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Introduction & Context  

Purpose of this Quality Manual  

The purpose of this Quality Manual is to set out in a systematic way the Rehab Groupôs quality 

assurance and continuous improvement systems for Learning & Employability Training and 

Education programmes.  The aim of the manual is to support staff to strive  for excellence in 

all aspects of their work.  

Commitment to excellence is a fundamental aspect of our business. Our quality systems seek 

to embed a culture of quality at all levels and within all units of the organisation. Our aim is 

to constantly learn a nd improve how we provide services that foster and enhance social and 

economic independence.  

Our quality assurance systems within Learning & Employability aim to support staff members 

to proactively work towards achieving a culture of excellence across each of the Rehab Group 

training units as well as seeking feedback from Students, Staff and Stak eholders on their 

experiences with Rehab Group.   

Management with direct responsibility for service provision ensure staff members proactively 

work towards a culture of excellence. Equally all staff members involved in the provision of 

training and educati on programmes take responsibility to ensure quality is at the forefront of 

everything they do.   

 

 

 

 

 

 

Please Note:  
 

 

Throughout this quality manual you will see this 

image  

Please click on the link beside the  image to go to the  

relevant  document/section on SharePoint or the 

Rehab Website  
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1.  Governance  

1.1.  Introduction  

The Rehab Group is a charity that provides services for over 20,000 adults and children, and 

champions the value of diversity and inclusion for people with disabilities or disadvantage in 

their communities throughout Ireland.  

Our mission is to help change the lives of the people we serve by 

helping them to become m ore independent and more included in their 

communities by empowering them with the skills and confidence to be 

active in the workforce, and supporting them to be in charge of their 

health and wellness. Over 20,000 people adults and children use 

Rehabôs services every year. People with disabilities, people on the 

autism spectrum, people with mental health difficulties, people who 

need respite, people who are disadvantaged in some way in the labour 

market and people who want a fresh start.  

The organisation i s guided by Rehabôs Senior Leadership Team (SLT). 

Á Chief Executive :  Barry McGinn  

Á Interim Director of Learning :  Lucianne Bird  

Á Interim Director of Care :  Grainne Fogarty  

Á Interim Director of Quality and Governance:  Linda Coone  

Á Director of Corporate Affairs :  Finbarr Murray  

Á Director of Finance and Group Support:  Connie Kelleher  

Á Director of People, Culture & Development:  Martina Talbot  

Á Director of PMO & IT:  Gerry Philpott  

Á Interim Director of Business Development & Planning:  Keith Nolan  

For further information o n our departments please  click here  

The Rehab Group Board is the governing body of the organisation and has overall legal 

responsibility for its activities. It is comprised of 14 non -executive (unpaid) directors.  

 

  

http://sharepoint/Organisational_Changes/SitePages/Organisation%20Charts.aspx
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1.2.  Rehab Group Mission, Vision & Values  

 

 

 

 

 

Mission  

Helping the people we serve to be more independent; helping them to contribute to and be 

more included in their communities; empowering them with the  skills and confidence to be 

active in the workforce; and supporting them to be in charge of their health and wellness.  

 

Vision  

We are a charity that champions the value of diversity and inclusion for people with a disability 

or disadvantage, in their comm unities. Together, we will constantly learn and seek to provide 

excellent services to foster and enhance social and economic independence.  

 

Values  

Our values underpin all we do, shape who we are and how we work with one another, in our 

organisation and in the community:  

Advocacy:  Challenge exclusion and promote inclusion  

Quality:  Strive for excellence in all aspects of our work  

Dignity:  Respect the unique worth of every person (that includes people who access our 

services, families, employees and volunte ers)  

Justice:  Act with integrity, honesty, commitment and accountability in everything we do to 

ensure equity, fairness and transparency  

Team Work:  Foster an environment that encourages change, growth, trust in our 

organisation and in partnership with others, working together as one Rehab team  
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1.3.  Rehabôs 5 Year Strategic Goals 

The Rehab Group strategic plan sets out our mission, vision and values. These underpin the 

entire plan and are the core focus of everything that we hope to achieve. One of the strongest 

messages we want to send to the people wh o rely on us is that ówe will be with you on your 

journeyô. Different people need different types of support at different stages in their lives. In 

this plan, we commit to listening, to understanding, to advocating and to doing our utmost 

to provide the ty pe of service that best suits an individual at their life stage. We want to 

support people to achieve what they want. Our vision is big, and we want the dreams and 

hopes of the people we support, and their families, to be the drivers of what we do.  

 

 

 

 

  

 

Rehab  will  build  a sustainable  model  of  services  by  maximising  value,  

efficiency,  

 
Rehab  will  use  all  of  its  capabilities  to  provide  a personalised  

pathway  to independence  for  the  people  who  use  our  services  

 
Rehab  will  champion  the  rights,  needs  and  the  voice  of  the  people  we  

support  by  

 Rehab  will  foster  innovation,  be at  the  forefront  of  evidence -based  

practice  and  will enable  our  people  to  be leaders  in  their  fields  

 

Rehab will work together as one team building a strong unified 

culture, investing in the development of  our employees and building 

a flexible skillset to deliver our services  



 

Quality Manual  | Quality and Governance Directorate  4 

Governance  

1.4.  Organisation Charts  

 (Available on SharePoint  under organisational changes)  

 

 

 

The following organisational char ts are available on SharePoint: Quality & Governance 

Directorate  

 

¶ Business Development & Planning  

 

¶ Board of Directors/CEO Direct Reports  

 

¶ People & Culture  

 

¶ Operations/Direct Reports  

 

¶ Finance & Corporate Support  

 

¶ Operations East Region  

 

¶ Operations Northwest Region  

 

¶ Operations South Region  

 

http://sharepoint/Organisational_Changes/SitePages/Organisation%20Charts.aspx
http://sharepoint/Organisational_Changes/SitePages/Organisation%20Charts.aspx
http://sharepoint/Organisational_Changes/Organisational%20Charts/Quality%20and%20Governance%20(Interim%20June%202019).pdf
http://sharepoint/Organisational_Changes/Organisational%20Charts/Quality%20and%20Governance%20(Interim%20June%202019).pdf
http://sharepoint/Organisational_Changes/Organisational%20Charts/AS%20IS%20CEO%20Group%20Leadership%20Team%20and%20Direct%20Reports%20(2019-05).pdf
https://sharepoint.rehab.ie/Organisational_Changes/Organisational%20Charts/AS%20IS%20People%20Culture%20and%20Transformation%20(2019-08).pdf
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1.5.  Organisation Chart ï National Breakdown  

 

Chief Executive Officer

Regional Operating Officer
East

Regional Operating Officer
South

Regional Operating Officer
North West

Rehabilitation OfficerCentre Secretary

Integrated Service Manager
X3 per Region

Centre Managers
Programme Development 

Officer Support
Regional Rehabilitation 
Psychologist Support

Resource TeacherInstructor

Quality & Governance 
Directorate

Director of CareDirector of Learning

 

 

Regional teams in each of our three regions include the Integrated Service Manager  (ISM) , 

Programme Development Officers (PDOs) and Regional Psychologists (RPs) who support and 

monitor programme delivery in each training location to ensure consistency of practice and 

compliance with standards and policy. The Rehab Groups Quality & Govern ance Team works 

with the regional teams to provide information, training and advice to training staff on 

certification and quality issues. This team also reviews and approves each new and revised 

Local Training Specification  (LTS) . 

 

1.6.  Organisation Roles  

1.6.1.  Qual ity Roles  

1.6.1.1.  Quality Improvement Officer  
Manage the implementation of Quality Assurance Systems to:  

Á Ensu re compliance with funding and a warding body requirements . 

Á Evaluate the achievement of certification and outcomes . 

Á Provide QA training . 

Á Manage internal aut hentication and audit function . 

Á Report on quality compliance/non -compliance . 
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Á Promote a culture of continuous improvement .  

1.6.1.2.  Senior Development Office r  
Á Manage the design and development of programmes of education and training . 

Á lead on syllabus design and prog ramme development .  

Á set standards for the consistent delivery and assessment of all training and education 

programmes in line with awarding and funding body requirements .  

Á provide advice, support and guidance to staff members in all matters relating to the 

design and development of programmes of education and training . 

 

1.6.1.3.  Regional Psychological Services  
The Group employs psychologists in its three geographical regions to provide support to its 

students and staff members. The psychologists are part of their regional teams and report to 

their Integrated Service Managers on day - to day operations.  

Á Support and monitor programme delivery in each training location to ensure 

consistency of practice and compliance with standards and policy.  

Á Engage with students in th e early stages of training to establish their individual needs 

and to evaluate risk. They support students who experience crisis and refer students 

to external counselling supports where appropriate.  

Á Provide ongoing support and training to instructors in areas such as managing 

behaviours that challenge, suicide prevention and relationships & sexuality.  

Á Act as Designated Officers and Designated Liaison Persons to comply with Child 

Protection and Adult Safeguarding requirements.  

Á Work closely with Rehabilita tion Officers (ROs), who support students and staff 

members with ongoing issues that could impact on the student ôs ability to participate 

successfully on their training programme.  

Á The psychologists are part of their regional teams and report to the Integr ated Service 

Managers on day - to day operations.  

Á A Principal Psychologist provides supervision and support to the psychologists on 

clinical issues in accordance with Psychological Society of Ireland ( PSI)  requirements 

and ensures that the psychologists hav e access to continuous professional 

development activities annually. A lead psychologist is located in each region.  

 

1.6.1.4.  Quality and Governance Senior Social Worker Lead  
Á Quality Governance Directorate provides a framework for organisations to, monitor 

and impr ove standards of service delivery  

Á Senior social worker Lead overseers the quality and governance of the adult 

safeguarding and child protection policy across the rehab group nationally in Ireland 

UK and Scotland.  

Á Enhance and Develop the person centred mode l of care using social work values, 

within Quality and Governance framework.  

Á Develop service capacity and capability to implement policy and procedure in response 

to Safeguarding Vulnerable Persons at risk of abuse and Child Protection. In 

accordance with Regulators, funders and service agreements.  

Á Senior social work lead provides advice to designated officer, and across the group.  

Á Collate safeguarding data, identify and implement strategies for improvement and 

national training.  

Á Provide a Social Work analy sis and approach to development of Quality and 

Governance frameworks.  

Á Develop local governance in relation to Safeguarding and other identified areas in, 

accordance with regulators, funders and service agreements.  

All staff must attend mandatory training and all staff must ensure that they are clear about the 

safeguarding procedure and reporting structure. 
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Link to Tusla Child Protection Agency: https://www.tusla.ie/services/child-protection-welfare/ 

Link to HSE Adult Safeguarding: 

https://www.hse.ie/eng/about/who/socialcare/safeguardingvulnerableadults/ 

 
 

  

https://www.tusla.ie/services/child-protection-welfare/
https://www.hse.ie/eng/about/who/socialcare/safeguardingvulnerableadults/
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1.6.1.5.  Programme Development Officer (PDO )  
Ensure programmes remain relevant to students and labour market needs through 

development of new programmes and regular review of existing programmes. Work closely 

with managers, instructors and students to ensure that programmes are delivered in 

accordanc e with national and organisational standards.  
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1.7.  Integrated Approach to QA  

Regardless of which award is offered on a programme our approach to quality assurance 

remains the same. Please see diagram below  
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1.8.  Scope of QA Provision  

In Ireland, Rehab Group services are provided through three strands of the organisation 

Learning & Employability, Community Care, and Enterprise.  

1.  Learning and Employability provides high -quality training, education and employment 

placement services which successfully support over 90% of our 5,000 students in 

progressing to further education or employment every year. Programmes are delivered 

in 50 lo cations around Ireland and include a variety of Major Awards ranging from Level 

1 to 6 on the national framework of qualifications. We offer awards in  

Á Catering, Tourism, Hospitalities and Leisure  

Á Business Studies and Admin  

Á Computer and IT  

Á Career Explorati on and Employment Skills  

Á Personal and Social Development  

Á Horticulture and Environment  

Á Career Development  

Á Education Health & Welfare  

 

2.  Community Support delivers health and social care services which reach into communities 

the length and breadth of Ireland. Every year, more than 3,000 people of all ages and 

from all walks of life avail of our resource centres, residential and respite care, supported 

accommodation, outreach and home -based services.  

 

3.  Enterprise  is Irelandôs largest single non-government employ er of people with disabilities, 

operating a unique integrated employment policy. Over 400 people are employed by 

Rehab Enterprises, more than half of whom are people with disabilities, in businesses 

ranging from recycling to retail services.  

1.9.  Corporate Gov ernance  

The Rehab Group is a registered charity. The Group Company Secretary is responsible for 

corporate governance compliance.  

A Group internal audit function ensures compliance with legal financial requirements and with 

Group policies and procedures re lating to finance. An Audit Committee oversees an annual 

work plan relating to financial practice.  

1.10.  Clinical Governance  

The Quality & Governance function within Rehab Group is responsible for developing and 

monitoring service compliance and clinical govern ance structures across the Group. A 

Principal Psychologist provides supervision and support to the psychologists on clinical issues 

in accordance with PSI requirements and ensures that the psychologists have access to 

continuous professional development ac tivities annually. A lead Psychologist is located in each 

region.  

The Rehab Group has developed policies and procedures in relation to Child and Adult 

Protection. The Senior Psychologist is the designated liaison officer under the policies and the 

Regional  Psychologists are the designated liaison persons. All managers and staff members 

have received training in child and adult protection.  
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1.11.  Risk Management  

In line with good governance practices the CEO has delegated leadership for the Risk agenda 

to the Qua lity & Governance Directorate. The Quality & Governance Directorate oversees the 

provision of education and training to ensure quality. The governance structure allows for the 

separation of programme dev elopment and programme approval.  

Related Documents  

 Diversity Policy  

 Strategic Plan  

 Policy on Child Protection  

Policy on Safeg uarding  Vulnerable Persons  at risk of abuse  

 Risk Management Policy COR -OPS-01  

 

 

  

https://www.rehab.ie/what-we-do/governance/policies/su-diversity.pdf
https://www.rehab.ie/what-we-do/governance/policies/rehab-five-year-strategic-plan.pdf
https://www.rehab.ie/what-we-do/governance/policies/rehab-five-year-strategic-plan.pdf
https://www.rehab.ie/what-we-do/governance/policies/child-protection-ire-v2-01-cor-ops-005.pdf
https://www.rehab.ie/what-we-do/governance/policies/safeguarding-ire-v3-cor-ops-005.pdf
https://www.rehab.ie/what-we-do/governance/policies/risk-management.pdf
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2.  Documented Approach  to Quality 

Assurance  

The Rehab Groupôs quality assurance system is fully 

documented. The Rehab Group has robust, documented policies 

and procedures in place to provide assurance of the quality and 

standards of provision of programmes of education and training. 

All Rehab Group policies are available on SharePoint  and 

MetaCompliance platform  and an index of policies is available at 

each training centre.  

The Rehab Group Policy on Policies Framework is designed to 

direct Management in writing and developing policies. Our aim 

is to  ensure that policies directing and describing the practices 

and behaviours for which Management are accountable are 

developed and distributed appropriately. The purpose of this 

framework is to direct all staff in the processes required to develop, registe r, distribute and 

document control policies, procedures and guidelines in order to ensure that only current, 

accurate and comprehensive documents are available to guide staff, volunteers, service users 

and members of the public.   

The Rehab Groups policy o n policies is reviewed every three  years, an annual audit of 

engagement with policies is carried out by the Quality & Governance Directorate and all 

policies must be reviewed at least every three  years or in line with current legislation and 

regulation.  

All Rehab Group quality assurance policies are informed by awarding and funding body 

requirements. Rehab Group policies are also available on the Rehab Group website. Student, 

Staff and Stakeholder feedback is utilised to inform policy review and the develop ment of 

new policies.  

The purpose of our policies and procedures is to promote best practice, standardise practices, 

ensure we meet legislative and regulatory requirements and ensure employees and line 

managers are clear of their roles and responsibilitie s.  
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2.1.  QA Process Approach  

 

MISSION

Helping the people we serve to be more independent ; helping them to contribute to and be more included in their communities ; 

empowering them with the skil ls and confidence to be active in the workforce ; and supporting them to be in charge of their health and wellness .

VALUES
Our values underpin all  we do , shape who we are and how we work with one another , in our organisation and in  the community : Advocacy : Chal lenge exclusion and promote inclusion 
Quali ty : Strive for excellence in all aspects of our work Digni ty : Respect  the unique worth of every person ( that includes people who access our services , fami lies , employees and volunteers ) 
Justice : Act with  integrity , honesty , commitment and accountabil ity in everything we do to ensure equity , fairness and transparency Team Work : Foster an environment that encourages change , growth , trust in our organisation  and in partnership wi th 
others , working together as one Rehab team

Q
A

 P
O

L
IC

IE
S

 
&

 
P

R
O

C
E

D
U

R
E

S
Rehab Group Board
Senior Lead Team

Quality & Safety Committee
Quality & Governance Directorate

QUALITY COMMITTEE
Head of Quality Assurance & Improvement, Quality Improvement Officer, 

Centre Managers, Student Representative Committee, 
Education & Training Boards

Results Approval Panel

QUALITY & GOVERNANCE DIRECTORATE
Head of Quality Assurance & Improvement

Quality Improvement Officer, 

External Authenticator
EA Panel

Internal Verification
Programme Development Officers

Tutors

QA POLICIES & PROCEDURES
Development & Review

Policy on Policies Framework 

PROGRAMME DEVELOPMENT
Senior Development Officer

Programme Development Officers

PROGRAMME REVIEW
Manager

Programme Development Officers

PROGRAMME TEAM
Manager, Tutor(s), 

Multi-Disciplinary Team,
Learners, 

SMEs (Internal & External)

MONITORING
Instructor Programme 

Self Evaluation, 
Quality & 

Governance, Quality 
Reviews, Rehab 
Internal Audits

Funder and Awarding 
Body External Audits

PROGRAMME DELIVERY & ASSESSMENT
Programme Development Officers, Managers, 

Tutors, Learners

LEARNER SUPPORTS
Tutors, Multi Disciplinary Team

FEEDBACK
Learner, Employer, 
Stakeholder, Funder

LEARNER RECRUITMENT
Manager, Tutor, Secretary

DATA & INFORMATION
IT, Core, GDPR, Compass, IT Business Framework

QQI Certification
Centre QQI Co-ordinator

QQI Validation/
Revalidation

Head of Quality Assurance 
& Improvement

Decision/Direction

Draft 
Programme

Review Report
Programme

Proposal

Periodic Reports

Reports

Reports

Inform

Post Approval

Outline QA System

Proposals for Decision

Feedback
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2.2.  Policy for Quality Assurance  

It is the policy of the Rehab Group and its subsidiaries to promote, achieve and maintain Excellence 

in Quality in the management and the provision of all services and products.  

The Rehab Groupôs commitment to excellence and continuous improvement is a fundamental aspect 

of the business including:  

Á The provision of services and products  

Á Business management  

Á Compliance with national/international quality standards  

Á Complianc e with quality requirements in tenders/service contracts.  

A copy of our  Quality Policy  is available on SharePoint or on our website.  

 

2.3.  Quality Statement  

All centres must disp lay a copy of Rehab Groupôs Quality Statement. The Rehab Group strives for 

excellence in provision of services and places a strong emphasis on continuous improvement.  

A copy of our  Quality Statement  is availabl e on SharePoint.  

The Rehab Group offers a wide range of awards at levels 1 to 6 on the National Qualifications 

Framework (NFQ). We comply with a number of external quality standards including:  

Á Quality & Qualifications Ireland (QQI)  

Á City & Guilds  

Á ECDL 

Á Micro soft Office Specialist  

Á Education and Training Boards (ETBs) Training Standard System (TSS)  

Á New Directions Interim standards set by the HSE  

Under the Rehab Groups Internal Quality Improvement Programme, each programme is subject to:  

Á An annual self -evaluatio n 

Á An annual programme review  

Á Student, Staff and Stakeholder feedback  

Á Student, Staff and Employer Surveys  

Á An annual quality assurance review  

Á Desktop monitoring  

Á Student Involvement  

The Rehab Groupôs approach to programme delivery is highly individualised. Individuals who access 

our programmes participate in a range of assessment activities at the beginning of training and an 

Individual Action Plan is agreed to build on strengths and address the needs identified. Actions and 

results are recorded and analysed  to ensure that individual needs are being met.  Individual Action 

Plans are captured through Compass or iplanit . 

 

https://www.rehab.ie/what-we-do/governance/policies/quality.pdf
http://sharepoint/SharedServices/QualityandGovernanceDirectorate/QQI/Shared%20Documents/QQI%20Re-Engagement%20Documents/Core%20Guidelines/01.%20Governance%20and%20Management%20of%20Quality/Quality%20Statement.pdf
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2.4.  Rehab Group Funding & Awarding Bodies  

 

 

 
 

 

 

 

 

NEW DIRE CTIONS  

ETB TSS 
 

(Training Standards System)  

Refer to local ETB  

 

 

EQASS 

 

 

 

 

 
 

 

 

 

 

 

https://www.hse.ie/eng/services/list/4/disability/newdirections/
http://www.qqi.ie
https://www.hse.ie/eng/services/list/4/disability/newdirections/
https://www.icdl.ie/
https://www.microsoft.com/en-us/learning/mos-certification.aspx
http://www.cityandguilds.com/
http://www.accountingtechniciansireland.ie/
https://www.hiqa.ie/
https://www.comptia.org/
https://www.careinspectorate.com/
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2.5.  Rehab Group Mandatory Quality Assurance 

Systems  

 

 

2.5.1.  QQI Core QA Guidelines  
The following information will outline the Core Statutory Quality Assurance (QA) requirements of QQI. 

The Rehab Group is  a provider of Further Education and Training offering QQI Awards and must 

conform to QQIôs Core Statutory Quality Assurance (QA) Guidelines published under the Qualifications 

and Quality Assurance (Education and Training) Act 2012 amended   

All providers offering programmes leading to QQI awards must comply with these QA guidelines.  

The following QA areas underpin the Rehab Groups quality assurance system:  

1.  Governance and Management of Quality  

2.  Documented Approach to Quality Assurance  

3.  Programmes of Education  and Training  

4.  Staff Recruitment, Management and Development  

5.  Teaching and Learning  

6.  Assessment of Students  

7.  Supports for Students  

8.  Information and Data Management  

9.  Public Information and Communication  

10.  Other Parties involved in Education and Training  

11.  Self -evaluation, Monitoring and Review  
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2.5.2.  ETB Training System Standard  
The Rehab Group is a second provider to the 16 Education and Training Boards. The ETB owns the 

validated programmes with ultimate responsibility for quality assurance.  

For further infor mation regarding your local ETBs quality assurance system or major awards offered 

please contact your PDO.  

 

2.5.3.  New Directions  
óNew Directionsô, the Review of HSE Day Services and Implementation Plan, published in 2012 

proposes an approach to the provision of  these services which is based on the principles of person -

centredness, community inclusion, active citizenship and high quality service provision.  

Theme 1: Individualised Services and Supports  

Theme 2: Effective Services and Supports   

Theme 3: Safe Serv ices and Supports  

Theme 4: Leadership, Governance and Management  

Theme 5: Responsive Workforce  

Theme 6: Use of Resources  

Theme 7: Use of Information  
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2.6.  C&G QA Requirements  

For a full list of C&G requirements please refer to the City & Guilds website. This will allow you to view 

all requirements. A handbook is also available for each award which states what modules are required 

to attain a major award. Visit www.cityandguilds.com   

2.7.  QQI Registered Centres  

All National Learning Network centres are registered as a QQI centre. Please ask your manager for 

details pertaining to your centre.  

 

Related Documents  

 Policy on Policies  

 Quality Policy V3 COR -OPS-003  

 Quality Statement  

 QQI Core Guidelines  

ETB Standard Operating Guidelines  (available at local level)  

 New Directions Interim Standards  

  

http://www.cityandguilds.com/
https://www.rehab.ie/what-we-do/governance/policies/policies-on-policies-v2-.pdf
https://www.rehab.ie/what-we-do/governance/policies/quality.pdf
https://sharepoint.rehab.ie/SharedServices/QualityandGovernanceDirectorate/QQI/Shared%20Documents/QQI%20Re-Engagement%20Documents/Core%20Guidelines/01.%20Governance%20and%20Management%20of%20Quality/Quality%20Statement.pdf
https://www.qqi.ie/Downloads/Core%20Statutory%20Quality%20Assurance%20Guidelines.pdf
https://www.hse.ie/eng/services/list/4/disability/newdirections/interim-standards-and-plans-to-progress-implementation-in-2016-.html
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3.  Programme s of Education & Training  

3.1.  Programme Development and Approval  

It is the policy of the Rehab Group to ensure that all training programmes are developed and approved 

in line with funding and awarding body requirements and the Rehab Groupôs Mission, Vision and 

Values.  

The development and approval of programmes includes :  

Á A Feasibility Study  

Á Programme Proposal  

Á Development of National Training Specification  

Á Programme Evaluation Process  

Á Internal Approval Process  

Á External Validation Process  

Á Local Training Specification  

The development and approval of training programmes must  be conducted in a systematic way 

allowing sufficient time for internal and external consultation with stakeholders including time for 

programme evaluation by the appropriate personnel.  

The Senior Development Officer  (SDO)  quality assures all programmes p rior to approval.  

Programme Development Officers  (PDO)  in each region support the development and delivery of 

programmes.  

The Quality Improvement Officer  (QIO)  presents programmes to the Quality & Governance Approval 

Committee for internal approval and where appropriate presents to the awarding body for external 

validation.  

The Quality Improvement Officer notifies all involved in the development and evaluation p rocess that 

the programme is approved and available on the Training Programme Specification (TPS) database on 

SharePoint .  

The Programme Development Officer supports the design of the Local Training Specification (LTS), 

submits the LTS for approval and car ries out a review of the programme at least once a year.  
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3.1.1.  Programme Development & Approval Process  
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3.2.  Programmes  

All Rehab Group programmes must be designed in line with the Rehab Groups Mission, Vision 

and Values and the Rehab Groups   5 year strategic plan .  

All programmes must be developed in line with the stated learning outcomes for each 

programme as set out in award specifications.  

It is the policy of the Rehab Group to ensure all programmes are developed in line with our 

Programme Development Policy, the National Framework of Qualifications. All programmes 

include information about Access, Transfer and Progression and specific outco mes.   

All programmes must have an up to date Local Training Specification prior to commencing 

training.  

 

3.2.1.  National Framework of Qualifications  

 

 

All programmes include a well - structured work placement to provide students with an 

opportunity to take part in work experience and gain employment opportunities. (See 

Work/Community Placement Policy). All employers must complete a work experience agreement 

prior to a student commencing the work placement.  

Related Documents  

NLN Approved National Training 

Specifications  
 Programme Development a nd Approval 

(Accredited and Non -Accredited Programmes)  

Conformance to LTS Policy  (Draft)   

 
 EBT Policy  

 
 5 yea r strategic plan  

https://www.rehab.ie/what-we-do/governance/policies/rehab-five-year-strategic-plan.pdf
https://qsearch.qqi.ie/WebPart/ProviderDetails?providerCode=PD00100
https://qsearch.qqi.ie/WebPart/ProviderDetails?providerCode=PD00100
https://www.rehab.ie/what-we-do/governance/policies/development-approval-accr-non-accr-prog-v1-l-and-e-tae-vot-002-ws-.pdf
https://www.rehab.ie/what-we-do/governance/policies/development-approval-accr-non-accr-prog-v1-l-and-e-tae-vot-002-ws-.pdf
https://www.rehab.ie/what-we-do/governance/policies/employer-based-learning.pdf
https://www.rehab.ie/what-we-do/governance/policies/rehab-five-year-strategic-plan.pdf









































































