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The Northern Ireland Post Qualifying Education & Training Partnership
(NIPQETP) is approved by the Northern Ireland Social Care Council
(NISCC) to determine and manage the arrangements within the
Northern Ireland Post Qualifying (NI PQ) Framework for the provision of
post qualifying education and training in Northern Ireland.

The PQ Partnership is approved by the NISCC as the Accrediting Body
for the NI PQ Framework. As part of its responsibilities, the NISCC
requires the PQ Partnership to have in place systems to:

* Accredit programmes of post qualifying education and training
in accordance with accreditation requirements of the NISCC

* Monitor the standard and validity of accredited programmes at
regular intervals

* Ensure action is taken where targets of programme provision fall
below a satisfactory level

Within the PQ Partnership, these roles and functions are carried out by
the Accreditation Board which is appointed by the PQ Management
Board.

For a programme to obtain accreditation within the NI PQ framework, it
must satisfy the Accreditation Board that it meets all of the NISCC
Requirements for Accreditation as outlined in the Requirements and
Guidance for Accreditation in the NI PQ Framework, NIPQETP, February
2008 (see Appendix One).

The PSS Development & Training Strategy (2006-2016) emphasises the
importance of linking training and qualifications to the Post Qualifying
Framework to support continuing fitness to practice for registrants on
the social work part of the NISCC Register and to underpin career
progression.

It is therefore the view of the PQ Partnership that accreditation within
the NI PQ Framework will prove to be advantageous to programme
providers both in terms of enhancing the marketability of the provision
and in offering an external endorsement of its fitness for purpose in
terms of meeting the post qualifying education and training needs of
social workers within Northern Ireland.

It is important however that programme providers have an
understanding, not only of the benefits which accompany accredited
status, but also of the roles and responsibilities.



This handbook has been developed to support accredited Programme
Providers to effectively discharge the roles and responsibilities which
are required from accredited providers.



Membership

The Accreditation Board is appointed by the Management Board of
the PQ Partnership. The Chair of the Accreditation Board is a member
of the Management Board and holds a post at senior level within an
academic institution represented on the Management Board. The
Deputy Chair is at senior level within an employer organisation
represented on the Management Board.

The core membership of the Accreditation Board consists of at least 4
members from within the Partnership who have a broad range of
experience of social work education needs and provision across
sectors.

The Board also comprises an External Assessor with knowledge and
experience of accreditation of post qualifying social work education
and training elsewhere in the UK.

The Professional Officer for the PQ Partnership provides professional
support to the Accreditation Board.

In considering submissions for accreditation, provision is made to enlist
the input of an Associate Member in relatfion to their particular field of
expertise, drawn from a list approved by the Management Board. The
approved list of Associate Members reflects a wide range of
knowledge and understanding of the delivery of social work services in
Northern Ireland and post qualifying education and training
requirements across sectors and settings.

Accreditation Board members are normally appointed for a minimum
period of three years.

The interest of any Board member in any programme coming forward
for accreditation should be declared.



Terms of Reference
The terms of reference of the Accreditation Board are as outlined
below:

1.

2.

9.

To implement the PQ Partnership’s arrangements for
accreditation

To provide guidance to course providers which will assist in
preparing an application for accreditation

To assess and make decisions on submissions from providers
against standards for accreditation set by the NISCC and the PQ
Partnership

To have in place arrangements for independent verification of
all accreditation related recommendations

. To have in place procedures for review of decision and

complaints

. To have in place arrangements for review and re-accreditation

of accredited programmes

To have in place arrangements to respond to and address
concerns raised in respect of accredited programmes

To establish collaborative arrangements for joint accreditation
with all relevant academic and professional bodies and to
pursue the use of such arrangements as appropriate

To comply with the quality assurance arrangements within the
PQ Partnership

10.To be accountable to and report decisions and outcomes in

relation to accreditation to the PQ Management Board



To enable the PQ Partnership to meet its delegated responsibilities as
the accrediting body for the NI PQ Framework, all programmes, as a
condition of accreditation, will be asked to sign up to the Terms of
Accreditation within the NI PQ Framework (see Appendix Two). These
terms cover the following areas:

* Candidate enrolment, progression and awards

* Annual monitoring and five year review processes

* Co-operation with any ‘extraordinary’ review process

» Aftendance at programme provider workshops and other
standardisation events

* Provision of any other related information

It should be noted that failure to meet the Terms of Accreditation may
result in withdrawal of the programme’s accreditation status.

Candidate Enrolment, Progression and Awards

The PQ Partnership is responsible for issuing Transcripts of Achievement
to candidates who have ‘part’ achieved within the NI PQ Framework
and for making recommendations for the conferment of professional
awards to NISCC. To support these functions, the PQ Partnership has
developed the NI PQ Database which serves as the Database for all
stakeholder groups, including the DHSSPS, NISCC and employer groups.

The Database records all candidate achievement from both the
Individual Assessment Route and accredited programmes.

To ensure accuracy of information and the integrity of professional
awards, it is imperative that accurate and up to date data is both
inputted and maintained. The contribution of programme providers to
this process is therefore vital.

All candidates on accredited programmes must be enrolled within the
NI PQ Framework. While enrolment is primarily the responsibility of the
individual candidate, it is important that Programme Co-ordinators
facilitate this process as far as possible. The PQ office will be happy to
forward PQ enrolment forms to Programme Co-ordinators on request.



Professional requirements/awards will not be conferred on non-enrolled
candidates.

Programme/Pathway Co-ordinators must complete a Record of
Entrants proforma (see Appendix Three) in relation to each candidate
embarking on the Programme/Pathway and return to the PQ office by
no later than four weeks prior to the commencement of the
programme. This proforma will be e-mailed to Co-ordinators by the PQ
office.

Co-ordinators must identify if an entry assignment has been undertaken
by a candidate and if so the outcome of this. Due to the modular
nature of much of our accredited provision, Co-ordinators must detail
all of the modules each candidate will be undertaking in that
academic/calendar year.

Within some programmes, candidates are also permitted at module
level, to make a professional requirement selection from a specified
range. In these instances, the programme provider must also detail the
requirements the candidate has selected to undertake.

It is also important that the PQ office is informed at this stage of the
date (even approximately) of the Programme Assessment Board/Exam
Board.

At the end of each year/phase of the programme, Co-ordinators must
complete the ‘Outcomes’ sections of the Record of Enfrants proforma
initially submitted to the PQ office (see Appendix Three). An outcome is
required for each module undertaken, whether it be ‘competent’,
‘referred’ or ‘deferred’. While this from may be returned by e-mail in
the first instance, a hard copy, with the Programme Chair’s
countersignature must be returned to the PQ office for governance
purposes.

As the PQ office will use the information contained in this proforma to
record candidate’s achievement on the PQ Database, it is essential
that this information is full and accurate. Programme Co-
ordinators/Chairs will be responsible for ensuring the integrity of the
information provided.

Annual Monitoring & Five Year Review

As part of its ongoing monitoring arrangement, the Accreditation
Board will monitor the standard and validity of accredited programmes
on an annual basis.



Procedures for Monitoring the Standard of Accredited Programmes,
NIPQETP, April 2008, can be found in Appendix Four.

The annual monitoring process will  be undertaken in
October/November each year. Programmes will be forwarded a copy
of the Annual Monitoring proforma (see Appendix Five) which must be
completed and returned to the PQ office within the specified
timescale along with the accompanying documentation required, i.e.
copy of External Examiner’s Report, copy of Programme Handbook.

Programmes will be given at least 4 weeks prior notification of the due
date for return of annual monitoring documentation.

Where programmes offer a number of discrete pathways, annual
monitoring returns must be completed at the pathway level to ensure
an appropriate level of detail is provided.

To streamline  monitoring/quality  assurance  processes, the
Accreditation Board will accept the documentation completed by the
Programme as part of their internal institutional processes, e.g. in the
case of a programme delivered within an academic institution, the
Annual Subject Monitoring/Course Review documentation.

The Accreditation Board may also, as part of their annual monitoring
process, require programmes to report on a particular theme, in line
with the NISCC Thematic Review Programme.

The Accreditation Board will discuss and agree recommendations in
relation to contfinuing accreditation and will notify Programme Co-
ordinators of the outcome along with any additional action points
required.

It should be noted that where a programme fails to submit an annual
monitoring return within the specified timescale, it will have a ‘nil’ return
recorded in the Accreditation Boards' Reports to the Management
and Quality Assurance Boards. A ‘nil’ return may affect the
programme’s accreditation status.

Programme Management Boards

The Accreditation Board reserves the right to attend Programme
Management Boards/Committees where appropriate. While the
Accreditation Board is not in a position to offer representation on all
such Boards, it will endeavour to respond to requests to attend in
respect of any professionally related matters.
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Accreditation of Additional Modules

Where a jointly accredited programme wishes to add modules to an
existing programme/pathway, the programme provider should notify
the Accreditation Board in writing of their intent. The Accreditation
Board will, in such instances, accept the paperwork completed for the
respective academic institution’s internal ‘validation’ processes and
will confine its role to ensuring that the proposed module content and
learning and assessment  outcomes meet the  professional
requirements. Programme providers should note however that
academic validation of additional modules does not necessarily
guarantee their professional accreditation.

Five Year Review/Revalidation
All accredited programmes will be formally reviewed on normally a five
year basis.

Where a programme is jointly accredited with an academic institution,
the Accreditation Board will seek to realign its review process with that
of the academic validation process. In such instances, it is the
responsibility of the programme provider to notify the Chair of the
Accreditation Board of the intended revalidation event (this should
normally be at least 12 weeks in advance of the scheduled date of the
event) and to ensure that the academic office within the respective
academic institution is informed of the involvement of the PQ
Partnership and the names of the Accreditation Board members who
will be attending the event.

Where a programme is professionally accredited only, programme
providers will be required to complete a Five Year Reaccreditation
Review proforma (to be developed) and submit to the PQ office with
any supporting documentation.

Submissions will be considered by the Accreditation Board and External
Assessor. Programme representatives may also be required to attend
part of the Accreditation Board meeting to discuss their submission.

As part of the reaccreditation process, the Accreditation Board will
require to survey a sample of candidates from the programme and
also a range of employers on their views on the quality and
accessibility of the provision.

The Accreditation Board will notify the programme of the outcome of
the reaccreditation process. Outcomes may include:

* The reaccreditation of the programme for a further five year

period. In some instances the period of reaccreditation may be
reduced, for example, if the programme was due to undergo
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substantive revisions in the interim period or there remains a level
of concern about some aspect of the provision which the
Accreditation Board would want the programme to report on as
part of its next annual monitoring review.

* The reaccreditation of the programme pending the provision of
further information/actioning of recommendations

* Accreditation is suspended where significant issues/concerns are
identified

* Accreditation is withdrawn, for example, where a programme
has consistently failed to meet the terms of accreditation

Extraordinary Review Processes
Extraordinary review processes may be initiated in the following
instances:

* Where there are substantial revisions to the structure or content
of the programme (please note: it is the programme provider’s
responsibility to notify the Chair of the Accreditation
Board/Professional Officer where substantial revisions to the
programme are proposed. This should not be deferred to the
next annual monitoring review).

* Where a complaint is made by a candidate or employer about
some aspect of the provision

* Where programme provision is deemed to have fallen below a
satisfactory level.

Programme providers will be noftified in writing of the intention to initiate
an extraordinary review and the reasons for it.

Programme providers will be required to co-operate fully in any
extraordinary review process and provide all requested information to
the Accreditation Board.

Where the concerns are deemed to be of serious nature, the PQ
Management Board may take the decision to suspend the
programme’s accreditation status, pending fuller investigation. This
decision will also be notified to the NISCC.

Programmes will be required to provide an update on the particular

areas which were identified as unsatisfactory, as part of their next
annual monitoring return.
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Attendance at Programme Provider Workshops/Standardisation Events

As part of the support offered to programme providers, the
Accreditation Board will facilitate at least an annual workshop and
other standardisation events as appropriate. These will serve as a forum
to disseminate information, share best practice and discuss common
issues. As part of the Accreditation Board's governance arrangements,
all  Programme Co-ordinators (or a nominated programme
representative), will be required to aftend at least one
workshop/standardisation event per year. The PQ Partnership will
maintain an attendance record for each of these events.

Provision of Related Information

The PQ Partnership may, from tfime to time, be required to report on a
particular issue by the DHSSPS or the NISCC, e.g. as part of an
inspection process or thematic review. Where this information relates to
an aspect of accredited provision, programme providers will be
required to respond to requests for informatfion within specified
timescales.
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Dealing with Complaints

The PQ Partnership has in place a Comments, Compliments and
Complaints Policy (NIPQETP, April 2008 which has been adopted by the
Accreditation Board (see Appendix Six). This Policy should be used by
programme providers to comment on or make a formal complaint in
relation to any aspect of the Accreditation Board’s activity.

It should be noted that where a candidate on an accredited
programme wishes to complain about some aspect of the
programme’s provision, their complaint should, in the first instance, be
directed to the programme provider.

Programme of Consultation

In addition to the consultation processes which will take place with key
stakeholders as part of the ongoing monitoring/review activity of the
Accreditation Board, the PQ Partnership also has in place an annual
Programme for Consultation which identifies ‘themes’ for consultation.
These themes will include consultation with employers, programme
providers and candidates on a range of aspects of their experience as
users of the NI PQ Framework. The Accreditation Board will advise
programme providers on an annual basis of consultation themes and
any requisite actions required.

Service User Engagement

The Accreditation Board requires programmes, both at the point of
accreditation and on an ongoing basis, to evidence how they seek to
engage service users in their provision. The term ‘service user’ in the
context of accredited provision can be interpreted both as the
candidates undertaking the provision and those on the receiving end
of a candidate’'s practice. The Accreditation Board requires that
programmes seek to meaningfully engage both constituent groups in
their planning and delivery processes.

The Accreditation Board would ask programme providers to consider

the recent guidance on service user engagement which has been
produced by SCIE and QUB. These include:
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Duffy, J. (08) A strategy for service user and carer involvement in
the Northern Ireland Post Qualifying Education and Training
Partnership

SCIE (2008) Looking out from the middle: User involvement in
health and social care in Northern Ireland, Report 18

SCIE (2007) Developing measures for effective service user and
carer partficipation, Position Paper 09

SCIE (2006) Participating and learning: Citizen involvement in
social work education in the Northern Ireland context: A good
practice guide (Joint Publication with Duffy, J.)

The Accreditation Board will seek to incorporate inputs on service

user engagement in the workshops and standardisation events
they provide for programme providers.
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10)

11)

Collaborative arrangements are in place between employers and
providers that include arrangements for an academic and practice
perspective;

There is a rationale for the provision that demonstrates identified need
and that realistic resources have been identified;

A range of stakeholders (may include people who use services, carers,
candidates, employers, academic institutions) are/will be actively
involved at the appropriate stage in the design, delivery and evaluation
of the programme;

The provision meets any relevant policy requirements, Rules and
Standards;

The provision must reflect a minimum of 100 notional effort hours and
must meet a minimum of one Professional Requirement!;

There is an entry requirement that applicants are able to undertake
work and study at M level;

There are arrangements in place for accreditation of prior learning
(APL);

There must be an external contribution to the assessment process;

The assessment process must include assessment by a registered
social worker and an academic perspective;

There is an internal quality assurance system that will ensure the
maintenance of standards and adherence to requirements;

There are complaints, appeals and termination procedures in place.
These should fit with parallel employer arrangements and, where
applicable, higher education arrangements.



12)  Account is taken of the NISCC Codes of Practice for Employers and
Social Care Workers.

13) There is accessible information to Candidates and Employers that
includes detail of time commitments.

IEffort hours include teaching input, tutorials, study time, practice and
assessment.
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Responsibilities of the PQ Partnership

1.1

The PQ Partnership is approved by the NISCC as the Accrediting
Body for the NI PQ Framework. As part of its responsibilities, the
NISCC requires the PQ Partnership to have in place systems to:

* Accredit programmes of post qualifying education and
training in accordance with accreditation requirements of
the NISCC

* Monitor the standard and validity of accredited
programmes at regular intervals

* Ensure action is taken where targets of programme
provision fall below a satisfactory level

Within the PQ partnership, these roles and functions are carried
out by the Accreditation Board which is appointed by the PQ
Management Board and whose membership comprises senior
representatives  from  within  academic and employer
organisations as well as an External Assessor.

For a programme to obtain accreditation within the NI PQ
Framework, it must satisfy the Accreditation Board that it meets
all of the NISCC Requirements for Accreditation as outlined in the
Requirements and Guidance for Accreditation in the NI PQ
Framework, NIPQETP, February 2008.

Responsibilities of Accredited Programmes

1.4

To enable the PQ Partnership to effectively discharge its
responsibilities as an Accrediting Body and to meet the NISCC's
Standards of Approval, all programmes accredited within the NI
PQ Framework are contractually obliged to meet the PQ
Partnership’s Terms of Accreditation in relation to the following
areas:

* Candidate enrolment, progression and awards

* Annual monitoring and five year review processes
* Co-operation with any extraordinary review processes
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» Aftendance at programme provider workshops and
standardisation events
* Provision of any other related information

Specific responsibilities in relation to these functions are outlined
below.

Candidate Enrolment, Progression and Awards

1.5

1.6

1.7

1.8

As the provider of the NI PQ database, it is essential that the PQ
Partnership maintains accurate information systems to ensure
effective reporting to the DHSSPS, the NISCC and Employers. To
enable this to happen, all candidates undertaking an
accredited programme/pathway or modules within it, must be
enrolled with the PQ Partnership for the NI PQ Framework prior to
commencing the programme. It is the responsibility of the
programme provider to communicate this requirement to
candidates and to follow up any outstanding enrolments
identified by the PQ office.

Programme providers must complete a Record of Entrants to a
NIPQETP Accredited Programme proforma for each intake to the
programme and forward to the PQ office within specified
timescales. This form must be completed in full and
countersigned by the Chair of the Programme.

Programme providers must inform the PQ office of any changes
to the Record, e.g. candidate withdrawals.

The PQ Partnership is responsible for issuing transcripts of
achievement to candidates and making recommendations for
the conferment of professional awards to the NISCC. To support
these functions, programme providers must complete an annual
Record of Assessment Outcomes of a NIPQETP Accredited
Programme proforma in relation to all enrolled candidates on
the programme/pathway and submit to the PQ office within the
specified timescale. This will include information on successful,
referred and deferred candidates and will usually be submitted
after the programme Assessment Board and prior to the PQ
Award Ceremony which takes place in June of each year. This
proforma must be completed in full and countersigned by the
Chair of the programme.
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Annual Monitoring

1.9

1.10

1.12

All accredited programmes must comply with the Accreditation
Board's annual monitoring process. This entails completing an
Annual Monitoring Return Form and submitting to the PQ office
within  agreed timescales along with any required
accompanying documentation.

As part of this process, programme providers must notify the PQ
partnership of any changes to programme structure, content,
assessment methods or teaching personnel. Where these
changes are deemed to be substantial, a fuller review process
may be initiated (see 1.17).

Programme providers may also be required as part of the annual
monitoring process, to provide the PQ Partnership with
information related to the NISCC's programme of Thematic
Reviews.

Programmes who fail to submit an annual monitoring return
within the specified tfimescale, will have a ‘nil return’ recorded in
the Accreditation Boards' reports to the PQ Management Board
and Quality Assurance Board. A nil return may affect the
programme’s accreditation status.

Five Year Review/Reaccreditation

1.13

1.14

All accredited programmes will be formally
reviewed/reaccredited on normally a five year basis.

In the case of jointly accredited programmes, the Accreditation
Board actively encourages joint revalidation/reaccreditation
events. In this instance, it is the responsibility of the programme
provider to provide the Chair of the Accreditation Board with
sufficient notification of the date of the intended revalidation
event (this should normally be no less than 12 weeks in advance)
and to ensure that the academic office within the respective
academic institution is informed of the involvement of the PQ
Partnership and the names of the Accreditation Board members
who will be attending the event.

Where joint revalidation/reaccreditation is not
appropriate/possible, programme providers will be required to
complete a Five Year/Reaccreditation Review proforma and
submit to the PQ office along with any required supporting
documentation within the agreed fimescales. Programme
representatives may also be required to attend part of the
Accreditation Board meeting to discuss their submission.
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1.16

As part of the reaccreditation process, the Accreditation Board
will require to survey a sample of candidates from the
programme and also a range of employers on their views on the
quality and accessibility of the provision.

Extraordinary Review Processes

1.17

1.18

1.19

1.20

Extraordinary review processes may be initiated in the following
instances:

* where there are substantial revisions to the structure or
content of a programme

* where a complaint is made by a candidate or employer
about some aspect of the provision

* where programme provision is deemed to have fallen
below a satisfactory level

Programme providers must co-operate fully in any extraordinary
review process and provide all requested information to the
reviewing body.

Where the concerns are deemed to be of a serious nature, the
programme may have it's accreditation status suspended,
pending fuller investigation. The decision to suspend will be taken
by the PQ Management Board and notified to the NISCC.

The Programme provider will be required to provide an update
on the particular areas which were identified as unsatisfactory,
as part of their next annual monitoring return.

Programme Provider Workshops/Standardisation Events

1. 21

As part of the support offered to programme providers, the
Accreditation Board will facilitate at least an annual workshop
and other standardisation events as appropriate. These will serve
as a forum to disseminate information, share best practice and
discuss common issues. The PQ Partnership will maintain an
attendance record for each of these events. All accredited
programme providers must attend at least  one
workshop/standardisation event per year.

Provision of Related Information

1.22

The PQ Partnership may, from time to time, be required to report
on a particular issue by the DHSSPS or the NISCC, e.g. as part of
an inspection/approval process or thematic review. Where this
informatfion relates to an aspect of accredited provision,
programme providers will be required to respond to requests for
information within specified timescales.

21



Please Note :- to be completed by the Programme/Route Co

Programme
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Scheduled Date of Route Assessment Board:

Signed:
(This schedule is required to be printed out and signed by the Programme/Route Chair when being returned at the
intake OresultsO stage Dit can be emailed back at the OentryO list stage.)

Date:
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Programme

Route (= uni pathway) Name:

Maternity Leave
Career Break

Maternity Leave
Career Break

Route Chair:
Route Chair Cont act Details: Address Telephone
Start Date /s of Route/Module :
Candidate | Candidate Employer | Workplace | = m z| < SH|39F 583 End of C)IntakeC)
Known Surname Name Name/ 9S24 | 28 s2|@332 |age3
go =] @2 |22 |22=38 | Route/Module Outcome
Name Address/ S=2|9p 225y g5 ¢
Tel No o> % & 5 3 =873 330 *** Please note that out-comes should be recorded for all
=3 g - o % = |® ® o |la = g 2 | entrants in relation to each route or module undertaken
o a =g =5 o 3q~ = 9 -
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g a o ® o @ 2 = g deferral) withdrawal)
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Other

Other
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Date of Programme/ Route Assessment Board:

Signed:
(This schedule is required to be printed out and signed by the Programme/Route Chair or appropriately as agreed
within your Agency)

Date:
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NISCC Standards for Approval

1. NIPQETP is approved by the NISCC to accredit programmes of post
qualifying Education and training in accordance with accreditation
requirements of the Council and to monitor the standard and validity of
accredited programmes at regular intervals. As part of these
responsibilities, NIPQETP is required to have in place:

¥
¥

¥

A system to monitor the standard of accredited programmes
Clear processes for ensuring action is taken where programme
provision falls below a satisfactory level

A mechanism to survey a range of employers on their views on
the quality, quantity, accessibility and any other relevant issues
regarding their satisfaction with post qualifying education and
training; and

A mechanism to survey a range of candidates from across a
range of accredited programmes, at intervals that should,
normally, be no more than five years

Roles and Responsibilities
The monitoring of accredited programmes will be undertaken by the
Accreditation Board.

2.

3.

All accredited programmes are required to comply with the monitoring
process as outlined in the Programme ProviderOs Handbook
(NIPQETP, March 2008). This will form part of the contractual
arrangements between NIPQETP as the accrediting body and the
respective programme provider.

Underpinning Principles
The Accreditation Board will ensure that the monitoring process will be
underpinned by the following principles:

4.

¥

¥

¥

A commitment to continuous improvement and enhancement
driven practice

Avoidance of duplication through synchronisation with other
quality assurance processes

Active engagement with employers and candidates who avail of
accredited programmes

26



¥ A commitment to ongoing dialogue with programme providers
which allows for early identification and timely resolution of
problems/issues

¥ Promotes ownership of ongoing monitoring and quality
assurance processes by programme providers

Ongoing Monitoring Processes

5.

To create opportunities for dialogue between the Accreditation Board
and Programme Providers and to enable early resolution of any
issues, NIPQETP will facilitate workshops with Providers on a twice
yearly basis.

The Professional Officer to the Accreditation Board will also attend
Course and Programme Committee Meetings as appropriate.

Annual Monitoring Process

7.

10.

Programme providers will be required to submit an annual monitoring
return to the Accreditation Board each year. This will normally be in
October. Programme providers will be notified in writing of the due date
for returns to be made four weeks in advance.

Annual monitoring returns should include the following documentation:

¥ A completed annual monitoring proforma (see Appendix 1)

¥ A copy of any internal quality assurance documentation
completed, e.g. annual course/subject review documentation
completed within academic institutions

¥ An up to date copy of the Programme handbook

¥ A copy of the most recent External ExaminerOs Report

Within the annual monitoring proforma, programme providers will be
required to:

¥ identify any changes to programme content, assessment
methodologies etc. and to provide a short statement in relation
to the following areas:

Risks

Developments

Enhancements

Actions

K K K K

The Accreditation Board may also as part of their annual monitoring
process, require programme providers to report on a particular theme,
in line with the NISCC Thematic Review Programme, for example,
assessment related teaching, user involvement.

All annual monitoring returns will be checked by the Professional
Officer and reported on to the Accreditation Board. The Accreditation
Board will discuss and agree recommendations in relation to the
ongoing accreditation of programmes.
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11.

12.

The Accreditation Board may, where required, request additional
documentation from a programme to assist with the decision making
process. It may also request to meet with the programme co-
ordinator/programme representatives where there are issues or
concerns or points of clarification required in relation to any aspect of
their annual monitoring return.

Programmes will be notified in writing of the outcome of the
Accreditation Board decision along with any actions to be taken.

Five Year Review

13.

14.

15.

16.

17.

18.

19.

20.

21.

The Accreditation Board will continue to formally review programmes
on at least a five year basis.

The Accreditation Board will seek to align its five year review process
with academic revalidation processes where appropriate by
participating in academic revalidation events.

Where a joint revalidation event is possible, the Accreditation Board will
accept the documentation completed for the academic institution. This
should however make explicit reference to the professional
requirements.

It is the responsibility of the programme provider to notify the relevant
Academic Office and the Professional Officer to the Accreditation
Board that a joint revalidation event is to take place.

The Professional Officer, in consultation with the Chair of the
Accreditation Board, will notify the Programme
Representative/Academic Office of the names and contact details of
the Board members who will be attending the revalidation event to
enable the necessary documentation to be circulated.

The outcome of the revalidation/reaccreditation will be reported back to
the Accreditation Board along with any conditions.

Reaccreditation will not be approved until all necessary conditions have
been satisfactorily addressed.

The Accreditation Board will notify the programme provider in writing of
the professional reaccreditation outcome including the period of time
the reaccreditation is for.

Where a joint validation event is not applicable/feasible, programmes
will be required to complete a Five Year Review Proforma (see
Appendix 2) and submit to the PQ office along with the following
documentation:
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22.

23.

24.

25.

¥ An up to date Programme Handbook
¥ The most recent External ExaminerOs Report
¥ Any other supporting documentation

Programmes will be given at least three monthOs notice of the
reaccreditation event

Prior to the Accreditation Board meeting, the Professional Officer along
with at least one nominated Board member, will meet with the
Programme Co-ordinator and Programme Representatives to discuss
the submission and provide an opportunity for dialogue. As part of this
process, the Accreditation Board will wish to survey a sample of
candidates and employers on their views of the quality and accessibility
of the provision under review.

The Accreditation Board meeting will, as part of their decision-making
process, consider the documentation submitted by the Programme as
well as the report provided by the Board representatives.

The Accreditation Board will notify the Programme in writing of the
outcome of the five vyear review, including any additional
information/action required.

Procedures for Dealing with Unsatisfactory P erformance

26.

27.

28.

29.

Where it is evident, either through the annual monitoring or five year
review process, or from a complaint made by a candidate, employer or
other stakeholder, that programme provision has fallen below a
satisfactory level, the Accreditation Board will notify the Programme
Provider in writing of the identified issues/concerns and ask for a
written response, along with any supporting evidence.

The Accreditation Board will notify the Professional Manager,
NIPQETP, of the concerns.

The Accreditation Board will meet to formally consider the response
and to identify what action, if any, should be taken. This may include:

¥ Request for additional information/documentation

¥ Request to meet with Programme Representatives

¥ Identification of remedial actions to be taken by the Programme
along with proposed timescales

¥ Conducting a full review of the Programme

Where the concerns are deemed to be of a serious nature, the
professional accreditation of the Programme may be suspended,
pending fuller investigation. This decision will be taken by the
Management Board and notified to the NISCC.
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30.

31.

The Accreditation Board will notify the Programme Provider in writing of
the decision outcomes along with any follow up action to be
taken/required.

The Programme Provider will be required to provide an update on the
particular areas which were identified as unsatisfactory as part of their
annual monitoring return.

April 2008
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Programme Name:
Programme Co -ordinator:
Programme Chair:
1. Have there been any changes to the Programme in relation to

content, assessmen t, mode of delivery, venue e tc? Y/N
If yes, please detail:

2. Please comment on the following areas in relation to your provision:
I. Risks

Il. Developments

I1l. Enhancements

IV. Proposed Actions
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3. Please identify any issues/areas for development raised by the External
Examiner in their report and detail how the Programme intends to
respond to these?

4. Has the Programme received any complaints or appeals during the
period under review?e Y/N
If yes, please detail:

5. Please provide a summary of any other feedback received from
stakeholders, e.g. candidates, service users, employers

Contents Checklist
Have you included the following documentatione

Internal Quality
Assurance
Documentation

Copy of External
Examiner’s Report

Copy of Programme
Handbook
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COMMENTS, COMPLIMENTS AND COMPLAINTS POLICY AND PROCEDURE

2.2

2.3

2.4

APRIL 2008

Introduction
The Northern Ireland Post Qualifying Education & Training Partnership (PQ
Partnership) strives to ensure that the service it provides is of a consistently
high standard and is underpinned by a commitment to continuous
improvement.

The PQ Partnership therefore welcomes feedback on all aspects of its service
and provision.

The PQ Partnership has developed the Comments, Compliments and
Complaints policy and a set of procedures to assist all stakeholders who wish
to provide feedback or make a complaint.

The Comments, Compliments and Complaints policy and procedures document
is made available to: all members of the PQ PartnershipOs Boards and
Committees; candidates at the point of enrolment and is available for download
from the PQ website; www.nipgetp.com

Scope of Policy
This policy addresses the process for making positive or negative comments as
well as a formal complaint.

It is important to note that this Policy does not cover issues related to the
decision making processes of either the PQ Assessment or Accreditation
Boards. These matters are dealt with via the respective Review of
Decision/Appeals Procedures which are available on the PQ website
WWw.nipgetp.com

Where the complaint relates to a programme accredited by the PQ Partnership
for awarding PQ Requirements or PQ Award(s) with the NI PQ Framework, the
complainant should direct this in the first instance, to the programme provider.
Each programme accredited with the NI PQ Framework will have its own
complaints policy in place B where the programme is based within a University
or College setting, the institution will have a complaints policy.

Where a complaint relates to an agency representative, this should be directed
in the first instance to that personOs line manager/employer.
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3.2

3.3

3.4

4.2

4.3

4.4

5.1

5.2

5.3

5.4

Comments

The PQ Partnership is happy to receive written or verbal comments in relation
to any aspect of the service provided. These should be directed to the
Professional Manager. All comments are recorded and acknowledged.

Comments in respect of the operation of, or service provided by a PQ Board,
will be shared with the relevant Chair and Professional Officer.

Comments will be used as part of any review process.

Comments are most helpful when they are specific and relevant to the remit of
the PQ Partnership and its Boards or provision.

Compliment s

Where the experience of the service provided has been positive, we would very
much welcome compliments. This will help to identify those aspects of our
service which are working well.

Compliments, whether verbal or written, should be directed to the Professional
Manager. All compliments received are recorded and acknowledged.

Compliments in respect of the operation of, or service provided by a PQ Board,
will be shared with the relevant Chair and Professional Officer.

A summary of all compliments received will be included in the annual report to
NISCC.

Complaints

What is a Complaint?

A complaint is an expression of dissatisfaction about the service NIPQETP
provides, including the conduct of our staff or the action we take.

Any person affected by our service, the conduct of our staff or the action which
we take, may make a complaint. This will include candidates, employers,
service users, providers or anyone involved in the work of the PQ Partnership
and/or the delivery of the PQ Framework.

The following are examples of issues which should be treated as complaints:
¥ Dissatisfaction about how we have dealt with a situation
¥ Claims that we have provided a poor standard of service
¥ Claims that members of staff have been rude or unhelpful

A complaint must be made within 3 months of the event, or within 3 months of
the complainant being aware of the event, upon which the complaint is based.
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Objectives of Policy

5.5

5.6

The PQ Partnership aims to ensure that where a complaint is received:

* ltis investigated and resolved as quickly as possible

* The complainant is kept informed of the progress of the investigation of
the complaint

* All the points at issue are addressed and an effective response and
appropriate redress provided

* The privacy and confidentiality of the complainant is respected as far as
possible at all stages of the process

* The complainant is not in any way disadvantaged as a result of making a
complaint

Specialist support will be made available to any complainant with particular
needs, for example, providing help with completing the Complaints Form. This
support will be available at all stages of the complaints process.

Complaints Procedure

5.7

The PQ Partnership believes it is in everyone’s interest to resolve complaints
as quickly as possible, as close to the source of the problem as possible and by
informal means in preference to formal means. The complaints procedure
outlined below has been developed with these aims in mind. There are three
stages in the process.

Step One b Informal Stage

5.8

The normal expectation is that, where a minor complaint or concern arises, this
should be resolved informally with the person within the PQ Partnership
responsible for the particular service area or the person ‘closest’ to the
perceived problem without being personally involved or implicated. This
individual will clarify the concern and attempt to resolve the problem. They will
also ensure the resolution is shared with the complainant. They will also seek
clarification as to whether the matter has been addressed satisfactorily or not.
A record of the concern or complaint will be maintained.

Step Two D Formal Written Complaint

5.9

If the complainant is dissatisfied with the response offered, or where the
complaint is deemed to be of a serious nature, the complaint should be
submitted in writing to the Professional Manager using the Complaints Form
(see Appendix Six A). If the complaint to be made is in respect of the
Professional Manager, the Complaints Form should be sent to the Chair of the
Quality Assurance Board, who will then take on the subsequent responsibilities
of the Professional Manager role. The Form should clearly identify:

Name and contact details

The reasons for the complaint

The circumstances leading to the complaint

The necessary information to substantiate the complaint

Details of any attempts made to resolve the complaint at an informal
level
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5.10

5.11

5.12

5.13

* What action the complainant now wishes NIPQETP to take to put things
right

The complaint will be acknowledged in writing within 5 working days.

The Professional Manager will advise the Chair of the PQ Management Board
of the nature and detail of the complaint. The Chair and Professional Manager
will determine whether the complaint can be dealt with by the Professional
Manager reporting to the Chairs Group and onto the Management Board.

Alternatively, the Chair will appoint a member of the Management Board not
associated with the circumstances surrounding the complaint, to co-ordinate
and oversee the investigation process. This person will report back to the
Management Board the outcome of their investigation. The Professional
Manager will assist if appropriate.

Where the complaint involves a staff member of the PQ Partnership, they will
be informed of the nature and detail of the complaint at the earliest opportunity
and kept informed of the process of the complaint and its outcome.

The complainant will be informed of the outcome of the complaint normally
within 15 working days. If this is not possible, an explanation for the delay will
be given.

Step Three B Complaints Review

5.14

5.15

5.16

5.17

5.18

5.19

If the complainant is not satisfied with the outcome at the formal stage, an
appeal may be made in writing to the Chair of the PQ Management Board,
within 10 working days of having received the initial written response.

The Chair of the PQ Management Board will appoint a Review Panel, drawn
from Management Board membership and an independent member, where
appropriate.

The Review Panel will convene within 15 working days and access all records
and reports related to the complaint and may, as part of their review, interview
the complainant and/or those connected with the complaint.

The Review Panel will make a recommendation regarding the case to the Chair
of the PQ Management Board who will notify the complainant in writing within
10 working days, of the process that has occurred, the outcome and the action
to be taken.

Where the investigation determines that a disciplinary offence may have been
committed, this will be referred to the relevant disciplinary authority and the
Management Board

If it is deemed that a breach of the NISCC codes has been committed, this will

be referred to NISCC and to the Management Board.
Record of Complaints
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6.1

The PQ Partnership will maintain a record of all complaints received along with
corresponding processes, outcomes and action taken. The Quality Assurance
Board, Management Board and NISCC as the Approving Body, will be informed
by annual report, of all complaints received.
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Appendix Six A

N
Northern Ireland Post Qualifying
UCATION & TRAINING f ERSHI

COMPLAINT FORM

Please complete this form if you wish to complain about the service you have received
from NIPQETP, any action which we have taken or the conduct of our staff.

Completing this form will provide us with the information we need to deal with your
complaint. If you require any help to complete the form, please contact the PQ office
on 028 90461495.

1. Your Details

Title: (e.g. Mr, Mrs, Ms etc)

First Name:

Last Name:

Address:

Tel No: (Home)

Tel No: (Work)

Tel No: (Mobile)

E-mail Address:

Please specify your preferred point of contact (e.g. work telephone no, e-mail):

EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE...




2 Details of the Complaint

Please provide full details of the following:
-the reason for the complaint

- the circumstances leading to the complaint

- any attempts made to resolve the complaint at an informal level

- what action you would like NIPQETP to take to put things right

3. Declaration

To the best of my knowledge, the information | have provided above is
accurate. | understand that to investigate my complaint, NIPQETP will need to
share this information with those parties concerned.

Signed: EEEEEEEEEE EEEEEEEEE

Date: EEEEEEEEEEEEEEEEEEE

When you have completed this form, please return to:

Professional Manager
NIPQETP

Unit 2a

2 RiverOs Edge
13-15 Ravenhill Rd
Belfast

BT6 8DN
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