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INTRODUCTION 

 

The University of Chester has framed Principles and Regulations which govern the 

evaluation, monitoring and review of its academic provision.   

 

The following sections of the Quality and Standards Manual, which together form Handbook 

D: Evaluation, Monitoring and Review, expound how these Principles and Regulations are 

fulfilled. 

 

Each section contains the relevant appendices. 

 

Section Di: Evaluation 

This section details the University’s requirements for the evaluation of modules and 

programmes through the collection and analysis of qualitative and quantitative data, staff-

student liaison meetings, and student representation on committees and Boards of Studies. 

Appendices 

A Notes of Guidance - Student Evaluation of L&T 

 

Section Diia: Programme Monitoring: CME 

This section details the University’s requirements for the annual monitoring of 

undergraduate programmes of study which includes those delivered by partner 

organisations from February 2017. 

Appendices 

A Continuous Monitoring & Enhancement Report Template 
 
Bi Availability of CME Quantitative Data 2015/16 
Bii Availability of CME Quantitative Data 2016/17 
 
C Availability of CME Qualitative Data 
 
D CME Reports: Submission, Approval and Reporting Process 
 
E Programme Monitoring Sub-Committee Report Template 
 
Fi  CME Cycle 2015/16 

Fii CME Cycle 2016/17 
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Section Diib: Programme Monitoring: AMR 

This section details the University’s requirements for the annual monitoring of programmes 

of study which includes those delivered by partner organisations. 

Appendices 

A Annual Programme Monitoring Report Template 
 
B Annual Collaborative Programme Monitoring Report Template 
 
C Abridged Templates for Professional Certificates and Church College Certificates 
 
Ci WBL Annual Monitoring Template 
 
D Abridged Template for Withdrawn Programmes with Final Full Cohort and Notes of 

Guidance  
 
Di Withdrawn Programmes with only a Few Students Remaining 

 
E Programme Annual Monitoring Reports: Submission, Approval and Reporting 

Process 
 
F Internal Peer Review of Annual Monitoring Report Report Template 
 
G Boards of Studies Annual Monitoring Report Report Template 
 

H MRes AMR Template 

 

Section Diic: Monitoring: Department/Faculty 

 

This section details the University’s requirements for the annual monitoring of Departments 

and Faculties. 

Appendices 

A Departmental Monitoring Report Template 

 

B Faculty Executive Summary Template 

 

Ci Departmental / Faculty Monitoring: Undergraduate Timeline 

Cii Departmental / Faculty Monitoring: Postgraduate Timeline 

 

D Departmental / Faculty Monitoring: Submission, approval and reporting process 

Section Diii: Framework Annual Monitoring 

This section details the University’s requirements for the annual monitoring of frameworks 

including Undergraduate Modular Programmes which incorporates the Level 5 Work-Based 

Learning and international experiential learning modules which sit within the framework. 
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Appendices 

A Annual Report of the Director of Undergraduate Modular Programmes (incorporating 

a review of the Undergraduate Modules Programmes Framework) 

B Undergraduate Module Programmes Annual Report: Submission and Approval 

Process 

 

Section Div: Periodic Review – Revalidation 

This section details the University’s requirements for the periodic review – revalidation of 

academic provision.  This includes provision delivered by the collaborative organisations. 

Appendices 

A  PR-R Aide-Memoire  

B PR-R Agenda  

C Request for Ongoing Derogation from the Regulations Form  

D PR-R Outcomes  

E PR-R Post-Revalidation Response  

F PR-R Approval Form  

G PR-R Module Wifhdrawal Form  

H PR-R Guidance For Chairs  

I PR-R External Adviser Approval Guidelines  

J PR-R Ext Advr Approval Pro Forma  

K PR-R Ext Advr Commentary Pro Forma  

L PR-R Roles of Panel Members  

M Programme Assessment Grid (PRR) Example 

N Guidance on Online and Distance Learning (PRR) Provision 

O Schedule For Cycle of Periodic Review - Revalidations 

 

Section Dv: Quinquennial Review 

This section details the University’s requirements for the quinquennial review of academic-

support departments. 

Appendices  

A Definition, list and Quinquennial Review (QQR) CYCLES 2005-2020 

B QQR Self Evaluation Document (SED) 

C Panel role and responsibilities 
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D QQR Pre-meeting indicative agenda 

E QQR SED Analytical Written Comments Template 

F QQR Agenda 

G QQR Event Evaluation Proforma 

H QQR Guide for Departments 

I QQR Guide for External Advisors 

J QQR Guide for Internal Panel Members 

K QQR Guide for Service Users 

L External Advisor Nomination Form 

 

Section Dvi: Additional Review/Audit Methodologies 

This section details the requirements of additional review and audit methodologies available 

to the University.  This include Internal Concerns Review and Internal Audits. 

Appendices 

A Internal Concerns Review process 

B Guidance on the Conduct of Internal Audits 
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1. Students’ views on academic matters 

 

1.1 The University of Chester is fully committed to the involvement of students in the 

evaluation of modules and programmes of study.  The system of collecting, analysing 

and reporting on students’ views of academic provision shall include: 

 

 Quantitative and qualitative data relating to programmes of study and specified 
components/modules, obtained through analysis of evaluation questionnaires. 

 Minuted Staff/Student Liaison Meetings. 

 Student representatives on Academic Quality and Enhancement Committee, 
Student Experience Committee, and Boards of Studies. 

 

2. Evaluation and Monitoring of Modules  

 

2.1 Module evaluation is the formal means through which the University gathers and 

measures information from students about their experience at module level.  Module 

evaluations can help identify levels of student engagement in their own learning, areas 

of good practice and areas where improvements can be made.  The results of module 

evaluations should be used to enhance the student learning experience.   

 

2.2 Each module delivered at undergraduate, level 3 and taught postgraduate levels shall 

be the subject of a formal module evaluation questionnaire (MEQ), which will normally 

be undertaken at, or towards, the end of module delivery.  There are separate module 

evaluation questionnaires for (a) undergraduate and level 3 modules, and (b) taught 

postgraduate modules. 

 

2.3  The MEQ must be conducted electronically, via Moodle.  Departments should 

consider making time available within a timetabled lecture or seminar for completion 

of the MEQ. 

 

2.4 Departments should make students aware of the purpose and value of the module 

evaluation exercise, give guidance to students about how to complete the 

questionnaire and reassure students that responses are anonymous. 

 

2.5 The MEQ must test a set of core statements with students.  Departments may also 

include up to 6 additional statements and one additional free-text question.  The core 

statements are listed in Appendix A (for undergraduate and level 3 modules) and 

Appendix B (for taught postgraduate modules). 

 

2.6 All statements are to be scored on a scale of 5 - 1, from ‘Strongly Agree’ to ‘Strongly 

Disagree’ where: 

 

 5 = Strongly agree 

 4 = Agree 

 3 = Neither agree nor disagree 

 2 = Disagree 
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 1 = Strongly disagree 

 

 The response ‘Not Applicable’ is also available for some statements, as identified in 

Appendices A and B. 

 

2.7 Heads of Department should ensure that module evaluations are conducted for all 

taught modules within their department. 

 

2.8 MEQ results are collected and collated within departments.  The module leader 

should analyse the responses and prepare a summary report in collaboration with the 

module team.  A copy of this report should be made available to the programme 

leader and Head of Department.  The report must include an action plan to address, 

or otherwise respond to, issues raised.  Where planned actions could impact across 

the programme or subject area, and/or have attendant resource implications, module 

leaders should discuss these points further with colleagues. 

 

2.9 The outcomes of MEQs, and resulting action plans, should be made available to 

students in a timely fashion; departments must ensure that all students – not just StARs 

– have access to this material.  The means by which this is achieved is for each 

department to decide, but may include: 

 

 (a) Moodle space; 

 (b) departmental notice boards; 

 (c) Staff-Student Liaison meetings; 

(d) an oral or written report to StARs, who arrange their own procedures for 

dissemination to their peers. 

 

Where there is a time lag between MEQs taking place and the next scheduled meeting 

of the Staff-Student Liaision Committee, departments should use one of the other 

methods of disseminating MEQ results to students, to ensure that these are received 

in a timely fashion. 

 

2.10 The outcomes of MEQs may also be analysed and recorded centrally within the 

University, and departments may therefore be asked to provide their MEQ results, 

summary reports and action plans to central support departments. 

 

2.11 Module evaluation, including reference to student performance, should form part of the 

programme’s overall evaluation in the Continuous Montoring and Enhancement (CME) 

Report or Annual Monitoring Report (AMR), which is prepared by the programme 

leader in consultation with the programme team. Details of the CME process can be 

found in Handbook Diia Programme Monitoring: CME and details of the AMR process 

can be found in Handbook Diib: Programme Monitoring: AMR. 

 

2.12 Departments are encouraged to conduct mid-module evaluations; it is regarded as 

good practice to do so.  The content and format of such mid-module evaluations is 

not prescribed.  It is expected that departments will make use of informal, continuous 

student feedback delivered during the life cycle of a module. 
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2.13 Module evaluations may be included in discussions between module tutors and their 

Head of Department/Line Manager as part of the annual Performance Review 

Development (PRDP) process. 

 

2.14 The core statements for use in MEQs should be reviewed by AQSS at intervals at no 

longer than 3 years.  Changes may be made sooner if required.  Any amendments 

to the core statements must be approved by Academic Quality and Enhancement 

Committee. 

 

3. Staff Student Liaison Meetings 

 

3.1 The University operates a Student Academic Representatives system (StARs), 

incorporating Staff-Student Liaison Meetings (SSLMs), which is designed to elicit 

evaluative student feedback to ensure the continued quality and enhancement of 

academic provision.  Further information on policies and procedures surrounding the 

operation of both systems is available in QSM Handbook J: Supporting Student 

Academic Achievement. 

 

4. Employers’ Views of Academic Matters 

 

4.1  The views of employers are brought to bear on academic matters in most of the 

principal subject areas of studies.  In the case of Nurse and Teacher Education, the 

Nursing and Midwifery Council and Partnership Schools, respectively, play a fully 

integrated part in the training and education of the University’s students.  Therefore, 

their views on matters such as teaching practice and the relationship between 

clinical and academic education are routinely sought. 

 

4.2 The involvement of employers in the training and education of undergraduates, 

postgraduates and post-experience students is also a central tenet of the lifelong 

learning movement to which the Work-Based and Experiential Learning Projects at 

University of Chester have subscribed. 

 

4.3 Programme leaders are asked within the ‘Employability’ section of the CME report to 

consider engagement with employers and industry, and the impact this has on the 

programme and its students.  It is a requirement within a programme AMR that 

programme leaders should state whether any consultation with employers about the 

programme has occurred, and if so, there should be a summary of the key features of 

strengths and weaknesses emerging from any evaluation of the programme(s) by 

employers during the review period.  

 

4.4 Foundation Degrees are intended to provide students with the knowledge, 

understanding and skills that employers need. In order to achieve this it is important 

that employers are fully involved in the design and regular review of Foundation 

Degree programmes. It is beneficial if employers are involved, where possible, in the 

delivery and assessment of the programme and the monitoring of students, particularly 
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within the workplace. Where appropriate and practicable employers shall be invited to 

provide comments on the curriculum prior to validation and to offer mentor guidance 

and assistance to students enrolled on foundation degrees. 
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INTRODUCTION 

 

NB: The University is in the process of moving from paper-based annual monitoring 

reports (AMR) to an online continuous monitoring and enhancement (CME) system.  

The schedule for transferring to the new continuous monitoring system is as follows: 

 

Undergraduate programmes delivered by the University of Chester: 

2015/16: June 2016 – January 2017: CME to operate a partial cycle 

2016/17: February 2017 – January 2018: CME to operate a full cycle 

 

Undergraduate programmes delivered by collaborative partners of the University of 

Chester: 

2015/16: June 2016 – January 2017: AMR 

2016/17: February 2017 – January 2018: CME to operate a full cycle 

 

Postgraduate programmes delivered by the University of Chester: 

2015/16: February 2017 – June 2017: AMR 

2016/17: July 2017 – June 2018: CME to operate a full cycle 

 

Postgraduate programmes delivered by collaborative partners of the University of 

Chester: 

2015/16: February 2017 – June 2017: AMR 

2016/17: July 2017 – June 2018: CME to operate a full cycle 

 

There may be a small number of ‘non-standard’ undergraduate and postgraduate 

programmes which will continue to use the AMR template beyond the indicated 

schedule above.  In these instances Programme Leaders and Faculty Administrators 

will be notified individually by AQSS. 

 

For policies and procedures relating to the Annual Monitoring (AMR) system, please refer to 

QSM Handbook Diib: Programme Monitoring: AMR. 

 

For research programmes, refer to the Research Handbook. 

 

1 The purposes of programme monitoring are defined in the Principles and Regulations 

paragraph B3.4.  Programme monitoring is not only a way of assuring the quality and 

standards of our academic programmes, but also a method of enhancement and is 

valuable and beneficial to the experience of both staff and students. 

2 The University’s continuous monitoring requirements also apply, from February 2017, to 

undergraduate programmes delivered through collaborative partnerships.  The 

Principles and Regulations state, in paragraph C4.7, that in relation to collaborative 

partnerships, the “University of Chester shall retain overall responsibility for the 

maintenance, monitoring and evaluation of academic standards.” 
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Continuous monitoring shall be informed by systematic evaluation of the provision in 

question, including the views of students and, where appropriate, those of employers 

and others with an interest therein. 

 

Monitoring is an essential and integral component of the cycle of validation, monitoring 

and review.  Once a programme or framework has been validated, then the person(s) 

responsible for that unit of validation must ensure that a continuous monitoring and 

enhancement (CME) report is completed.   

3 The UK Quality Code for Higher Education, Chapter B8: Programme monitoring and 

review sets out the following expectation about monitoring and review of programmes:  

‘Higher education providers, in discharging their responsibilities for setting and 
maintaining academic standards and assuring and enhancing the quality of 
learning opportunities, operate effective, regular and systematic processes for 
monitoring and for review of programmes’  

 
4 Procedures for the conduct of continuous monitoring reflect the University’s belief that 

quality management and enhancement should be the responsibility of the person(s) 

nearest to the delivery of the academic provision in question. 

 

REQUIREMENTS 

 

5 A CME report (Appendix A) should be evaluative and self-critical rather than descriptive;  

responses are expected to be short, action-focused statements supported by contextual 

information when necessary.  

 

6 The report must reflect upon the quantitative data provided by central University services 

which is embedded within the online report form.   

 

7 CME reports should be completed as qualitative and quantitative data becomes 

available thoughout the year (Appendices Bi and Bii and C).  Due to the continuous 

nature of the sytem, there is also the opportunity to update sections and actions to reflect 

upon progress and assess the impact of changes/initiatives on the provision and/or 

student experience.   

 

8 Completion of the report requires engagement with a range of stakeholders, which may 

include students, collaborative partners, employers, external examiners/ advisers, 

statutory, regulatory and professional bodies. 

  

9 During the Autumn of each year, a short (max. 500 word) evaluative summary must be 

completed, analysing the successes and areas for improvement that have emerged 

through the year as recorded in the sections of the CME report. 

 

10 The actual process of consideration and review of CME reports should promote dialogue 

between programmes and the institution.  Boards of Studies are also reminded that the 
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summary of the consideration of their reports provides the opportunity to highlight areas 

of concern which can be forwarded to appropriate groups and/or personnel. 

 

11 Supporting notes of guidance to assist completion of the report and supplement the 

following comments are embedded within the online report template, and additional 

information is available on the CME SharePoint Portal site 

(https://portal.chester.ac.uk/cme/Pages/default.aspx).  For collaborative partners, 

using the CME system from February 2017, advice and guidance can also be sought 

from the University’s link tutor assigned to the programme, the Policy Implementation 

Officer: Collaborative Provision and Partnerships and/or the Assistant Registrar: MRE.  

Reference should also be made to the Handbook of Requirements Governing 

Collaborative Provision.   

 

12 Ideally, the reports should only comment upon activities throughout the year under 

review, however, it can sometime be useful to contextualise some comments or actions 

in the light of the previous/forthcoming year. In these situations, please be specific about 

which academic session you are referring to by making reference to the year. 

 

13 Programmes which have been withdrawn and where only a few students remain, e.g. 

those who have previously suspended studies, must complete the online CME template 

but are not expected to make comment throughout the year.  In these circumstances, 

Programme Leaders should complete Section 4: End of Year Evaluation & Action Plan 

to provide a brief reflection on the year in question and complete an action plan, if 

applicable. 

 

AUTHORSHIP AND REPORT FORMAT 

 

13 Programme leaders are responsible for writing CME reports for their programmes.   

 

14 In respect of collaborative provision, where a collaborative programme is delivered by 

more than one partner, a Programme Coordinator should be designated, and shall be 

responsible for preparing a single report covering all deliveries of that programme. 

 

15 Where a programme is delivered in part at a partner organisation and in part at 

University of Chester, the Programme Leader at University of Chester shall normally be 

responsible for preparing the CME Report in consultation with colleagues at the partner 

organisation.  

 

16 All those involved in the delivery, assessment, and administration of the programme 

shall be consulted in the preparation of the report.  In respect of collaborative provision 

this includes colleagues at all organisations which deliver a programme where the 

Programme Co-ordinator is employed elsewhere.  The University of Chester Link Tutor 

must liaise with the appropriate Programme Leader/Manager/Co-ordinator in the partner 

organisation(s) in order to advise and support them in the preparation of the CME 

Report. 

 

https://portal.chester.ac.uk/cme/Pages/default.aspx
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17 University and partner students shall also be involved in the process through the method 

deemed most appropriate by the programme team.  For example, discussion at the 

Staff-Student Liaison meetings; dissemination via the programme or department 

SharePoint page; a departmental notice board. 

 

18 Normally one programme shall result in the production of one CME report.  In the case 

of single and combined honours only one CME report shall be prepared.  In certain 

circumstances similar provision may be monitored in one CME report; Faculty 

Administrators will be advised of this during preparations for the review cycle, and will 

inform Programme Leaders of arrangements.  Anyone seeking further advice should 

contact, in the first instance, the Assistant Registrar: Monitoring Review and Evaluation 

(MRE). 

 

19 Programme leaders must upload their response letter to the External Examiner(s) to the 

online report system; responses to External Examiner’s reports will normally have been 

sent to the External Examiner(s) having, as a matter of good practice, been reviewed by 

the Head of Department.  The External Examiner’s report itself will be uploaded by 

AQSS.  Programme leaders are also encouraged to upload any supporting 

documentation or evidence to the online report system. 

 

SUBMISSION, APPROVAL AND REPORTING 

 

 The process for submission, approval and reporting for undergraduate CME reports is 

illustrated in Appendix D. 

Submission 
 

20 As noted in paragraphs 8 and 9, sections and action plans within the template shall be 

completed as the year progresses and data is made available, and a short evaluative 

summary will be prepared in the Autumn term.  This summary must be completed in 

order for CME report to be submitted, through the online system, to Faculty 

Administrators.  For 2015/16 CME reports the deadline for submission is Friday 28 

October 2016 (applicable to ‘home’ undergraduate provision only).  For 2016/17 CME 

reports the deadline for submission is Friday 27 October 2017 (applicable to ‘home’ 

and collaborative undergraduate provision only). 

 

Approval and Reporting 
 

21 All CME reports are to be peer reviewed prior to consideration by a sub-Committee.  

Section 4.3 of the online template is to be used to record the peer reviewers’ comments 

which may be included in the sub-Committee’s papers and referred to for information, 

or brought to the meeting by the reviewer as a prompt for further discussion.  Outside 

of this formal arena, reviewers may also wish to discuss their findings on a more informal 

level with the report’s author(s).  The purpose of this process is to consider the quality 

of the report in terms of the level of evaluation; the use of quantitative data; the 
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appropriateness of action planning (including the response to points raised by the 

External Examiner) and the timeliness of actions being completed; and to highlight 

innovative practice.  Faculties may make their own arrangements for the allocation of 

CME reports to reviewers. 

 

22 Boards of Studies will establish sub-Committees who have the devolved authority to 

approve CME reports.  These sub-Committees may also require amendments to be 

made to the reports prior to approval by the sub-Committee’s Chair or nominee.  

Faculties can decide the membership of their sub-Committee; it is recommended that a 

student representative be included in the group. 

 
23 The deliberations and conclusions of the sub-Committee shall be minuted; Appendix E 

may be used for this purpose. Sub-Committee minutes must record: 

 confirmation that the process operated in accordance with QSM Handbook Diia: 
Programme Monitoring: CME; 

 a brief overview on how the scrutiny and approval process operated within the 
Faculty; 

 confirmation, and an explanation, of how students were involved overall in the 
process; 

 the name of those reports which have been approved; 

 the name of those reports which require amending, and details of the 
amendments required; 

 innovative practice and mechanisms for dissemination; 

 a commentary on any programmes where the CME report has raised concerns 
which require monitoring by the Board of Studies; 

 a summary of issues that have arisen across programmes of which the Board of 
Studies should take note – this may be thematic; 

 if necessary, issues for the attention of AQEC; 

 if appropriate, any other issues to be taken forward elsewhere; 

 suggestions for improvements to the process or template which can be fed into 
the annual evaluation undertaken by AQSS. 

 
24 Boards of Studies must receive for note the minutes of the sub-Committee.  This will 

normally be at the January meeting for undergraduate programmes.   

 

25 Boards of Studies may refer issues arising from the CME process to Academic Quality 

and Enhancement Committee for discussion.   

 

26 Summaries of Boards of Studies minutes received by Senate must reference the 

completion of the CME process, and report anything of relevance. 

 

Department and Faculty Annual Evaluations 
 

27 CME reports inform annual Department and Faculty evaluations.  For further 

information on this process, please refer for Handbook Diic: Monitoring: 

Department/Faculty. 
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PUBLICATION OF CME REPORTS 

 

28 Following the sub-Committee’s approval the Faculty Administrator (or nominated 

contact) will progress the CME reports to AQSS through the online system.  This is to 

be completed no later than Friday 13 January 2017 for 2015/16 undergraduate reviews. 

 

29 AQSS will then publish the approved CME reports, alongside the relevant External 

Examiner reports, within the ‘Programmes of Study’ pages. 

 

30 Publication of CME reports will enable the next review cycle’s reports to be created; this 

will be undertaken by AQSS.  The cycle of report creation, data release, report 

submission and approval can be seen as Appendix Fi (2015/16) and Fii (2016/17) 

 

EVALUATION OF THE CME PROCESS 

 

31 The CME process will be subject to evaluation which will focus on the CME process 

itself and will be prepared by the Assistant Registrar: MRE.  The overview report will 

normally be considered by Academic Quality and Enhancement Committee in February 

for undergraduate reports. 

 

32 The Assistant Registrar: MRE shall be responsible for updating the following year’s 

Quality and Standards Manual Handbook(s) to reflect identified enhancements. 
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INTRODUCTION 

 

NB: The University is in the process of moving from paper-based annual monitoring 

reports (AMR) to an online continuous monitoring and enhancement (CME) system.  

The schedule for transferring to the new continuous monitoring system is as follows: 

 

Undergraduate programmes delivered by the University of Chester (please refer to QSM 

Handbook Diia: Continuous Monitoring and Enhancement): 

2015/16: June 2016 – January 2017: CME to operate a partial cycle 

2016/17: February 2017 – January 2018: CME to operate a full cycle 

 

Undergraduate programmes delivered by collaborative partners of the University of 

Chester: 

2015/16: June 2016 – January 2017: AMR 

2016/17: February 2017 – January 2018: CME to operate a full cycle 

 

Postgraduate programmes delivered by the University of Chester: 

2015/16: February 2017 – June 2017: AMR 

2016/17: July 2017 – June 2018: CME to operate a full cycle 

 

Postgraduate programmes delivered by collaborative partners of the University of 

Chester: 

2015/16: February 2017 – June 2017: AMR 

2016/17: July 2017 – June 2018: CME to operate a full cycle 

 

There may be a small number of ‘non-standard’ undergraduate and postgraduate 

programmes which will continue to use the AMR template beyond the indicated 

schedule above.  In these instances Programme Leaders and Faculty Administrators 

will be notified individually by AQSS. 

 

For policies and procedures relating to the Continuous Monitoring and Enhancement system, 

please refer to QSM Handbook Diia: Programme Monitoring: CME. 

 

For research programmes, refer to the Research Handbook. 

 

1 The purposes of programme monitoring are defined in the Principles and Regulations 

paragraph B3.4.  Programme monitoring is not only a way of assuring the quality and 

standards of our academic programmes, but also a method of enhancement and is 

valuable and beneficial to the experience of both staff and students. 

2 The University’s annual monitoring requirements also apply to programmes delivered 

through collaborative partnerships.  The Principles and Regulations state, in paragraph 

C4.7, that in relation to collaborative partnerships, the the “University of Chester shall 

retain overall responsibility for the maintenance, monitoring and evaluation of academic 

standards.” 
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Annual monitoring shall be informed by systematic evaluation of the provision in 

question, including the views of students and, where appropriate, those of employers 

and others with an interest therein. 

Monitoring is an essential and integral component of the cycle of validation, monitoring 

and review.  Once a programme or framework has been validated, then the person(s) 

responsible for that unit of validation must ensure that an annual monitoring report 

(AMR) is completed.   

 

3 The UK Quality Code for Higher Education, Chapter B8: Programme monitoring and 

review sets out the following expectation about monitoring and review of programmes:  

‘Higher education providers, in discharging their responsibilities for setting and 
maintaining academic standards and assuring and enhancing the quality of 
learning opportunities, operate effective, regular and systematic processes for 
monitoring and for review of programmes’  

 
4 Procedures for the conduct of annual monitoring reflect the University’s belief that quality 

management and enhancement should be the responsibility of the person(s) nearest to 

the delivery of the academic provision in question. 

 

REQUIREMENTS 

 

5 An annual monitoring report should be evaluative and self-critical rather than descriptive.  

It should reflect not only upon the successes of the year, but also those things which did 

not go so well and consider why.   

 

6 Completion of the report requires engagement with a range of stakeholders, which may 

include students, collaborative partners, employers, external examiners/ advisers, 

statutory, regulatory and professional bodies.   The annual process also allows the 

University to monitor the quality management of academic provision by departments 

and faculties and to identify and facilitate the dissemination of good practice. 

  

7 An annual monitoring report shall analyse and comment upon the year’s activities, 

drawing on such quantitative and qualitative data provided online by Infoview, as has 

been part of the ongoing monitoring of the programme during the academic year under 

review. 

 

8 The actual process of consideration and review of the monitoring reports should promote 

dialogue between departments and the institution.  Boards of Studies are also 

reminded that the summary of the consideration of their reports provides the opportunity 

to highlight areas of concern which can be forwarded to appropriate groups and/or 

personnel. 

 

9 Supporting notes of guidance to assist completion of the template and supplement the 

following comments are attached to the report templates.  For collaborative partners, 

advice and guidance can also be sought from the University’s link tutor assigned to the 
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programme, the Policy Implementation Officer: Collaborative Provision and Partnerships 

and/or the Assistant Registrar: MRE.  Reference should also be made to the Handbook 

of Requirements Governing Collaborative Provision.   

 

10 Ideally, the reports should only comment upon activities in the year under review, 

however, it can sometime be useful to contextualise some comments or actions in the 

light of the year into which you are moving. In these situations, please be specific about 

which academic session you are referring to by making reference to the year 

 

AUTHORSHIP AND REPORT FORMAT 

 

11 Programme leaders are responsible for writing annual monitoring reports for their 

programmes.  In respect of collaborative provision whether undergraduate or 

postgraduate, where a programme is delivered in whole by only one partner 

organisation, the Programme Leader at that organisation shall be responsible for 

preparing the Annual Programme Monitoring Report. 

 

12 Where a collaborative programme is delivered by more than one partner, a Programme 

Coordinator should be designated, and shall be responsible for preparing a single report 

covering all deliveries of that programme. 

 

13 Where a programme is delivered in part at a partner organisation and in part at 

University of Chester, the Programme Leader at University of Chester shall be 

responsible for preparing the Annual Programme Monitoring Report in consultation with 

colleagues at the partner organisation.  

 

14 All those involved in the delivery, assessment, and administration of the programme 

shall be consulted in the preparation of the report, including colleagues at all 

organisations which deliver a programme where the Programme Co-ordinator is 

employed elsewhere.  The University of Chester Link Tutor must liaise with the 

appropriate Programme Leader/Manager/Co-ordinator in the partner organisation(s) in 

order to advise and support them in the preparation of the Annual Programme 

Monitoring Report.  Colleagues may wish to consider holding a meeting to sign-off 

reports that are conjointly written, or written by an individual on behalf of a group, so that 

there is ownership across the provision. 

 

15 In respect of postgraduate provision delivered by the University, although the report is 

normally written by the programme leader, all those involved in the delivery, 

assessment, and administration of the programme should be consulted in its 

preparation.   

 

16 University and partner students shall also be involved in the process through the method 

deemed most appropriate by the programme team.  For example, discussion at the 

Staff-Student Liaison meetings; dissemination via the programme, or department, 

SharePoint page; a departmental notice board. 
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17 The standard annual monitoring report template Appendix A shall be used in the review 

of taught postgraduate/professional doctorate programmes of study.   Collaborative 

undergraduate and postgraduate programmes Appendix B shall be used.  MRes 

programmes shall use Appendix H. 

 

18 Normally one programme shall result in the production of one AMR.  In the case of 

single and combined honours only one annual monitoring report shall be prepared.  In 

certain circumstances similar provision may be monitored in one AMR; Faculty 

Administrators will be advised of this during preparations for the review cycle, and will 

inform Programme Leaders of arrangements.  Anyone seeking further advice should 

contact, in the first instance, the Assistant Registrar: Monitoring Review and Evaluation 

(MRE). 

 

19 An abridged AMR template (Appendix C) may be used to review those programmes 

resulting in the award of Church Colleges’ Certificates and Professional Certificates as 

agreed with the Dean of Academic Quality and Enhancement. Appendix Ci may be used 

to review the work-based learning module including International Experiential Learning 

Module.  

 

20 A ‘Withdrawn’ template (Appendix D) may be used to review those programmes which 

are being run out and have been withdrawn by the Board of Studies but there is a final 

full cohort. This template reflects the provision in its final stages.   

 

21 Programmes which have been withdrawn and where the final full cohort has completed 

and only a few students remain e.g. those who have previously suspended studies, a 

short report is expected with the relevant appendices attached.  Guidance on the 

format of the short report can be found in the notes of guidance attached to the template 

for withdrawn programmes (Appendix Di). 

 

SUBMISSION, APPROVAL AND REPORTING 

 

 The process for submission, approval and reporting for both undergraduate 

collaborative  and postgraduate ‘home’ and collaborative AMRs is illustrated in 

Appendix E. 

Submission 
 

22 It is expected that undergraduate collaborative annual monitoring reports will be written 

in the summer as soon as the assessment board has taken place and the external 

examiner’s report has been received.   

 

23 Taught postgraduate, MRes and professional doctorate monitoring reports delivered by 

the University and collaborative partners should be written in February/March following 

the assessment board and receipt of the external examiner’s report. 

 

The deadlines for submission of annual monitoring reports to Faculty Administrators are: 
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UNDERGRADUATE POSTGRADUATE 

Friday 28 October 2016 Set by Faculty 

 

Reports and appendices are to be submitted to the appropriate Faculty Administrator in 

electronic form. It is imperative that all required appendices are attached and submitted 

with the report by the programme leader. The subject department shall retain a copy 

(electronic or hard) for reference. 

 

24 Responses to External Examiners’ reports will normally have been sent prior to 

submission of the annual monitoring report having, as a matter of good practice, been 

reviewed by the Head of Subject. 

Approval and Reporting 
 

25 All AMRs are to be peer reviewed prior to consideration by a sub-committee.  Appendix 

F is to be used to record the peer reviewers’ comments which may be included in sub-

Committee’s papers and referred to for information, or brought to the meeting by the 

reviewer as a prompt for further discussion.  Outside of this formal arena, reviewers 

may also wish to share their findings on a more informal level with the report’s author(s) 

and provide them with a copy of the report if not already done so.  The purpose of this 

process is to consider the quality of the report in terms of the level of evaluation; the 

appropriateness of action planning (including the response to points raised by the 

External Examiner) and the timeliness of actions being completed; and to highlight 

innovative practice.  Faculties may make their own arrangements for the allocation of 

AMRs to reviewers. 

 

26 Boards of Studies will establish sub-committees who have the devolved authority to 

approve AMRs.  These sub-committees may also require amendments to be made to 

the reports prior to approval by the sub-Committee’s Chair or nominee.  Faculties can 

decide the membership of their sub-committee; it is recommended that a student 

representative be included in the group. 

 

27 The deliberations and conclusions of the sub-Committee shall be minuted; Appendix G 

may be used for this purpose.  Sub-Committee minutes must record: 

 confirmation that the process operated in accordance with QSM Handbook Diib: 
Programme Monitoring: AMR; 

 a brief overview on how the scrutiny and approval process operated within the 
Faculty; 

 confirmation, and an explanation, of how students were involved overall in the 
process; 

 the name of those reports which have been approved; 

 the name of those reports which require amending, and details of the 
amendments required; 

 innovative practice and mechanisms for dissemination; 

 a commentary on any programmes where the AMR report has raised concerns 
which require monitoring by the Board of Studies; 

 a summary of issues that have arisen across programmes of which the Board of 
Studies should take note – this may be thematic; 
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 if necessary, issues for the attention of AQEC; 

 if appropriate, any other issues to be taken forward elsewhere; 

 suggestions for improvements to the process or template which can be fed into 
the annual evaluation undertaken by AQSS. 

 
28 Boards of Studies must receive for note the minutes of the sub-Committee.  This will 

normally be at the January meeting for undergraduate programmes, and the May 

meeting for postgraduate programmes.   

 

29 Boards of Studies may refer issues arising from the annual monitoring process to 

Academic Quality and Enhancement Committee for discussion.   

 

30 Summaries of Boards of Studies minutes received by Senate must reference the 

completion of the annual monitoring process, and report anything of relevance. 

 

Department and Faculty Annual Evaluations 
 

31 AMRs inform annual Department and Faculty evaluations.  For further information on 

this process, please refer for Handbook Diic: Monitoring: Department/Faculty. 

 

PUBLICATION OF ANNUAL MONITORING REPORTS 

 

32 Following the sub-Committee’s approval the Faculty Administrator (or nominated 

contact) will forward final versions of approved AMRs and appendices to AQSS via the 

shared drive: Annual_Prog_Mon.  This is to be completed no later than Friday 13 

January 2017 for undergraduate programmes, and Friday 2 June 2017 for 

postgraduate programmes. 

 

33 If an appendix, e.g. a response to an External Examiner’s report relates to more than 

one programme, only one copy of the document is required by the Faculty Administrator.  

It shall be made clear which provision the document addresses.  Copies of External 

Examiner reports are not required as AQSS holds the originals in the central archive. 

 

AQSS will retain an electronic repository of final, approved annual monitoring reports 

and publish electronic copies on the SharePoint Programmes of Study. 

 

34 Faculties must ensure that partners receive the final, approved version of their AMR. 

 

EVALUATION OF THE ANNUAL MONITORING PROCESS 

 

35 Although the AMR process is being phased out, it will remain subject to evaluation.  

This evaluation will focus on the monitoring process itself and will be prepared by the 

Assistant Registrar: MRE.  The overview report will normally be considered by 
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Academic Quality and Enhancement Committee in February for undergraduate reports 

and September for postgraduate reports. 

 

36 The Assistant Registrar: MRE shall be responsible for updating the following year’s 

Quality and Standards Manual Handbook(s) to reflect identified enhancements. 
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INTRODUCTION 

 

1 Monitoring is an essential and integral component of the cycle of validation, monitoring 

and review.  Within this, following the undergraduate and postgraduate monitoring 

cycles, Heads of Department and Deans of Faculty will prepare respectively 

Departmental Monitoring Reports, and Faculty Executive Summaries. 

 

DEPARTMENTAL MONITORING REPORT 

Requirements, Authorship and Report Format 
 

2 Heads of Department are responsible for writing Departmental Monitoring Reports 

(Appendix A) which cover provision within their department. 

 

3 Using Appendix A, separate reports must be prepared addressing the undergraduate 

and postgraduate programme monitoring cycles.  These reports will cover provision 

delivered at University of Chester and its collaborative partners.  A schedule for the 

preparation of Departmental Monitoring Reports is provided in Appendix Ci 

(undergraduate programmes) and Cii (postgraduate programmes). 

 

4 It is recognised that Departmental Monitoring Reports will be finalised after the 

submission of programme monitoring reports (AMRs and CME Reports).  Heads of 

Department may wish to begin preparations for their report earlier through having 

informal discussions with Programme Leaders, and reviewing draft AMRs and CME 

Reports, and viewing CME data. 

 

5 The Departmental Monitoring Report should be a concise report informed by evaluation 

of the key themes arising from Continuous Monitoring and Enhancement Reports (CME) 

and Annual Monitoring Reports (AMR), plus the analysis of evidence including 

departmental level data (available on Infoview) and programme-level data within CMEs.  

Reference may also be made to departmental documentation, for example, analyses of 

module evaluations or NSS results. 

 

6 Ideally, the reports should only comment upon activities throughout the year under 

review, however, it can sometimes be useful to contextualise some comments or actions 

in the light of the previous/forthcoming year. In these situations, please be specific about 

which academic session you are referring to by stating the year. 

 

Submission, Approval and Reporting 
 

 The process for submission, approval and reporting for Departmental Monitoring 

Reports is illustrated in Appendix D. 
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7 Undergraduate Departmental Monitoring Reports shall be submitted in 

November/December following completion of the undergraduate CME/AMR cycle.  

Postgraduate Departmental Monitoring Reports shall be submitted in April following 

completion of the postgraduate monitoring cycle.  Exact deadlines will be specified by 

each Faculty, and all reports are to be submitted electronically to the relevant Faculty 

Administrator. 

 

8 Faculties shall make arrangements for the peer review of Departmental Monitoring 

Reports.  Conclusions shall be reported orally at the Board of Studies where these 

reports are received. 

 
9 Boards of Studies must receive all Departmental Monitoring Reports as appendices to 

the Faculty Executive Summary.  Summary level data will be extracted from Infoview 

and provided by AQSS to accompany these reports and to support Boards of Studies in 

their discussions.  Boards of Studies must approve all Departmental Monitoring 

Reports and, in doing so, shall assure themselves that departments are identifying and 

seeking to address issues based on the available evidence.  Consideration and 

approval of Departmental Monitoring Reports will normally take place at the January 

meeting for undergraduate programmes, and the May meeting for postgraduate 

programmes. 

 

10 Summaries of Boards of Studies minutes received by Senate must reference the 

completion of the Departmental and Faculty Monitoring processes, and report anything 

of relevance. 

 

11 Academic Quality and Enhancement Committee (AQEC) will normally receive the 

approved Departmental Monitoring Reports and Faculty Executive Summaries at the 

February meeting for undergraduate provision, and June meeting for postgraduate 

provision.  Deadlines for submission to AQSS are Wednesday 1 February 2017 for 

undergraduate programmes, and Wednesday 31 May 2017 for postgraduate 

programmes.  Paragraph 19 provides further details of the role of AQEC in this 

monitoring process. 

 

FACULTY EXECUTIVE SUMMARY 

Requirements, Authorship and Report Format 

 
12 Deans of Faculty are responsible for writing a Faculty Executive Summary (Appendix 

B) which covers departments and provision within the Faculty. 

 

13 Using Appendix B, separate reports must be prepared addressing the undergraduate 

and postgraduate programme monitoring cycles.  These reports will cover provision 

delivered at University of Chester and its collaborative partners.  A schedule for the 

preparation of Faculty Executive Summaries is provided in Appendix Ci 

(undergraduate) and Cii (postgraduate). 
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14 It is recognised that Faculty Executive Summaries will be finalised after the submission 

of Departmental Monitoring Reports.  Deans of Faculty may wish to begin preparations 

for their report earlier through having informal discussions with Heads of Department, 

and reviewing draft Departmental Monitoring Reports. Reference to the data available 

on Infoview provided by MIS for each Faculty should also be taken into consideration.  

 

15 Ideally, the reports should only comment upon activities throughout the year under 

review, however, it can sometime be useful to contextualise some comments or actions 

in the light of the previous/forthcoming year. In these situations, please be specific about 

which academic session you are referring to by making reference to the year. 

Submission, Approval and Reporting 
 

 The process for submission, approval and reporting for Faculty Executive Summaries is 

illustrated in Appendix D. 

 

16 Undergraduate Faculty Executive Summaries shall be submitted in December/January 

following completion of the undergraduate CME/AMR cycle.  Postgraduate Faculty 

Executive Summaries shall be submitted in April/May following completion of the 

postgraduate monitoring cycle.  Exact deadlines will be specified by each Faculty, and 

all reports are to be submitted electronically to the relevant Faculty Administrator. 

 
17 Boards of Studies must cosider and approve the Faculty Executive Summary with all 

Departmental Monitoring Reports as appendices. The summary level data extracted 

from Infoview and provided by AQSS should accompany these reports to support 

Boards of Studies in their discussions.  This will normally take place at the January 

meeting for undergraduate programmes, and the May meeting for postgraduate 

programmes. 

 

18 Summaries of Boards of Studies minutes received by Senate must reference the 

completion of the Departmental and Faculty Monitoring process, and report anything of 

relevance. 

 

19 Academic Quality and Enhancement Committee will normally receive Faculty Executive 

Summaries and Departmental Monitoring Reports at the February meeting for 

undergraduate provision, and June meeting for postgraduate provision.  The summary 

level data extracted from Infoview and provided by AQSS to support Boards of Studies 

in their earlier discussions shall also be provided.  The Secretary to AQEC shall make 

arrangements for the peer review of Faculty Exeuctive Summaries, the outcomes of 

which will be reported to the relevant meeting of AQEC.  AQEC shall exercise 

institutional oversight of the Departmental and Faculty monitoring process and will 

identify cross-University issues which require attention, or areas of innovation and good 

practice for dissemination. 

 

20 Feedback to Faculties on AQEC’s discussions will be through the Faculty’s 

representative. 
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PUBLICATION OF DEPARTMENTAL AND FACULTY 

REPORTS 

 

20 AQSS will publish the finalised Departmental Monitoring Reports and Faculty Executive 

Summaries within the Portal ‘Programme Document’ pages at the end of the relevant 

monitoring cycle. 

 

EVALUATION OF THE MONITORING PROCESS 

 

21 Faculties and Departments will be invited to provide feedback on the Departmental and 

Faculty monitoring process; this will form part of an overview report prepared by the by 

the Assistant Registrar: MRE, which addresses programme, Department and Faculty 

monitoring processes.  This report will normally be considered by AQEC in February 

for undergraduate reports and June for postgraduate reports.   

 

22 The Assistant Registrar: MRE shall be responsible for updating the following year’s 

Quality and Standards Manual Handbook(s) to reflect identified enhancements. 
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Overview 

 

The Director of Undergraduate Modular Programmes is responsible for the Undergraduate 

Modular Programmes (UMP) framework annual monitoring report which similarly provides a 

prospective and retrospective view on activities within the undergraduate modular 

programmes framework.  This report also incorporates the Level 5 Work-Based Learning and 

international experiential learning modules which sit within the framework.   

 

 

Purpose 

 

1 The purpose of monitoring a framework is to review the management and operational 

efficiency of the framework, progression and achievement of students on programmes 

and pathways within the framework, and support and guidance of students on the 

programmes and pathways within the framework. 

 

Requirements 

 

2 The UMP framework annual monitoring report shall follow the template provided in 

Appendix A.  Supporting notes of guidance are attached to the template.   

The UMP framework annual monitoring report should be evaluative and self-critical 

rather than descriptive.  It should reflect not only upon the successes of the year, but 

also those things which did not go so well and why.  Consideration should be given 

to how these matters can be attended to in the future; the action plan is the framework 

for recording how the Framework Director proposes to address such points.   

 

Authorship 

 

3 The UMP framework annual monitoring report shall be prepared by the Director of 

Undergraduate Modular Programmes.  It shall draw on feedback from programme 

teams, Heads of Department and Deans of Faculties in addition to those in support 

service departments who are involved in the provision.  It shall incorporate the annual 

monitoring reports for the Level 5 Work-Based Learning including the international 

Work-Based Learning module, and shall address any issues raised in these reports 

which are pertinent to the Framework. 

 

Submission 

 

4 The submission process is illustrated as part of Appendix B. 
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UMP framework annual monitoring report and appendices are to be submitted by the 

author (or nominated contact) to the Secretary of the Academic Quality and 

Enhancement Committee by a date set by the Secretary. 

 

5 Following approval by the Academic Quality and Enhancement Committee, the 

Committee Secretary shall forward the final approved report to the Assistant Registrar: 

MRE in AQSS, and the Faculty Administrators whose Faculties have an involvement 

with the framework.  AQSS will publish the final approved report on the Programmes 

of Study page on SharePoint. Faculty Administrators will include the reports for 

information at their next Board of Studies. 

 

Consideration and Approval 

 

6 The UMP framework annual monitoring report shall be considered and approved by 

the Academic Quality and Enhancement Committee.  Academic Quality and 

Enhancement Committee will consider it from a cross-institutional viewpoint, and may 

make recommendations to the Senate or refer issues for further consideration to an 

appropriate Committee, or sub-Committee. 

 

7 When scrutinising annual monitoring reports, Boards of Studies/ Academic Quality and 

Enhancement Committee must take account of: 

 the overall University Mission and policies; 

 requirements of external bodies, both those with authority derived from central 
Government, and Professional Bodies; 

 the interests, needs and expectations of the students registered on existing 
programmes of studies, and of potential students. 

 

8 When reporting on the process, Academic Quality and Enhancement Committee 

should identify: 

 issues raised including those with regulatory or resource implications; 

 items of good or innovative practice for dissemination. 
 

9 Once approved, the UMP framework annual monitoring report shall be received for 

information by the Boards of Studies of Faculties within which the frameworks are 

delivered. 
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INTRODUCTION 

 

This section is intended to accompany the part of Section B of the Principles and 

Regulations that deals with Periodic Review - Revalidation of academic provision. It 

contains requirements governing the Periodic Review - Revalidation of academic 

provision falling under the Principles and Regulations of the University of Chester, 

derives its force from those Principles and Regulations, and shall be read in association 

with them. The University of Chester insists on the observance of these requirements 

by all those staff of the University who may be involved in the periodic review of 

academic provision. 

 

The requirements shall be applied, as appropriate, to frameworks, programmes or 

courses that lead to awards of validating and awarding authorities other than the 

University of Chester, and to professional and statutory body recognition. 

 

The requirements for re-approval shall also apply to site authorised provision, external 

programme provision, and its subsequent authorisation to be delivered by a 

collaborating institution, and, normally, dual programme provision. In these cases, 

reference should also be made to the Handbook C - Collaborative Arrangements. 

 

The procedures and requirements for information shall be reviewed periodically, in the 

light of the University's own experience, sector-wide developments and the advice of 

external sources. 
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Glossary 

Approval 

Approval of programmes of study is granted by Senate following validation, review through 

the revalidation process, or consideration of a proposal by the relevant Board of Studies, 

if the appropriate requirements have been met. Approval of modules is also granted by 

the relevant Board of Studies, following due consideration. Approval indicates that 

students may be registered to undertake study in the approved area, or via the approved 

mode of study. 

 
Course of Study 

A free-standing module, or suite of modules up to and including the value of 40 credit 

points are referred to as a course of study. They do not generally lead to a named award, 

but can be approved by the relevant Faculty Board of Studies. 

 
Derogation 

A curtailing of the application of certain, specified Regulations. Any derogation must be 

approved by Academic Quality and Enhancement Committee on behalf of Senate, and 

must be supported by unambiguous written extracts from public, statutory or regulatory 

body regulations requiring a divergence from the University Regulations. 

 
Framework 

A framework of study is an approved structure, designed to accommodate a programme, 

or programmes of study, together with any associated pathways, which facilitates 

progression towards a defined award. 

 
Module 

A module is the standard unit or building block of study at the University of Chester. It is 

defined in terms of size, which at the University of Chester is based around a standard 

unit of 20 credit points, (reflecting the nationally agreed standard of one credit point 

indicating 10 notional hours of study), and in terms of level. A module can only be placed 

at one level. Multiple units of a module are permissible, and fractional units exceptionally. 

A module is expected to demonstrate internal academic coherence and focus. 

A Module Descriptor is required for every module that can be studied at the University. 

This is a description of the purpose of the module, the curriculum studied, and the ways 

in which a student is assessed during or on completion of the study. It must also identify 

the credits, by volume and level, that are awarded to a successful student. Module 

descriptors must be written according to a common template and house style. 

 
Pathway 

A pathway is an approved suite of modules with demonstrable disciplinary, 

interdisciplinary or multidisciplinary coherence, which is not free-standing but constitutes 

an element of a framework of study and/ or complements a programme of study. Pathways 

may provide a specified route through a programme in relation to a particular specialism 

but will not lead to a differentiated award title. 

 
Periodic Review - Revalidation 

This is the periodic process by which a programme (and its modules) or framework is 

reviewed and critically appraised, and following which re-approval may be granted for a 

further six year period, (or other period specified by a professional body or agency). It will 
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include a retrospective view of the programme and a forward looking rationale for change 

and development. It will include a critical appraisal of how successfully the programme or 

framework is operating and any changes to aims and objectives. The panel giving such 

appraisal will always include external subject experts. 

 
Programme of Study 

A programme of study is an approved suite of modules with demonstrable disciplinary, 

interdisciplinary or multidisciplinary coherence, representing the whole or part of the 

approved studies leading to a named award. 

 
Programme Specification 

A Programme Specification is produced for programmes of study, as part of the approval 

process. It shall have incorporated any conditions, recommendations or qualifications set 

against the approval, and shall act as a reference statement for the provision in question 

for the following academic year. All Programme Specifications are published on the 

University Intranet Programme Documents pages. 
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1. PROCEDURES FOR THE PERIODIC REVIEW - 

REVALIDATION OF FRAMEWORKS, PROGRAMMES AND 

PATHWAYS 

 

1.1 Prior to the end of its period of approval, unless it is to be withdrawn by the 

University, Faculty or responsible Department at that point, a framework, 

programme, pathway and their constituent parts or modules must be subject to 

revalidation. Periodic Review - Revalidation (see glossary) shall take the form of a 

review of the provision in question. There shall be no re-approval of provision 

without a review. The maximum length of period for which re-approval shall 

normally be recommended is six years. The purpose of reviewing provision is to 

ensure its continued viability, appropriateness and consistency with best practice. 

The Periodic Review - Revalidation Panel shall assure Senate that the objectives 

identified in the Principles and Regulations B3.2 and B3.3 are met. 

 

1.2 In an academic session prior to that in which the Periodic Review - Revalidation 

falls, the Academic Quality and Enhancement Committee shall approve a schedule 

(Appendix O) which identifies those parts of the University's academic provision 

that are to undergo review and revalidation. 

 

1.3 The scope of the provision to be reviewed shall be agreed jointly by the Principal 

Assistant Registrar, Partnerships, or delegated nominee(s), and Academic 

Strategic Support, and the Dean(s) of Faculty, or delegated nominee(s), in whose 

subject area most of the provision is expected to lie. In unitary Faculties or for 

certain modes of delivery, the agreement is likely to be between the Principal 

Assistant Registrar, or delegated nominee(s), and Programme Leaders. 

 

1.4 The membership of all Revalidation Panels shall be confirmed by the Secretary to 

the Academic Quality and Enhancement Committee. 

 

1.5 In a Periodic Review - Revalidation event, the University will rely heavily on 

specialist External Advisers, particularly so where new modules are presented for 

validation; (further guidance for Periodic Review - Revalidation Panels is contained 

in Appendix A, with an exemplar agenda in Appendix B). Panel members will also 

meet students from all the programmes being presented for revalidation, along with 

any other relevant collaborators. 

 

 

1.6 The focus of the Periodic Review - Revalidation event shall be on: 

 

 the student experience; 

 compliance with appropriate aspects of the national quality agenda;  

 confirmation that nationally recognized standards are being met; 

 the sharing of best practice; 

 a critical reflection on the performance of the programmes, linked to an 

 assessment of future development; 
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 staffing and other resources. 

 

If an existing derogation is in place for a programme, the Programme Team must 

present an approved Request for On-going Derogation from the Regulations Form 

(Appendix C). 

The review and revalidation of programmes which have been authorised to be 

delivered at partner or client locations, through a Site Authorisation, must be 

included within the host University of Chester Department’s Periodic Review-

Revalidation. 

 

1.7 In accordance with section B4.4 of the Principles and Regulations, a revalidation 

report shall be written and submitted to the Board of Studies on behalf of the 

Senate. The report shall address regulations B2.2 or B2.3, the time period for 

approval, and regulation B2.4 where any conditions or recommendations attached 

to the approval are described. A list of the programmes of study for which a 

recommendation of re-approval is to be made, shall also be presented to the Board 

of Studies for approval. The recommendation must be presented to Board of 

Studies within 12 months of the revalidation event, at which point the Periodic 

Review - Revalidation Panel’s recommendation will expire. 

 

1.8 The Periodic Review - Revalidation Panel has the authority to set 

recommendations and conditions on the programmes of study. A condition will set 

out a specific action that the Planning Team is required to take. A recommendation 

will identify an action that, if taken, may lead to an enhancement of the 

programme(s).  Any such recommendations and conditions must take account of 

the interests of any students who are progressing through the programme. As a 

priority, the quality of the student experience shall be maintained in any case where 

the Periodic Review - Revalidation Panel, for whatever reason, is unable to 

recommend continued approval. When it is proposed, as a consequence of a 

decision taken at revalidation, to enact changes which may apply to existing, as 

well as new students, the interest of these students must be fully taken into 

account. The Quality Adviser or Secretary to the event shall announce to the 

Planning Team any conditions and recommendations that have been agreed by 

the Validation Panel at the end of the event (Appendix D). 

 

1.9 Once a Revalidation Panel has reached its decision, a report of the Periodic 

Review - revalidation event shall be given to the Planning Team in order that a 

response to the conditions and recommendations can inform the various 

documents. It is a requirement that post-revalidation materials be submitted by the 

Planning Team to the Chair of the Periodic Review - Revalidation Panel, so as to 

demonstrate to the satisfaction of the Chair that the conditions attached to the 

recommendation for re-approval have been met. The Planning Team should 

complete the Periodic Review - Revalidation response form (Appendix E) in order 

to assist the Chair in identifying the changes made. 

 

1.10 Prior to submission of the report to the Board of Studies, it shall be forwarded to 

the Department for action. The Programme Teams shall demonstrate their actions 

in response to conditions set by the Revalidation Panel to the Chair of the Panel, 

who shall signify through the signing of a form (Appendix F) that the conditions 
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have been (or will be) met to their satisfaction. The form should be forwarded to 

AQSS. The revalidation report, verified Programme Specification, verification form 

and notification from the Chair of the Revalidation Panel that the conditions of 

approval have been met (Appendix F Recommendation for Re-approval of 

Framework, Programme or Pathway form) shall be forwarded by AQSS  to the 

Secretary of the Board of Studies, who will include the items on the agenda of the 

meeting of the Board, in order for the Board to assess the extent to which any 

recommendations arising from the revalidation process have been considered and 

appropriate actions taken (Principles and Regulations B3.2(d)), and to consider 

approval. Thereafter approval shall be indicated in the minutes of the Senate. 

 

1.11 Following the successful conclusion of the revalidation process the Programme 

Specification will be fully published on the University website. Whenever a 

modification of the Programme Specification occurs the Programme Specification 

Editor will facilitate the document’s progress to full publication on the University 

website. The Programme Specification must reflect the requirements of section 

B4.3 of the Principles and Regulations. The electronic document shall be updated 

annually by the Programme Leader to include any modifications adopted by the 

modules or programme structure over the previous year.  If a derogation is in 

place the Professional, Statutory and Regulatory Body requirements on which it is 

based should be checked for currency.  If newer requirements have been 

published, the derogation should be reapplied for in light of them. 

All new and modified module descriptors must be published on the University 

intranet by the Faculty Administrator.  

 
1.12 All new and modified provision must be reflected in all publically available 

information; specifically, but not exclusively, the corporate website and other 

programme publicity information.  
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2. INFORMATION REQUIRED FOR PURPOSES OF 

PERIODIC REVIEW - REVALIDATION 

2.1 Approval should only be sought for programmes that are consistent with the 

University’s mission statement and Corporate Plan. 

 

2.2 The Department shall prepare revalidation materials. For the revalidation of a 

framework, the sections identified in the guidelines for the Definitive Document for 

a Framework shall be completed. 

 

2.3 For the revalidation of a programme or pathway the following items as appropriate, 

ensuring that the provisions of section B3.2 of the Principles and Regulations are 

met, shall be presented: 

 

a) the Programme Specification(s) (created on the online editor) 

b) all new and current module descriptors (created on the online editor) that 

describe key elements of the curriculum and options where available 

c) an overview critical commentary, providing a concise retrospective and 

prospective look at the previous five years and the plans for the next 5 

years, setting the context for the Periodic Review-Revalidation Panel 

members.  

 

These three items form the minimum, core documentary requirements for a 

revalidation event, and address the criteria described in the Principles and 

Regulations section B3.3.  

All provision carrying its own title for which students may register as a qualification 

aim shall be expressed in a programme specification specific to that title. 

 

2.4 The overview critical commentary covering the previous five years should be 

provided by the Dean of Faculty or Head of Department. This should take the form 

of a statement on the responses to any quality and standards issues that were 

raised in annual programme monitoring or external examiner reports, detailing the 

appropriate actions subsequently taken. It should also note any new quality and 

standards issues identified since the review, but should continue with a description 

of fitness for purpose for the coming review period, which should be related to 

aims, outcomes and standards, and should be related to the Faculty Business 

Plan. The statement should ensure it discusses the management of quality and 

standards within the Department, including ways in which student views are sought 

and responded to, and the way in which the budget holder deploys resources such 

that the Department can guarantee the adequacy of resources for the proper 

maintenance of standards and the enhancement of quality. 

 

2.5 In addition, the revalidation event would expect to see a Revalidation Support 

Document, comprising some, or all, of the following: 

 

d) the description of Programme Management 

e) a Programme Assessment Grid, recording formative and summative 

assessment points for modules (see Appendix M as an example ). 
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f) (where appropriate) evidence of pertinent consultation and/or evidence 

of delivery regarding strategy, resource and implementation of online and 

distance learning provision (see Appendix N for further guidance). 

g) synopses of qualifications and recent experience of the Programme 

Leader(s) and all module leaders 

i) Subject Benchmark Statements, National Occupational Standards, 

Professional Standards or other external profession or subject specific 

information (where appropriate) 

j)  (where appropriate) an approved Request for On-going Derogation from 

the Regulations form (Appendix C) 

k) an index of new, withdrawn and amended modules 

 

For the revalidation of collaborative provision the following would also be 

anticipated: 

 

l) the draft of the Programme Agreement(s) 

m) the approved Organisational Agreement 

n) Completed pro-forma for PGR provision (if applicable) (Appendix J) 

 

The Periodic Review - Revalidation Panel should be given access to the students' 

current programme handbooks, and the previous three years' annual monitoring 

reports and external examiner reports. 

 

2.6 Modules to be withdrawn through the process of Periodic Review - Revalidation 

shall be aggregated onto a single Withdrawal of Module Report Form (Appendix 

G) and presented as an appendix to the revalidation documentation. All the 

information on withdrawal of modules shall be communicated by the Faculty 

Administrator to Registry Services, with an indication of the date on which the 

information can be removed from the current database. 

The Programme Team have the right to provide any other information or material 

to the Revalidation Panel which is considered to be relevant and useful.  
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3. PERIODIC REVIEW - REVALIDATION PANEL: 

MEMBERSHIP AND ROLES 

 

3.1 Peer review is an essential element of the University's procedures for validation 

and is the basis for the composition of the groups charged with scrutiny of the 

proposal at each stage, including the Periodic Review - Revalidation Panel. Peer 

review will involve colleagues from across the University and external subject 

experts with appropriate academic and/or professional backgrounds. Experts with 

knowledge in areas such as pedagogy and credit accumulation may also be invited 

to participate. 

 

Composition of Departmental Team 

 

3.2 The Departmental Team shall normally comprise the following: 

 

 Head(s) of Department  

 Relevant Programme Leader(s) 

 Academic Staff likely to be Module Leaders 

 Learning Resources representative 

 Relevant Support Staff 

 Current students (a sample across Programmes and Levels) 

 Employer representatives (where appropriate) 

 

Composition of Periodic Review - Revalidation Panel 

 

3.3 The Periodic Review - Revalidation Panel shall normally comprise the following: 

 

 Chair of Panel: Dean (or Associate) of Faculty other than that within which 

provision is located. (Further details of the role of the Chair is given in Appendix 

H) 

 Secretary: Member of Academic Quality Support Services 

(the Secretary may also serve as Quality Adviser, in exceptional circumstances 

and depending upon the complexity of the validation) 

 Quality Adviser: (Principal Assistant Registrar, Partnerships and Academic 

Strategic Support, or Policy Implementation Officer, Validation and Programme 

Approvals) 

 Representative from Learning Resources (a written submission is permissible) 

 Member of other Faculty with a cross-curricular experience 

 Recent former students: one undergraduate, one postgraduate (where 

postgraduate provision exists) 

 Employer or Professional Body Representative (where appropriate) 

 External Advisers: normally two, (or as appropriate): see Appendix I for pro 

forma and procedures to be used in the selection and approval of External 
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Advisers (when an adviser is not present at the meeting use form Appendix K) 

 

Further details of the roles of the Revalidation Panel members are given in 

Appendix L. 

 

3.4 Where professional accreditation is sought alongside an academic award, 

representatives of the professional body shall be invited to sit as full and equal 

members of the Periodic Review - Revalidation panel. The panel shall reach a 

consensual position if a recommendation for the approval of both the academic 

award and the professional accreditation is to be made. 
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1. Introduction 

 

At the University of Chester, all academic support service departments go through a 
comprehensive review of management and structure on a five yearly cycle. These 
quinquennial reviews (QQR) enable the academic support department to carry out 
strategic planning for the subsequent quinquennial period, and assist in the 
preparation of future business plans. The definition and list of academic support 
service departments and the schedule of QQRs can be found in Appendix A.  

Learning and Teaching Institute (LTI) 

 

The Learning and Teaching Institute (LTI) is also subject to Quinquennial Review and 
the following procedures will be applicable to its review. 

 

2. Purposes of the Quinquennial Review Process 

 

To ensure that a comprehensive review of the management and structure of academic 
support services is carried out on a five yearly cycle. 

 

To subject a self-evaluation document submitted by the support service, to external 
scrutiny through a system of specialist external advisors sitting on an internal Review 
Panel. 

 

To enhance provision for client groups of the service under review by highlighting 
areas of good practice, by identifying areas which may require further investigation or 
scrutiny, and by proposing remedial action where appropriate. 

 

To enable the support service to carry out strategic planning for the subsequent 
quinquennial period, and to assist in the preparation of future business plans. 

 

To confirm that the support service is operating according to best practice as identified 
across the HE sector. 

 

3.The Self Evaluation Document (SED) and the submission of evidence 

 

The development of each academic support service over the period of the review is 
recorded in the series of business plans (and formerly Annual Operating Statements) 
produced as an integral part of the planning process.  These will inform the self-
evaluation document (SED) to be prepared by the Director/Head of Service. The 
Director/Head of Service shall submit a self-evaluation document (the format of which 
is detailed in Appendix B) for the consideration of the review panel. 

 

The SED for the QQR shall be submitted to the Assistant Registrar: Monitoring, Review 
and Evaluation, who shall make provision for its consideration by a review panel, which 
shall include external advisors, to provide appropriate representation of the relevant 
academic disciplines, professions and/or services. 
 
The deadline for submission of the SED is normally 8 working weeks in advance of the 
event.  Submission of the SED and supporting documentation to the Assistant 
Registrar: Monitoring, Review and Evaluation is electronic, normally on a pen drive.  
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The Assistant Registrar: Monitoring, Review and Evaluation will facilitate the electronic 
dissemination of these documents to the Panel, normally 7 weeks prior to the event. 

 

The Chair of the review panel may, on behalf of the panel, request other documentation 
from the Director of the Academic Support Service under review, to evidence 
statements made in the SED. 

 

4. The Panel 

 

Each panel (as agreed by the Dean of Academic Quality and Enhancement normally 
16 weeks before the event), will be chaired by a Dean, or appropriate senior officer of 
the University, and will contain up to three representatives of academic staff, one 
member of a different academic support service from that under review, a 
representative of the student body, two external advisors, a member of Academic 
Quality Support Services, who will act as Quality Advisor, and a Minuting Secretary.  
The panel should be representative of more than one of the University’s campuses or 
sites. 

 

Further details on the appointment, roles and responsibilities of panel members are 
detailed in Appendix C, and the nomination form for the appointment of External 
Advisors is Appendix L. 
 

5. Preliminary Meeting 

 

The QQR process requires that all panel members, under the direction of the Chair, 
and advised and supported by the AQSS Quality Advisor, will undertake preparatory 
work.  All panel members are required to complete a written analytical commentary 
on the documentation supplied by completing an analytical commentary template 
(Appendix E) normally 4 weeks before the event.  A summary of the commentaries 
will then be prepared by the AQSS Quality Advisor and presented for consideration by 
internal panel members at the preliminary meeting.  External Advisors are not 
required to attend this pre-meeting. 
 
Three weeks in advance of the review, and supported by the AQSS Quality Advisor, 
the Event Chair will convene a meeting of internal panel members. An indicative 
agenda for the preliminary meeting can be found in Appendix D. 

 

6. Format of the QQR   

 

The review will normally take the form of a single day review, but a panel may decide 
to extend the schedule of meetings beyond a single day should it consider it necessary. 
An indicative agenda which lists the groups of staff and student representatives to 
meet the panel is found in Appendix F. 

 

The Academic Support Service Department is responsible for recruiting a cross-
section of staff and students who use its services and can talk about the interactions 
they have had with the department and its functions.  The Academic Support Service 
Department should supply the list of these names to the Minuting Secretary, for the 
panel’s approval, no later than 3 weeks before the QQR.  The panel will review this 
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information and has the right to make amendments to the list.  As well as being a mix 
of staff and students, the users should represent all University campuses and sites. 
Staff should be drawn from both academic and support service departments. 

 

 

7. Quinquennial Review Outcomes 

 

A series of outcomes will be agreed at the conclusion of the event and an oral report 
of these will be provided at that point by the Chair to the Director/Head of the Academic 
Support Service. 
 
Following the QQR event, the Chair, in conjuction with the Minuting Secretary and 
AQSS Quality Advisor, shall be responsible for finalising the wording of the 
conclusions.  These will be circulated in the form of a letter, by the Minuting Secretary, 
on behalf of the Chair, to the Director/Head of the Academic Support Service and other 
key personnel, plus the panel, within two weeks of the event. 
 
The panel may make any or all of the following: 

 

 Advisable actions which must be carried out, unless the University/Director/Head of 
the Academic Support Service (or other designated person responsible) can 
demonstrate good reason for not carrying them out. 

 

 Affirmations which recognise and encourage action taken, or developments or plans 
already in progress within the Academic Support Service, where the need for 
improvement has been acknowledged. 
 

 Recommendations which must be considered by the University/Director/Head of the 
Academic Support Service (or other designated person responsible). 
 

 Commendations of good practice in any aspect of the Academic Support Service 
under review, with advice on how these should be disseminated across the University 
if appropriate. 

 

 

8. The Report and Action Plan 

 

The Minuting Secretary, in collaboration with the Chair and AQSS Quality Advisor, 
shall be responsible for compiling the report. The panel will be invited to comment on 
the draft report which, following any amendments, will consequently be sent to the 
Director/Head of the Academic Support Service, who will have the opportunity to 
correct any errors of fact contained within it before being asked to develop the action 
plan submitted in response to the report.  The report should be received by the 
Director/Head of the Academic Support Service within 6 weeks of the event, and 
responded to by the Department under review within 2 weeks of receipt. The 
Director/Head of the Academic Suupport Service shall produce an action plan, based 
on the outcomes, within 6 weeks of receiving the agreed QQR report. 

 

Both the final agreed report and action plan will be submitted to the Secretary of the 
Senior Management Team and to the Chair of Academic Quality and Enhancement 
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Committee (AQEC) for consideration by both bodies. A year after submission of the 
final report and action plan to AQEC and SMT, the Director of the Academic Support 
Service should make a report to these bodies updating the original action plan.  The 
Assistant Registrar: Monitoring, Review and Evaluation will facilitate this process. 

 

 

9. Evaluation of Quinquennial Review  

 

Following the conclusion of a Quinquennial Review, panel members will be invited to 
give feedback on the process through the completion of an Event Evaluation Proforma 
(see Appendix G). Feedback will also be sought, normally through more informal 
channels, from the department subject to the review in order to enhance the process 
from this perspective. 
 
The Assistant Registrar: MRE will assess the opinions gathered in order to form 
conclusions and enhance review processes for the following year through the annual 
update of Handbook D: Evaluation, Monitoring and Review. 
 
Annually, the Statement to Senate on Quality Assurance and Quality Enhancement 
will confirm that the scheduled reviews took place, which departments these covered, 
and what the outcomes were. 
 
At the end of each five year cycle, the Assistant Registrar: MRE will prepare an 
overview report identifying any themes emerging from the review period both at 
institutional and department levels, and reviewing the operation of the QQR process.  
This will be received by Academic Quality and Enhancement Committee and will 
inform changes for the next five year cycle. 

 

10. AQSS Guides 

 

AQSS have prepared a series of short guides for academic support service 
departments undergoing QQR, internal and external panel members, students and 
service users. These guides are contained in Appendices H, I, J and K to this section 
of the Handbook. 
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INTERNAL CONCERNS REVIEW 

Definition  

 

1.1 An Internal Concerns Review may be used to investigate serious concerns regarding 

any aspect of the management of quality and standards within the University. These 

concerns may be directed towards the institution, a Faculty, Department or 

programme.  Such concerns may include:  

 risk to academic quality and standards 

 risk to institutional reputation* 

 

1.2 The channels through which such concerns may be raised include both formal and 

informal channels such as: 

 External Examiner reports 

 Annual Monitoring Reports 

 Assessment Boards 

 Recommendations of an Academic Appeals Board and/or Assessment 

Review Board 

 Board of Studies 

 Concern(s) raised directly by student(s) which indicate possible systemic 

issues. 

 Concern(s) raised directly by staff within the University or at Partner 

institution(s).* 

 

 (*These lists are indicative only and are not exhaustive.) 

 

1.3 A 3-stage process exists for the investigation of such concerns.  In situations which 

are deemed to be of significant risk, and where an urgent response is required, a 

fast-track process may be implemented at the discretion of the Dean of Academic 

Quality and Enhancement (AQE). 

 

In situations where concerns relate to the institution and/or a Faculty’s management 

of quality and standards, the fast-track process will be implemented. 

 

Appendix A sets out the investigative and review process; panel membership; and 

possible outcomes. 

 

PARTNER CONCERNS REVIEW 

2.1 The policy and processes for a Partner Concerns Review can be found in QSM 

Handbook Cv, Appendix D 
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INTERNAL AUDIT 

 

3.1 The purpose of internal audit is for the University to satisfy itself quality and standards 

in matters of University-wide issues and to identify good practice which may then be 

disseminated.  

 

Internal audits shall be undertaken, if required, on a thematic basis in areas such as: 

 

i) issues of University-wide interest or importance (e.g. student 

experience/student representation; personal tutor arrangements; communication; 

effectiveness of teaching; quality enhancement; risk assessment; use made of external 

networks and subject communities); 

ii) University-wide strategies (e.g. learning and teaching; quality and standards; 

widening participation); 

Guidelines for the conduct of internal audits can be found in Appendix B. 

 

3.2 Where deemed necessary by the Dean of Academic Quality and Enhancement, an 

internal audit may be conducted in whole or in part at a partner institution.  Any such 

audit shall not take place where the information needed can be obtained by regular 

review methods, and shall be conducted only with the agreement of Partnerships sub-

Committee. 

 

The audit team 

 

3.4 An audit team shall be approved by the Dean of Academic Quality and Enhancement. 

The audit team shall comprise: 

 a Chair who shall be a senior member of University staff;  

 two members, at least one of which shall be a member of academic staff, the 
other may be a member of an academic support service if appropriate to the 
audit; 

 at least one member of the student body; 

 a secretary, normally from AQSS;  

 additional members may be co-opted.  
 

Conduct of the audit 

 

3.5 The audit shall be conducted using methodology appropriate to the subject of the audit 

to as decided by the audit team.  The audit may occur as a single event, a series of 

events or be evidence based or by other appropriate methodology deemed necessary 

by the audit team.  The audit team is empowered to interview members of staff of the 

University, and to make any request for documentation.  Such requests shall be 

reasonable and commensurate with the subject and scope of the audit.  
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The report of the audit team 

 

3.6 Once the audit is completed, the Audit Secretary will write a brief report, approved by 

the Chair, addressing point by point the areas that have been satisfied and highlighting 

areas where there are still some concerns.  The report should note the following: 

 

 Requirements which must be met. This category shall be reserved for issues 
which put the quality and standards of programmes at serious risk, or issues which 
pose a serious risk to the health and safety of students or staff of the University. 
 

 Advisable actions which must be carried out, unless the Head of Department (or 
other designated person responsible) can demonstrate good reason for not 
carrying them out. 
 

 Recommendations which must be considered by the Head of Department (or 
other designated person responsible). 
 

 Commendations of good practice in any aspect of the area under audit, with 
advice on how these should be disseminated across the University if appropriate. 

 

3.7 The report shall specify a time by which all conditions and advisable actions must be 

met and recommendations considered, and shall specify who is responsible for 

addressing these.  The Audit Secretary shall collate responses where responses are 

required from members of different departments.  

 

3.8 The Chair of the audit team shall consider the responses and inform the Dean of 

Academic Quality and Enhancement whether s/he considers the desired outcomes of 

the audit have been addressed.  

 

Consideration of the report  

 

3.9 The report and any required responses will be received by Academic Quality and 

Enhancement Committee who will, in turn, consider the broader issues for quality 

assurance and enhancement, and make recommendations accordingly to relevant 

University bodies. 
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