the duration of clinical practice as a
trainee therapist.

Garda Vetting — processed by ICPPD College administration staff, at no cost to learner.

Clinical Practice Peer Support Session — 2-hour session timetabled at beginning of academic
year and delivered in ICPPD Athlone. This session is scheduled to take place in the second half
of the academic year as the purpose of this support session is to provide learners with the
experience of meeting learners from year 3 and graduates of the programme from previous
years to ease anxiety and hear their experience of the Clinical Practice module and Clinical
Placements.

Letter of Appreciation — to Clinical Placements, introducing ICPPD College and training pro-
gramme and specifying the need for clinical practice hours for trainees/learners commencing
client work.

Information Pack — for Clinical Placement Manager, authorised by CPCO and implemented by
ICPPD College administration staff. This pack contains a cover letter of introduction and ap-
preciation, ICPPD’s Clinical Practice Handbook and copy of professional indemnity insurance.

Site Evaluation — the CPCO will contact placements and complete placement evaluation form
to ensure they meet QA guidelines and IACP requirements
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Clinical Practice Module on Moodle — documentation, guidelines, videos and articles to sup-
port the Learner on the Clinical Practice module. Learner engagement via Moodle is also avail-
able for review.

External Supervisor’s Forum —an annual gathering of external supervisors and an opportunity
to network, introduce ICPPD College and an invitation to share information and expectations.

Clinical Placement Manager’s Forum - an annual gathering of Managers of Clinical Practice
Placements who consider taking on trainee therapists and provide client hours for learners.
This meeting is an opportunity for us in ICPPD to hear feedback on our trainees and to support
each other as organisations in supporting trainees in the field of counselling and psychother-

apy.
Fhank-you-card—

FEEDBACK - at the end of each academic year, Clinical Placement Managers fill in an evalua-
tion and feedback form on their experience of ICPPD as a college and the training we provide
to trainees (as experienced first-hand by them in relation to our trainees). All feedback is im-
portant to us as it informs us of what we are doing well and what might need improvement.
Feedback is fed back to the various Boards at ICPPD College.

1.6 Post-Programme Progression

Itis ICPPD policy to encourage and facilitate the progression of eligible learners, who wish to continue
with further studies in a similar or related field, to a higher award level within the National Qualifica-
tions Framework.

The requirements for learners to progress from one stage to another within an ICPPD programme (if
applicable), and to successfully complete that programme, are specified in the Approved Programme
Schedule for each programme at the time of the development of the programme, as outlined in Sec-
tion B, 4.1: Programme Design/Development: Internal Process. Progression requirements are ad-
vised to learners in their Learner Handbook distributed at the start of each academic year and are also
published on the ICPPD website.

Post-programme progression options and pathways are considered at the time of the development of
each academic and training programme, as outlined Section B, 4.1: Programme Design/Development:
Internal Process The relevant entry requirements of other programmes are considered as part of the
programme approval/accreditation process.

Potential progression options are identified for prospective learners on the ICPPD website and in the
relevant programme promotional material. In addition, ICPPD staff, in particular the Academic Direc-
tor/Programme Leader, also engage in extensive communications with prospective learners regarding
possible progression opportunities post-ICPPD academic and training programmes.

With the alignment of ICPPD Programmes to the National Qualifications Framework (NFQ) specific pro-
gression opportunities currently provided with ICPPD are

- Successful completion of ICPPD’s Personal Development programme allows a candidate to apply
for entry (with exemptions) to/progress within to the ICPPD Certificate in Introduction to Holistic
Counselling and Psychotherapy programme, or equivalent programmes at other third-level provid-
ers.

- Successful completion of ICPPD’s Introduction to Holistic Counselling and Psychotherapy allows a
candidate to apply for entry to the BA (Hons) in Holistic Counselling and Psychotherapy — Level 8
programme at ICPPD, or equivalent programmes at other third-level providers.

- Successful completion of ICPPD’s BA in Holistic Counselling and Psychotherapy programme (Level
7) may allow a candidate to apply for entry to BA Level 8 add-on cognate programme at ICPPD or
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other third-level providers (subject to the admission requirements of that programme/third-party
institution). In some instances, ICPPD Learners have been accepted onto L9 at other HE providers
within the State.

- In addition, the BA (Hons) in Holistic Counselling and Psychotherapy programme, Level 8, meets
the academic requirements for trainee counsellors’/psychotherapists’ registration with (as a mini-
mum) the IACP/NAPCP professional bodies, to support Learner’s progression within the Counsel-
ling and Psychotherapy profession.

- Successful graduates of ICPPD’s BA programmes may also enhance their professional qualifications
by applying for on ICPPD certified programmes — Diploma in Advanced Supervision (IACP accred-
ited/SAl recognised) (participants must have attained IACP accreditation) or Diploma in Expressive
Arts Therapy.

The Administration Staff are responsible for the administration of all stages of the ICPPD admission
processes which facilitates Learner progression. The alignment of ICPPD programmes within the NFQ
should facilitate progression of ICPPD Learners, while also supporting progression of non-ICPPD grad-
uates accessing progression options within ICPPD.

1.7 Audit/Review of Access, Transfer and Progression Policies and Procedures

ICPPD is committed to ensuring that these Access, Transfer and Progression Policies and procedures
are adhered to and used in a proper and adequate manner. It endeavours to continuously review the
process on an annual basis so that the best practice is always applied. This review will be conducted
by the Registrar, reporting to the Academic Board.
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Chapter 2 Learning Environment, Resources and Supports Policy

2.1

2.2

Statement of Confidentiality at ICPPD
2.1.1 Introduction

Confidentiality and trust are fundamental to creating and maintaining an effective learning
environment on ICPPD programmes. Confidentiality is essential to the trust required for
groups to form and work well together. Groups that achieve a high level of trust will usually
demonstrate enhanced learning outcomes.

2.1.2 Scope

This statement applies to information shared by or about learners with ICPPD staff or tutors.
It applies to learners across all programmes. All staff, tutors, and learners are expected to
respect confidentiality within the College.

2.1.3 Confidentiality at Organisational Level

Confidentiality is understood to be between the learner and ICPPD and not with any individual
employee/tutor.

This means that employees/tutors have both the right and the duty, as necessary, to convey
relevant information regarding learner issues to relevant ICPPD College personnel.

2.1.4 Confidentiality within the classroom

All tutors and learners agree to a learning contract withing the classroom setting including
virtual classrooms. Each learning contract will stipulate limitations to the confidentiality of
their contract.

Administration

ICPPD obijectives in relation to the provision of administration services are to:

support the effective and efficient operation of all College activities

support ICPPD in its ethos, values and principles in relation to all stakeholders particularly the
learners

provide administrative back-up to staff to facilitate the provision of a quality service to Learn-
ers

maintain secure filing and database systems, which provide up to date, accurate and easily
retrievable information on learners and College activities

ensure the effective operation of College systems

ensure that lectures, workshops and class events are properly organised, run and adminis-
tered, including the booking of venues and presenters, communication with learners, and the
provision of required materials

provide a speedy response to learners in relation to queries and requests
implement and manage effective systems in relation to assessment broadsheets
take an active role in the management of customer care standards in the College

assist the planning and implementation of the course calendar for each course within the Col-
lege

support College marketing and recruitment processes

partake in quality evaluations and review procedures as requested

ICPPD: Quality Assurance Manual — 2024-25/V1.0 Page | 100



¢
P S
Mreggion®”

- partake in professional development activities as requested.

2.3 Registration

Registration at ICPPD is necessary before potential learners are admitted to lectures, and it is valid up
to a maximum of one year at a time. To be registered, a potential learner must complete the appro-
priate Application Form (for year of entry) and Registration Form [A3] (for year of entry/progression)
and must be in good financial standing with the College (refer to Section C, Chapter 3, Fees Policy).

At the time of Registration, learners are advised to familiarise themselves with the Learner Handbook
and the QA Manual. The Learner Handbook presents a guide to the various facilities and services, both
academic and non-academic, at ICPPD, and also includes the ICPPD’s policies, rules and regulations. A
learner’s signature on the ICPPD registration form [A3, Registration Form] indicates their acceptance
of and commitment to abiding by these regulations.

An ICPPD learner ID card is issued to all registered learners on programmes by the Administration Staff
and may be used by learners to access ICPPD facilities and, more particularly, for identification and for
access to classes at outreach-site locations.

2.4 Deferral of a Programme Stage/Module

ICPPD is conscious that there may be occurrences during a learner’s academic engagement which ne-
cessitate them to take some time out of their academic programme. All learners undertaking an aca-
demic programme at ICPPD have the right to request a deferral of a stage of the programme or a
module.

In considering a learner’s ability to progress from one stage of a programme to another, learners may
be advised or required by the relevant Progression panels to defer a stage of their programme to focus
on their personal development and the integration of personal and professional development.

Deferral Request Process

Before seeking a deferral of programme or individual modules at ICPPD, Learners are required to dis-
cuss the decision with the Programme Leader and/or Academic Director in advance of assessment
submission dates to discuss all options available and to consider the financial implications for the
learner.

e Learner’s request for a deferral, via the Deferral Request Form [AS07], should be submitted to
the Administration Office and must be supported by authenticated, independent, documentary
evidence, if/as appropriate. All communication must be in writing but may include email corre-
spondence. A confidential written record of the request is maintained on the learner’s file within
ICPPD.

e In the instance where assessment submission dates fall between the submission of the Deferral
Request Form [AS07] and a decision being made in relation to that request, the learner is expected
to submit the assessment. Failure to do this may constitute the learner forfeiting their first assess-
ment attempt and may be subjected to the implications this carries, subject to extenuating cir-
cumstances.

e The relevant Programme Leader considers each application for deferral, on a case-by-case basis,
and assesses it, in consultation with Academic Director/other relevant staff member, on the
grounds of the learner’s reasonable ability to continue with the programme, the evidence pre-
sented in relation to the timing and impact of the circumstances, and the stage of the learner’s
progression within the programme.
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e Deferrals are not automatic and will only be granted where there is evidence of mitigating circum-
stances.

e Where a deferral application is rejected, the learner has the option to withdraw or continue with
the programme and may also appeal a deferral decision to the Academic Board, subject to its
Chair’s confirmation of there being valid grounds for the appeal.

e Inthe case of a learner who, for personal or family reasons, needs to defer their course of study
for a period of time they may request deferral of assessments only. This is assessed on an individ-
ual basis and may depend on the nature of the module or mode of assessment.

e Fees: The implications in relation to a learner’s fee payment are outlined in Section C, Chapter 3,
Fees Policy.

Returning to studies

e Learners should be aware that availing of a place on the programme in the subsequent academic
year is not automatic and may be dependent on a place being available either in the preferred
cohort and academic year and/or venue of choice.

e Learners should be aware that during their deferral period, changes may have been made to the
programme as a result of standard internal and external cyclical reviews. This may include changes
to fees. The reviewed fee structure will apply on resumption of the programme.

e Priortoreturning to the programme, learners are required to attend a Re-Engagement Interview
with the Academic Director to discuss and assess and ascertain the learner’s readiness and ability
to resume the programme.

e On their return to a new class cohort, for their integration with the group and for personal and
professional development, learners must attend all modules with the new cohort, regardless of
whether exemptions have been awarded. Where exemptions have been awarded in modules, as-
sessments do not need to be repeated.

e Where alearner chooses to defer the Clinical Practice Module(s), there are additional professional
requirements to be undertaken when commencing and completing the module which may include
additional Personal Therapy hours, appropriate CPD course and there may be additional fee im-
plications. These should be discussed with the Academic Director in advance.

Professional Body Requirements: Learners are also cautioned that relevant professional bodies may
have other requirements which may be impacted by decisions to defer, seek exemptions, etc., for
example, a minimum of 2 consecutive years of study. It is the learner’s responsibility to determine and
consider the implications of any such regulations on their progression through the programme, and
subsequent professional accreditation.

2.5 Learner Withdrawal

ICPPD is conscious that there may be learners who decide not to complete their programme for a
number of reasons.

A learner who is contemplating leaving their ICPPD programme is requested to discuss the decision
with College Personnel e.g., the Academic Director, Programme Leader or Tutor, to make sure they
have explored all of their options, including that they may also consider seeking a deferral.
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If the learner’s decision to withdraw is definitive, they are required to complete a Learner Withdrawal
Form [AS08] to facilitate the update of the learner information system. The learner is not considered
to have withdrawn until a signed Learner Withdrawal Form [AS08] has been received by the College
Administration Staff. Copies of the Learner Withdrawal Forms form are available from the administra-
tion office, and on Moodle.

The implications in relation to a learner’s fee payment are outlined in Section C, Chapter 3, Fees Policy.

2.5 Library and I.T. Supports
ICPPD objectives in relation to the provision of Library and IT services are to
- provide a library of reference materials to learners which is comprehensive and up to date
- continually build on the number and range of titles available in the library
- facilitate learners with requests to access College library and resources
- provide learners with access to web-based information
- provide a comprehensive and up-to-date range of relevant journals

- provide information to learners regarding access to other libraries particularly those in their
localities.

Current library resources are in the following formats: books; journals; electronic resources (e.g., CDs,
DVDs); and internet/web resources. In accessing the library service, based in the Athlone building,
registered learners on academic programmes may

- use available material to support their learning

- borrow books and other materials for a two-week loan period (however, some material is for
on-site reference/access only and is clearly marked as such)

- renew items on loan, provided there are no outstanding requests for their return/access, and
request items out on loan

- seek advice in relation to access to resource material
- have access to study space (by appointment)

- seek to photocopy relevant library material, subject to the regulations of the Copyright and
Related Acts, 2000

- communicate with and request material from the library via telephone or electronic mail

- expect courteous service and to be treated with respect at all times.

The Library catalogue is searchable on-line via Moodle/Academic Resources.

E-Library: ICPPD provides access to an appropriate elLibrary and eJournal via EBSCO (Psych and Behav-
ioural Sciences collection). These resources are accessed through the VLE, Moodle. Learners are in-
structed on gaining access to these system at their induction session and in the additional workshops
provided for all learners.

The use of the elibrary by learners is monitored and a priority is the provision of the most in-demand
key texts as identified in the Ebsco Usage Reports.

Physical Library: A selection of physical library books is made available via secure storage at each of
the delivery sites. The selection of books is refreshed during the year — or as requested by learners.
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In addition, learners can request a copy of any library book listed in the ICPPD Library Catalogue (avail-
able on Moodle).

At the start of the Academic Year, the Research Project Tutor makes available to learners a selection
of Research Projects from previous academic years — during class time.

Learners may, during office hours, visit the ICPPD Library at the administrative headquarters in Ath-
lone.

Guest Access: Advice is given to Learners via the Learner Handbook on how to avail of books from the
national library service (via BorrowBox) or to attain guest access of libraries at regional academic in-
stitutions.

In planning the ongoing development of the College library, ICPPD’s Board of Directors and Academic
Board have identified the development of online resources as a strategic priority. This is considered
to be the most appropriate and efficient use of resources, given the current model of ICPPD pro-
gramme delivery.

Computer Access: ICPPD does not currently host computer facilities for learners and staff but owing
to the nature of the programme delivery model, and the assessment process it is a condition of entry
that Learners ensure they have access to a computing resource and internet access.

2.6 Virtual Learning Environment (VLE) — Moodle

Moodle is the Virtual Learning Environment (VLE) and is accessed through ICPPD’s website on the
home page, www.icppd.com. Prior to commencement on an ICPPD programme, learners are enrolled
on Moodle and login details and instructions are communicated by email.

Moodle is used in ICPPD to

- disseminate class material (presentations, papers, videos, etc.)
- share course-related resources

- news and discussion fora

- details of assignments and performance of assessment.

- facilitate secure uploading by learners and marking of assignments by tutors are undertaken
through the Moodle platform. This procedure is detailed for Learners in the Learner Handbook.

Learner supports and documentation available via Moodle are

- Quality Assurance Manual

- Learner Handbook

- College Handbooks — Clinical Practice, Research

- Timetables (including date of submission of assessments and feedback date due from tutors)
- Module descriptors

- Academic support documentation / forms

- Academic Resources - including access eBooks via EBSCO, e-Journals through EBSCO’s Psych and
Behavioural Sciences collection) and links other resources including journals of professional bod-
ies

- Professional Bodies Codes’ of Ethics

Tutor supports and documentation available via Moodle are as above for learners and include addi-

tional resources including
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- Moodle/Turnitin Support

- QA Manual

- Tutor Handbook

- Tutor Training Presentations and Materials

- Research Project Supervisor Supports

Tutors are requested to identify anything that they think might be of benefit to their peers.

ICPPD provides support and advice for learners and tutors in the use of online resources, including our
Moodle VLE, during Learner induction, at the commencement of each academic year, and Tutor In-
duction. Additional support is available on request from Administration Staff.

2.7 Computer Software Licence Policy

ICPPD is compliant with all applicable legislation regarding the installation and use of computer soft-
ware. College policy and procedures ensure that all IT facility users are aware that all proprietary com-
puter software is protected by copyright laws.

The proper licencing of software is both a legal requirement and an ethical imperative, therefore, all
software installed or run on ICPPD IT facilities is licenced with a proof of purchase available for audit
verification. The College Manager is responsible for assuring that the software running on all ICPPD
computers operated by College employees/Learners is appropriately licenced. ICPPD aims to prevent
the installation of illegal or unlicensed copies of software on any ICPPD owned or operated computer
system.

ICPPD employees/Learners must not install, upload, download, or use any unlicensed software on
ICPPD IT facilities. Properly obtained and licenced demo and personal software may be installed by an
employee/Learner at the discretion of the College Manager with the understanding that ICPPD will
only support standard College academic and administrative software. Any ICPPD employee/Learner,
who makes, acquires, or uses unlicensed copies of computer software, may be subject to disciplinary
action up to and including suspension or dismissal.

2.9 Premises and Facilities

ICPPD has a dedicated campus/facility — its headquarters in Athlone - and in addition, the College
utilises external training venues in the delivery of its programmes on an outreach basis. ICPPD believes
that a module/programme can only be properly implemented if appropriate outreach facilities are
secured. It is the responsibility of the Academic Director to ensure that due diligence is performed and
that the physical resources procured are sufficient for the successful delivery of the module/pro-
gramme to Learners.

ICPPD has strict quality criteria which any potential venue must meet. These are assessed and docu-
mented via the Evaluation of External Training Facility Form.

The objectives are to:

- use training facilities and examination venues appropriate to the ethos and values of the educa-
tion of mature learners and ICPPD

- facilitate learners through provision of an accessible location and facility
- meet health and safety requirements

- provide venues that are comfortable, clean, safe, well-serviced, and conducive to education and
training provision, and personal development

- ensure learners have reasonable access to food and beverages
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- listen to, and act on, feedback provided by learners and tutoring staff on education and training
venues previously used. This feedback is communicated via weekly correspondence between Ad-
ministration Staff and tutors, Post-Delivery Evaluation of ICPPD Centre form and via Learner Rep-
resentatives.

2.9.1 Outreach Training Venues

ICPPD utilises external training venues for the delivery of programmes. These venues may be
either other educational or training institutions; counselling centres’ meeting rooms; or hotel
conference facilities. In choosing such an outreach venue the College applies strict quality cri-
teria which the venue must meet. A quality assurance checklist for external venues is used
within ICPPD to evaluate potential new premises for outreach purposes via the Evaluation of
External Facility Form.

In the procurement of outreach training venues, ICPPD’s objectives are to:

- use training facilities and venues suitable to the ethos and values of adult education, in
general, and ICPPD, in particular

- facilitate learners with a location that is accessible to them
- ensure access to quality reasonably priced refreshments

- procure venues that are comfortable, quiet, clean, safe, secure and well serviced, and
which maintain the confidentiality of the class interactive process

- listen to and act on feedback provided by learners and tutors on the training venues
used

- use venues which can provide training equipment if needed such as Interactive
Screes/TV and video/Projector etc.

- secure value for money.

Ongoing review of all delivery sites is conducted throughout the academic year through the
use of the Post-Delivery Evaluation of ICPPD Centre Form, which is submitted by each Tutor
to the College Administrator on completion of their relevant module/programme delivery.
Any site found to be unsatisfactory, i.e., not to meet college, tutor or learners’ expectations,
is removed from the College portfolio of outreach centres, as soon as is physically and feasibly
possible. Remedial action will be taken to offset any difficulties experienced in using the venue
in any necessary interim period, except in the instance of a health and safety risk to learners
or tutors, when immediate action is taken to vacate the site.

The Learner Handbook provides details of all outreach centres, including their delivery loca-
tion, with link to a map of the location, access instructions and car parking arrangements, and
availability of catering/canteen facilities.

The Academic Director delivers an annual report to the Board of Directors regarding the facil-
ities utilised during the year, any feedback received from learners in relation to these venues,
and any plans for the forthcoming academic year.

2.10  Virtual Classroom Technology

The Zoom Platform is used for online synchronous classroom delivery. The technology facilitates
online engagement in class through a virtual classroom environment. Features such as breakout
rooms, screen-share, whiteboard, chat functions help to create an interactive, flipped classroom en-
vironment.
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The platform is also used effectively to facilitate meetings scheduled throughout the year with man-
agement, faculty, learners and support staff.

Zoom Webinar functions are used to support marketing activities such as college Information Eve-
nings.

2.11  Learner Complaints Policy

ICPPD is committed to excellence in education and seeks to ensure that learners receive appropriate,
high-quality administrative and learner support services. It is recognised, however, that there may be
occasions when learners may feel that they have cause for complaint.

ICPPD aims to provide a fair, consistent and expeditious mechanism to process complaints made by
any learner in a manner which affords all concerned parties their rights in accordance with the princi-
ples of Natural Justice.

ICPPD ensures that each registered learner is aware of the Learner Complaints Process. It is spoken to
during learner induction and a copy of the policy and procedure is in the Learner Handbook.

A summary of the Learner Complaints Process is outlined in Figure 2.9 below.

This policy outlines a series of steps required to resolve complaints or issues to the mutual satisfaction
of the complainant and the individual, service or department against which the complaint is being
made. ICPPD commits to timely, transparent and fair resolution of issues to the mutual satisfaction of
all parties, within a supportive framework.

2.11.1 Introduction

The Learner Complaints Procedure outlined in this section applies to all learners registered on
programmes at ICPPD College.

Scope - A complaint may be made in respect of any service they receive from the College. The
scope of this complaints policy includes, but is not limited to, complaints in the following cat-
egories:

- Issues regarding learning activities

- Issues regarding academic or support services
- Issues regarding facilities

- Difficulties with a member of staff

- Difficulties with an enrolled learner

Academic appeals are not included in the scope of this policy. The procedures and processes
for academic appeals are outlined in Section C Chapter 6: Assessment Review and Appeals'
Policy.

2.11.2 General Principles

e No learner will be disadvantaged through availing of the learner complaints procedure.
However, the College expects that in raising possible issues of complaint, learners them-
selves will have observed their own obligations and responsibilities. It is expected that
learners will be compliant with the requirements of the Learners’ Code of Conduct QA
Manual, Section C, Chapter 7, 7.1.
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e Dueto the seriousness with which the College handles complaints and impact on available
resources to manage complaints, we expect that learners will not engage in frivolous, ma-
licious or vexatious complaints. Frivolous, malicious or vexatious complaints may result in
disciplinary action being taken against the complainant.

The intention is that most problems will be dealt with informally, in a spirit of conciliation.
Thus, the formal complaints procedure should be a last resort in the search for a solution.
However, a learner has a right to request that a complaint is moved to a Formal Stage at
any pointin time.

The procedure is intended to produce a speedy and efficient resolution. The aim is to pre-
vent unnecessary delay, whilst ensuring a full and fair assessment of the circumstances of
any individual complaint.

Complaints provide an important source of feedback on the performance of the College’s
services. As such, the College will monitor the registration of complaints and the progress
made towards resolution, in order to further improve the process.

To enable prompt resolution complaints should be raised as soon as possible after issues
arise. Complaints should normally be made within 15 working days of the alleged incident,
matter or concern occurring.

e Minutes will be taken of all formal meetings and records are maintained in accordance
with the College’s policy on Records Retention.

e Anonymous complaints will not be accepted.

Complaints will be dealt with in a confidential manner.

There may be particular circumstances, including a conflict of interest, requiring another
post-holder to undertake the functions assigned to the post-holder referred to in this pro-
cess.

2.11.3 Learner Complaint Process - Stage 1 - Informal Process

Complaints and concerns should, where possible, be resolved at any early stage through dia-
logue and by those who are directly involved in the situation. Learners are encouraged to
approach the person directly and respectfully with whom they are experiencing difficulty. Res-
olution through dialogue and discussion is often possible and issues can be resolved quickly.
Generally, a complaint or concern should be raised within 15 working days of the alleged in-
cident.

Where an issue cannot be resolved after initial dialogue, a learner who feels that they have
been treated unfairly or inequitably has the right to make a complaint. Learners are advised
to raise concerns as soon as possible with their Programme Leader or Academic Director, who
will mediate informally between both parties.

Stage 1 is generally an oral process and a written record is not made. Informal action can be
initiated in writing but will not be considered a formal written complaint at this stage and no
formal record will be retained. However, faculty members involved are encouraged to share
their experience of the process to the benefit of the College.

If the learner’s complaint is not resolved satisfactorily through informal discussions at this
level, then Stage 2 of the procedure, outlined below, should be followed. The learner’s Pro-
gramme Leader will explain to the learner the operation of the remaining stages of the Learner
Complaints Procedure.
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2.11.4 Learner Complaint Process - Stage 2 - Formal Stage - Investigation

ICPPD appreciates that there may be occasions where Stage 1 is inappropriate or the outcome
may be unsatisfactory to the parties involved and/or that a more formal approach is neces-
sary.

At this point the learner should make their complaint in writing within 15 working days of the
completion of Stage 1 or, where Stage 1 is not being followed, within 15 days of the date of
the alleged incident, matter or concern and forward it to the College Manager. The complaint
should be specific and comprehensively documented. The complaint must detail the learner’s
name and contact details, any relevant supporting documentation, and dates, locations and
witnesses as appropriate. Any previous efforts to resolve the matter should also be docu-
mented.

The Registrar acknowledges receipt of the complaint within 10 working days.

The Registrar will review the Complaint to ensure that it complies with the complaints proce-
dure and whether it ought to be dealt with under different of policies and procedures (e.g.,
Academic Appeals).

The College Manager contacts the person who is the subject of the complaint and provides
that person with details of the complaint.

Investigation of the complaint:

The College Manager, acting as investigating officer reviews the learner complaint and any
information supplied by any relevant person.

- The investigation may include individual face-to-face discussions with the complainant
and the person who is the subject of the complaint.

- Once the investigation has been completed, both parties will receive a written response
detailing what actions, if any, are to be taken.

- The complainant and the subject of the complaint may be accompanied by a support per-
son who is not of legal standing to any meeting regarding the complaint.

Resolution of the complaint:

The College Manager endeavours to mediate an agreement and resolution to the matter.
Where mediation is not successful the Registrar notifies both parties in writing of the outcome
of this stage of the process and the next stage.

The outcome of the investigation should normally take be communicated within 15 working
days of receipt of the written complaint. Where there are any delays, this should be commu-
nicated to both parties.

If the Learner is unsatisfied, then Stage 3 of the procedure, outlined below, should be fol-
lowed. The College Manager will explain to the learner the operation of the next stage of the
Learner Complaints Procedure.

2.11.5 Learner Complaint Process - Stage 3 — Formal Stage — Complaints Committee

If the complaint remains unresolved at Stage 2, the learner may appeal in writing the outcome
of the Stage 2 to the Chair of the Board of Directors, outlining how the complaint resolution
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process has progressed in their view and requesting the Academic Board to proceed to Stage
3. The learner must make the appeal within 10 working days of the completion of Stage 2.

The Chair of the Board of Directors receives all the evidence considered under Stage 2, and a
written account/report from the College Manager/Investigating Officer involved in Stage 2.

Considering the substance of the complaint and the previous attempts at resolution, the Chair
of the Board of Directors will convene a Complaints Committee under the Terms of Reference
set out in the QA Manual, Section A, Chapter 2, 2.2.9.

The Complaints Committee examines the material and may seek further information from the
learner and the subject of the complaint to clarify matters concerning the complaint. The
Complaints Committee may decide if, in their opinion, the evidence justifies it, to uphold (or
not to do so) a complaint without proceeding further with the complaint process.

The Complaints Committee considers how the complaint has been handled at previous stages
of the procedure and/or to reconsider the appropriateness of the result of the previous stage
of the procedure.

The Complaints Committee may interview separately, the learner and the subject of their
complaint and any appropriate witnesses. The complainant and the subject of the complaint
may be accompanied by a support person who is not of legal standing.

The College aims to complete this stage of the complaints procedure within 15 working days
of the receipt of written communication from the learner. The parties involved in the com-
plaint will be informed if delays are expected.

The chair of the Complaints Committee notifies both parties in writing of the decision reached
concerning this stage of the procedure and the reasons for it, together with any recommended
consequent action.

The chair of the Complaints Committee notifies the Registrar without undue delay the out-
come and any policy or procedural changes recommended or required because of the com-
plaint.

The decision of the Complaints Committee will be final as far as the College’s Learner Com-
plaints Procedures are concerned.

2.11.6 Learner Complaint Process - Stage 4 — Formal Complaint to the Relevant
Awarding/Professional Body

ICPPD ensures that each registered learner is aware of the existence of the relevant awarding
body’s Learner Complaints’ Procedure and/or the relevant Professional Body’s Complaints’
Procedure, if any/as appropriate, and will provide any learner with a copy of the most current
version of that Procedure, on request.

2.11.7 Audit/Review of Learner Complaints Policies and Procedures

ICPPD is committed to ensuring that Learner Complaints Policies and procedures are adhered
to and used in a proper and adequate manner. The policy will be reviewed on an annual basis
to ensure that best practice is always applied. This review will be conducted by the QA and
Enhancement, reporting to the Academic Board.
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Stage 1 - Informal Process

Informal Dialogue between both
parties (Learner and the person
who is the subject of the com-
plaint)

Timeline: 14 days from date of inci-
dent.

If unresolved, Learner to raise con-
cern informally with Programme
Leader and Academic Director who
will act as mediator.

If unresolved, proceed to Stage 2 - =

Formal Process - Investigation.

Stage 4 — Formal Complaint to Validat-
ing/Professional Body

ICPPD: Quality Assurance

Figure 2.11 — ICPPD Learner Complaints Process

Stage 2 - Formal Process - Investi-

gation

Learner makes formal complaint in
writing to the Registrar

Timeline: 14 days from the comple-
tion of Stage 1 (or where Stage 1 is
not being followed, 14 days from
the date of the incident)

Registrar acknowledges receipt of
complaint within 10 days.

Registrar contacts subject of the
complaint and provides details of
the complaint to them

Registrar reviews complaint - ensure
it complies with this process.

Registrar investigates complaint and
discusses/interviews both parties

Registrar communicates with both
parties regarding the outcome of
the investigation.

Timeline: Investigation and com-
munication of outcome within 14
days

If the Learner is unsatisfied, the
Registrar informs the Leaner of the
Stage 3 of the Complaints Proce-
dure.

Stage 3 - Formal Process - Com-

plaints Committee

Learner may appeal the outcome of
Stage 2 to Chair of Academic Board.

Timeline: Within 10 days of comple-
tion of Stage 2

Chair of Academic board considers
the complaint to date including a
report from the Registrar

Complaints Committee is convened.

Complaints Committee considers
handling of complaint to date and
may interview the parties involved.

The Complaints Committee notifies
both parties of decision reached
and any consequent actions.

Timeline - 21 working days.

The Complaints Committee notifies
the Registrar the outcome and any
policy/procedural recommenda-
tions

Conclusion of ICPPD Learner Com-
plaints Process

=

If unsatisfied, the Learner is made aware of
the complaints policy of relevant Award-
ing/Professional Body

Manual - 2024-25/V1.0
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Chapter 3  Fees Policy and the Learner’s Contract with ICPPD

ICPPD provides learners with accurate information on the fees attached to programmes and work-
shops running at the College, prior to their application, to facilitate learners to make advance payment
of fees (in compliance with College regulations), and to budget with reasonable accuracy for the total
cost of their tuition, workshop, personal therapy, supervision, and maintenance costs, if/as appropri-
ate, over the period of the programme for which they are applying.

3.1 Registration and Payment of Fees

e An applicant wishing to secure a place on a programme at ICPPD is required to submit an applica-
tion form to the College, accompanied by a (non-refundable) application deposit or interview fee
indicated on the relevant application form, within the relevant programme promotional material,
and in the programme details on the College website.

An applicant is entitled to a full refund of this fee if they decide to cancel within seven days of
receipt of application. Should an application be unsuccessful or cancelled by the applicant follow-
ing the seven-day period, the fee is non-refundable.

e Learner fee payments (deposits/full fees) are accepted by ICPPD in cash, by cheque, money order,
direct debit or EFT. Fees may be paid by an employer, sponsor or other third-party, and ICPPD
provides a facility whereby this party may be invoiced for the course fee (all or a proportion) on
the request of the learner.

e Applicants who are offered a place on a programme are required to confirm acceptance in writing
i.e., to complete and sign a registration form which becomes their ‘contract’ with the College,
prior to commencement of their studies, and to return the registration form to ICPPD accompa-
nied by the identified registration fee. This form/contract specifies the learner’s personal details,
the modules and/or programme to be studied, and the appropriate fees payable. In signing this
contract, which is a legal and binding document, the learner commits to their academic engage-
ment with the programme, to abide by the College’s rules, regulations and code of conduct, and
to meet all financial obligations of the programme. A photograph for generation of the learner
identity card must also be submitted by the learner. The College strongly advises that the prospec-
tive learner reads the contract (and associated regulations) carefully prior to their signing, to en-
sure that they fully understand the attached conditions. Once an applicant has accepted a place
on an ICPPD programme, the registration fee is fully non-refundable, in all circumstances.

e On receipt of a fee payment (registration/full fees), the Finance Officer issues the prospective
learner with a receipt for the payment, records the payment on the learner and financial manage-
ment information systems.

o A learner is not eligible or permitted to attend classes, receive course material, submit assess-
ments, and/or receive marks or awards if their fee payments are not current i.e., if they are not in
good financial standing with the College (unless at the discretion of the College Manager).

e Prospective learners may be eligible for financial assistance, granted extensions of time to pay
tuition fees, or facilitated through the agreement of a payment plan/schedule. A learner wishing
to avail of alternative payment arrangements are required to contact the Finance Officer at ICPPD
to discuss this matter, in advance of the commencement of their programme. In the case of an
agreed payment schedule (Payment Plan), this must be approved by the Finance Officer, in con-
sultation with the College Manager, the time period is clearly indicated on the learner’s contract.

3.2 Learner Deferral and Payment of Fees

Prior to requesting a deferral of programme or individual modules at ICPPD, Learners are required to
discuss the decision with the Programme Leader and/or Academic Director (Section 2, Chapter 2, Sec-
tion 2.4 Deferral of a Programme Stage/Module/Assessment)
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Full programme fees must be paid or a payment plan put in place prior to the learner’s engagement
with their programme. In this context, where a learner applies to defer a module of stage of their
academic programme mid-stage/academic year, there are fee implications to be considered.

Deferral of a Stage/Academic Year — prior to commencement of Academic Year:

When a learner requests a deferral of a programme stage (and is approved) prior to the commence-
ment of the academic year, course fees are frozen. Any fees paid at that point in time, will be credited
to their course fees on resumption of the programme. This will also apply where the deferral is re-
quested and approved within 2 weeks after the start of the academic year.

Deferral of a Stage/Academic Year — during the Academic Year:

When a learner requests a deferral of a programme stage (and is approved) during the academic year
(more than 2 weeks after commencement), the learner is liable for full course fees for that academic
year. On resumption of the programme, in order to integrate with the new group and for personal
and professional development, all modules are to be attended/audited (with exemptions from assess-
ment on previously successfully completed modules). A re-Registration fee will be due for the new
academic year — this should be discussed with the Finance Officer in advance of making a final deferral
decision.

Deferral of a Module / Assessment: Information about any fees for module/assessment deferral
should be sought from the Finance Officer in advance of making a deferral decision.

33 Learner Withdrawal and Payment of Fees

Full learner fees must be paid or a payment plan put in place prior to the learner’s engagement with
their programme. In this context, where a learner wishes to withdraw from their academic programme
prior to the programme’s completion, ICPPD does not refund any element of these fees to the with-
drawing learner.

A notice of withdrawal (due to exceptional circumstances) may be accepted as grounds for a full/par-
tial refund of fees, subject to the provision of acceptable documentary evidence in support of the
refund application. Examples of exceptional circumstances include

- recent certified serious illness or disability

- death of the learner or a close family member (parent, sibling, spouse or child; this does not nor-
mally include a grandparent)

- collapse of promised financial support or sponsorship of the learner notified before commence-
ment of the course.

However, where a learner’s withdrawal is as a result of less exceptional circumstances, there may be
a facility for the learner to have a proportion of their fee held in credit within the College for their
future purposes. The option to facilitate financial credit allocation is determined by the College Man-
ager, in consultation with appropriate College personnel. The financial credit amount is not refunded
to the learner, but rather held on account, and may be used towards another academic or training
programme or workshop at ICPPD before the end of the subsequent academic year.

The following criterion have been defined by ICPPD as conditions which would determine a zero re-
fund i.e., ICPPD reserve the right to retain the full fee

- alearner, who withdraws from a course for whatever reason after six teaching weeks (i.e., having
attend the first module) will not be eligible for a refund

- where an offer of a course place was made on the basis of documents which subsequently prove
to be fraudulent or misleading
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- alearner whose entitlement to attend a programme is terminated due to academic misconduct or
antisocial behaviour within ICPPD, will not be eligible for a refund

- alearner, who is unable to continue or complete their studies because of having been convicted of
a criminal offence in the jurisdiction of the Republic of Ireland, will not be eligible for a refund.

If a learner on a payment schedule decides to withdraw without having fully discharged their fee lia-
bility for the academic year, this may impact on their opportunity to gain credits for work already
undertaken, or to be offered a place within an ICPPD programme, or a payment schedule in future.

3.4 College Termination of a Learner’s Contract

Ideally full fees must be paid by the learner prior to their engagement with the programme. In this
context, in the event that ICPPD decides to discontinue a learner’s participation in an academic pro-
gramme, part-way through any module/academic programme, as a result of a proven case of aca-
demic impropriety or infringement of the Code of Conduct, the learner will lose all fees paid to date.

3.5 Protection for Enrolled Learners and Cessation of an Academic Programme

As stated above, full learner fees must be paid prior to the learner’s commencement of their pro-
gramme.

As a private educational provider, ICPPD has made specific arrangements to protect enrolled learners
in the unlikely event that ICPPD would cease to provide a particular programme, as per the require-
ments under section 65 of the Qualifications and Quality Assurance (Education and Training) Act 2012.

Academic bonding is the preferred option for ICPPD to engage on behalf of its learners, sectoral struc-
tures and institutional arrangements in relation to ‘similar programmes’ within the Counselling and
Psychotherapy field. In the event of ICPPD’s QQI validated programmes of study unexpectedly ceasing,
where the option of transfer is not acceptable or feasible to the learner, ICPPD has ensured that fi-
nancial (recompense) arrangements are in place to make provision for learners’ most recently paid
fees. To facilitate that financial restitution, arrangements (i.e. an insurance product) have been estab-
lished for learners through the Arachas Enrolled Learner Protection Programme to ensure that ICPPD
meets its obligation under the 2012 Act.

Learners are additionally advised that the information provided on their application will be retained
for use in connection with their course of study and, where relevant, may also be used in respect of
the College’s Protection of Enrolled Learners Policy (PEL), and shared with the awarding body Quality
and Qualifications Ireland (QQl) and PEL insurance providers Arachas for PEL purposes.

3.6 Audit/Review of Fees Policies and Procedures

ICPPD is committed to ensuring that Fees Policies and procedures are adhered to and used in a proper
and adequate manner. It endeavours to continuously review the process on an annual basis so that
the best practice is always applied. This review will be conducted by the Registrar.
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Chapter 4 Learner-centred Teaching, Learning and Assessment Policies

4.1 Teaching and Learning Strategy at ICPPD

4.1.1 Context

ICPPD’s holistic ethos and the understanding of the development of the whole person, and the inter-
relatedness of body, mind, and spirit along with humanistic principles, guide and formulate the design
of programmes and the policies and procedures that support these processes.

Robertson (2002:112) advocates that when teaching is construed as “facilitating learning” rather than
“imparting knowledge” it becomes an “educational helping relationship”. Experiential teaching and
learning are provided at ICPPD, and the module descriptors give examples of the modes of delivery
and assessment methods to evaluate learning outcomes.

The terms ‘tutor’ and ‘adult learner’ have been continually discussed for appropriateness and are
deemed by Programme Boards to be more in alignment with ICPPD’s holistic and humanistic approach
to learning than the alternatives discussed i.e., ‘lecturer’ and ‘student’.

Teaching is designed to create a relevant and meaningful context for learners to make practical con-
nections for the knowledge and skills they are acquiring. Teaching styles and contexts are flexible and
aim to motivate and engage learners.

4.1.2 Guiding Principles:
Teaching and Learning at ICPPD ensures as far as it is practicable ensures

e that teaching strategies are aligned with defined humanistic and holistic ethos and, that teaching
strategies invite learner engagement and empowerment.

e deep understanding and comprehension including a critical, inquiring orientation is evident

e independence and autonomous modes of learning including opportunity for self-evaluation are
incorporated in teaching and learning

e experiential insights with emphasis on the translation of theory to practice supported by internal
(for example workshops) and external (for example clinical placements) practice-based learning
will be an essential component of the learning experience

e inclusivity with emphasis on tolerance, cultural diversity, learning diversity, and appropriate ac-
commodation will feature within the ethos of programmes

e appropriate reflexive strategies are provided

e acommitment to continuous personal, educational, and professional development where learn-
ing is viewed as a lifelong activity

e skill sets that support employment transferability including critical thinking, personal planning,
organizing, analyzing, solving problems, teamwork, interpersonal skills, oral and written commu-
nication, initiative and creativity, information and communication technology are addressed
within the curricula

e program learning outcomes are aligned with the competency-based model teaching and learning
practices are anchored in an evidence base

e teachingis dynamic flexible and innovative with a broad range of strategies such as lecture, work-
shop, tutorial, mentorship, seminars, podcast, practice placement, field trips, or retreat, and other
instructional practices including inquiry based learning, personal development, case based learn-
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ing, project based learning, observational learning, simulating learning, collaborative and cooper-
ative learning through group work and assessment, independent and discovery learning and prob-
lem based and problem solving learning.

e the provision of an academic, pastoral, and technological support infrastructure and environment
are included in experiences

e all modules will have an associated set of learning outcomes, which will describe by accessible
means what the learner will have learned on completion of module and extensionally of program-
matic content

e Academic staff are constructively afforded the opportunity to enhance and develop their expertise
in teaching and learning through continuous academic professional development and accredited
programs in teaching and learning

e innovative use of technology to further enhance the teaching and learning environment

4.1.3 Approaches to Teaching and Learning

ICPPD promotes a pedagogical, andragogical and paragogical approaches to adult learning which sup-
ports the emphasis on the holistic and humanistic ethos and the integration of the following pillars of
learning:

Personal and professional awareness and development
Schools of theory of counselling and psychotherapy
Research skills and methodologies

4. Clinical practice and skills.

wnN e

ICPPD’s holistic ethos underpinning college programmes is embedded within a Humanistic theoretical
framework and is also informed by the transpersonal approach of Psychosynthesis and the develop-
mental insights of a Psychodynamic orientation. The core epistemological and philosophical issues
underlying humanistic, transpersonal, and psychodynamic approaches to human psychology are ex-
plored.

A holistic synthesis permeates pillars and aspects of ICPPD programmes including the experiential
learning and training, academic teaching and research, clinical practice, supervision.

Importance is placed on lifelong learning, and self-development is at the heart of the professional
training at ICPPD. Tutors are encouraged to deliver in their own style and creativity is supported. Schon
(1987: 343) confirms the importance of engaging tutors as agents of change and agrees that it is pos-
sible for faculty members to become committed to collective enquiry into teaching and learning and
that “Faculty members can find it exciting, even liberating, to make their own teaching into a subject
for mutual exploration. And when they do so, their substantiative research interests are engaged”.

Integration between theory and practice by a variety of means relevant to the qualification and mode
of delivery is implemented. This provides opportunities for learners to reflect on knowledge, experi-
ence, and practice, particularly through a process of peer interaction, formative activities, and practice
sessions. Reflective opportunities support learners being able to modify and develop their own and
others’ practices.

Modelling ethical behaviour, authentic conversation, and congruency in interaction with learners is
seen as central to the development of trainees on courses at ICPPD. Brookfield advocates the need
for tutors to be enquiring learners themselves when engaging in critical analysis of adult educational
literature, and he says that “... critical teaching (Shor, 1987), critical thinking (Brookfield, 1987, 1991),
critical pedagogy (Smith, 1988) and critical reflection (Mezirow et al) emphasize the overwhelming
importance to learners of their seeing the process of critical analysis modelled by educators...”
(Brookfield, 1993, vol. 25.2).

Palmer (2017:212) says modelling demands that we create academic programmes that are open to
learner critique, challenge, and change, and that an educational programme that emerges from a
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“continuing collaboration of administrators, faculty, and students is much more likely to produce new
professionals than one that leaves students disempowered."

Learners are encouraged to develop a reflective awareness of their own life experience and formulate
their own congruent approach to working with clients. To support this activity learners, utilize several
models of reflective practice including that of action research (McNiff and Whitehead, 2006) and re-
flective learning (Moon, 2004).

ICPPD's Teaching and Learning Strategy facilitates the achievement of the intended programme/mod-
ule learning outcomes, through the following list of activities which support the quote - “Learning is a
process as well as an outcome” (Zuber-Skerritt 1992:103).

4.1.4 Teaching and Learning Strategies

e Lecture/tutorial/workshop
e Demonstration of theoretical approaches
e (Class Presentations — individual and peer group
e Journaling, Dream Journal, and creative exercises
e  Group sharing and discussion groups
e Meditation, Mindfulness, Visualization and Creative processes as appropriate to individual and
group development
e In-class Debates
e Inclass Role-play and practice sessions with peers and others
e Modelling by the tutor is also seen as a source of valuable learning
e Skills practices and exercises in pairs, small and large groups (dyads, triads)
e Experiential and experimental exercises to enhance learning and the integration of theory into
practice and further reflexivity
e Work based integration of Clinical Practice
o modular knowledge,
counselling and psychotherapy skills and competencies
working with clients
engaging with clinical placement venues
attending external supervision
o personal therapy engagement
e In-house supervision in small groups
e Clinical Practice Reflections on processes of counselling sessions
e On-going Group Process in small groups
e Further reading research and independent study (including use of the programme material and
online resources section on Moodle)
e Self-discovery through participation
e Self-directed and independent learning
e Study groups
e Holistic Reflections
e Literature reviews
e Research, Report and Thesis Writing

o
o
o
o

4.1.5 Responsibility for Teaching and Learning

While teaching and learning relies on a wide spectrum of resources ICPPD acknowledges that the pri-
mary resource lies on effective interpersonal relationships defined by professionalism, supportive-
ness, fairness, and consistency bound by good practice, respect, and ethical awareness
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Learner: Learners will take responsibility for and participate in their own learning and engage in a
broad range of learning opportunities.

Tutor: The tutor is responsible for delivery of modular content and teaching excellence

Academic Director: The Academic Director implements, monitors, oversees and co-ordinates the
teaching and learning strategies across the programme and the college.

Registrar: The Registrar advises on academic procedures, monitoring of QAE activities associated with
teaching and learning

College Administrator: The college administrator ensures that learner and tutor queries are re-
sponded to, manages learner attendance records, administration of extension requests, deferral of
assessment requests.

Oversight of Teaching and Learning Strategies

The programme team discuss and review teaching, learning and assessment strategies through the
structures of Programme Boards and reporting onwards to Academic Board.

4.1.5 Programme Delivery Modes
Face-to-Face/In-class Delivery

ICPPD is committed to delivering programme in a face-to-face classroom environment believing that
this is the optimum mode of delivery of experientially focused programmes.

Virtual Synchronous Online Delivery:

It is recognised that some online delivery can be a support to learners and that some pro-
grammes/modules are well suited to virtual synchronous delivery. Any online delivery of programmes
will be conducted with reference to accrediting (e.g. IACP) or validating body (QQl) requirements.

ICPPD is committed to ensuring the best possible learning and teaching experience for learners and
faculty. The approach of ICPPD to online teaching and learning is based on the integration of classroom
face to face learning experiences with online learning experiences referenced in the QQl Blended
Learning Guidelines 2018.

Remote Learning Charter:

ICPPD's virtual learning environment provides opportunities to personally interact with tutors and fel-
low learners. For example, a tutor, may assign an online video for learners to watch, then spend the
class discussing the content demonstrating different methods and allowing learners to practice tech-
niques with immediate, instructive feedback.

ICPPD has identified a range of learning and teaching tools that can be utilized in the delivery of pro-
grammes with the aim of ensuring a rich learning experience for learners.

Zoom video conferencing software and the VLE - Moodle software is used in order that learners are
afforded live e-tutorials with peers and module tutor, document sharing and whiteboard facility. The
use of ‘break out’ rooms provide an essential opportunity for discussion, Q&A, and other small group
activities. Participants are advised that webcams and headsets enhance the experience. Tutors employ
flipped and online classroom techniques, video lectures, discussion forums, slide presentations, online
activities, and state-of-the-art digital technology, to provide a quality learning experience.

ICPPD recognises that it may be necessary for the approach to online teaching and learning to evolve,
and innovative approaches to learning and teaching will be examined on an ongoing basis. Teaching
staff will also be supported to develop their digital literacy skills capacities.

Robust quality assurance checks are be in place to monitor the integrity and consistency of the learner
experience. At all times virtual teaching and learning will be used to support and enhance the learning
experience for learners and staff.
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To support tutors, “Guidelines for teaching online” are provided in the ICPPD Tutor Handbook. Learn-
ers are supported by providing “Guidelines for online class attendance and remote learning” in the
Learner Handbook.

4.1.6 Learner Attendance

Learners are required to maintain a minimum of 85% attendance for each programme / module to
ensure they have adequate time to assimilate and demonstrate the required course skills, knowledge
and competencies, and participate effectively in interactive and group learning. Tutors maintain at-
tendance sheets for all modules, which are considered during learner progression meetings. In prac-
tice, this means that a learner cannot miss more than 4.5 hours of a 30-hour (class contact time) mod-
ule or 2.25 hours in a 15-hour (class contact time) module.

During induction, and throughout the academic year, learners are made fully aware that attendance
and punctuality form an integral part of programme assessments. Trainee Counsellors/Psychothera-
pists are required/expected to attend all programme elements, subject only to exceptional circum-
stances. Learners are asked not to book holidays or any other avoidable appointments that will conflict
with class times/days. Learners unable to attend a particular class session should advise Administra-
tion Staff in advance, in so far as is possible, of their absence and the pertinent reason. All relevant
communication in relation to learner attendance is recorded and maintained on the learners’ files for
possible discussion during Learner Support and Progression meetings.

A learner who has missed class time during a module/the academic year (and, in particular, where
they fear that they will not meet the minimum attendance requirement of 85%) is required to discuss
the issue with their Tutor and Programme Leader. Where possible, the Tutor/Programme Leader will
agree a course of corrective action with the Learner to appropriately supplement their learning (this
may include completion of a piece of research, written work or workshop attendance). The ‘make-up’
activity will be undertaken at the Learner’s own expense, if available/relevant.

Where it is not possible for the learner to make up their missed time the Academic Director will discuss
the progression implications with the learner and advise him/her of their possible options including
module deferral, re-attendance, and progression (with credit deficit).

Attendance at the first class for each module (which includes an induction and information session) is
mandatory. If the learner is absent from this first class, they must provide appropriate justification
and must attend a separate induction briefing (arrangements to be made with the Tutor/Programme
Leader) to ensure they are aware of their obligations and rights as a learner at ICPPD.

4.2 Assessment of Learners Policy

4.2.1. Context for the Assessment of Learners within ICPPD

ICPPD’s assessment policies and procedures have been developed to meet the requirements of the
QQI (2013) Assessment and Standards, Revised 2013. the QQI (2016) Core Statutory Quality Assurance
Guidelines, Section 2.6.1, ‘Assessment of Learning Achieved’ and the ESG Standard 1.3:

“Student-centred Learning, Teaching and Assessment Standard: Institutions should ensure that the
programmes are delivered in a way that encourages students to take an active role in creating the
learning process, and that the assessment of students reflects this approach.”

The Assessment of Learners policy at ICPPD is guided by National Forum for the Enhancement of
Teaching and Learning in Higher Education as outlined in the National Understanding of Assessment
OF/FOR/AS Learning:
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Assessments are recognised as learning opportunities, and are designed to match the level of study,
validate achievement of the Programme Learning Outcomes (MIPLOs) and Module Learning Out-
comes (MIMLOs), and to prepare learners for progression in a career and / or further study. Assess-
ment is not viewed narrowly as outcome but rather as a means of supporting and promoting effective

teaching and learning.

4.2.2 Scope of Assessment of Learners Policy

ICPPD’s Assessment Policy applies to all assessment conducted within, and on behalf of, ICPPD includ-
ing continual assessment, recognition of prior learning, and assessment of work-based learning ele-

ments of programmes.

This policy is designed to cover the administration and regulation of the assessment and examination
of learners on all ICPPD academic and training programmes.

4.2.3 General Principles

The following general principles underpin the policy on assessment:

1. Assessments are designed to be fair and consistently applied.

Assessments are carried out in accordance with the stated procedures.

Assessments are transparent, valid, reliable and free from bias.

2

3

4. Assessments are subject to regular review, both within the college structures and externally
5

Assessments are constructively aligned with the minimum intended learning outcomes of

each programme/module.

6. Clear and consistent assessment criteria are shared with the learner in good time and in a
user-friendly manner. The criteria are published in module descriptors. Assessment
deadlines/dates are provided on the relevant timetables which are supplied in advance of the
commencement of the academic year.
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7. The assessment framework facilitates learning and informs and supports learner progression,
particularly in the early stages of programmes.

8. Learners are provided with timely feedback on assessment which promotes learning and
facilitates reflection and improvement.

9. The quality of feedback to learners on assessment is consistent across programmes, cohorts
and delivery centres.

10. Learners participate in assessment as learning which helps them to self-regulate i.e.
empowers them to critically evaluate their own work and be able to monitor themselves.

11. The management of assessments is efficient, especially regarding the amount and timing of
assessments, staff and learner workloads; and allows time for learner reflection.

12. A culture of upholding academic integrity is promoted.

4.2.4 Assessment of/for/as Learning

Assessment of Learning assists tutors in using evidence of learning to assess their achievement of
learning outcomes - also understood at ICPPD as ‘Summative Assessment’. Assessment of Learning
(Summative Assessment) usually occurs at defined key points during a programme or module — typi-
cally at the end of a module/programme but certain modules/programmes may have staggered as-
sessments during delivery. Assessment of Learning typically is used to assign grades to learners’ as-
sessments. The effectiveness of assessment of learning for grading purposes depends on the validity,
reliability, and weighting placed on any one assessment instrument.

Assessment of Learning is an opportunity for learning which depends on the nature and quality of the
feedback provided by the tutor. ICPPD’s Summative Assessment Strategy is described below in greater
detail in Section 4.2.6 — Summative Assessment of Learning.

Assessment for Learning involves tutors using evidence about students’ knowledge, understanding,
and skills to inform their teaching and benefits teaching staff by helping them to focus on learning.
Assessment for Learning is understood at ICPPD as ‘formative assessment’. Assessment for Learn-
ing/Formative Assessment usually occurs throughout the teaching and learning process to clarify stu-
dent learning and understanding. ICPPD’s Formative Assessment strategy is described in greater detail
below in Section 4.2.7 — Formative Assessment of Learning.

Assessment as Learning occurs when learners are their own assessors. Learners monitor their own
learning, ask questions and use a range of strategies to critically evaluate their own work. This allows
learners to make changes and consider their approach to their study and ultimately empowers learn-
ers to self-regulate and be able to monitor themselves.

ICPPD values and fosters a culture of Assessment as Learning. The college encourages adult learners
to develop their own ability to review and critically self-evaluate their own learning. Assessment as
Learning encourages an attitude of independent learning by the learning body. Assessment as Learn-
ing encourages an attitude of independent learning by learners. Taking agency and responsibility re-
garding their own learning sees learners adopt an attitude of curiosity towards their original learning
style and prompts learners to consider how they might in the future learn differently.

Other strategies of learning reflection include peer assessment in the class setting and the practical
feedback that follows each assignment. ICPPD encourages learners to reflect not on marks awarded
but on the feedback which accompanies the marks. Such feedback offers constructive signposts for
future learning and supports both academic and reflective processes.

This dynamic attitude is practically encouraged by the tutoring staff through various exercises and
mechanisms:

e Allowing opportunities in class for self- and peer-review through dyads/triads
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Facilitating in-class or online activities, such as quizzes and discussions, where learners can

judge how well they are doing.

e Providing opportunities for learners to compare their work with other exemplars, to be able
to critically evaluate their work.

e Supporting multiple opportunities to peer review other learners’ work, giving them the op-
portunity to build skills in judging standards.

e Developing open dialogue between tutors, learners and their peers based on their actiona-

ble and timely feedback.

The following assessment OF/FOR/AS learning table is a compilation of from a wide variety of re-
sources that goes a bit further than simple definitions (Chappuis et al., 2012; Fenwick & Parsons,
2009; McNamee & Chen, 2005; Rowe, 2012; Schraw, 2001; Sparks, 1999):

Assess- Of Learning For Learning As Learning

ment

Type Summative Formative Formative

What Tutors determine the pro- Tutors and peers check Learner takes responsibility for
gress or application of progress and learning to | their own learning and asks
knowledge or skills against help learners to deter- questions about their learning
a standard. mine how to improve. and the learning process and

explores how to improve.

Who Tutor Tutor & Peers Learner & Peers

How Formal summative assess- Involves formal and in- Learners use formal and infor-
ments used to collect evi- formal assessment activ- | mal feedback and self-assess-
dence of learner progress ities as part of learning ment to help understand the
and may be used for and to inform the plan- next steps in learning.
achievement grading on ning of future learning.
grades.

When Periodic report Ongoing feedback Continual reflection

Why Ranking and reporting Improve learning Deeper learning and learning

how to learn

Emphasis Scoring, grades, and com- Feedback, support, and Collaboration, reflection, and

petition collaboration self-evaluation

4.2.5 Assessment Strategies

ICPPD utilises Assessment Strategies that are both formative and summative and are constructively
aligned with and appropriate to the relevant programme/module learning outcomes. Pro-
gramme/Module Descriptors identify valid and reliable formative and summative assessment strate-
gies which are utilised in programmes/modules for the assessment of/as/for learning.

When a programme or module is designed and/or reviewed, the programme development team pro-
poses assessment mechanisms which are most appropriate to support the measurement of learning
outcome achievement.
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4.2.6  Summative Assessment of Learning

Summative assessment (also referred to ‘Assessment of Learning’) is usually provided at the end of
the learning process i.e. at the end of a module/programme and serves to provide learners with an
overall assessment of their learning and achievement of learning outcomes. Summative assessments
are required to provide a measurable and comparable indicator of a learner’s knowledge and skills.
With a summative assessment, learner’s performance is evaluated with respect to prescribed learning
outcomes and results in allocation of a grade for the module or programme.

The Summative Assessment strategies on ICPPD programmes are described as continuous assess-
ment. Over the duration of a programme, learners are assessed learners via multiple and varied as-
sessment instruments to demonstrate their knowledge, skills, competency and attainment of Pro-
gramme/Module Learning Outcomes. ICPPD is diligent in ensuring that assignments are relevant and
useful to the learners. Detailed marking criteria and assignment guidelines are prepared by tutors.

In keeping with the focus on therapeutic work, and the nature of the professional field, ICPPD requires
learners to maintain personal journals and to submit reflections to demonstrate their growth, per-
sonal development, and ability to engage in reflective practice, as appropriate to the assessment cri-
teria of individual modules.

As summative assessment is directly linked to Module/Programme learning Outcomes, it can be used
as programme feedback, providing faculty with feedback about the effectiveness of the pro-
gramme/module design. The defined learning outcomes and marking schemes which accompany
each module or programme (described in individual module/programme descriptors) give learners a
clear indication of benchmarking standards and are obvious signposts.

Assessments for awards (QQl awards and ICPPD certified awards) are criterion-referenced i.e. learners
are assessed and the assessment judgment is made based on whether the learner has attained the
relevant Programme and/or Module Learning Outcomes.

Summative Assessment Methodologies

ICPPD summative assessment methodologies include a combination of applied, practical, and end-of-
module assessments. Various approaches are employed within the College including:

- academic essays

- reflective assignments

- live skills assessments

- research papers

- presentations

- portfolio development (clinical practice modules)
- case studies

- journaling

- creative portfolios

All assessment material is checked for correct citation and non-plagiarism. ICPPD uses text matching
software (Ouriginal). All work submitted by learners for assessment purposes is accepted on the un-
derstanding that it is their own work and written in their own words except, where explicitly refer-
enced using the accepted norms and formats - ICPPD requires the use of Harvard-style referencing in
assessment submissions.

Formative Feedback on Summative Assessment:
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ICPPD encourages learners to reflect not only on marks awarded but on the feedback which accom-
panies the marks. Such feedback offers constructive signposts for future learning and supports both
academic and reflective processes.

Tutors (and second markers where relevant) are required to provide learners with evaluative com-
ments and constructive, developmental feedback that corresponds constructively to learning out-
comes, the Grade Descriptor and that reflects the grade given.

Since assessment criteria constitute what learners are required to achieve, formative feedback on
summative assessments should explain the extent to which learners achieve their grade, identify
knowledge gaps and address specific errors and preconceptions.

Quality formative feedback should be effectively communicated to learners in order to aid motivation
and ensure that students engage with the content of the feedback.

Summative Feedback should be:

e directly related to assessment criteria/learning outcomes.

e actionable and constructive for further development of the learner’s academic performance

e empowering in order to aid student motivation and encouragement.

e enable a learner to build on success.

e individual/personal to address each learners’ unique strengths and weaknesses.

o fit for purpose and of value to the learner in planning their progression through the relevant pro-
gramme of study.

e outline the strengths and weaknesses of the assessment.

o offer guidance for improvement.

e timely to allow learners to apply it to future learning and assessments.

e provided within the published timeframe so that learners can still recall how they addressed each
assessed task.

e provided within the timeframe indicated on academic timetables.

The process for providing feedback is outlined in Section 4.2.7 below.

4.2.7 Formative Assessment of/as Learning

Formative assessment of learning is designed to have benefits for both learning and teaching. It is a
crucial part of the learning process. Formative assessment as learning offers learners an opportunity
to receive feedback on their knowledge, comprehension and integration of module material.

Formative Assessments are typically ungraded and do not contribute to an overall grade.

Formative Assessment of and as Learning are critical teaching and learning methodologies on highly
experiential programme such as counselling and psychotherapy training programmes delivered at
ICPPD.

Formative Assessment to support teaching:

Formative Assessment benefits teaching staff by helping them to focus on learning. On-going forma-
tive assessment will help determine what learners have learned and also what is unclear, so that tutors
can focus the class more effectively to meet the learning needs of a particular cohort. Faculty can
recognise where learners are struggling and address problems effectively.

An essential aspect of formative assessment is to help learners identify what they can do to close the
gap between where they are now with their learning and where they need to be.

Formative Assessment should:

e be linked to learning outcomes.
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e take place during the module delivery before they complete the final summative assessments for
the module/programme, particularly in the early stages of a programme.

e beincremental — it should assess discrete elements of modules/programmes.

e provide actionable, constructive and motivational feedback to learners.

e provide opportunities to close the gap between current and desired performance.

e facilitate the development of self-assessment/self-evaluation.

e deliver high quality information to learners about their learning.

e provide information to tutors that can be used to help shape the teaching.

Feedback on Formative Assessment:

Formative assessments are intended to measure learning in order to provide feedback. This kind of
formative feedback is given throughout the duration of the module/programme and is given in a spirit
of growth and improvement.

Formative feedback benefits learning by helping learners to:

e see how well they are understanding and communicating course concepts.
e critically evaluate material.

e recognise areas for improvement.

e identify additional resources they may need.
e identify learning strategies required to meet learning outcomes.
o see where they can improve and deepen their learning.

Examples of formative feedback in ICPPD programmes:

e on-going in-class tutor feedback.

skills practice and observation.
e dialogue between tutor and learners.
e verbal feedback on impromptu questions during class discussion or lecture.

e self-evaluation (for example self-evaluation of competencies in advance of Fitness to Practice
meetings in Year 2 of the BA (Hons) in Holistic Counselling and Psychotherapy).

e in-class presentations.

e literature/book reviews.

e posters/concept maps.

e quizzes.

e facilitation of in-class and online discussions.
e group work —triads/dyads

e class check-in/check-out

Learner Support and Progression Meetings:

In addition to module-based formative assessment and feedback, learners on the BA (Hons) in Holistic
Counselling and Psychotherapy participate in mandatory Learners Support and Progression meetings
to collaboratively discuss with faculty and receive feedback on their on-going development as trainee
counsellors/psychotherapists. Learners are evaluated via these forums to explore the integration of
Personal, Professional, and Academic components of the programmes.

ICPPD: Quality Assurance Manual — 2024-25/V1.0 Page | 125



¢
P S
Mreggion®”

4.2.8 Responsibility for Assessment

Responsibilities of the Learner

Learners are responsible for ensuring they understand and remain informed of assessment due
dates and related penalties for late submission of assessment material. Learners are expected to
strive for academic integrity with the support of the College and to undertake assessment tasks hon-
estly and truthfully, shunning plagiarism and other forms of academic misconduct.

Role and Responsibilities of the Internal Examiner

Tutors for each module are responsible for assessing learners is deemed to be an Internal Examiner.
The role of an Internal Examiner is to:

- Prepare and co-ordinate assessments in accordance with the approved module descriptor.
- Ensure that they are familiar with all assessment policies and procedures

- Submit examination papers and model answers to the Registrar where they are reviewed by
the Academic Director and forwarded to the External Examiner

- Consider any suggestions or recommendations proposed by the External Examiner and
implement as appropriate in consultation with the Academic Director

- Grade the assessments and submit provisional grades and feedback to the learners within the
relevant timescale

- Receive feedback from the External Examiner and, in conjunction with the Academic
Director/Moderator if necessary, agree the marks proposed to be awarded to each candidate
(prior to the meeting of the Board of Examiners).

- Attend the Examination Board, to verify marks and contribute to the deliberations concerning
grades and awards

- To attend faculty days to discuss learners integrated development

- To maintain contact with Programme Leader to support integrated development.

Role and Responsibilities of the Second Marker

A Second Marker cross-marks a sample of each batch of continuous assessment assignments and writ-
ten assignments (usually 10%, but this is dependent on the class size). The Second Marker is normally
another tutor with similar expertise, unless the Programme Leader is the original marking tutor then
by a Tutor/Programme Leader of another related course.

A Second marking is required for the BA (Hons) in Holistic Counselling and Psychotherapy (4" Year/1
Year Add-on) Research Project Module. For this module, the Internal Examiner is the Module Tutor.
The Research Project Supervisors perform the first-marking function. The Module Tutor performs the
second-marking role. Where there is a discrepancy of greater than 10%, the Moderator will decide on
the final grade.

Role and Responsibilities of the Moderator

The role of the Moderator is to work closely with the Internal Examiner (tutor) in a monitoring and
advisory role. The moderator is involved in determining the final grade of an assessment where there
is a notable discrepancy between first and second markers.
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Role and Responsibilities of the Academic Director

The Academic Director is responsible for ensuring that the assessment strategy for each module is
implemented by the tutors. The Academic Director monitors and approves the assessments and the
assessment marking matrices.

Role and Responsibilities of the Registrar

The Registrar has overall responsibility for the implementation of the Assessment Policies and Proce-
dures, including safeguarding and promoting the academic integrity and academic standards in as-
sessment processes. The Registrar is responsible for overseeing the Administration Office in the re-
cording and management of assessment data and maintenance of Examinations Broadsheets. Exami-
nation Broadsheets are reviewed and approved for accuracy by the Registrar prior to presentation to
the Examination Boards. The Registrar has responsibility for timely transmission of the recommenda-
tions of meetings of the Examination Board to Academic Board, and ultimately to the relevant accred-
itation agency, if/as required.

Role and Responsibilities of the Administration Staff
The Administration Staff are responsible for:

- managing and recording of assessment records and for exporting of the assessment data to the
Examination Broadsheets

- ensuring all learners are registered on Moodle (through programme registration), in order to fa-
cilitate online continuous assessments and that learners are registered for examinations including
repeat examinations

- appropriate assessment/examination arrangements are made for each learner (including those
with particular needs)

- security of all assessments and data and the storage of assessment material

The Administration Staff take receipt of hard-copy assessment material (written examination papers,
portfolios and journals), update records and forward material to the relevant tutors. The Administra-
tion Staff are responsible for forwarding of feedback and grades by electronic means for assess-
ments which have not been graded via Moodle.

Role of the External Examiner

The role of the External Examiner is to provide independent, external quality assurance for the as-
sessment process and the marking of learner work.

The External Examiner assists in assuring standards appropriate to the award level are maintained.
Their function is also to ensure that appropriate standards with regard to Overall Results are applied
and that comparability of standards between institutions is achieved and maintained as far as is pos-
sible.

The role of the External Examiner is detailed further in Section 5.1 below.
Role of the Programme Boards

The relevant Programme Board is charged with determining a general assessment policy, detailing the
assessment mode and the allocation of marks to each piece of continuous assessment work across
the programme, to ensure a level of consistency across programmes, modules, stages and centres.
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Any special assessment requirements are identified and specified, as is the rationale for implementing
any such special arrangement. Opportunities for re-assessment are also defined for each pro-
gramme/module.

Role of the Examination Board
The Examination Board ratifies all results at Examination Board Meetings held twice yearly.

The Examination Board has the final decision relating to moderated assessment results and deter-
mines whether learners have been appropriately graded and classified. The Examination Board may
consider and make decisions on any borderline cases (See Section 5.2.1 below).

Role of the Academic Board
The Academic Board has overall responsibility for the approval of Assessment Policies and Processes

and for their oversight and execution. The Academic Board approves the nomination of External Ex-
aminers.

The Registrar forwards a report to the Academic Board informing them of the proceedings of the Ex-
amination Board meetings, including the minutes of the meeting and External Examiners Report. The
Academic Board reviews examination results data, External Examiners’ reports and verifies that they
comply with assessment policy and procedures.

Role of Learner Support, Progression and Fitness to Practice Panels

Learners’ integrated Personal and Professional Development together with Academic progress is dis-
cussed at Learner Support Meetings, Progression Meetings and Fitness to Practice Meetings. The out-
come and recommendations will determine learners’ progression from one stage to another of the
programme.

4.2.9 Assessment Schedule

A schedule of assessment, a summary of the assessment requirements for the programme, is specified
in the Approved Programme Schedule for each programme, and in the Module Descriptor document
for each individual module, at the time of the development of the programme, as outlined in Section
B, Chapter 4, 4.1: Programme Design/Development: Internal Process. The Assessment Schedule
states the module title, the modes of assessment applied for that module, the percentage of marks
allocated to each piece of work, the submission deadlines, and the date by which the learner can
expect written feedback from the tutor on the marked assessment material, as per timetable.

Where a Programme Board deems that re-assessment (repeat assessment) may be conducted for the
module, this is also reflected in the schedule of assessment, and the associated dates identified.

43 Continuous Assessment

Continuous assessment methods utilised are dependent on the programme of study and the individual
modules making up a programme. Continuous assessment facilitates learning by

- assessing the learners’ practical application of module material as well as their theoretical
knowledge in each module (reinforcing the programme’s holistic ethos)

- assessing the learners’ ability to conduct research as well as their reporting and presentation skills
- providing feedback to learners and tutors

- enhancing the learners’ overall chances of success within the programme

- requiring and motivating learners to work throughout the programme

- reinforcing and expanding learning

- encouraging and supporting creativity and diversity in learning styles amongst learners.
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ICPPD endeavours to use a variety of continuous assessment mechanisms to optimise learner op-
portunity to provide feedback on their learning outcome achievement.

The programme team identify and set out the rationale for the relevant assessment activities em-
ployed to determine achievement of the learning outcomes, at the time of programme design/de-
velopment. This is defined in more detail within Section B, Chapter 4: Design and Approval of
Programmes which describes ICPPD’s procedures for the design and approval of new programmes.

4.3.1 Preparation of, and for, Continuous Assessment

Tutors prepare assessment material, identify topics, solutions and marking schemes and normally act
as Internal Examiners for these assessments. The scope and standard of all assessment is required to
be appropriate to the level for which it is intended.

Assessment material is reviewed by the External Examiners in accordance with their role as identified
in Section 5 below.

Dates for submission of assessment material to the College are determined annually by the Academic
Director, in consultation with the Registrar, at the time of generation of the programme timetable,
and these deadlines are published in the Academic Timetables on Moodle.

4.3.2 Communication re: Continuous Assessment Regulations and Results to Learn-
ers

At the commencement of the module/programme/stage/year, as appropriate, each learner has ac-
cess to the following material via Moodle

- anoverview of the allocation of the assessment marks for each piece of assessment, for each
module, as set out in the programme schedule

- anindication of those elements of the continuous assessment that are recoverable and those
which are non-recoverable (reference Section 4.2.4 below).

- thetitle of each continuous assessment assignment, project or exercise to be completed

- the date on which the work is to be submitted, and the procedure and documentation re-
quired for submission of this work (including use of the assignment cover sheet for hard-copy
assignments)

- any additional guidelines that the Tutor feels are necessary to support the completion of the
work.

Each Tutor checks the relevant programme schedule and verifies how their particular module is to be
assessed. The Tutor reminds their relevant learners of the deadline by which the assessment/course-
work must be completed, with an explanation of how the continuous assessment marks are compiled
for the module.

Journaling forms an integral part of most modules’ continuous assessment within the counselling/psy-
chotherapy programmes at ICPPD. ICPPD believes that the use of journaling, to engender self-reflec-
tion as a support to personal and professional development, is critical. Additionally, the importance
of reflection, and the resulting journaling, is supported through the use of allocated continuous as-
sessment marks for the effort and/or on a successful/unsuccessful basis.

Continuous assessment results are communicated to each registered learner, in a timely fashion, in
accordance with ICPPD’s Learner Feedback policy (reference Section 4.2.7 below).
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4.3.3 Maintenance of Continuous Assessment Records at ICPPD

The responsibility for managing the receipt of a piece of assessment at ICPPD rests with Administration
Staff.

For the majority of modules, Learners are required to upload their assessments on Moodle by the
specified date and time. Where a creative portfolio is to be submitted as an assessment piece or to
accompany an assessment piece, Learners are to send these in hard copy to the Administration Office.
Learners are advised to retain a copy of their submitted work, where possible.

The Administration Staff maintain accurate and verifiable records of all assessment submissions, and
of the allocated marks for each continuous assessment component, for each learner. Such records are
available for review by the external examiner(s).

Every reasonable effort is made to ensure that all marking of continuous assessment material/work is
completed and feedback returned to the learners within four weeks of the assessment submission (in
accordance with Section 4.2.7 below).

On completion of assessment marking, the Tutor returns all hard-copy examination material to
ICPPD’s administration office for retention in accordance with the College’s record management pol-
icy (reference Section C, Chapter 10 Record Management and Data Retention, below).

4.3.4 Learner Absence from Assessment/Late Submission of Assessment Material

Owing to the continuous assessment nature of ICPPD programmes, assessment conducted within a
formal location, on a particular day/date, is rare within the College. In this situation it is critical that
each learner appreciates the importance of their attendance on that day/at that session.

e |[f a learner is absent from a continuous assessment session for which they consider there to be
extenuating circumstances, which they wish to be taken into consideration by the College to facil-
itate an alternative/re-assessment (where possible) without penalty, it is imperative that they in-
form the Administration Staff via the Consideration of Extenuating Circumstances form (accompa-
nied by supporting information) as defined in Section C, Chapter 4, 4.1.4 above. All relevant doc-
umentation is retained in the learner’s file for access by the Examination Board.

e Allmedical information provided by the learner to support their absence will be treated in strictest
confidence and such information will be limited to the personnel directly involved in administering
and evaluating the circumstances. In the instance where ICPPD considers it necessary to verify the
documentation provided it will attempt to do so in a way that does not compromise the learner’s
privacy.

e late submission of request for consideration of Extenuating Circumstances will only be considered
in the event of valid reasons for this absence. The Programme Leader will review the application,
decide on the matter and inform the learner of the outcome of their application.

e Whereitis accepted that an absence/non-submission of an assessment is legitimate, and depend-
ing on the circumstances, the nature of the module, and the assessment in question, the Pro-
gramme Leader, in consultation with the Module Tutor, and with reference to the Chair of the
Programme Board, has discretion to decide what course of action to take.

e Inthe case of a recoverable assessment, where it is possible to set another assessment to replace
the element missed by the learner, e.g., a written assignment with an alternative assessment title
could be given to learners to assess the learning outcomes. Available options for consideration
include

- repeating the assessment that was missed (as a first attempt)

- assignment of an alternative assessment opportunity in lieu of the missed exercise
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- the deadline for submission of the assessment may be extended

- the other assessment components may be re-weighted for that learner to take account of
the missing assessment mark

A non-recoverable assessment is one where, due to the nature of the assessment and/or where
the Programme Board decides, it is not possible to provide learners with an opportunity to re-
peat a particular assessment to facilitate the learner to demonstrate achievement of learning
outcomes. Non-recoverable assessments may occur where the assessment

- is by way of a group (dynamics) exercise
- requires participation/attendance in class
- requires external resources/specialist equipment e.g., clinical practice

- isjust not feasible/appropriate to repeat.

In this instance the result of the assessment for that element of the module/programme is
deferred for consideration by Examination Board until the learner can complete all the assess-
ment material for the module (it may be necessary for the learner to defer the module, as per
Section C, Chapter 2, 2.4, or seek to progress with credit deficit, reference Section C, Chapter
4, 4.6 below).

The Tutor reports all absences to the designated Administration Staff and liaises with the Pro-
gramme Leader in regard to the learner’s assessment impact/result.

The overall impact of any such absences on the learner’s final mark in a module/programme
is a matter for consideration by the appropriate Examination Board.

The Examination Board may propose one (or a combination) of the following options:

- adjust the learner’s assessment results, as it deems appropriate in light of the recorded
legitimate absences

- facilitate the learner’s re-assessment/re-attendance as a first attempt

- propose the learner’s progression with a credit deficit (reference Section C, Chapter 4, 4.6
below).

- encourage the learner’s deferral of the module/stage/programme.

4.3.5 Request for an Extension of an Assessment Date/Submission Deadline

As outlined in Section C, Chapter4, 4.2.2 above, learners are advised of assessment submission dates
on commencement of their course and are expected to adhere to these dates. Only in exceptional
personal or family circumstances, as defined in Section C, Chapter 4, 4.1.4 above, may learners apply
for a formal extension on their assessment submission date.

A request for extension must be submitted to Administration Office, on the Assignment/Assess-
ment Extension Request form, prior to the published submission date.

The Administration Staff liaise with the Programme Leader who has the authority to grant/not
grant the extension request.
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e The Administration Staff communicate the Programme Leaders decision to the Learner and rel-
evant Module Tutor, giving details (if any) of the new agreed submission date. (This date to be
recorded on Moodle and Learners file)

e A maximum of two requests for extension are allowed from any learner in any academic year,
without a formal discussion between the learner, the Programme Leader, and/or the Aca-
demic Director. Third and subsequent ‘late’ submissions will not be accepted for marking for
that academic year/programme. The learner may submit these assignments in a subsequent
offering of the module/programme, or in a subsequent year, as a repeat attempt. There may
be a fee for this facility

4.3.6 Marking of Continuous Assessments

The assessment requirement for each module, within each course provided by ICPPD, varies, and de-
tails are included on the module/programme schedule. Assignment due dates are provided to learners
on commencement of their course/module/programme of study. The assessment dates are clearly
indicated on the academic timetable and normally coincide with scheduled classes to facilitate learn-
ers’ submission.

Assignments are marked as follows:

o When submitted by the learner, the Tutor, using the relevant marking scheme, marks assign-
ments/reviews in the first instance.

e Asample of each batch of assignments may be cross-marked by a second marker.

e In exceptional circumstances, for example, where a significant discrepancy exists between a
first and second marking, a third marking may be carried out. The Programme Leader will
normally undertake this process, provided they were not involved in the original double-mark-
ing. Alternatively, this is done by another Programme Leader, as determined by the Academic
Director.

e The Tutor returns the examination material to the administration office for retention in ac-
cordance with the College’s record management policy (reference Section C, Chapter 10: Rec-
ord Management and Data Retention).

e Following the cross-marking process, learners are provided with a provisional mark and feed-
back on their assignment. ICPPD aims to ensure that the learner receives their provisional
mark and written feedback in a timely manner, usually not more than four weeks after the
continuous assessment submission deadline.

4.3.7 Tutor Feedback to Learner on Summative Assessment

Following to the marking process, provisional assessment results are communicated to each registered
learner within a reasonable period, and normally not more than four weeks from the date for submis-
sion. Feedback is communicated via Moodle. This is to allow the learner to manage their performance
and implemented in a manner that respects the confidentiality of the marks for each learner or, in the
case of group work, the confidentiality of the group mark.

Learners have the opportunity to discuss their cumulative (provisional) continuous assessment marks
for the programme on an on-going basis with the Programme Leader and their Tutors (by appoint-
ment). They may also request from Administration Staff/Registrar an explanation of how their overall
continuous assessment mark is calculated.
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4.3.8 Late Submission of Continuous Assessment Material

As outlined above in Section C, Chapterd4, 4.2.2 above, learners are advised of assessment submission
dates on commencement of their course and are expected to adhere to these dates.

In exceptional personal or family circumstances, learners may apply for a formal extension prior to the
submission date (as per Section C, Chapter 4, 4.2.5 above).

Where the above procedure is not adhered to, the following penalties are imposed on work submit-
ted:

Up to 1 week/7days late A penalty of 5 marks will be deducted
Up to 2 weeks/14 days late A penalty of 10 marks will be deducted
Up to 3 weeks/21 days late A penalty of 15 marks will be deducted
Up to 4 weeks/28 days late A penalty of 20 marks will be deducted
After 4 weeks/28 days A fail grade will be awarded

After 4 weeks (28 days) no submissions are accepted.

The Programme Board, Examination Board and External Examiners are informed of instances where
penalties have been applied.

ICPPD does not accept more than two late submissions (where penalties are imposed), from any
learner without a formal discussion between the learner, the Tutor, Programme Leader and the Aca-
demic Director. Third and subsequent late submissions may not be accepted for marking for that
course/academic year. The learner may submit these assignments in a subsequent offering of the
module/course, or in a subsequent year, as a repeat attempt. There may be a fee for this facility.

The Programme Board, Examination Board and External Examiners are informed of instances where
penalties have been applied.

4.2.9 Opportunity for Repeat/Re-Assessment

Programme Boards decide for each module those components of continuous assessment that can be
repeated without re-attendance of the module, and those which cannot.

Permission for a Learner to repeat or re-submit certain continuous assessment components without
re-attending the module, due to extenuating circumstances, is granted by the Programme Leader, as
defined by the Programme Board.

As it is mandatory for a learner to pass each individual element of the module, where a learner has
been awarded less than 40% for any assessment elements, the learner may re-submit/repeat those
continuous assessment components for consideration at the Examination Board, as a second attempt.

A learner may only achieve a Pass mark in the repeat/re-assessment elements (subject to considera-
tion of extenuating circumstances (reference Section C, Chapter 4, 4.1.4). The overall module mark is
calculated taking into consideration the re-marked components (as a second attempt).

In the of case non-recoverable continuous assessment elements (reference Section C, Chapter 4, 4.2.4
above), these can only be repeated by means of re-submission of assessment material, re-engagement
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with the assessment and, in some cases, re-attendance of the module. These repeats/re-assessments
are treated as a second attempt (subject to extenuating circumstance considerations).

A candidate who does not achieve an overall Pass in all modules at a particular stage of a programme
is exempted from further assessment in those modules which they have passed. Any candidate who
has been granted exemptions for passed modules may waive the exemptions in order to present all
modules’ assessment as a repeat sitting. This waiver of exemptions cancels the original result(s) which
cannot be restored for the purpose of further attempts at the examination.

Learners taking repeat assessments without re-enrolling for the modules carry forward their continu-
ous assessment marks from the non-failed elements.

Learners may be liable to additional fees for repeating, re-attending and re-assessment.

At ICPPD candidates are normally allowed a total of three repeat examinations sittings, i.e., the au-
tumn of the same year, and summer and autumn of the subsequent year.

4.4 Grading Schemes

At ICPPD grading is only applied to an overall award, and not to individual modules or stages i.e., only
at final year/award stage/on completion of the programme.

ICPPD uses the grading scheme, as outlined in Table 4.4.1, for the BA in Holistic Counselling and Psy-
chotherapy (Level 7 and Level 8) and the college’s self-certified academic programmes.

NOTE: 60 ECTS credits will be used, with the associated module grades, to classify the relevant award.

* 40% is the pass mark in all subjects. A pass mark must be achieved in all assessments of each mod-
ule, and in all modules of the programme.

Table 4.4.1:  Grading Schemes and Major Award Classifications

Classification: Classification:
ICPPD Awards, BA (Level 7) | BA (Level 8) Programmes Descriptor
programmes
Candidate’s achievement includes that re-
70%, or e " . . L
more Distinction 1% Class Honours quired for a Pass and in most respects is sig-

nificantly and consistently beyond this

60%-69%

Merit, Grade 1

2"d Class Honours, Grade 1

Candidate’s achievement includes that re-
quired for a Pass and in many respects is sig-
nificantly beyond this

50%-59%

Merit, Grade 2

Second Class Honours,

Candidate’s achievement includes that re-
quired for a Pass and in some respects is sig-

Grade 2 . .

nificantly beyond this

Candidate has attained all of the minimum in-
40%-49% Pass* Pass* .

tended programme learning outcomes

. . Candidate has not attained all of the minimum

0%-39% Fail Fail . .

intended programme learning outcomes
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Grade Descriptors are additionally used to provide further explanation to learners on their achieve-
ment in assessments — see Table 4.4.2

Table 4.4.2:

Sample Grade Descriptor

GRADE Marks
Range %

GRADE DESCRIPTORS

90-100

Supreme performance engaging profoundly, systematically and comprehensively with
question set, brilliantly demonstrating

¢ a superlative mastery of the subject matter, richly supported by evidence and citation,
reflecting deep and broad knowledge and understanding as well as extensive reading

¢ an outstanding ability to organise, analyse and express ideas and arguments in an origi-
nal, sophisticated and discriminating manner

e an optimal capacity for critical analysis
¢ the display of rare penetrative insight, originality and creativity

¢ profound reflexivity on personal development and synthesis of related topic

80-89

Exceptional performance engaging deeply and systematically with the question set, with
consistently impressive demonstration of

¢ a comprehensive mastery of the subject matter; amply supported by evidence and cita-
tion

o reflecting deep and broad knowledge and critical insight as well as extensive reading

* an exceptional ability to organise, analyse and present arguments fluently and lucidly
with a high level of critical analysis

¢ a highly-developed capacity for original, creative and logical thinking

* exceptional demonstration of personal awareness and development of the self

70-79

Excellent performance engaging closely and systematically with the question set, with con-
sistently strong evidence of

* a comprehensive mastery of the subject matter, ably supported by evidence and relevant
citation

¢ excellent ability to organise, analyse and express arguments fluently and lucidly with a
high level of critical analysis

 a highly-developed capacity for original, creative and logical thinking

¢ excellent illustration of how the content impacts self-awareness and personal develop-
ment

60-69

Very Good performance engaging substantially with the question set, demonstrating
strong grasp of the subject matter, well supported by evidence and relevant citation

¢ well-developed capacity to analyse issues, organise material, present arguments clearly
and cogently

e some original insights and capacity for creative and logical thinking

e Very good engagement and reflection on personal process related to content

50-59

Good performance - intellectually competent answer (i.e. factually sound) with evidence of
a reasonable familiarity with the relevant literature and techniques

e acceptable grasp of the subject material

¢ ideas stated rather than developed and insufficiently supported by evidence and relevant
citation

e writing of sufficient quality to convey meaning but some lack of fluency and command of

suitable vocabulary
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GRADE Marks
Range %

GRADE DESCRIPTORS

e omission of parts of the subject in question or the appearance of several minor errors
® average critical awareness and analytical qualities

¢ limited evidence of capacity for original and logical thinking

* Good awareness of the impact of the content as it applies to personal development

45-49

Satisfactory performance — intellectually adequate answer with evidence of some familiar-
ity with the relevant literature and techniques

e basic grasp of subject matter, but somewhat lacking in focus and structure

® main points covered in answer, but lacking detail

* some effort to engage, but only a basic understanding of the topic portrayed

¢ some development of argument

¢ only some critical awareness displayed

* no evidence or relevant citation supplied

¢ appearance of several minor errors or one major error

¢ lacking evidence of capacity for original and logical thinking

e Satisfactory demonstration of content linked to self awareness and personal develop-
ment

40-44

Acceptable performance — intellectually adequate answer with limited familiarity with the
relevant literature and techniques

 basic grasp of subject matter but limited focus on question asked

e unclear presentation of argument, random layout, with some omissions or inaccuracies in
answer

e argument insufficiently developed

* no evidence or relevant citation supplied

e appearance of one major error and minor errors

¢ inclusion of unsubstantiated statements and/or irrelevant material

o descriptive rather than argumentative or analytical answer presented

* an attempt to solve moderately difficult problems related to the subject material and an
attempt to examine the material in a critical and analytical manner only partially successful
¢ adequate connection between theory and self-awareness demonstrated

35-39

Unacceptable performance, with either - insufficient understanding of the question dis-
played - failure to address the question resulting in a largely irrelevant answer - a display of
some knowledge of material relative to the question posed, but with very serious omis-
sions / errors and/or major inaccuracies included in answer - or answer left somewhat in-
complete for lack of time

Also:

¢ limited understanding of question displayed

* a random layout / underdeveloped structure - not planned sufficiently

¢ poor analytical skills, with an absence of argument

e random and undisciplined development - limited structure

e lack of clarity, poor spelling

* material of marginal relevance predominating

s|nsufficient self-awareness and personal development demonstrated

<35

Wholly unacceptable performance, with

- deficient understanding of the question displayed

- complete failure to address the question resulting in an irrelevant answer
- inadequate knowledge displayed relative to the question posed

- or answer left incomplete for lack of time

- No demonstration of personal development

Also:

e very poor analytical skills, with an absence of argument

e random and undisciplined development —poorly structured answer
¢ confused expression, poor spelling

e irrelevant material predominating
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4.5 Deferral of Candidates Results (at Examination Board recommendation)

The Examination Board may, in exceptional circumstances, as defined in Section C, Chapter 4, 4.1.4,
recommend that a final decision on a candidate's result be deferred (to the next scheduled sitting of
the Examination Board) to enable the candidate to complete specific outstanding requirements of the
course. Any deferral of a decision in relation to a candidate's result shall be for a limited period, not
exceeding one academic year.

4.6 Progression with Credit Deficit (Carrying a Module to the Next Stage)

Before progressing to the next stage of a programme at ICPPD, Learners are required to pass all mod-
ules identified as essential prerequisites for progression, in accordance with the programme assess-
ment strategy and approved programme schedule.

In exceptional circumstances, and on a case-by-case basis only, ICPPD may allow learners to carry
modules, to a maximum of 10 credits, while progressing to the next stage within the programme,
provided the module is not a prerequisite for any module in this stage and provided this is consistent
with the requirements of the relevant programme assessment strategy. Learners are required to pass
a carried module in the stage into which it is carried.

The carried module must be considered by the Examination Board, and passed by the learner, before
the subsequent stage modules may be considered by the Board.

Learners requesting to defer a module into a subsequent Academic Year are advised to consider this
request in the context of the maximum trailing credit allowed.

4.7 Extenuating Circumstances

Extenuating circumstances at ICPPD are defined as the occurrence of unforeseen events which may
have

- prevented a learner from attending a substantial volume of class-time
- affected their ability to study or complete assessments
- resulted in assessment deadline(s) being missed

- adversely affected the learner’s performance in any assessment undertaken.

Extenuating circumstances must be extraordinary in nature and, more specifically, they must
- be unexpected
- be beyond the learner’s control

- have a significant impact on attendance/assessment performance.

Such extenuating circumstances include serious personal or emotional circumstances. The following
examples would be likely to be considered as valid if the timing were such as to have a significant
impact on the learner’s attendance/assessment

- death, or sudden serious illness, of a close relative or friend

- aserious or incapacitating injury, illness, or medical condition (or a sudden, marked deterioration
in an on-going or longer-term condition) or an emergency operation

- serious unexpected disruption of personal life
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premature childbirth (self or partner), or related post-natal care.

ICPPD considers requests for consideration of extenuating circumstances on an indivudual case-by-
case basis however, normally, the following would be unlikely to be considered valid extenuating
circumstances within ICPPD

On-going or longer-term conditions or circumstances: these are likely to give rise to valid claims
only if they first come to light or are diagnosed, or become unexpectedly and markedly worse,
during the academic year/at assessment time

Claims without appropriate, independent supporting documentary evidence
Minor illnesses or ailments

Personal/domestic events which could have been anticipated and/or planned otherwise (e.g.
moving house; marrying; routine childcare)

Choices and preferences in personal life (e.g. attending a wedding; holidays; attending social
events, sporting fixtures)

Poor time management (including oversleeping, missing public transport, miscalculating
commutering time) or misunderstanding deadlines/dates

Assessment nerves or self-diagnosed stress

Failure of computer or other equipment being used to produce work to be assessed, including
work not backed-up, or not making appropriate arrangements for the receipt of assessment
material to the college

Individual transport/travel problems (unless due to strikes or disruptions which could not be
foreseen or worked around)

Relative cost of travel arrangements
Financial difficulties - if very serious, deferral or suspension of study might be appropriate

Demands of paid or unpaid employment, and job interviews (unless exceptional circumstances
prevail in work that is undertaken as a condition or necessary counterpart of the programme of
study)

Failure of others to submit group assignments
Multiple examinations within a short period
Language of assessment not being the learner’s main language

Late applications for consideration of extenuating circumstances (unless good evidence of the
unavoidability of the delay is also provided)

Long-term illness or disability where earlier disclosure would have allowed appropriate
adjustments/arrangements to be made, or special arrangements have already been made to
accommodate known conditions

Claims which fail to make clear how learner performance was significantly affected by the issues
for consideration

To seek consideration for extenuating circumstances, the learner is required to complete a Consider-
ation of Extenuating Circumstances form (AS10), which includes a formal statement of the
circumstances which have affected them, an outline of the impact of these circumstances and
supporting appropriate written verification. This verification must comprise a medical certificate, be-
reavement notice or a statement from an appropriate professional, or other recognised person,
verifying the circumstances described in the application and indicating their impact on the learner’s
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ability to meet the demands of the programme. The documentation must be submitted to the Admin-
istration Office for authorisation by the relevant Programme Leader or the Academic Director, in ad-
vance of or not more than 7 days after the assessment submission deadline or the scheduled class
attendance.

Extenuating circumstances do not cover events which are foreseen, e.g., social, sporting or cultural
commitments. Where appropriate, those learners should follow procedures for the Request for an
Extension of an Assessment date /submission deadline (Section 4.3.5).

All information provided in relation to extenuating circumstances will be treated in strictest confi-
dence and such information will be limited to the personnel directly involved in administering and
evaluating the circumstances. In the instance where ICPPD considers it necessary to verify the docu-
mentation provided it will attempt to do so in a way that does not compromise the learner’s privacy.

As a result of the extenuating circumstance a learner may also request a deferral of a module (as per
Section C, Chapter2, 2.4).

4.8 Academic Integrity and Academic Impropriety in Assessments

The integrity of ICPPD’s awards is dependent upon the integrity of the assessment processes. There-
fore, all learners are expected to be honest in all of their academic endeavours, relationships and
dealings with the College.

ICPPD will take all necessary steps/precautions to prevent any undermining of the academic assess-
ment process, and the associated standards and credibility attached.

4.8.1 Context

ICPPD is committed to establishing an ethical academic integrity culture informed by the guidance
provided by the National Academic Integrity Network (NAIN) specifically -

NAIN Academic Integrity Guidelines
NAIN - Academic Integrity National Principles and Lexicon of Common Terms

This includes raising awareness of academic integrity college-wide and encouraging behaviours and
attitudes which enable a culture of trust, openness and integrity in relation assessment. This applies
in all situations involving academic work and learner assessment including all continuous assessment,
written examinations, in-class presentations.

The importance of academic integrity will be woven into all teaching, learning and assessment ap-
proaches, including programme development, assessment strategies, pedagogical approaches, tutor-
learner relationships and provision of supports for learners (e.g., Academic Writing Workshops).

ICPPD will take all necessary steps and precautions to prevent any undermining of the academic as-
sessment process, and the associated standards and credibility attached.

4.8.2 Responsibility for Academic Integrity

Responsibility for academic integrity extends college-wide across governance structures, academic
staff, learners and administrative staff. The College approaches academic integrity with a focus on
best practice and support for learners rather than misconduct. This approach is supported by proce-
dures for identifying and prohibiting behaviours that run counter to the principles of integrity.

4.8.3 Communication of Academic Integrity Policy

An ethical Academic Integrity culture is fostered through communication to learners via Learner hand-
book, Induction Sessions, Academic Writing Workshops.

An awareness of academic integrity is communicated to faculty and support staff through programme
board meetings, academic board meetings and college handbooks.
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4.8.4 Academic Misconduct

The following actions within the assessment process are described by NAIN as academic offences and
will be dealt with in accordance with ICPPDs Academic Misconduct procedures:

- Plagiarism is presenting work / ideas taken from other sources without proper acknowledge-
ment including:

submitting work as your own for assessment, which has, in fact, been done in whole or in
part by someone else

submitting work which has been created artificially, e.g., by a machine or through artificial
intelligence. Submitting work completed for a learner by a peer, family member or friend
or which has been produced, commercially or otherwise, by a third party for a pre-agreed
fee (contracted)

it may be work in which the learner has included unreferenced material taken from an-
other source(s) it may be use of a ghost writer to carry out assessed work which is then
submitted as the learner’s own work

it may be using a previous assignment as submitted by a peer claiming it to be your work;

it may be that references have been falsified to give credibility to the assignment and to
show evidence of research

it may be a claim for authorship which is false

Self-Plagiarism i.e. the use of one’s own previous work in another context without appro-
priate citation.

Cheating in exams (e.g., crib notes, copying, using disallowed tools, impersonation)

Cheating in projects (e.g., collusion; using ‘essay mills’ to carry out the allocated part of
the project)

Selling or simply providing previously completed assignments to other learners
Misrepresenting research (e.g., data fabrication, data falsification, misinterpretation)

Bribery, i.e., the offering, promising, giving, accepting or soliciting of an advantage as an
inducement for an action

Falsification of documents
Improper use of technology, laboratories, or other equipment

Helping a peer to do their assignment which develops into the helper doing some or all of
the assignment

Sharing or selling staff or institutional intellectual property (IP) with third parties without
permission.

Where assignments are uploaded to Moodle by learners, learners are required to declare that
the work submitted by them for assessment purposes is their own.

Text-matching software is utilised by ICPPD as an aid to tutors to help monitor, prevent and
detect plagiarism. The software is also utilised as a support to learners to ensure that citations
and referencing in their assessments have been documented in accordance with ICPPD’s aca-
demic writing requirements.
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4.8.5 Provisions for dealing with Academic Impropriety

A Tutor who, in the course of grading a learner’s continuous assessment work, or through
any other means, has reasonable grounds to believe that a learner has engaged in aca-
demicimpropriety is required to discuss the issue with the Academic Director/Programme
Leader and, if satisfied that an incident has most likely occurred, the tutor completes an
incident report for submission to the Registrar. The Tutor may not impose a sanction on
the learner as the alleged infringement is considered serious misconduct, as defined in
the Code of Conduct (Section C, Chapter 7, 7.1).

In the interim, until there is a final outcome of any proceedings, the Tutor will complete
the marking process, and enter a “pending” notation on the assessment feedback.

Upon receipt of an Incident Report, the Registrar notifies the learner that an allegation
has been made and indicates that the incident is being referred to the relevant Pro-
gramme Leader. The Registrar includes relevant sections of the Quality Assurance Manual
with the letter.

Once the matter has been referred to the Programme Leader, a meeting between the
Learner, a Learner Advocate (if desired), Programme Leader and relevant tutor is arranged
- normally within ten days.

When the offence involves more than one learner, normal practice is that each learner is
afforded an individual hearing, however, either the learner(s) or the Registrar may request
a joint hearing. The consent of each of the learners involved is obtained prior to proceed-
ing with a joint hearing. Within a joint hearing, the Programme Leader and Tutor have
discretion to uphold or dismiss the charge against each learner and to apply an appropri-
ate individual sanction.

Where a learner fails to attend the panel proceedings, without the provision of a valid
extenuating explanation, the Programme Leader and Tutor may progress in their absence,
or the start of the hearing may be postponed. If the hearing proceeds in the learner’s
absence, all rights contingent on the learner’s presence, with the exception of the right to
have an advocate present to plead for postponement, are forfeited. In such a case, a
learner’s right of appeal is limited to a consideration of the reasonableness of his or her
reason for not appearing. If the Registrar finds that the explanation is reasonable, a new
meeting may be arranged. The decision of the new hearing with the learner present is
appealable as if it were a first hearing.

If the case against the learner is upheld, the Programme Leader/Tutor determines an ap-
propriate sanction which may be one (or a combination) of the following

- formally reprimand the Learner

- direct that a piece of work be resubmitted (subject/format to be agreed with the tu-
tor)

- enter a grade of ‘Zero’ for the piece of work, the module, or the programme
- cap the grade at 40%, for the piece of work, the module, or the programme

- enter a grade reduction for the piece of work, the module, or the programme
- enter afailing grade for the piece of work, the module, or the programme

- enter a failing grade and ineligibility for a supplemental examination, or any other
evaluative exercise, for the piece of work, the module or the programme.
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- impose a suspension for a period of academic terms. Suspensions shall entail the with-
drawal of all College privileges, including the right to enter and be upon College prem-
ises

- expulsion from the College. Expulsion entails the permanent termination of all College
privileges, including the right to enter and be upon College premises.

The Registrar and Administration Staff member (responsible for recording of assessments)
is informed of the outcome of the process.

The Registrar informs the learner of the outcome of the process, in writing, within five
days of the hearing, and informs the learner of the option of appeal available to him/her,
and the grounds on which the appeal may be based.

This is documented on the learner’s permanent academic file within ICPPD.

e A sanction of suspension or expulsion is subject to confirmation and ratification by the
Academic Board.

e The learner may appeal the decision of these proceedings, as identified in Section C, Chapter
6, 6.3.— Appeals Procedure. Notification of a request for an appeal must be made, indicating
the grounds on which the appeal is based, within ten days after the date of transmission of
the panel’s decision.

4.9 Audit/Review of Learner Centred Teaching, Learning and Assessment Policies
ICPPD is committed to ensuring that Learner Centred Teaching, Learning and Assessment Policies

and procedures are adhered to and used in a proper and adequate manner. It endeavours to contin-
uously review the process on an annual basis so that the best practice is always applied. This review
will be conducted by the QA and Enhancement Committee.
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Chapter 5 External Examiner, Examination Board, Progression and Certifica-

tion

5.1

External Examiner System

ICPPD operates an external examination process for academic programmes in accordance with QQl’s
Effective Practice Guidelines for External Examining (Revised February 2015). ICPPD, through the Aca-
demic Board, appoints external examiners who are considered appropriately qualified and experi-
enced, and independent from the assessment process, in accordance with the criteria identified in
Section C, Chapter 5, 5.1.2 (below).

5.1.1 Role of the External Examiner

The function of the external examination process is to

Review the appropriateness of the minimum intended programme learning outcomes (i.e. the
programme’s basic educational goal), and other programme objectives.

Determine whether or not the applied procedures for assessment are valid, reliable, fair and
consistent.

Review the actual attainment of learners using information supplied by ICPPD i.e., a repre-
sentative sample of assessment material presented by learners including borderline cases,
usually between 10%-15% of a course/programme, dependant on class size.

Ensure the validity and reliability of assessment procedures, the equity of marking procedures
and standards is uniform and in line with national and international standards

Review the appropriateness of the programme assessment strategy and the assessment pro-
cedures and, flowing from this, consider subsidiary module assessment strategies.

Ensure appropriate standards with regard to Overall Results are applied and that comparabil-
ity of standards between institutions is achieved and maintained as far as is possible

Review of the programme/module descriptors and relevant matrices/marking schemes to en-
sure that assessment is appropriate.

5.1.2 Criteria for Selection of External Examiner(s)

Academic Board have approved the following criteria for consideration during the appoint-
ment of proposed external examiners, and all appointments must be approved within this
forum.

- The External Examiner's academic/professional qualifications should be appropriate and
cognate to the level and the module(s)/programme(s) being examined.

- The External Examiner's standing, expertise and experience should be sufficient to enable
fulfilment of their responsibility in the maintenance of the academic standards of the
module/programme(s), in the context of higher education both nationally and interna-
tionally.

ICPPD: Quality Assurance Manual — 2024-25/V1.0 Page | 143


https://www.qqi.ie/Publications/Publications/Effective%20Practice%20Guidelines%20for%20External%20Examining%20Revised%20February%202015.pdf
https://www.qqi.ie/Publications/Publications/Effective%20Practice%20Guidelines%20for%20External%20Examining%20Revised%20February%202015.pdf

H

Iy
S
&

¢
P S
Mreggion®”

- External Examiners are drawn from academia and, where appropriate and possible, from
business, industry and professional practice. Standing, expertise and breadth of experi-
ence may be evidenced through the present (or last, if retired) post and place of work;
the range and scope of experience across higher education/professions; the current and
recent active involvement in research/scholarly/professional activities in a relevant field
of study.

- Where possible, the External Examiner should have had significant recent examining ex-
perience as an internal examiner, or comparable related experience to indicate compe-
tence in assessing learners in the subject area. If the proposed examiner has no previous
external examiner experience at the appropriate level, their nomination can be supported
by either other external examining experience with extensive internal examining experi-
ence at this level, or other relevant and recent professional or academic experience likely
to support the external examiner role.

Consideration is given in those exceptional situations where the pool of potential External
Examiners is especially limited. This is most likely where provision of the subject is partic-
ularly limited within the sector. Every effort is made to mentor proposed External Exam-
iners who do not have prior experience.

For any one programme, External Examiners should not be appointed consecutively from
the same organisations - ICPPD seeks to draw nominations from a variety of institutions,
and should avoid multiple nominations within a single discipline, from the same institu-
tion.

External Examiners should not be over-extended by their external examining duties. As a
norm, an External Examiner should not hold more than two concurrent external examin-
ing appointments for taught programmes. This policy can only be waived in exceptional
circumstances, with the approval of Academic Board, and with cognisance of the awarding
body’s policies in this regard.

- Former members of College staff are not eligible to be invited to become an External Ex-
aminer before a lapse of at least three academic years.

Those registered for an award of the relevant awarding body, or on a training programme
within the College are ineligible for appointment as External Examiners in any part of the
College.

Itis the responsibility of the External Examiner to declare an interest if placed in a position
of making a judgement about any learner with whom there has been direct contact. e.g.

- as asponsor, relative or friend
- as a close professional colleague

- having been involved with the supervision of the learner on clinical practice or
professional training
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- The College takes due cognisance of the desirability of gender balance when nominating
External Examiners.

- The Registrar is responsible for resolving conflicts of interest in the appointment of an
External Examiner.

5.1.3 Communication with External Examiner

All communication between the College and External Examiners in relation to assessment of
learners is conducted through registered post, or other secure and traceable means of deliv-
ery, and is coordinated by Administration Staff. ICPPD requires external examiner(s) to
acknowledge receipt of assessment and assessment material though email.

5.1.4 External Examiner’s Attendance at ICPPD

All completed and marked assessment material is made available for review by the External
Examiner(s) during their annual visit to the College, which takes place annually on completion
of the programme/course/academic year.

All course work undertaken by learners, in addition to all course materials, marking schemes,
assessment material and assessment feedback are reviewed by the External Examiner(s), and
ICPPD staff are available for the duration of the visit for discussion, as/where necessary, and
to answer any queries or questions.

The External Examiner(s) also takes the opportunity to review any appeal requests at this
stage, if any have been received in relation to the assessment process to date.

In visiting the College, the duties of external examiner(s) also include to

review borderline cases and, if necessary, interview Learners

- review the work of learners who have requested a review through the appeals procedure
and make a recommendation to the Examination Board on the mark to be awarded in re-
lation to the appeal

- agree with the respective internal examiner(s) the proposed final marks/grades for consid-
eration by the appropriate Examination Board

- attend meeting(s) of the appropriate Examination Board as required

- provide feedback to the College through the Academic Director on the overall standard of
marking and learner academic achievement and make suggestions for improvements.

Examination Board

An Examination Board is established by ICPPD for each programme for which the College conducts
assessment of learners, on a bi-yearly basis. Dates for Examination Board meetings are published at
the start of the academic year. The composition of the Examination Board is determined by and in
accordance ICPPD procedures which have been based on current regulations and requirements of
the relevant validating body, where appropriate. The number and composition of individual Exami-
nation Board varies depending on the nature of the academic programme. The Examination Board
considers and ratifies the results of assessments conducted for the relevant programmes.
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Matters to be discussed by the Examination Board includes:
¢ Determining if learners have been appropriately graded and classified.
¢ Consideration of borderline cases

¢ Determination of eligibility for progression

The terms of reference for the Examination Board are detailed further in Section A, Chapter 2, 2.2.6.

Reminder notification of the dates, time and venue of each Examination Board meeting is provided in
writing to all Board members, a minimum of one week in advance, by the College Administration Staff.

The quorum for an Examination Board normally consists of the Chair, the Academic Director, the Pro-
gramme Leader(s), the Secretary (administrative staff member), at least one External Examiner and
enough Internal Examiners/Tutors to competently deliberate on the assessment and ensure proper
discharge of the Board’s responsibilities.

5.2.1 Proceedings and Deliberations

ICPPD Examination results/grades are generated by the designated Administrator Staff member using
Excel to generate Broadsheet of the results, and relevant statistics. The Examination Board reviews all
marks for all courses/modules for all learners on academic programmes within the College, and de-
termines and overall grade for each learner, following discussion by the Examination Board.

Learners’ results are recorded on the Results Broad Sheet either as the appropriate number (percent-
age) or in accordance with Table 5.2.1, below.

Module Re- Result
sult/ Out- Code Definition Effect on Sitting Number
come

Result deferred due to exceptional Is not counted as an at-
Deferred I .

circumstance (on learner request) tempt

Candidate is exempt based on certi-
Exempt X fied prior learning (as a result of ad- Is counted as an attempt
mission process)

Candidate did not submit any module

Not Present NP . Is counted as an attempt
assessment material
. A ‘must pass’ assessment component
Failed FE P . P Is counted as an attempt
has been failed.
Candidate withdrew before end of Is not counted as an at
Withdrew W module, and formally notified the Col-

tempt
lege P

Candidate’s result(s) withheld, pend-
Withheld WH ing further results, deliberation, addi- | Institute to decide
tional clarification, etc.

The proceedings and deliberations of meetings of each Examination Board are strictly confi-
dential and are minuted for record purposes.
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In discharging its responsibility, the Examination Board may exercise discretion in marginal cases by
minor modification of marks. Learners who are ‘borderline’, as defined in Table 7.6.2, are discussed
and a decision made based on the cumulative evidence presented by College staff in consideration of
the views of the Extern Examiner(s). Such modification is normally be limited to an increase of one
percentage point in any one module in situations such as the following:

- The recognition that, taking all modules into account, the candidate’s result is borderline in terms
of pass/progression or class of honours

- Certification of extenuating circumstances.

Relevant Percentage
Point Average (PPA)

Current Award
Classification
BA-Ord, Diploma and

Current Award

Classification*

Borderline Percent-
age Point Averages
for which Reconsid-

Boundary Values BA (H L .
other ICPPD programmes (Hons) eration is Permitted
70% Distinction First Class Honours >69%
60% Merit, Grade 1 Second Class Honours, >599%
Grade 1
50% Merit, Grade 2 Second Class Honours, >49%
Grade 2
40% Pass Pass >39%
Pass by Compensation Pass by Compensation
35% y P y P N/a

(if eligible) (if eligible)

Where a learner’s overall average mark, for the purpose of the calculation of an award classification,
is at a borderline, the rule of preponderance is used. The preponderance rule means that a learner
will not automatically be uplifted unless more than half of the modules giving credit for the award
stage have higher marks than the award classification requires. The resulting uplift will impact the
award classification only (and not the individual modules).

Individual learner marks are not normally changed without consulting the examiner(s) who awarded
the original mark. It follows that the Board does not normally change a mark without the relevant
internal examiner being present. However, if a relevant internal examiner's other obligations prevent
him/her from attending the Board, they may be consulted in advance about the potential for moder-
ating the mark or the Academic Director in consultation with the external examiner may agree
changes.

Changes to marks by an Examination Board otherwise are only permitted if
- aclerical or administrative error in transmission of marks has occurred
- alate change to a mark is recommended by an External Examiner.

On completion of/in conjunction with the external examiners’ annual visit, the Examination Board also
discusses the feedback obtained from the external examiner(s) on the module/programme.

The Examination Board attempts to reach a consensus decision regarding learner results. In the event
of disagreement between board members, all members of the examination board present at the
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meeting may vote. In the event of a tie the Chair will have a casting vote. A board member who con-
tinues to dissent at the meeting, may choose to have a dissenting opinion recorded on the Broadsheet
of Results.

Any dissenting opinion by an External Examiner is recorded on the Broadsheet of Results and is
brought to the attention of the Academic Board. The decision of the Academic Board in relation
thereto is final.

At the Examination Board meeting, the Broadsheet of Results shall be agreed which records the result
achieved by each candidate in the stage as shown in Table 5.2.3, below.

Module Re- .-
sult/ Out- Result Definition Effect on Sitting
Code Number
come
Result deferred due to exceptional circum- Is not counted as
Deferred I
stance (on learner request) an attempt
Exempt X Candidate is exempt based on certified prior Is counted as an
P learning (as a result of admission process) attempt
Not Present NP Candidate d.|d not submit any module assess- Is counted as an
ment material attempt
. A ‘must pass’ assessment component has been | Is counted as an
Failed FE .
failed. attempt
. Candidate withdrew before end of module, and | Is not counted as
Withdrew w .
formally notified the College an attempt
Candidate’s result(s) withheld, pending further
. . . e e Exam Board to de-
Withheld WH results, deliberation, additional clarification, cide
etc.

The Examination Board finalises its recommendation to Academic Board in relation to Learner perfor-
mance and appeals. On conclusion of each Examination Board meeting, the Chair and Secretary of the
meeting, and all the Examiners (Internal and External) present at the meeting must sign the presented
Broadsheet of Results, which is generated by the Administration Staff.

The Registrar forwards the examination results to the Academic Board for review.
53 Accumulation of Credits and Exemptions

All ICPPD programmes operate completely on a modular basis. This supports a system of accumulation
of credits and facilitates the College to operate an exemption process. Through the Accumulation of
Credits and Certification of Subjects (ACCS) scheme learners may undertake a series of modules from
a College academic programme and be awarded credits on successful completion of each module
passed. These credits, which are typically allocated in increments of 60 ECTS (European Credit Transfer
and Accumulation System) credits per programme stage, may be accumulated to gain an award; for
example, typically, a total of 120 credits are required to obtain a Higher Certificate (or level 6 equiva-
lent), 180 credits to obtain an ordinary Bachelor’s degree (or level 7 equivalent), and 240 credits for
an honours Bachelor’s degree award (or level 8 equivalent). Since they are not aligned to the National
Framework of Qualifications, ICPPD’s professional programmes do not attract ECTS credits
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The ACCS scheme is designed specially to facilitate learners, wishing to follow courses on a part-time
basis, and to gain full benefit for all education and training, and all experiential activities, undertaken.

5.3.1 Exemptions and Recognition of Prior Learning

As previously stated in Section C, Chapter 1, 1.1, Recognition of Prior Learning (RPL) is important for
widening access to education and supporting lifelong learning, and is reinforced through the Qualifi-
cations and Quality Assurance (Education and Training) Act, 2012. The RPL process at ICPPD allows
learners to gain admission to a module/programme or to gain exemptions/credit from some parts of
a programme, based on demonstrated learning achieved prior to admission. Further details on the
application of RPL at ICPPD, and the processes involved, are provided in Section C, Chapter 1, 1.1. RPL
removes the requirement for the learner to complete the assessment within the exempted modules.

Where exemptions are granted, the exempted module is excluded when calculating the overall aver-
age mark (grade) for the programme. Therefore, exemptions are not granted against the award stage
of a programme at ICPPD.

5.3.2 Accumulation of Credits

Each module of an academic programme within ICPPD, which is aligned with the National Framework
of Qualifications, carries a credit weighting as per the ECTS (European Credit Transfer and Accumula-
tion System) process to facilitate accumulation and the transfer process.

These credits are attached to the modules/programmes on design/development as outlined in Section
B, Chapter 4, 4.1: Programme Design/Development: Internal Process.

In the case of a learner who, for personal or family reasons, needs to defer their course of study for a
period they may request deferral of the submission of their assessment, using the Learner Deferral of
Assessment or Academic Year Form [AS07]. Deferral will require the learner to re-sit the outstanding
assessment elements in the future, and the learner must complete all the modules in a stage before
they can progress to the following stage. Owing to the linear nature of ICPPD programmes, deferral
mid-module is not permitted. For further information relating to deferrals see Section C, Chapter 2,
2.4.

When seeking a deferral, learners are also cautioned that relevant professional bodies may have other
requirements which may be impacted by decisions to defer, seek exemptions, etc., for example, a
minimum of 2 consecutive years of study. It is the learner’s responsibility to determine and consider
the implications of any such regulations on their progression through the programme, and subsequent
professional accreditation.

5.3.3 Requirements for Progression

A learner may not be admitted to a second or subsequent assessment stage without having passed all
(required) modules at the previous assessment stage.

Learners must also be approved by Progression Panels at the end of the academic year. (Reference
Section C, Chapter 1, 1.5)

5.4 Management of Corrected Works and Broadsheets

All marks achieved by learners are inputted by the designated Administration Staff member and main-
tained in secure Excel files, which are routinely updated on completion of the marking process for
each assignment and examination.

The completed spreadsheets are made available to the relevant internal and external examiners and
the Examination Board meeting for each module/course. Where appropriate, and prior to the meeting
of the Examination Board, the agreed marks are transferred to the official external broadsheets by the
designated Administration Staff member.
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The spreadsheet/broadsheet documents are finalised and signed on conclusion of the Examination
Board meeting.

All examination spreadsheets/broadsheets (College and external) are securely maintained in accord-
ance with the College’s record management policy (reference Section C, Chapter 10, Record Manage-
ment and Data Retention) and Data Protection legislation.

For the duration of their studies with ICPPD, each learner is assigned a ‘Learner file’ which is main-
tained by the Administration Staff and in which the following is kept

- any completed hard-copy assignments
- completed marking schemes for each assignment
- copy of written feedback given to learner on each assignment(s)

- all progression relevant forms, including personal therapy forms, supervision confirmation
and clinical practice material.

On conclusion of the assessment processes the Tutor returns the hard-copy assessment material to
the Administration office for retention in archive in accordance with the College’s Record Manage-
ment policy (reference Section C, Chapter 10, Record Management and Data Retention). ICPPD has
moved to using Moodle for the submission of Continuous Assessment assignments and for grading of
same for the majority modules and assessments.

5.4.1 Awards / Certification

Awards are determined at meetings of an Examination Board. At ICPPD grading is only applied to an
overall award, and not to individual modules or stages i.e., only at final year/award stage/on comple-
tion of the programme.

Awards on the results of the final year assessment/award stage only in accordance with the grading
intervals outlined in Section C, Chapter 4, 4.4, Grading Schemes. 60 ECTS credits are used, with the
module grades, to classify the award at that level. Policy and Criteria for Making Awards.pdf (qqgi.ie) .

Following ratification of results at examination board, final results are submitted to the awarding
body, QQl in the case of QQl-validated programmes, submitted through the QBS system.

Parchments are prepared by the awarding body (ICPPD / QQIl where appropriate) and issued at a con-
ferring ceremony arranged and managed by the Registrar.

5.5 Audit/Review of External Examiner, Examination Board, Progression and Certification
Policies

ICPPD is committed to ensuring that External Examiner, Examination Board, Progression and Certifi-
cation Policies and procedures are adhered to and used in a proper and adequate manner. It endeav-
ours to continuously review the process on an annual basis so that the best practice is always applied.
This review will be conducted by the QA and Enhancement Committee reporting to Academic Board.
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Chapter 6 Assessment Review and Appeals Policy

6.1 Appealing Continuous Assessment Marks

All continuous assessment marks provided to the Learner, with their feedback, during the academic
year, are provisional and subject to ratification by the Examination and Academic Boards.

ICPPD offers all learners undertaking programmes at ICPPD the opportunity to request verification of
an assessment result and the accurate recording of all component marks and the overall mark.

i) Tutor Review - when a learner does not agree with the continuous assessment marks
awarded, they are required to discuss the mark with the Tutor of the module, particularly if
there is a perceived disparity between the mark and the Tutor feedback comments. This con-
tact must be initiated by the learner no later than 10 working days of receiving the provisional
grade.

ii) Subject to this discussion the Tutor may check that the marks allocated were totted correctly.
If the Tutor finds an error in the grading or calculation of assessment marks, they inform Ad-
ministration Staff in writing of this fact and the learners’ marks on Moodle and the feedback
comments (if necessary) are amended accordingly (prior to their communication to the Exam-
ination Board).

iii) The Administration Staff communicates the outcome to the learner and makes any relevant
changes to learner records and examination broadsheets.

iv) Following discussion with the Tutor, if the learner remains unsatisfied with the mark awarded
they should write to the Registrar, within 5 days of having their discussion with the Tutor,
requesting a review of the (continuous assessment) mark. The learner is advised that an ap-
peal of the CA result will only be permitted in accordance with the rules laid out in Section 6.2
below — Assessment Review Procedure. The learner is advised that any further deliberation
on CA results is conducted as part of the end-of-stage assessment material review/appeal
process prior to the Examination Board meeting.

v) Requests for review of individual continuous assessment marks will not be allowed after the
final mark in a module has been allocated by Examination Board and ratified by the Academic
Board.

Figure 6.1 Appealing Individual Continuous Assessment Marks
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6.2 Assessment Review Procedure

ICPPD recognises the right of learners to appeal against a decision of a lower-level decision-making
authority by making a request to a higher one. Academic appeals and decisions are the responsibility
of the Academic Board, and an Appeals sub-committee of Academic Board will be appointed to hear
the appeal. This is the final decision-making authority and there is no further right of appeal against
an appeal decision.

Reviews/Appeals submitted simply because a learner disagrees, or is unhappy, with the mark they
have been awarded will not be considered.

There is a fee for the review/appeal of assessment results. These fees are determined on an annual
basis and details on the specific amount is available from the College Administration Staff.

NOTE: The learner is also advised that the outcome of a review/appeal may not change the awarded
marks, and therefore any learner should avail himself/herself of any opportunity to re-sit an exami-
nation where necessary, on the understanding that the re-sitting of an examination does not preju-

dice their appeal in any way.
Figure 6.2 Assessment Review Process
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where the extenuating circumstances were not drawn to the attention of the examination
board because:

o they were unknown to the learner at the appropriate time.

o orthe learner was unable to present the information because of circumstances out-
side their control:

d) for a learner with disability or special educational need, the agreed revised assessment pro-
cedures were not implemented, or agreed support was not made available.

e) for alearner wishing to appeal the decision of a Progression / Fitness to Practice panel.

The Registrar/nominee reviews the content of the review/appeal request to ensure that a prima
facie case exists, and may dismiss an appeal in the following circumstances

a) when the appeal is lodged late, without a satisfactory explanation
b) when it can be demonstrated that the appeal does not comply with the College’s assessment

c) when it can be shown that the appeal, although complying with these regulations, could not
lead to any change in the assessment which is the subject of the appeal. (Such a conclusion
may follow from the assessment structure of the programme concerned but may not be based
on qualitative judgements concerning the possible outcome of the appellant’s case.)

If the notification of review/appeal is considered valid and complies with College regulations, the
Registrar/nominee informs the Academic Director, the relevant programme leader and the tutor
in writing, that a review/appeal has been requested, and that it may proceed to an appeals com-
mittee hearing.

6.2.2 Review of Assessment Material

The Registrar will nominate a Second Marker. A review (reconsideration in detail of all or part of
the existing examination material) will be carried out by a second marker - a third-party internal
examiner or external examiner(s) with expertise in the relevant topic — within 10 working days.
Where there is disagreement between the internal examiner (tutor) and the third-party exam-
iner regarding the outcome of the review, this is dealt with by the Academic Director.

The Academic Director forwards a report on the outcome of the review to the Registrar. If a
change in a result is recommended by the report, the Registrar makes the necessary arrange-
ments to have the official result amended i.e., informs the Academic Director and the College
Administration Staff and the learner (and QQI, if necessary) of the outcome. Statistics reports for
academic council are amended where necessary.

The Registrar communicates the outcome of the review to the Learner.
6.3 Appeals Procedure

Where the Learner wishes to appeal the outcome of the review, they communicate this in writing to
the Registrar. The registrar forwards to the Academic Board the Academic Directors report accompa-
nied by all relevant supporting documentation e.g., examination board meeting minutes, broad-
sheets, copies of assessment material, etc.
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Figure 6.3 Assessment Appeals Procedure
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6.3.1 Appeals Committee

Where an appeal is warranted, an Appeals Committee is established. The Appeals Committee has
delegated powers to act on behalf of ICPPD’s Academic Board under its Terms of Reference, Sec-
tion A, Chapter 2, 2.2.8.

The Appeals Committee:
- meets on one pre-arranged/published date to review any/all cases.
- has access to the results of the review of the examination material to date.

- basesits decision on the evidence of the learner’s submission and, as appropriate, consults with
the testimony of the chairperson of the examination board concerned, together with any further
evidence which it considers relevant.

The chairperson has discretion to declare inadmissible any matter introduced by the learner if it is
not directly related to the contents of the appeal previously lodged in writing within the stipulated
deadline.

6.3.2 Appeals Committee Hearing
The Registrar will notify the Learner of a date/time to present their case to the Appeals Committee.

Where the Learner wishes to present new evidence, this must be identified at the point of applying
for an appeal. Beyond this point, new evidence not identified will not be considered by the Appeals
Committee unless exceptional circumstances are identified, and these are accepted at the Chair’s
discretion.
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If the learner does not present himself/herself at the date and time scheduled for the appeal hear-
ing, the Appeals Committee considers whether any reasons advanced for non-attendance are valid,
and

- if members so judge, adjourn proceedings to a later meeting.

- if noreasons are advanced, or if they are judged invalid, proceed in the Learner's absence.

6.3.3 Appeals Committee Decision/Outcome

The Appeals Committee is empowered to take either of the following decisions and secretary of the
committee informs the Registrar in writing of the decision.

- Reject. If the appeal is rejected, no further action is taken. The Registrar informs the learner,

the appropriate programme leader, the Academic Director, the internal and external exam-
iner(s), and the Academic Board of the decision.

- Uphold. If the appeal is upheld, the committee, in consultation with the internal and/or

external examiner(s), determines any change to the level of marks and/or award, as appro-
priate.

If a change in a result is recommended, the Registrar makes the necessary arrangements to have the
official result amended and informs the learner, the Office Administrator, the internal examiner(s),
the external examiner(s), Academic Director and the Academic Board of the final outcome, in writ-
ing.

6.3.4 Conclusion of the Appeals Process
The decision of the Appeals Committee of the Academic Board is final, and the process is concluded
at this point.

6.3.5 Complaints about the Appeals Process

There is no internal appeal against the finding of an Appeals Committee, however, allegations of pro-
cedural irregularities in the conduct of an appeal may be made to the Complaints Committee under
the terms of the Complaints Policy, Section A, Chapter 3, 3.9.

6.4 Audit/Review of Assessment Review and Appeals Policies and Procedures

ICPPD is committed to ensuring that Assessment Review and Appeals Policies and procedures are ad-
hered to and used in a proper and adequate manner. It endeavours to continuously review the process
on an annual basis so that the best practice is always applied. This review will be conducted by the QA
and Enhancement, reporting to Academic Board.
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Chapter 7 Dignity and Respect for Staff and Learners

7.1 Learners’ Code of Conduct

7.1.1 Introduction

ICPPD has developed the following Learners’ Code of Conduct which is consistent with the ethics and
beliefs of the College. This Code of Conduct outlines what is acceptable behaviour and sets out the
learner’s responsibility to peers, colleagues and the College.

7.1.2 Purpose

The purpose of this Code of Conduct is to provide a framework of good practice at ICPPD to provide a
safe and welcoming environment for learners, staff and all other stakeholders.

7.1.2 Scope

This policy applies to all registered learners at ICPPD in relation to their activities on ICPPD academic
and training programme including training events, work placements and supervision.

When registering on an ICPPD programme, learners agree to abide by the Code of Conduct. Learners
are required to familiarise themselves with this Code, and with all other relevant College regulations
and policies which are outlined in the Quality Assurance Manual (available publicly on the ICPPD web-
site) and Learner Handbook (available on Moodle).

Learners should respect fellow-learners, staff, property and activities of ICPPD, any staff/supervisors
or property linked to off-site programme activities, associated venues and partners (e.g., outreach
sites, volunteer and placement organisations, etc.), including local residents where appropriate.

‘The College’ is defined as any ICPPD event or anywhere the ICPPD provides education and training.

7.1.3 Code of Conduct

- Each learner shall behave in a manner which ensures that all staff and learners are treated
with dignity and respect.

- Learners are expected to always behave responsibly, and to not engage in any activity which
might bring the good name of the College, fellow learners or staff into disrepute.

- Every learner shall behave in a manner which does not disrupt the functioning of the College

- Learners must conform to the directions of the academic and support staff members in the
performance of their duties.

- Everylearner shall behave in a manner which ensures that the College’s property and facilities
are used appropriately.

- The property of all members of the ICPPD community shall be respected.

- It is the responsibility of the learner to always maintain communication with the College,
maintain current contact details on the College files, and inform the College of any reason for
non-participation in their studies.
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Learners are required to attend punctually the classes, assessments, learner support and in-
ternal supervision sessions for which they have registered and to which they have been as-
signed. Class attendance and etiquette regulations apply to both face-to-face and virtual class
environments.

It is the learners’ responsibility to familiarise themselves with the Assessment Standards that
govern the programme upon which they are enrolled and the policies and procedures of the
College, to which they must adhere.

Every learner shall comply with their academic programme requirements and with all associ-
ated ICPPD policies including but not limited to Learner Attendance, Assessment and Exami-
nation regulations, Registration and Fees Policies.

Every learner shall approach their academic and professional endeavours with honesty and
integrity.

Every learner shall respect the intellectual property rights in the work others produce individ-
ually or in partnership with them.

Learners who are members of any professional body (e.g., IACP), should conduct themselves
within the general ethics, professional attitude and integrity of the body and comply with any
professional guidelines in so far as they are applicable to Learners. However, a breach of pro-
fessional ethics may also amount to a breach of ICPPD College requirements.

When engaged on placement/client work, learners are required to conduct themselves in such
a way as to reflect credit on the College and its learners, and not to bring ICPPD or the volun-
teer/placement organisation into disrepute.

Learners should comply with the reasonable and lawful instruction of College and/or volun-
teer/placement organisation staff and their disciplinary procedures

Codes governing the conduct in ICPPD venues (outreach centres) and the use of their facilities,
equipment or services should be adhered to

Criminal Offences shall be referred to the Civil Authorities.

Rights of Learners

The provisions of the Learner Code of Conduct are without prejudice to the legal rights of learners.

In the context of the Code, no person may be charged twice with the same offence in relation
to the same incident.

No member of the Disciplinary Committee, Academic Board or Board of Directors shall pros-
ecute or be a witness in any case which he or she is assigned to adjudicate.

In the case of major offences, the learner shall be given notice in writing, through the appro-
priate channel, detailing the precise charge being made and the basic facts alleged to consti-
tute the offence.

In the case of major offences, the learner has the right to speak in their own defence, to call
witnesses and to cross-examine prosecution witnesses. The learner may also have represen-
tation of their choice at any hearing. The learner must submit the name(s) and profession of
the person(s) who will be representing them to the Registrar 48 hours in advance of the meet-
ing. Failure to do so may mean that the meeting will be postponed for a period. The Discipli-
nary Committee reserves the right to have a legal advisor present if it is deemed appropriate,
or to seek legal advice on any matter arising before or during the hearing.

ICPPD: Quality Assurance Manual — 2024-25/V1.0 Page | 157



O8I
o

%Offssvum‘o
7.3 Roles and Responsibilities

The Academic Board is responsible for formally approving this policy and for overseeing its implemen-
tation.

All staff of the College are expected to ensure that those who infringe the Learner Code of Conduct
and Discipline are identified and dealt with according to the College regulations.

The Academic Director in consultation with the Registrar is responsible for deciding whether discipli-
nary procedures are warranted.

The Registrar is responsible for carrying out an investigation.
The Academic Board is responsible for convening a Disciplinary Committee.

All staff and learners of ICPPD College are jointly responsible for the effective implementation of this
policy.
Learners are required to cooperate with any investigation under this policy, including provision of ad-

ditional information and attendance at any necessary interviews or hearings. Failure to cooperate may
be a disciplinary matter.

Appeals - the Registrar is responsible for managing Appeals. The Academic Board is responsi-
ble for convening an Appeals Committee.

7.4 Learner Disciplinary Policy
7.4.1 General Principles

ICPPD is committed to fair, equitable and appropriate disciplinary procedures. This policy is intended
to ensure a proportionate and timely resolution of issues.

Learner Disciplinary Procedure shall be invoked where a learner has allegedly acted contrary to the
Learner Code of Conduct.

Where appropriate, all reasonable efforts shall be made to resolve a case informally before formal
procedures are invoked.

At each stage of this procedure the learner should be:
¢ Asked to explain why the inappropriate behaviour has occurred
¢ Counselled as to why it is unacceptable
» Advised/reminded of the support services available, where appropriate
¢ Encouraged to be accompanied at meetings and put forward their views
e Kept informed of actions/outcomes

» Advised of the possible consequences of any further inappropriate behaviour.

No disciplinary consequence will be imposed upon a learner until the case has been investigated. The
College may, however, take action to protect staff, learners, clients and the public, and/or to fulfil the
professional responsibilities of its staff, during an investigation

Learners are required to cooperate fully with any hearing. Failure to cooperate is itself a disciplinary
matter.

Subject to concerns for the welfare and wellbeing of others, the disciplinary process is confidential to
the College, and should only be discussed with those who are a part of the proceedings (including
those who support the parties), or for the purposes of the proper functioning of the College. Breaches
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of confidentiality may lead to disciplinary action being taken. This does not prevent ICPPD from ful-
filling its safeguarding responsibility, or from acting in accordance with legal and regulatory reporting
requirements.

At all stages of the Disciplinary Procedures the learner will have the right to be accompanied by a
representative. Where the learner choses to exercise this right then prior notification of the person to
accompany them and their status must be given to the Registrar prior to any formal hearing or infor-
mal meeting.

Attention is drawn to the ICPPD Appeals Procedures.

Record Keeping. Records are kept of any relevant meeting, whether formal or informal, and ICPPD
College’s privacy statement and policy on Retention Periods apply to such records.

7.4.2 Breaches of Learner Code of Conduct

Any act or omission, which affects adversely the rights of any other member of the academic commu-
nity (staff or fellow-Learner), or which disrupts the orderly and responsible conduct of any ICPPD ac-
tivity, or which violates any College regulation, (or those of placement organisations) shall constitute
a breach of discipline and be dealt with under the College disciplinary procedures.

This policy is intended to ensure that responses are fair, reasonable and proportionate. In furtherance
of these aims the College distinguishes between different levels of infringements of Code of Conduct
and College Regulations.

In particular, and without prejudice to the generality of the foregoing, the following are examples of
offences:

Minor Breaches:
This includes, but is not limited to:

- minor incidents of disorderly conduct which obstructs activities of the College or any person
carrying out their normal duties

- minor disruption of classroom activities

- conduct which is disruptive of, or which may disrupt, teaching, study or engagement in client
work.

- conduct which is likely to interfere with any meeting or other activity, including non-academic
and social activities, within the College or organised by the College.

- minor damage to property of the college (or any support facility used by the college)
- minor damage to personal property of other members of the ICPPD community

- breach of housekeeping rules

- eating and drinking in unauthorised areas

- smoking in unauthorised areas

- being in unauthorised areas without permission

- failure to identify oneself on request

- an activity (including social conduct and engagement with social media) which adversely af-
fects, or is likely to adversely affect, the reputation of the ICPPD, the learners, members of
staff or the relevant profession.

Major Breaches:

This includes, but is not limited to:
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Conduct which interferes, or is likely to interfere, with good health safety and welfare at work
practices as defined in the College’s Safety Statement

Conduct interfering with the proper conduct of assessments.

Academic Impropriety as outlined in Academic Impropriety in Assessments (Quality Assur-
ance Manual, Section C, Chapter 4, 4.7).

repeated minor offences including refusal or failure to pay a fine or comply with any other
penalty (subject to the right of appeal applicable) imposed for offences against the Code of
Conduct

harassment, bullying, abusive or dangerous behaviour or threats to the person

acts or omissions by learners while outside the College engaged in client work, volunteering
activity, clinical practice or assignment, organised by the College, or while representing the
College which would breach these regulations if committed in ICPPD.

actions intended to cause harm to the College or its members

Incitement or encouragement of any other person or persons to do any of the aforementioned
things/breach the Code of Discipline.

furnishing false information to the College with intent to deceive
forging, alteration, or misuse of College documents, records, or identification cards
serious damage to property of the college

serious damage to the personal property of other members of the ICPPD community

Gross Misconduct:

This includes, but is not limited to,

7.5

assault causing serious harm (including sexual assault)

serious or repeated harassment

extreme nuisance

serious damage to property (or any support facility used by the college)
use of alcohol/illegal substances

any activity that could raise child protection concerns or concerns for vulnerable adult

Reporting a Breach of Conduct

Minor Breaches of Conduct:

Allegations or incidents of a minor breach of the Code of Conduct should be reported to the relevant
Programme Leader.

Major Breaches of Conduct:

Allegations of a major breach of conduct should be brought to the notice of the Registrar for the next
appropriate action to be taken.

Gross Misconduct:

Allegations of gross misconduct should be reported to the Registrar for the next appropriate action to
be taken.
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If a learner is alleged to have behaved in such a manner that, if proven in a court of law, they would
have committed a criminal offence the College may suspend the Learner Disciplinary Procedure and
refer the matter to the appropriate authorities.

Anonymous allegations about a learner will not be considered.

7.6 Learner Disciplinary Process
7.6.1 General Principles

It is expected that in most cases a progressive, staged approach to learner discipline will be imple-
mented.

Written records will be maintained at each stage of the procedure.

At any stage in the process the Registrar may determine that the suspected infringement cannot be
substantiated, in which case no further action shall be taken, and no record shall be retained in the
learner file.

The learner has the right of appeal against the findings at any of the stages of the process. At the
completion of each of the stages in the procedures where there is written communication, the learner
will be advised in writing of how they may take the matter further, if they so wish.

7.6.2  Minor Breaches of Learner Code of Conduct — Informal Process

In cases of minor infringements, ICPPD seek to resolve disciplinary matters informally, and as close to
the time of the incident as possible.

Usually, the first stage of these is a conversation between the staff member and the learner, unless
there are compelling reasons not to do so. This respects the rights of the learner, ensures that his or
her voice is heard, and establishes conditions for a timely, managed resolution.

In many instances the infringement will be of a minor nature and as such can be dealt with locally and
informally by the member of staff most closely involved, by way of advice and guidance to correct the
behaviour or conduct. This can include advice that any repetition or escalation of the behaviour could
lead to disciplinary proceedings under these Regulations.

In the case of a minor breaches relating to damage of property, these should be reported to and dealt
with by the College Manager.

In certain cases, a record of the incident may be placed on the learner’s file, removable after six
months, provided there are no further instances of misconduct.

Where a resolution cannot be found at the informal stage, the Registrar should be notified and the
Formal Process is followed.

7.6.3 Formal Process — Stage 1

The Formal Process — Stage 1 will be followed where
- the Informal Stage has not brought about a resolution
- thereis repetition of Minor Breaches of Conduct

- the alleged incident constitutes a Major Breach of Conduct.

The Registrar (or other senior member of staff who has not had prior involvement in the situation),
will carry out an investigation, unless it is determined that any one of the following apply:

- The matter is not sufficiently serious to justify disciplinary action
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The alleged breach cannot be substantiated

- A Major Breach of the Code of Conduct or College regulations has occurred, in which case
more prompt action is required

A decision is taken to report the matter to statutory authorities

The matter should be dealt with under another of the College’s Policies or Procedures.

A learner who is the subject of a complaint of misconduct and against whom a criminal charge is pend-
ing or who is the subject of police investigation may be suspended or excluded immediately by the

College

i)

iii)

iv)

vi)

vii)

Manager pending either the disciplinary hearing or a trial.

Investigation:
The Registrar shall review all information and / or documentation.

Any investigation into an alleged breach of conduct should include where appropriate the
offer of a meeting with the learner who is the subject of the allegation and should inform
them that they will have the right to be accompanied to the meeting.

The invitation to any such meeting should be in writing and should inform the learner of the
evidence that has been presented against him or her, and their right to be accompanied to
this meeting.

Where possible this invitation should give the learner at least 5 working days’ notice of the
meeting. This period may be shortened if a delay may adversely affect the welfare or health
of any person, including the learner.

The Registrar, accompanied by another staff member, should interview the learner, and give
the learner an opportunity to respond.

The Registrar may, if appropriate, interview any other person involved.

If, following the investigation, Registrar considers it appropriate, then a summary finding can
be made. In reaching a decision on whether the matter should be dealt with summarily, the
Registrar should consider the nature of the allegation and whether the possible outcomes
would be sufficient. The Registrar will have discretion to consider the individual extenuating
or aggravating circumstances of a matter. For example, extenuating circumstances (e.g., ill-
ness at the time of the incident) may exist which justify the matter being dealt with summar-
ily. Aggravating circumstances (e.g., a disciplinary record) may justify the matter being dealt
with under the formal procedures.

viii) If, following the investigation, Registrar does not consider it appropriate to make a summary

ix)

x)

finding, then he or she may refer the case under the Formal Processes to the Disciplinary
Committee.

A decision will normally be relayed to the learner in writing within 10 working days of the
completion of the investigation. The investigation should be completed where reasonably
possible within 30 working days of notification to the Registrar of the alleged breach.

A copy of the decision will be kept on the learner’s file

Outcomes of the Investigation/Summary Decision:

If the Registrar is satisfied that there has been a breach of the Code of Conduct, one or more of
the following courses of action may be taken:

e resolve that no action be taken

e informal warning (not held on learner’s file)
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requirement for a verbal or written apology
guidance and advice regarding future behaviour

issue a written warning to the learner indicating the consequences of future misconduct,
to be entered into the learner’s academic file removable any period up to three months
after the completion of the learners’ programme, at the discretion of the Registrar, pro-
vided there are no further instances of misconduct

require the learner to compensate for or make good any damage caused to property
impose a fine payable to ICPPD.

Reasonable restrictions on communication with named learners or members of staff, ei-
ther verbally or via written or electronic or other means.

require the learner to vacate immediately any ICPPD owned, or ICPPD contracted or man-
aged property, when their continued presence might affect the safety, security or welfare
of other occupants at the property or ICPPD employees.

confirm any disciplinary decision made by the officer in charge of a building, equipment
or service, in cases which involve infringement of the Code governing the use of the build-
ing, equipment or service concerned.

restrict access to any part of ICPPD’s campuses (or its outreach sites or other contracted
premises), or to any services of ICPPD, where this is deemed desirable for the welfare of
other learners, or staff, or where continued access may interfere with the smooth running
of that building or service or otherwise compromise it.

Appeal of Investigation Outcome/Summary Decision

The learner has a Right of Appeal of the summary decision to the Disciplinary Appeals Committee. This
application should follow the procedure laid out in Section 7.7 below. Learners should note that an
appeal must be lodged with the Registrar within 10 working days of notification of the summary find-

ing.

7.6.4 Formal Process — Stage 2

Where, in the judgement of the Registrar, the alleged infringement should not be dealt with by sum-
mary means then the Registrar shall notify the learner as soon as possible, in writing, that the College
is preparing a disciplinary case against him/her.

i) The Registrar will request the Academic Board to convene a Disciplinary Committee and to
appoint a chair. No person with any prior involvement in the case shall be appointed to the
Committee.

ii) The Registrar will provide the learner with the following information:

The intended time, data and place of the hearing, and give at least 10 working days’ notice
The consequence of non-attendance

The precise charge being made

The facts alleged to constitute the alleged offence

The evidence that will be presented to the Disciplinary Committee

The format of the scheduled disciplinary hearing
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- Thelearner’s right to be accompanied/ represented, their right to hear the evidence pre-
sented, to challenge the evidence and to present their own evidence.

Within 10 working days of the hearing, or as soon as possible thereafter, the Chair of the Dis-
ciplinary Committee will notify the learner of the outcome of the hearing. Where the Chair of
the Disciplinary Committee is satisfied that an incident of misconduct has arisen, the associ-
ated disciplinary action shall be identified, if any, and the learner's right of appeal explained.

In the event of the learner choosing to exercise their right of appeal, a Request for Appeal
must be lodged within 10 working days from the date of receipt of Outcome of the Disciplinary
Committee. An appeal will not be considered where the duly completed form is not lodged
within this timeline, other than in exceptional circumstances, such as illness, that may have
prevented the learner acting within the timeline

The application of the disciplinary outcome may be suspended pending the outcome of the
appeal. In the event of the learner not choosing to exercise his / her right of appeal, the disci-
plinary outcome shall be applied.

Disciplinary Outcomes:

Possible outcomes from the Disciplinary Committee include the outcomes available following the
Investigation/Summary Decision plus the following where appropriate:

Dismissal of the case
Requirement for a verbal or written apology
Informal warning (not held on learner’s file)

Formal warning, to be held on the learner’s file for a period up to completion of studies
and which will be considered in any future disciplinary cases within that timescale

Requirement for the learner to attend a relevant support service

Reasonable restrictions on communication with named learners or members of staff, either
verbally or via written or electronic or other means

require the learner to vacate immediately any ICPPD owned, or ICPPD contracted or man-
aged property, when their continued presence might affect the safety, security or welfare
of other occupants at the property or ICPPD employees

confirm any disciplinary decision made by the officer in charge of a building, equipment or
service, in cases which involve infringement of the Code governing the use of the building,
equipment or service concerned.

restrict access to any part of ICPPD’s campuses (or its outreach sites or other contracted
premises), or to any services of ICPPD, where this is deemed desirable for the welfare of
other learners, or staff, or where continued access may interfere with the smooth running
of that building or service or otherwise compromise it.

With the authority of the Academic Board the following outcomes may be carried out:

- report to the relevant professional or statutory body (this may be mandatory)

- suspend or exclude the learner with immediate effect from ICPPD programmes
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A further major breach of conduct subsequent to the issuance of a formal reprimand shall nor-
mally lead to the learner’s suspension or expulsion. A permanent record of shall be retained on
the learner’s file.

7.7 Appeals of the Learner Disciplinary Process

A learner may appeal a Summary Judgement or an Outcome of the Disciplinary Committee.
7.7.1 Grounds for Appeal

A learner wishing to appeal may do so only on the following grounds:

¢ A material procedural irregularity has occurred which has impacted significantly on the validity of
the original hearing and the subsequent consequence.

* The consequence imposed by the disciplinary hearing was too severe bearing in mind the circum-
stances of the case.

¢ The learner wishes to present new evidence or information of extenuating circumstances which
were not known to the Disciplinary Committee. In this case the learner must also show good reason
why such circumstances could not have been made known prior to or at the Disciplinary Hearing.

* That the decision was made without due regard to the facts, evidence or circumstances.
7.7.2 Disciplinary Appeals Process

i) Toinitiate an appeal, the learner must submit to the Registrar a Request for Appeal in writing,
within 10 working days from the date of receipt of Summary Judgement or an Outcome of the
Disciplinary Committee.

ii) The Written Request for Appeal should outline the grounds for Appeal. The Request for Appeal
should be accompanied by supporting documentation that shall be relied upon in the event of a
hearing.

iii) The purpose of the Appeal Hearing is to examine the Grounds of Appeal made by the learner. Its
purpose is not to re-hear the case.

iv) An Appeal should not result in any increase in consequence.

v) Upon receipt of the written Request for Appeal, the Registrar will evaluate whether the Appeal is
rooted in one of the named grounds for Appeal. The Registrar may dismiss an appeal which does
not provide a prima facie case.

vi) Within 10 working days of the Request for Appeal, or as soon as possible thereafter, the Regis-
trar will acknowledge receipt, and inform the learner whether an Appeals Committee will be
constituted or the Request for an Appeal has been refused.

vii) Where the Request for an Appeal has been refused, then any outcome decided by the Discipli-
nary Committee and suspended pending Appeal will be implemented.

Where the Appeal comes within the stated grounds, then the Registrar will ask the Academic Council
to convene a Disciplinary Appeals Committee.

Proceedings of the Disciplinary Appeals Committee

The purpose of the Disciplinary Appeals Committee is to ascertain whether the complaint was cor-
rectly and appropriately addressed, whether all evidence was examined and whether proper proce-
dures were followed.

i) A minute taker will also be appointed to the Disciplinary Appeals Committee and will take
minutes of the process.
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ii) The Disciplinary Appeals Committee will be convened where reasonably possible within 30
working days of the receipt of the written request for an appeal.

iii) The learner must be given a minimum of 10 working days’ notice of the date of Appeal Hear-
ing.
iv) The Disciplinary Appeals Committee will be provided with a written report from the Regis-

trar, which details the management of the investigation to date and the appeal documenta-
tion submitted by the learner.

v) In exceptional circumstances, where it is considered that witnesses are appropriate (such as
where a witness is introducing information that was not available at the previous meeting),
witnesses may be invited to attend the Appeal Hearing.

vi) The Disciplinary Appeals Committee will have power to gather any additional information
that is necessary to evaluate the grounds of the appeal. This may include further interviews
and meetings with the parties and witnesses to any alleged infringement.

vii) It is the responsibility of the Disciplinary Appeals Committee to ensure fairness and accuracy.
Every effort will be made to resolve disputes as quickly as possible.

viii) The Appeals Committee will, where reasonably possible, issue its findings within 10 working
days of the Appeals hearing. The Chair has responsibility for ensuring that the decision is
communicated to the parties as soon as is practicable. If any delay is necessary, the Chair
will inform all parties, in writing, outlining the proposed change to the timeline and the ra-
tionale for the delay.

Outcome of the Appeal:

The Outcome of the Appeal may rescind or uphold the original decision of the Disciplinary Com-
mittee. Where the grounds for an appeal related to the severity of a consequence, then the Ap-
peals Committee may vary the consequence, if this does not result in any increase in conse-
quence.

The Appeals Committee will report to the Academic Board within 30 working days of the Appeal
hearing.

The Chair of the Disciplinary Appeals Committee will notify the appellant, in writing, of the fol-
lowing:

e The outcome of the appeal.

e Formal confirmation that the Disciplinary Appeals Committee’s decision is final and bind-
ing on all parties.

7.3 Audit/Review of Learner Disciplinary Policies and Procedures

ICPPD is committed to ensuring that Learner Disciplinary Policies and procedures are adhered to and
used in a proper and adequate manner. It endeavours to continuously review the process on an annual
basis so that the best practice is always applied. This review will be conducted by the QA and Enhance-
ment Committee, reporting to Academic Board.
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Chapter 8 Policies relating to ICPPD’s Clinical Practice

8.1 Clinical Practice in ICPPD’s Counsellor/Psychotherapist Training Programme

Clinical Practice is at the heart of ICPPD’s /all counselling and psychotherapy training and education
programmes. The focus in this module is to facilitate the learner as they move from classroom to
clinical practice by developing their awareness around the client’s process and their own and for the
learner to integrate the skills and theory from other modules

The Clinical Practice modules will develop an informed and critical appraisal of the core principles
associated with an adaptable integrative framework for practice. Prior to commencing any work with
clients each learner is required to meet an ICPPD Fitness to Practise Panel (comprised of Programme
Leader and Core Tutor) for an in-depth interview, as outlined in Section C, Chapter1, 1.5.

8.2 Clinical Practice Co-ordinator (CPCO)

The Clinical Practice Coordinator, supported by the Programme Leader, is responsible for the overall
delivery and administration of the Clinical Practice module. This role is described in further details in
Section A, Chapter2, 2.3.7 and in the Clinical Practice Handbook.

8.3 Clinical Practice Handbook

The ICPPD Clinical Practice Handbook is provided to ICPPD learners/trainee counsellors for the
purpose of outlining the necessary requirements, and to give clear directions to learners commencing
work with clients as part of their training. It outlines the policies and procedures they must adhere to
in order to meet the requirements of these modules. The Clinical Practice Handbook is available to
learners via Moodle.

The Clinical Practice Handbook covers areas for learners including:
- Monitoring ICPPD Learner’s Level of Professional Development and Readiness to practise

- Information/Professional  Guidelines for ICPPD Learners Relevant to their
Client Work

- Supervision during Client Work
- Next Steps/Getting Ready for Clinical Practice

- Professional Bodies’ Codes of Ethics
8.4 Clinical Practice - Over-arching policies

8.4.1 ICPPD Client Complaint Procedure
Policy Statement

ICPPD requires that it’s learners/trainees treat clients with consideration and respect, and act within
the Ethical Framework for Good Practice in Counselling and Psychotherapy of the Irish Association for
Counselling and Psychotherapy (IACP).

All complaints/allegations made by Clients, either directly to ICPPD will be taken seriously, given due
consideration in a timely fashion, and processed in a manner which respects the confidentiality of all
parties.
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ICPPD aims to resolve all complaints/allegations as close to the source of the complaint/allegation as
possible.

Purpose

This procedure will be used to investigate and resolve a complaint or allegation made by a client
with regard to an ICPPD learner/trainee within a Clinical Practice Host Organisation.

Any other issue is processed through the ICPPD’s Code of Conduct, Section C, Chapter 7, 7.1.

Confidentiality

All aspects of any complaint/allegation will be dealt with in a confidential manner.

The complainant, and the person complained against, will be kept aware of the extent and detail
of any information divulged to the other, on a need-to-know basis.

The maintenance of the file, and administration of the procedure in connection with a
complaint/allegation, will be the responsibility of a named individual, normally ICPPD’s Academic
Director.

The complainant, and the person complained against will be provided with the Academic
Director’s name and contact details, and be informed that they are responsible for the conduct of
the relevant proceedings.

Initial Procedure

Any complaint/allegation made (by telephone, email or in person) either directly to ICPPD or to
the Clinical Practice Host Organisation is reported immediately to the Clinical Practice Manager
(Host Organisation) and/or ICPPD’s Academic Director, as appropriate.

The Academic Director contacts the complainant to discuss the nature of the
complaint/allegation, and to determine the complaints preferable outcome.

If the complainant declines to pursue the complaint/allegation, the date of the conversation, and
the fact that the matter is considered closed, is entered on the Learner’s File by the Academic
Director.

The Learner and the Clinical Practice Coordinator/In-house Supervisor (CPCO) will be advised by
the Academic Director of the complaint/allegation to prevent any possible reoccurrence of the
alleged situation.

The Learner is required to inform their External Supervisor of the complaint/allegation and
confirm this to the Academic Director and the Clinical Practice Coordinator/In-house Supervisor
(cpco).

If the complainant wishes to pursue the complaint/allegation, the Academic Director will send
them a copy of this ICPPD Complaints Procedure and request a formal, written statement outlining
the substantive matters which give rise to the complaint/allegation.

The Academic Director informs the Learner, the CPCO, the Programme Leader, and the Clinical
Practice Manager - Host Organisation of the complaint/allegation, at the earliest opportunity, and no
later seven days after its receipt.

A brief note of the complaint/allegation is recorded and dated on the Learner’s File.

Formal Procedure - Stage One (Mediation)

When a written complaint in relation a learners’ engagement with Client Work is received by ICPPD,
the Academic Director will acknowledge receipt, in writing, within 48 hours.
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The Learner, the CPCO, the Programme Leader and the Clinical Practice Manager (Host Organisation)
are notified by the Academic Director that a formal complaint has been made and the Learner is
requested to make a written response to the complaint/allegation, within seven days.

On receipt of the Learners’ Written statement, the Academic Director copies it to the complainant,
and follows-up to check if the complainant wishes to proceed with the complaint/allegation.

If the complainant declines to pursue the complaint/allegation, the date of the communication, and
the fact that the matter is considered closed, is entered on the Learner’s File by the Academic Director.
All parties are advised of this conclusion.

If the complainant still wishes to pursue the complaint/allegation, a meeting is arranged, to facilitate
mediation between the two parties, as soon as possible, but in not more than two weeks.

The Learner is offered the opportunity to be accompanied at the meeting by one other person of their
choice (and are strongly advised that this person should be their External Supervisor). This individual
may not actively participate in the meeting.

The complainant is also offered the opportunity to be accompanied at the meeting by one other
person of their choice, but that person may not actively participate in the meeting.

This mediation meeting is chaired by an independent individual, appointed by the Academic Director
in consultation with the College Registrar, who has not been involved in the process to date, and is
independent of both parties. Both parties are invited to identify their desired resolution, and are
facilitated to achieve a consensus in this matter, if possible.

Following this meeting, the chair/mediator issues a report to the College, which is copied to both
parties, who are invited to make a written response (within 48 hours).

If the complaint/allegation is resolved at this meeting, the complainant, learner/trainee
counsellor/psychotherapist, CPCO, Programme Leader and the Clinical Practice Manager (Host
Organisation) will receive written confirmation that the matter is resolved, and that fact is noted on
the learner’s file.

If the complainant is not satisfied with the outcome of the meeting, they will be asked to give a written
statement to this effect to the Academic Director, and the complaint will move to Stage 2.

Formal Procedure - Stage Two (Ethics Committee)

The purpose of this stage is to review the conduct of the complaint/allegation; to ensure that
procedure has been followed correctly; to provide the complainant/client with an opportunity to
appeal the outcome of Stage 1; and to arrive at a final ruling for the resolution of the complaint.

The Academic Director informs all parties involved in writing of the continuing complaint, and that
the procedure has moved to Stage Two.

The Academic Director informs the chairperson of the Academic Board of the complaint/allegation
and requests that the Ethics Committee meets to review the complaint/allegation.

The Ethic Committee is convened, is provided with all relevant paperwork prior to the date of the
meeting and reviews the overall conduct of the complaint/allegation to date.

Following its deliberations, the findings of the Ethics Committee, in the form of a written report, is
provided to the Chair of the Academic Board. The Academic Board determines the final outcome
based on this Report and informs all relevant parties, in writing, of the outcome.

The communication to the complainant will inform the complainant that ICPPD has exhausted its
procedure for complaint, and that they may refer their complaint to the Irish Association for
Counselling and Psychotherapy (IACP).
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Note(s):
Any complaint by a client about an ICPPD trainee that is made directly to the Host Organisation will
be dealt with internally by the organisation unless the complaint relates to the trainee’s competency
as a counsellor/therapist. Information from the Host Organisation relating to the clinical competen-
cies of the trainee will be communicated to ICPPD via the CP03 - Contract: ICPPD with Clinical Prac-
tice Organisation and the Learner

Learner Client Work may be suspended at any stage during the above complaint/allegation
investigation process, pending the outcome of the process

At any stage this procedure may divert into the ICPPD Learner Disciplinary procedures, Quality
Assurance Manual, Section C, Chapter 7, 7.3.

8.4.2 ICPPD Child Protection Policy
NOTE:

e Inline with IACP requirements, ICPPD learners are not insured to work with clients under the
age of 18 years, however, ICPPD is cognisant that, in working with Clients in therapy, issues
may present which fall within the remit of the Children First: National Guidance for the
Protection and Welfare of Children.

e All citizens are mandatorily required to report any activity that endangers a child, and
therefore as trainee therapists, they are also required to report such activity.

e As trainee therapists they do not have the experience and required competency to attend
court proceedings, nor are they mandated persons.

e Therefore, it is important that trainee therapists have a Designated Person/team in their
clinical practice host organisation with whom to receive support on this serious matter.

e Trainee therapists are advised (required) to familiarise themselves with the overall relevant
policies and procedures of each organisation they are involved (in clinical practice) with.

e “The Court of Appeal ruled on Friday 8th December 2023, that child protection legislation does
not require Health Service Executive therapists and other mandated people to report to Tusla
when an adult discloses historic child abuse, provided there is no reasonable suspicion that a
child is at risk.” (IACP - December News 2023).

This protocol outlines how trainee therapists should handle disclosures by adult clients that they
were sexually abused in childhood (historical abuse).

The HSE’s Children First Guidelines indicate that all such disclosures should be notified to the HSE
Children and Family Social Work Services. This is because the alleged perpetrator may still pose a
risk to children. The guidelines regard child protection as paramount even where it opposes the
client’s current interests. In practice, however, the client’s co-operation is likely to be needed to
substantiate any third-party notification.

Trainee Therapists are to familiarise themselves with IACP/IAHIP, and other professional bodies,
policies on Child Protection.

Prior to commencing Clinical Practice at ICPPD, learners are required to complete the short Tusla
Child Protection Online training course.
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What the trainee therapist needs to let the client know at the start of the counselling work

In the first session, or as early as possible, the trainee counsellor/psychotherapist needs to discuss
their trainee status and confidentiality and its limits. This is outlined in general terms in the coun-
selling contract form [CPO4].

Confidentiality may need to be breached where the most serious concerns arise, such as:
1. Aconcern about a risk to the client.
2. Aconcern about a risk to another person.
3. A concern about a risk of abuse to children.

The client needs to know that the above reporting obligations will arise if childhood sexual abuse
is discussed with their trainee counsellor, and the abuser is identified.

(ICPPD recognises that it has a duty of care to the welfare of the client, which always must be
balanced with child protection concerns.)

If the client discloses that they suffered childhood sexual abuse

If the client discloses the name and address/identity, of their childhood abuser to their trainee
counsellor/psychotherapist, an obligation to report the information to the Social Work Dept. will
arise.

The trainee counsellor/psychotherapist must make any such disclosures to the Designated Per-
son/ Director of Counselling/Manager at the Placement Host Organisation. The case will usually
be considered by clinical practice host organisation in accordance with the organisation’s own
Children First reporting procedures (which may involve the trainee counsellor/psychotherapist in-
volved, the in-house supervisor, the director of client services) and appropriate action identified.

The trainee counsellor/psychotherapist is also required to discuss their concerns and seek support
from ICPPD — through the CPCO, In-House Supervisor. If a report is being made, trainee therapists
are required to inform the Children First Designated Person at ICPPD - the Academic Director -
who will guide and support them also.

The obligation to report will be discussed between trainee therapist and client, and the client will
be supported in making their own report.

Where the client is not opposed to making the report but feels unready to make the report to, the
designated person at the clinical practice host organisation (in consultation with the trainee coun-
sellor/psychotherapist), may do so on their behalf.

The client may be opposed to making the report. In such circumstances the Designated Person of
the clinical practice organisation will be charged with the responsibility to discuss the relevant
points of the client’s disclosure with the Duty Social Worker without giving names or identifying
information. The Duty Social Worker should be told that the client is unable to provide more in-
formation at this time. The S/W response should be noted. The clinical practice host organisation
usually does not put a limit on the time it will continue to work with the client prior to full reporting
of information. The client will continue to receive counselling and be supported in preparing to
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make the report, however, it may not be appropriate for the trainee counsellor/psychotherapist
to continue working with that client during that time.

Trainee counsellors/psychotherapists are advised to please discuss this with the designated per-
son within the clinical practice host organisation, and the CPCO/Academic Director at ICPPD, to
adhere with their policies on the matter.

Follow-up actions which are not the responsibility of the trainee counsellor/psychotherapist
The S/W department at the clinical practice host organisation will conduct a risk assessment.

If the client has already made a report to HSE or Gardai, the date and location of the notification
should be established, and followed-up in writing to the HSE, by the Designated Person at the
clinical practice host organisation. This report may be made via phone call but should be confirmed
in a follow-up email.

If the client identifies a child who may be at immediate risk of abuse, then the HSE Children and
Family Services must be notified immediately through the Designated Person at the clinical prac-
tice host organisation.

Sharing of information

The trainee counsellor/psychotherapist should not hold information regarding possible child pro-
tection issues alone. The Designated Person at the clinical practice host organisation and the Ac-
ademic Director at ICPPD should be informed immediately, or as soon as practicable.

The trainee counsellor/psychotherapist should bring the matter to their next external and in-
house supervision sessions.

Written records should be kept of all child-protection-related activity on each case.

Further Reading/Useful Resources are listed for learners in the Clinical Practice Handbook.

8.5 Suicide Prevention Officer

In line with the IACP Guidelines for Counselling and Psychotherapy Placements (November 2018),
ICPPD have included as part of their site evaluation, the identification of a Suicide Prevention Officer
in each clinical placement (Clinical Practice Handbook - CP13: Clinical Practice Host Organisation -
Site Evaluation/Visit).

To further support the safely of learners, clients and staff, the Academic Director is the designated
Suicide Prevention Officer for ICPPD.

8.6 Audit/Review of Clinical Practice Policies and Procedures

ICPPD is committed to ensuring that Clinical Practice Policies and procedures are adhered to and used
in a proper and adequate manner. It endeavours to continuously review the process on an annual
basis so that the best practice is always applied. This review will be conducted by the Academic Direc-
tor and the Clinical Practice Co-Ordinator.
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Chapter9 Communication, Information Management and Public Information

9.1 Communication at ICPPD

ICPPD has a responsibility to provide information about the programmes on offer and ensures that
the information provided about programmes and the College is accurate, impartial, objective and
readily accessible. ICPPD is committed to ongoing monitoring of its information provision to provide
clear and accurate information to the public, prospective applicants, enrolled learners and other
stakeholders.

The Academic Director has oversight and provides final approval of content of the public information
provided about programmes, in conjunction with the Marketing and Recruitment Consultant and the
Registrar.

ICPPD recognises that communication plays a vital role in developing motivation and commitment of
staff and learners, and therefore actively supports a positive communications process within the Col-
lege. ICPPD is committed to supporting the necessary communications channels that allow for easier
transfer of information, data, messages, etc. within the College (between staff), between learners,
and ICPPD/staff to learners and vice versa. ICPPD utilises the following communications systems to
facilitate its liaison with learners and staff:

*  Front Office/Reception

The front office desk/reception is open 09.30hrs to 17.00hrs, Tuesday-Friday, throughout the year, to
facilitate current and prospective learner queries in relation to College programmes, academic regu-
lations and requirements, and any learner support issues. Individual issues/queries are dealt with in a
professional and confidential manner, in accordance with College policy which is outlined on the
Learner Handbook and on the ICPPD’s website.

¢ Email

To facilitate the part-time and outreach nature of ICPPD programmes, ICPPD utilises email to distrib-
ute much of its general communication, academic and promotional information to stakeholders.

Learners are required to supply ICPPD with a current email address on registration and are advised
that this mail address required to register them is the primary channel for the College’s communica-
tion with its registered Learners. It is the learners’ responsibility to keep ICPPD informed of any
changes to this email address.

Staff are required to supply ICPPD with their email address on application to the College and are ad-
vised that this mail address is the primary channel for the College’s communication with staff mem-
bers. It is the staff members’ responsibility to keep ICPPD informed of any changes to this email ad-
dress. ICPPD provides each staff member/Tutor an ICPPD address which, where possible, should be
used for all College communication.

ICPPD has established an acceptable usage policy (AUP) to govern the use and interaction with College
IT facilities.

e College Website

ICPPD utilises the College website to convey generic communications and programme specific promo-
tional information. The College requests that each staff member directs any feedback, either personal
or from third parties to the Marketing and Recruitment Consultant to facilitate continued accuracy of
information provided on ICPPD’s website. The Academic Director has overall responsibility for the ac-
ademic content and the Registrar has oversight of the QA processes involved.

Following QQl Re-Engagement and approval of ICPPD’s QA policies and procedures, ICPPD’s QA Man-
ual will be available publicly via the ICPPD website.
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¢ Social Media

ICPPD has a presence on Facebook, Twitter and LinkedIn (and continues to explore the option to en-
gage with other social networking sites) to facilitate its public communications in relation to pro-
gramme promotion and communication of College activities. These sites are maintained by the Mar-
keting and Recruitment Consultant in conjunction with the Academic Director.

¢ Programme Promotional Material

ICPPD generates programme material for promotional purposes, and relevant information is updated,
generated and reviewed annually to ensure accuracy of content. The continual development and up-
dating of ICPPD’s website further enhances the information which is available to external and internal
stakeholders.

Each programme offered within ICPPD has a detailed programme information leaflets which provides
accurate and comprehensive information regarding the programme. The Academic Director has over-
all responsibility for the academic content of marketing material and the Registrar has oversight of
the QA processes involved.

¢ College Newsletters

ICPPD generates newsletters, for different target audiences at varying intervals throughout the year,
and these are as follows:

Encounter —a Public Newsletter used to convey generic communications and programme information
(including workshop details and promotional material. This document is prepared by the Marketing
Working Group, with input from ICPPD staff).

External Communications (Formal/Informal)
e External Higher Education Links

ICPPD has developed and continues to build links to other higher education institutions through dif-
ferent and varied fora, particularly through events organised by awarding bodies and relevant profes-
sional bodies.

Links have been developed with other third-level colleges, clinical practice support organisations, and
employer organisations. ICPPD is an institutional member of the relevant professional bodies and the
local chamber of commerce.

Owing to the part-time nature of the academic staff within the College, academic staff may teach with
more than one provider and therefore the College’s links with organisations are strengthened.

ICPPD additionally has various informal methods of communication with outside individuals and or-
ganisations through personal contacts, telephone, e-mail, postal service, press releases and photo-
graphs, attending conferences/seminars and the website.

9.2 Information Management System

The learner information management system at ICPPD is currently hosted on password protected Mi-
crosoft Excel spreadsheets which contain details of learners’ name, address, date of birth, programme
attending and modules for which the learner is registered. Each new learner registered at the College
is assigned a unique learner number on the database, which remains with them for the duration of
their studies with the institute. Access to the database is strictly limited to authorised ICPPD admin-
istration staff only.

Assessment details are inputted into this system and retained for future requirements. Broadsheets
of assessment results are generated for each academic year for submission to the Examination Board
for certification of learners’ academic achievements. These electronic broadsheet files are stored in-
definitely in the secure filing system of ICPPD, accessible only to internal staff and may only be
amended as authorised by the Registrar. Any amendments required to broadsheets following their
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ratification by an Examination Board will be notified, in writing by the Registrar, to the External Exam-
iner(s) and relevant external agency.

9.3 Confidentiality

ICPPD is obliged to maintain confidentiality in certain aspects of its work. It is the duty of all staff
members to observe such confidentiality, and to maintain this confidentiality after they have left the
employment of the College.

9.4 Acceptable Usage Policy

ICPPD has developed internal procedures to define the conditions under which a College employee,
contractor, vendor or other person may access the College’s Information Technology (IT) systems,
which includes computer, internet, email and related services and hardware, software and network
facilities. These procedures are distributed to users of the College’s IT systems during the relevant
induction processes, with which all users of the systems within or on behalf of the College are expected
to be familiar with and to comply.

9.5 Audit/Review of Communication, Information Management and Public Information
Policies and Procedures

ICPPD is committed to ensuring that Communication, Information Management and Public Infor-
mation and procedures are adhered to and used in a proper and adequate manner. The college en-
deavours to continuously review the process on an annual basis so that the best practice is always
applied. This review will be conducted by the Executive Management Committee.
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Chapter 10 Data Protection, Record Management and Retention Policy
10.1 Data Protection Policy / GDPR

ICPPD is committed to the collection of reliable information and data and its analysis to support in-
formed decision making and to ensure the College can establish what is working well and what needs
attention in an accessible and timely manner. Data is collected where it will add value and reflects the
context and mission of the College. Procedures are in place to ensure accuracy, security and integrity
of data and information obtained.

In accordance with and to implement its function as an educational provider ICPPD is required to col-
lect, use and keep personal data and information about its staff, learners and other individuals who
come in contact with the College for a variety of purposes. The purposes of processing data on staff,
learners and other individuals with whom ICPPD has dealings include the organisation and administra-
tion of courses, evaluation activities, consultancy/project work, the recruitment and payment of staff,
compliance with statutory obligations, and compliance with legal obligations to funding bodies and
government, etc.

The Data Protection Acts 2018 and the EU General Data Protection Regulation (GDPR) confer rights on
individuals as well as responsibilities on those persons processing personal data. Data Protection is
the safeguarding of the privacy rights of individuals in relation to the processing of their personal data.
Personal data, both automated and manual, are data relating to a living individual who is or can be
identified, either from the data or from the data in conjunction with other information that is in, or is
likely to come into, the possession of the Data Controller.

ICPPD is committed to processing data in accordance with the Data Protection Acts 2018 and the EU
General Data Protection Regulation (GDPR). Data Protection/GDPR is covered at Staff Induction Ses-
sions and specific training sessions.

In accordance with the requirement of the Act, ICPPD has appointed a Data Protection Officer to en-
sure that the College continues to meet its legislative requirements.

10.2  Scope of Record Management and Retention Policy

The scope of this policy impacts on all areas of ICPPD’s organisational work practices, e.g., those who
create records in any format, have access to records, or have management responsibility for staff en-
gaged in any of these activities.

10.3  General Principles
ICPPD recognises the importance of effective records’ management to:
- Meet statutory and legal requirements.

- Ensurethat obsolete records (hard-copy and digital) which are of no longer relevant or needed
are destroyed in an appropriate and confidential manner

ICPPD’s information systems maintain secure, accurate and complete learner records and can gener-
ate reports for internal and external reporting purposes.

Records will also be held of Quality Assurance activity — including meetings, actions planned, actions
completed, key performance indicators etc. This information will be centrally stored and backed up.

ICPPD ‘business critical data’ is backed up off-site to a secure datacentre to ensure their full retention
and no data loss in the event of a disaster at the College. Additionally, the College also performs
backup of laptops and PCs using cloud-based servers to ensure that the business has continuity of
service. All data retained on the home-server is secure to specific user groups thereby ensuring that
information is only seen by relevant staff. All I.T. activity is supported by a professional I.T. company.
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10.4  Responsibilities for Record Management

All employees, academic and non-academic, are responsible for making and keeping the records of
their work and should actively create the records needed to do business: record decisions and actions
taken, generally document activities for which they are responsible, and take care of records so that
information is well organised, updated regularly, and filled appropriately to facilitate access and re-
trieval.

Company law dictates how company records are kept and maintained in order that they are legally
valid evidence of ICPPD company activities e.g., minutes of relevant meetings, company accounts. In
addition, statutory considerations and references for financial records include audit, Revenue Com-
missioners’ guidelines, and the acceptability of copies of documents as evidence in a court of law.
There are varying duration requirements for financial record retention in accordance with the require-
ments of the Companies Acts and the Revenue Commissioners guidelines. ICPPD adheres to the re-
quirements of this legislation in the management of its company-related and financial records.

Records such as legal documentation, financial information, minutes of Board of Directors and Aca-
demic Board meetings, learner registration data, examination broadsheet, etc. are backed up off-site
to a secure datacentre.

Legislation also governs personnel practices and the associated records which are required to demon-
strate legally valid evidence of a company’s activities in relation to the protection of its employees.
ICPPD adheres to the requirements of all employment legislation in the management and mainte-
nance of its personnel records. All employees have a responsibility to ensure that ICPPD records are
created with care and due consideration for the records management process.

The Administration Staff, with the oversight of the Registrar, have responsible for the veracity, com-
pleteness and confidentiality of all learner data.

The Registrar as Data Protection Officer has responsibility for the disposal of records with due care
and confidentiality. A Record Disposal Form should be used in every instance and should be jointly
signed-off by the College Manager/Designate and Registrar before disposing of any records occurs.

A designated GDPR Officer has oversight of all practices to ensure compliance with Data Protection
and GDPR legislation. All staff receive GDPR training and attend relevant workshops to keep informed
of best practice.

The College has installed an onsite anti-virus package on all PCs to help protect systems from any
external threat. This process is supported by contracted an IT Company.

10.5 Records Retention Schedule

ICPPD has defined the length of time a series of records or individual files should be retained.

Documents/Records Detail Retention requirement
Learners Records including Current or Deferred Learners Hard copies of documents held
application, interview rec- on site and used on a regular ba-
ords, garda vetting, assess- sis. Digital Records stored and
ment material and other cor- with password protected ac-
respondence cess.

BA Learners — Graduated/With- | Records stored for 2 years post

drawn completion/notice  of  with-

drawal.
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Documents/Records Detail Retention requirement
ICPPD  self-certified (short) | Records stored for 1 year post
courses completion/notice  of  with-

drawal

Unsuccessful applicants / Appli-
cants who did not enrol

1 Year from start of relevant
programme

Attendance Records

2 years after course completion

Governance Boards and Com-| Minutes of meetings Permanent
mittees
Strategic Plans Permanent
General Correspondence 3 Years
Academic Programmes Programme Design and Valida- | Permanent
tion/Revalidation
Professional Body Accreditation Permanent
College Handbooks Permanent
Timetables Permanent
Assessments and Awards Examination Broadsheets Permanent
Conferring Records Permanent
Alumni Records Permanent
Examination papers Permanent
External Examiner Reports Permanent

Appeals / Complaints records

2 years from learners’ comple-

tion/withdrawal  from  pro-
gramme
Financial Records Signed Financial Statements/Au- | Permanent
dited accounts
Legal documents and corre- | Permanent
spondence
Insurance, tenders, Purchase reg- | 7 years
uisition, purchase invoices, pay-
ments, creditor statements,
Payroll — Payslips, Revenue docu- | 7 years
ments, Staff Expenses
Bank statements, documentation | 7 Years

and correspondence

Staff I.T. profiles / user accounts

Duration of employment plus 1
month

Learner I.T. profiles

As per learner records above.

Human Resources

Personal records - employment
history, qualifications, training,
salary increments, appointment
and termination details, medical

Permanent
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Documents/Records

Detail

Retention requirement

certificates, leave of absence,
birth certificates, staff develop-
ment

Staff personal information (ad-
dress, email, telephone)

Duration of employment plus 1
year

Application forms and any other
documentation in respect of ap-
plicants who are not offered posi-
tions

1 year after advertisement of
post

Health & safety statements and | Permanent
records
Staff Training / CPD records Permanent

Records schedules are reviewed annually and updated as necessary, to consider

- statutory or regulatory requirements

- the function of the records

the nature or responsibilities of the programme documented by the records

- how records are used or the way that staff members use records to do their work

- the content of a series of records by including records previously managed separately or by
splitting one series into two or more series

- the data collected as part of the electronic record-keeping system transfer of functions from

one area to another

10.6

Data Protection of Personal Information

ICPPD applies policies in accordance with those as required for data controllers/processor under Data
Protection Acts 2018 and EU General Data Protection Regulation (GDPR) . Data Protection require-
ments cover information, kept in paper records, electronic systems or on computer, which relates to

a living person.

The following are the seven principles on which the GDPR is based —

1. Lawfulness, fairness and transparency

Purpose limitation
Data minimization
Accuracy

Storage limitations

No u ks~ wN

Accountability

Integrity and confidentiality

In summary, GDPR specifies that information must be adequate, relevant and not excessive in relation
to the purposes for which it is kept. It also states that this data should not be kept for longer than is
necessary. ICPPD adheres to the requirements of this legislation in the management of all its records.
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ICPPD is committed to adhering to sound procedures to ensure the integrity, security, privacy and
confidentiality of all its records, and will use its best endeavours to protect information that is received
in confidence and on the understanding that it will be treated as such.

In accordance with the requirement of the Act, ICPPD has appointed a Data Protection Officer to en-
sure that the College continues to meet its legislative requirements.

ICPPD’s Privacy Policy is available on the ICPPD website.

10.6.1 GDPR Risk Register

A GDPR risk register is maintained to identify and mitigate against data protection risks and
to demonstrate compliance in the event of a regulatory investigation or audit.

10.6.2 Data Protection Impact Assessment

A Data Protection Impact Assessment (DPIA) is conducted where any envisaged project/initi-
ative/service which involves data processing and would be likely to effect in a high risk to the
rights and freedoms of natural persons. This is relevant and used when a new data pro-
cessing technology is being introduced at the college.

10.7  Audit/Review of Data Protection, Record Management and Retention Policy

ICPPD is committed to ensuring that this records management and data retention policy is adhered to
and used in a proper and adequate manner. It endeavours to continuously review the process on an
annual basis so that the best practice is always applied to the records management system. This re-
view will be conducted by the QA and Enhancement committee.
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