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The present document has been prepared within the framework of the authority and
competencies of the Cyprus Agency of Quality Assurance and Accreditation in Higher Education,
according to the provisions of the “Quality Assurance and Accreditation of Higher Education and

the Establishment and Operation of an Agency on Related Matters Laws” of 2015 to 2021
[L.136(1)/2015 - L.132(1)/2021].
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. Guidelines on content and structure of the report

The Higher Education Institution (HEI) based on the External Evaluation Committee’s (EEC’s) evaluation
report (Doc.300.1.1 or 300.1.1/1 or 300.1.1/2 or 300.1.1/3 or 300.1.1/4) must justify whether actions have
been taken in improving the quality of the programme of study in each assessment area. The answers’
documentation should be brief and accurate and supported by the relevant documentation. Referral to
annexes should be made only when necessary.

In particular, under each assessment area and by using the 2" column of each table, the HEI must respond
on the following:

- the areas of improvement and recommendations of the EEC
- the conclusions and final remarks noted by the EEC

The institution should respond to the EEC comments, in the designated area next each comment. The
comments of the EEC should be copied from the EEC report without any interference in the content.

In case of annexes, those should be attached and sent on separate document(s). Each document should be
in *.pdf format and named as annex1, annex2, etc.
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Introduction

We extend our heartfelt gratitude to the External Evaluation Committee (EEC) for their comprehensive evaluation

and insightful feedback. Their detailed report has been immensely valuable in guiding us to refine and enhance the

programme, ensuring that it remains aligned with both current educational standards and the professional

demands of the Physiotherapy Evidence Based Practice.

The EEC’s dedication and diligence in assessing our programme have provided us with a clear understanding of

areas for improvement. Their constructive feedback has not only been vital for our curriculum but also in

strengthening our commitment to delivering a high-quality, innovative educational experience. We sincerely

appreciate the time and effort invested in this thorough evaluation process, which has been pivotal in helping us

to achieve our strategic objectives.

As we move forward, the insights and recommendations presented by the EEC will continue to serve as a

cornerstone for future developments and enhancements in our programme. This collaboration underscores our

shared commitment to academic excellence and the continuous improvement of educational offerings in the

healthcare sector.

We would like to highlight some of the positive comments in the report:

e Strong, coherent quality assurance framework that is robust, transparent, and student-centred.

e Majority of standards rated as compliant across areas 1-5, reflecting consistent alignment with European
standards and Cyprus legislation.

e Clear institutional commitment to academic excellence, equity, and continuous improvement.

e Notable strengths in policy development, teaching delivery, staffing quality, and provision of learning
resources

We strive to live up to those comments in future reviews of our programme and we believe our actions to the
recommendation will satisfy the EEC. Below, we provide our point-by-point response to the areas identified as ‘there
is room for improvement’.
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1. Study programme and study programme’s design and development

(ESG 1.1,1.2, 1.7, 1.8, 1.9)

Strengths identified by the EEC

1.1.

Policy for quality assurance

Well-structured quality assurance framework aligned with Cyprus legislation and European Higher
Education Area standards.

Multi-layered review process ensuring governance and accountability.

Inclusion of internal and external reviewers, including professional representatives, for programme
relevance.

Broadly representative University of Nicosia Quality Assurance Committee with academic,
administrative, and student members.

Comprehensive quality assurance mandate covering strategy, audits, accreditation, indicators, and
digital quality assurance tools.

Use of digital tools and central data repositories enabling evidence-based decisions.

Semester-level and annual review processes promoting continuous improvement.

Anonymous student evaluations providing direct feedback on teaching and courses.

Faculty engagement at multiple stages fostering collaboration and inclusiveness.

Regulatory expert involvement ensuring legal and professional compliance.

A clear vision and mission based on key drivers.

1.2. Design, approval, on-going monitoring and review

1.3.

Clear specialization focus: The program explicitly targets Musculoskeletal and Sports Physiotherapy,
positioning graduates as skilled and competitive specialists.

Balanced integration of theory and practice: Advanced theoretical content is combined with extensive
clinical and practical training, ensuring graduates acquire depth of knowledge and applied skills.
Interdisciplinary and collaborative approach: Open enrollment for physiotherapists and related
professionals fosters multidisciplinary learning reflective of real-world practice.

Theoretically alignment with contemporary research: Evidence-based practice and research
methodologies are said to be emphasized across courses, aiming to promote graduates’ adherence to
international standards.

Public information

Employability orientation: Training outcomes are explicitly linked to career readiness in health, public,
and research sectors.
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e Comprehensive goals and intended learning outcomes: Goals are aligned with bridging academic
knowledge and clinical application, while intended learning outcomes cover technical skills, research
competency, ethical practice, interprofessional collaboration, and use of emerging technologies.

1.4. Information management
The involvement of both students and staff in data collection, analysis, and follow-up planning fosters

transparency, accountability, and continuous improvement, ensuring the curriculum remains responsive to
learner needs and evolving professional requirements.

Areas of improvement and recommendations

1.1. Policy for quality assurance

® Enhance external benchmarking: To ensure that the programme remains competitive and
aligned with best practices internationally, regular benchmarking against similar European and
international physiotherapy programmes is recommended.
0 Recommendation 1: Benchmarking could involve comparing curriculum design, learning
outcomes, teaching methods, and graduate employability. This process can foster
innovation, identify strengths and gaps, and provide evidence to guide strategic
enhancements. The programme could draw on the World Physiotherapy (WPT)
guidance for curriculum development, which, while not prescribing a single standardized
‘master curriculum,’ provides comprehensive frameworks emphasizing a science-based
approach, integration of theory and practice, development of autonomous lifelong
learners, and robust clinical education. Key components include foundation subjects
(anatomy, neuroscience, exercise science), professional subjects (musculoskeletal,
physiotherapy), research, and extensive clinical placements. Core principles of WPT
guidelines include professional autonomy and competence, integration of theory and
practice, lifelong learning, hands-on clinical education, and preparation to manage
patient function across the lifespan while collaborating with healthcare professionals and
contributing to the broader community.
o0 Recommendation 2: The university’s key strategic priorities (i.e. key drivers) should be
integrated into the modules to strengthen students’ future prospects and their potential
contributions to society.
e Increase transparency of quality actions: Students and staff currently provide feedback, but
they may not always see how their input translates into tangible improvements.
o Recommendation: Regular, concise updates on quality assurance action, highlighting
specific changes implemented based on feedback, will foster a culture of transparency,
reinforce stakeholder trust, and increase engagement in quality processes.
® Broaden stakeholder involvement: While internal and professional input is strong, the
programme could further benefit from systematic engagement with external stakeholders such
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as alumni, (international) clinical placement partners, and employers. Their perspectives can
ensure that the curriculum remains responsive to workforce needs globally, professional
trends, and evolving competencies required in physiotherapy practice.
o0 Recommendation: Mechanisms for structured input from international external
stakeholders such as alumni, clinical placement partners, and employers could include
surveys, focus groups, or advisory board participation.
Develop higher-order skills throughout the entire curriculum: Critical thinking, clinical reasoning,
and problem-solving should be embedded throughout the entire curriculum in all different
courses.
o0 Recommendation 1: To develop critical thinking skills in students, teachers should foster
a curious and questioning environment and provide opportunities for problem-solving and
structured debates. They should encourage students to analyse information from various
perspectives, draw logical conclusions, and reflect on their own thought processes to
identify assumptions and biases. Additionally, students should be guided to engage with
emerging developments in physiotherapy and evolving research methods, enabling them
to critically evaluate new evidence, anticipate future trends, and apply innovative
approaches in practice and research.
0 Recommendation 2: The curriculum should be regularly reviewed and updated to
integrate emerging therapeutic approaches, technological innovations, and advances in
evidence-based practice. Students should be exposed to contemporary research
methods, data analysis techniques, and critical appraisal of new evidence, preparing them
to contribute to the evolution of the profession. Embedding foresight-oriented learning will
equip graduates to adapt to changing healthcare needs, implement innovative
interventions, and participate in research that shapes the future of physiotherapy.

1.2. Design, approval, on-going monitoring and review

e The current curriculum places strong emphasis on physical rehabilitation but offers only
limited coverage of the psychosocial dimensions. This gap is increasingly significant in the
context of rapidly changing societal and health system demands. Populations are ageing,
and the prevalence of non-communicable diseases is rising sharply. These conditions often
present with complex biopsychosocial profiles, including persistent pain, mental health
comorbidities, and psychosocial barriers to recovery and participation.
As such, future practitioners will be expected to work not only as technical experts but also
as adaptable, resilient clinicians who can support the mental health and psychosocial needs
of diverse patient groups. They will need strong skills in communication, and the application
of psychosocial and behavioural science in evidence-based clinical decision-making.
0 Recommendation 1: While the abovementioned topics are currently included within
the Therapeutic Exercise module, we strongly recommend their more explicit and
structured integration to ensure students develop practical competencies in
assessment and intervention, grounded in existing interdisciplinary models (e.g.
motor learning, exercise science principles and behavioural change models, etc.).
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0 Recommendation 2: Introduce dedicated modules or structured workshops
addressing mental health, stress management, resilience-building, and the
psychosocial dimensions of chronic pain and sports injury care. Embedding this
content more profoundly will better equip graduates to manage complex clinical
cases, support patient self-management, and remain resilient in the face of the
emotional and cognitive demands of clinical practice.

e Health policy and advocacy training: Graduates’ ability to engage critically beyond clinical
roles seems to be underdeveloped.
0 Recommendation: Integrate courses or workshops on evidence-based service
development, health policy, and advocacy to expand graduate career pathways and
leadership potential in line with the key drivers.

1.3. Public information

/

1.4. Information management
e Continuous professional development linkage: The program is not fully positioned as a
foundation for lifelong learning.
0 Recommendation: Explicitly connect the curriculum with continuous professional
development frameworks and post-graduate specialization opportunities to enhance long-
term professional growth.
e Student feedback could be more actively and transparently integrated into decision-making
processes. This could likewise be an opportunity to integrate aspects of developing critical
thinking skills. Such measures would not only enhance the legitimacy and impact of feedback
mechanisms but also cultivate a culture of shared ownership and co-creation in the educational
process.
o Recommendation: Systematically share feedback evaluation results with students, and
clearly communicate how their input informs curricular adjustments.

Areas of
improvement ..
. N For Official
and ‘ Actions Taken by the Institution Use ONLY
recommendatio
ns by EEC
11 We fully endorse the idea of external benchmarking of the program. The Choose
. following action was based on this recommendation: level of
Recommendatio .
complianc
n 1: Enhance Actions: Establish a Biannual benchmarking cycle with three EU MSc e:
external programmes from different countries using World Physiotherapy standards and
benchmarking recommendations as a guide; deliver a gap analysis and action plan to the
against Program Board. The first benchmark process is scheduled for April 2026 and the
European and
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international

program coordinator will chair the committee. Members of the benchmark

programmes, committee, apart from the program coordinator, will be:
using World ) )
Physiotherapy e Two senior members of the teaching §taff of the program
guidance. e The Head of Department of Health Sciences
e The Dean of the School of Life and Health Sciences
e The School of life and Health Sciences representative in the University
Quality Assurance Committee
The committee is responsible for generating a report with areas of
improvement and a suggested action plan before the IPEP (Internal Program
Evaluation Process) and the APEP (Annual Program Evaluation Process) (see
point 1.4 below). IPEP and APEP is responsible to revise the program
accordingly.
1.1 We welcome the suggestion to integrate university strategic priorities, digital | Choose
Recommendatio transformation, international collaboration, and research excellence into our | level of
n 2: Integrate modules. complianc
university e:
strategic
priorities, digital Actions:

transformation,
international
collaboration,
and research
excellence into
modules.

The key strategic goals of the Department as outlined in the strategic plan,

are:

Growth: Programme Innovation and Expansion; New Campus
Development; Resource Optimization

Al and Digital Transformation: Technology Integration; Competency
Development

Research Excellence: Strengthening Industry Collaborations; Research
Commercialization

Education Innovation: Experiential Learning Embedding; Faculty
Development

We mapped the existing syllabi with the Department strategy as outlined by
the University. In every syllabus, we identified sentences in the course aims
and objectives, Learning outcomes and Course contents that align with the
Departmental strategic plan. We also identified the gaps and we added some
additional sentences to better align each syllabus with the Departmental plan.

Below are existing and new Strategy Alignment contents per course syllabus
as well as the identified gap(s):

MPTR-514 Musculoskeletal Rehabilitation |
Aligned evidence

Education Innovation, Experiential Learning
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o “Perform a detailed objective assessment of all the areas of the
upper quadrant based on Manual Therapy concepts.” [MPTR-
514, Learning outcomes, 4]

o “Reassess the effect of the treatment with evidence-based
outcome measures and adjust the treatment accordingly.”
[MPTR-514, Practical learning outcomes, 8]

e Research Excellence, Evidence use

o “Efficiently assess research data related to musculoskeletal
rehabilitation with the aim to expand their knowledge.” [MPTR-
514, Learning outcomes, 11]

e Education Innovation, Safety and referral

o “Recognize serious pathologies that need referral for medical

treatment.” [MPTR-514, Practical learning outcomes, 2]
e Research Excellence, Structured approaches

o “Classification of musculoskeletal disorders of the upper
guadrant and therapeutic algorithms.” [MPTR-514, Course
content, 7]

Gaps relative to strategy
e Al and Digital: no simulation, telehealth, digital outcomes, or VR

scenarios.
e Growth: no stackable credentials, cross-listing, or branch-campus
utilization.
Additions

e Objectives: “Demonstrate competence in an Al-enabled musculoskeletal
simulation for the cervical or shoulder region, including transparency on
model limits.”

e Learning outcomes: “Complete a telehealth consultation for an
upper-quadrant case, including remote assessment, safety netting, and
documentation.”

e Course content: “VR lab scenarios for selected conditions; outcome
tracking with patient-reported measures.

MPTR-515 Musculoskeletal Rehabilitation I
Aligned evidence
e Education Innovation, Experiential Learning
o “Perform a detailed objective assessment of all the areas of the
lower quadrant based on Manual Therapy concepts.” [MPTR-
515, Learning outcomes, 4]
o “Re-assess the effect of the interventions with evidence-based
outcome measures and modify the intervention accordingly.”
[MPTR-515, Practical learning outcomes, 6]
e Education Innovation, Safety and referral
o “Recognize serious pathologies that need referral for medical
treatment.” [MPTR-515, Practical learning outcomes, 2]
e Research Excellence, Structured approaches
o “Classification of musculoskeletal disorders of the lower
quadrant and therapeutic algorithms.” [MPTR-515, Course
content, 7]
Gaps relative to strategy
e Al and Digital: no wearables, motion capture, or VR.
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e Growth: no stackability or cross-campus delivery.
Additions

e Objectives: “Apply wearable sensors or IMUs to quantify gait or squat
mechanics and use results to tailor rehabilitation.”

e Learning outcomes: “Interpret automated kinematic reports and
communicate uncertainty to patients.”

e Course content: Construct and defend a staged load-progression
algorithm for lower-quadrant pathologies with criteria-based
advancement. Remote follow-up via telehealth.

MPTR-516 Therapeutic Exercise
Aligned evidence
e Education Innovation, Patient-centred design

o “The analysis of the needs of the patient for therapeutic
exercise... and the creation of progressive rehabilitation
programs to serve those needs.” [MPTR-516, Course purpose
and objectives]

o “The understanding of how biopsychosocial factors affect
participation... and the utilization of cognitive and behavioral
strategies to increase compliance.” [MPTR-516, Course purpose
and objectives]

e Education Innovation, Health promotion

o “How to implement strategies to improve compliance with the
program, as well as to integrate it in a more general way of
‘healthy’ living.” [MPTR-516, Learning outcomes]

o “Theimportant role of the physiotherapist as a promoter of a
healthy lifestyle with the aim of not only rehabilitation but also
prevention.” [MPTR-516, Learning outcomes]

Gaps relative to strategy
e Al and Digital: no digital therapeutics, wearables, remote adherence, or
analytics.
e Growth: no stackable micro-credential or hybrid delivery signals.
e Research Excellence: no explicit evidence synthesis or guideline mapping
tasks.
Additions
e Objectives: “Design and monitor therapeutic exercise using wearables or
validated mobile apps, including privacy and data stewardship.”
e Learning outcomes: “Interpret adherence and load data dashboards and
adjust programs accordingly.”
e Course content: “Mobile health apps; alignment to clinical guidelines
and creation of a patient-centered exercise prescription and monitoring
using apps.”

MPTR-517 Sports Rehabilitation
Aligned evidence
e Research Excellence, Evidence use
o “Evaluate the best treatment options for sport injuries based on
up-to-date evidence.” [MPTR-517, Course purpose and
objectives]
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o “Develop the necessary skills to assess up-to-date evidence in
relation to sport rehabilitation.” [MPTR-517, Learning outcomes]

e Education Innovation, Experiential readiness

o “Provide first aids for sport injuries in the field.” [MPTR-517,
Learning outcomes]
¢ Education Innovation, Comprehensive rehab design
o “Organize a complete intervention programme for the functional
rehabilitation for all sport injuries of the upper and lower
guadrant.” [MPTR-517, Learning outcomes]
Gaps relative to strategy

e Al and Digital: no instrumented assessment, video analysis, or remote
monitoring.

e Growth: no external partnerships with clubs or sports tech firms in aims,
outcomes, or content.

Additions

e Objectives: “Use GPS, IMU, or computer-vision tools (e.g. MyJump 2) to
quantify load and movement quality in selected sports activities.”

e Learning outcomes: “Create a data-informed (Objective and PROMs
Data) return-to-play plan with athlete education and risk
communication.”

e Course content: “Industry case workshop with a sports technology
partner (e.g, Kinvent, VALD, Vicon, etc)”

MPTR-518 Functional Rehabilitation
Aligned evidence
e Education Innovation, Program design and evaluation
o “Provide students with the ability to organize and execute a
complete program of functional rehabilitation.” [MPTR-518,
Course purpose and objectives]
o “Choose the correct outcome measures in order to assess the
effectiveness of their treatment approaches based on
up-to-date evidence.” [MPTR-518, Learning outcomes, 4]
e Education Innovation, Communication and reflection
o “Present their treatment choices in the form of a case study
presentation in front of colleagues.” [MPTR-518, Learning
outcomes, 12]
Gaps relative to strategy
e Al and Digital: no tele-rehabilitation, XR, or digital outcomes indicated.
e Growth: no cross-listing or hybrid delivery.
e Research Excellence: no commercialization or partner exposure.
Additions
e Objectives: “Deliver a tele-rehabilitation follow-up visit, including
outcome capture and safety netting using platforms like
RehabMyPatient, MAT’s Measurz app, etc.”
e Learning outcomes: “Design a functional progression plan using
objective criteria and document changes in a digital registry.”
e Course content: “VR-based practice scenarios for workplace or sport-
specific tasks in our VR lab.”

MPTR-551 Physiology of Chronic Pain
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Aligned evidence

e Education Innovation, Biopsychosocial and interprofessional care

o “Design chronic pain management programs based on the
principles of cognitive and behavioral therapy, and take
measures to prevent chronic pain syndrome.” [MPTR-551,
Course purpose and objectives]

o “Design holistic chronic pain management programs based on
the most documented techniques and according to the
principles of cognitive and behavioral therapy.” [MPTR-551,
Learning outcomes]

o “Identify in a timely manner patients who will need the
assistance of another specialist... and refer them to them.”
[MPTR-551, Practical learning outcomes, 8]

Gaps relative to strategy

e Al and Digital: no digital CBT, decision support, or tele-pain clinic
elements.

e Research Excellence: no link to longevity or industry collaboration on
pain technologies.

Additions

e Objectives: “Integrate digital CBT tools (such as CBT-i Coach) and remote
self-management support into pain programs with informed consent
and data privacy.”

e Learning outcomes: “Differentiate pain phenotypes using validated
screening tools (e.g, PainDetect) and discuss potential Al-assisted
approaches and their limitations.”

e Course content: “Tele-pain clinic simulation with a student-driven
education module on longevity and pain for older adults.”

MPTR-552 Movement Analysis in Rehabilitation
Aligned evidence
e Al and Digital Transformation, Technology Integration
o “Teach students how to analyze motion in two and three
dimensions in a gait analysis lab.” [MPTR-552, Course purpose
and objectives]
e Education Innovation, Quantitative competency
o “Assess gait and motion using quantitative methods.” [MPTR-
552, Learning outcomes, 6]
o “Understand the different functions of the equipment of a
kinesiology lab.” [MPTR-552, Learning outcomes, 5]
e Education Innovation, Applied labs in content
o “3-d analysis of gait... Practical, analysis of gait in a normal
person.” [MPTR-552, Course content, 5]
o “Practical, measurement in the kinesiology lab of the gait of a
patient with cerebral palsy.” [MPTR-552, Course content, 6]
Gaps relative to strategy
e Al and Digital: no mention of Al-based pose estimation, automation, or
data pipelines.
e Growth: no reference to branch-campus labs or orthotics partnerships.
Additions
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e Objectives: “Use an Al-based pose estimation tools (e.g, APECS and
PoseTracker) to compare 2-D and 3-D outputs for clinical
decision-making and understand the limitations”

e Learning outcomes: “Generate a standardized gait report and interpret
automated parameters with clinical context using VICON, Optogait or
iSens systems.”

e Course content: “Joint session with an orthotics specialist (podiatrist) on
device selection using lab data.”

MPTR-553 Exercise Physiology
Aligned evidence
e Research Excellence, Research-literate practice
o “study, analyze and criticize recent research related to exercise
physiology, sports performance and heath.” [MPTR-553, Course
purpose and objectives]
e Education Innovation, Applied performance and health
o “Application of principles of applied exercise physiology and
fitness to try to improve overall health and sports performance.”
[MPTR-553, Learning outcomes, 8]
o “Fitness assessment.” [MPTR-553, Learning outcomes, 9]
Gaps relative to strategy
e Al and Digital: no wearables, CPET analytics, or remote testing content.
e Growth: no hybrid delivery or micro-credential stack.
Additions
e Objectives: “Interpret data from validated wearables (e.g polar Vantage
and polar belts) or metabolic carts to individualize programs.”
e Learning outcomes: “Design a remote fitness assessment protocol
including safety screening and data review.”
e Course content: “Exercise stress testing decision making with sensor
data; ethical use of athlete monitoring technologies.”

11

Recommendatio
n: Increase
transparency of
quality actions to
close the
feedback loop
with students
and staff.

We thank the External Evaluation Committee (EEC) for this constructive
recommendation. We accept it and have implemented the transparency
measures outlined—ensuring clearer communication of quality actions to
students and staff.

In line with our Internal Quality Assurance Regulations, we modified our
existing process to the following one below:

e Process: The Programme Committee analyses student/staff feedback
each semester; actions are validated by the School/Departmental
Quality Assurance Committee and resource items approved by the
Dean; all items are recorded in a Quality Action Log with owner,
deadline, Key Performance Indicator (KPI), and status.

e Publishing: A “You Said — We Did” summary is posted on the Learning
Management System (Moodle) and programme page within four weeks
of grade release.

e Dashboards: A read-only quality dashboard on the LMS shows survey
indicators, trends, and live action statuses from the Quality Action Log.

Choose
level of
complianc
e:

13
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e Meetings: Student-Staff Liaison Meetings (SSLMs) are held in Weeks 5
and 11; minutes are uploaded to the LMS within seven days.

e Annual Report: An Annual Programme Quality Report (APQR) executive
summary is emailed to all; the full report is archived on the LMS.

Worked example (Course/Lecturer Evaluations - student representatives):

1. The Quality Officer compiles a two-page Evaluation Analysis Brief
(scores, trends, anonymised themes, flags).

2. The Programme Committee agrees SMART actions (e.g., clarify marking
rubric; add formative Objective Structured Clinical Examination—
OSCE—station) with KPls, and logs them in the Quality Action Log.

3. Student representatives review the brief and a “You Said — We Did — By
When” table at the SSLM; summaries and minutes are then posted on
the LMS; a mid-semester micro-survey checks impact.

11

Recommendatio
n: Broaden
stakeholder
involvement,
including alumni,
clinical partners,
and employers.

We thank the Committee for their suggestion to involve additional stakeholders.
Professional organisations such as Cyprus Physiotherapy Association and clinical
partners are already involved. Building on our existing ties we have formalized
and extended a programme-wide approach that guarantees continual
interaction with these stakeholders.

Actions:
1. School-Level Industry Advisory Body

UNIC’s School of Life and Health Sciences convenes an Industry & Professional
Advisory Board, chaired by the Dean, with a dedicated Physiotherapy sub-
committee. Members from Cyprus Physiotherapy Association and clinical
partners (Rehabilitation centres such as Platonas and Lambadistis, Physiotherapy
directors of Nicosia General Hospital, and others) and other sector stakeholders
(alumni):

e Review emerging regulatory requirements

e Advise on strategic priorities

e Validate new course proposals and ensure alignment with professional
standards

e Recommend market and policy perspectives

2. Ongoing Monitoring, Evaluation & Revision
All Physiotherapy programmes are subject to two complementary QA cycles:

e Annual Programme Evaluation Process (APEP): Departmental and
campus-level committees collect feedback, analyse performance, and
propose timely updates.

e Internal Programme Evaluation Process (IPEP): A quinquennial self-study
reviewed by internal and external experts, including invited
industry/regulatory representatives, to recommend deeper revisions.

During both APEP and IPEP, selected stakeholders actively participate, ensuring
their expertise directly informs curriculum updates, competency frameworks,
and emerging practice trends.

Choose
level of
complianc
e:
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11

Recommendatio
n: Position the
programme as
the start of
lifelong learning,
with explicit CPD
linkage and
post-graduate
specialisation
pathways.

We welcome the proposal to make the program the start of a lifelong learning
as suggested by the EEC.

Action: We created a specialization map based on recommendations by IFOMPT

and IASPT to be published in the Moodle platform at the beginning of the first
semester, so students are aware of the international standards for the
specialization we offer.

The map is below:

Specialization

Musculoskeleta
|, Orthopaedic
Manual
Therapy

Sports
Physiotherapy

Signature

competencie

S

Differential
diagnosis,
manual
therapy,
exercise
prescription,
imaging
literacy, and
psycho-
social
determinant
s of the
patient’s
presentation

Load
managemen
t, RTS
decisions,

on-field care,

athlete
monitoring,
and psycho-
social

Recommended
micro-credentia
Is (examples)

oMT
foundations,
advanced
exercise
progression,
pain
mechanisms,
imaging for PTs

Return to sport
decision making,
running and
jumping
biomechanics,
taping and
acute care,

Supervise
d practice

150-300
hours
across
two sites,
supervisio
n by
senior
MSK
clinician

150-300
hours
with a
club or
sports
clinic,
event

Capstone
and
recognitio
n option

Complex
MSK case
portfolio
and OSCE,
align
curriculum
to IFOMPT
standards
where
feasible

RTS case
series plus
event
coverage
sign-off,
recognitio
n
framework
s via IFSPT

15
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determinant  anti-dopingand  coverage where

s of the sport ethics logs applicable
patient’s

presentation

Based on this map students are encouraged to identify items covered on the
MSc program and areas of additional needs not covered by the program. A one-
to-one discussion with the students can be arranged to design a personalised
plan to address these needs based also on the demands of their professional
role.
Possible solutions can be: offering of other courses from other programs for example
leadership and management courses from the Business School of the University, with a
Certificate of attendance at the end, CPD conferences or seminars offered outside of the
regular curriculum, involving the extended multidisciplinary environment of the
University e.g Medical School, Nursing and Psychology programs, Sports Science and
Clinical Dietetics programs, arrangement of clinical supervised mentorship which we
don’t have as all of our students are working professionals.

1.1

Recommendatio
n: Update
research
methods to
reflect future
designs and
statistical
approaches.

We thank the EEC for their suggestion to update research methods to reflect
future designs and statistical approaches

Actions: We made the following changes to The biostatics and research
Methodology syllabi to address EEC comment:

Biostatistics MPTR-501

Course purpose and objectives additions:
e Statistical methods application and analysis of practical research
problems
e Reproducible statistical workflows for healthcare datasets using SPSS
e Al-Assisted Analytics: Tools for model selection and pattern detection.

Learning outcomes additions:

e Critique statistical choices in published health studies and defend
alternative analyses.

e Interpret model assumptions and limitations, and communicate
implications for clinical decision-making

e Use the SPSS statistical package for statistical analysis of research data
and developing reproducible workflow

e Explore open Al platforms for data analytics.

Course content additions:
e Data entry and management
e Diagnostic statistics tests (sensitivity, specificity, positive and negative
predictive value, ORs, LRs, ROC curve) and how to use them in clinical
decision making (pre and post probability)
e Al-assisted statistical tools for preliminary model selection and analysis
with computational examples and exercises.

Lab-based activities
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e Design and preregister a full analysis plan, including sample size,
assumption checks, and sensitivity analyses

e Explore alternative open-source platforms such as Jamovi and JASP by
replicating an analysis you have already done in SPSS. Compare the
outputs, user friendliness, etc in SPSS and the other platform

e Decision-making scenarios where students choose among plausible
tests, state assumptions, run diagnostics, and explain trade-offs.

e Missing data clinic that compares complete case, mean imputation, and
multiple imputation, with a justification brief.

Research Methodology in Health Sciences MPTR-501

Course purpose and objectives additions:

e appraise trials and observational studies using GRADE and risk-of-bias tools
and defend an evidence statement for practice.

e explore Al-assisted research tools for study design, data analysis and
reporting (such as NoteboolLM, Elicit, Covidence, etc)

Learning outcomes additions:
e Use Al tools to assist in literature review, data cleaning and preliminary
analysis such as Research Rabit, Zotero, Elicit and others.
e Design a mixed-methods protocol that addresses a complex
rehabilitation question and justifies integration

Course content additions:
e Alin Health Research - tools for literature mining and data extraction
e Design and preregister a full analysis plan, including sample size,
assumptions checks, and sensitivity analyses.

Lab-based Activities

e Astructured debate with two teams defending opposing conclusions
from the same evidence base, judged on argument quality.

e Rapid review with PRISMA abstracting, then a “what would change your
mind” reflection.

e Bias awareness workshop that identifies cognitive and statistical biases
in published work.

e Anticipate ethical risks and data sharing concerns from Al use in
Healthcare practice and propose mitigations

Appendix 1 includes all the changes in the syllabi.

1.1
Recommendatio
n: Develop

We welcome the EEC for their recommendation to develop higher-order skills
across the curriculum including critical thinking, problem-solving, and foresight

Choose
level of
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higher-order
skills across the
curriculum,
including critical
thinking,
problem-solving,
and foresight.

Actions: We made significant additions in all course syllabi to develop high order
skills of the students. All changes in the syllabi are included in appendix 1 in
highlights. Below you can find the additions in each syllabus.

Biostatistics MPTR-501
Course purpose and objectives

e Statistical methods application and analysis of practical research
problems

e Reproducible statistical workflows for healthcare datasets using SPSS

e Al-Assisted Analytics: Tools for model selection and pattern detection

Learning outcomes

e Critique statistical choices in published health studies and defend
alternative analyses.

e Interpret model assumptions and limitations, and communicate
implications for clinical decision-making

e Use the SPSS statistical package for statistical analysis of research data and
developing reproducible workflow

e Explore open Al platforms for data analytics.

Course content

e Diagnostic statistics tests (sensitivity, specificity, positive and negative
predictive value, ORs, LRs, ROC curve) and how to use them in clinical
decision making (pre and post probability)

e Al-assisted statistical tools for preliminary model selection and analysis
with computational examples and exercises.

Lab-based activities

e Design and preregister a full analysis plan, including sample size,
assumption checks, and sensitivity analyses

e Explore alternative open-source platforms such as Jamovi and JASP by
replicating an analysis you have already done in SPSS. Compare the
outputs, user friendliness, etc in SPSS and the other platform

e Decision-making scenarios where students choose among plausible tests,
state assumptions, run diagnostics, and explain trade-offs.

e Missing data clinic that compares complete case, mean imputation, and
multiple imputation, with a justification brief.

Research Methodology in Health Sciences MPTR-502
Course purpose and objectives

e appraise trials and observational studies using GRADE and risk-of-bias
tools and defend an evidence statement for practice.

e explore Al-assisted research tools for study design, data analysis and
reporting (such as NoteboolLM, Elicit, Covidence, etc)

Learning outcomes

complianc
e:
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e Use Al tools to assist in literature review, data cleaning and preliminary
analysis such as Research Rabit, Zotero, Elicit and others.

e Design a mixed-methods protocol that addresses a complex rehabilitation
guestion and justifies integration

Course content

e Al in Health Research - tools for literature mining and data extraction
e Design and preregister a full analysis plan, including sample size,
assumptions checks, and sensitivity analyses.

Lab-based Activities

e Astructured debate with two teams defending opposing conclusions from
the same evidence base, judged on argument quality.

e Rapid review with PRISMA abstracting, then a “what would change your
mind” reflection.

e Bias awareness workshop that identifies cognitive and statistical biases in
published work.

e Anticipate ethical risks and data sharing concerns from Al use in
Healthcare practice and propose mitigations

Connective Tissue Biology MPTR-513

Learning outcomes

e Synthesize mechanobiology principles into a mind map to show tissue
adaptation in relation to age and pathology

e Design a load management program based on mechanotherapy principles
in a real case (specific patient constraints)

e C(Critique underperforming load management programs and identify causes
based on mechanobiology/mechanotherapy principles
Course content

e Load management programs in relation to patient constraints

e Maladaptive loading strategies in real case scenarios

e Analysis and deconstruction of specific mechanotherapy plans for various
complex cases with emphasis on underlying assumptions.

Musculoskeletal Rehabilitation | MPTR-514

Course purpose and objectives

e Train the students in a multidimensional subgrouping of patients that
operates in a biopsychosocial framework

o Apply the HOAC Il and ICF frameworks to generate and defend competing
hypotheses for a given upper-quadrant scenario

e Demonstrate competence in an Al-enabled musculoskeletal simulation for
the cervical or shoulder region, including transparency on model limits.
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Learning outcomes

Design and iterate a classification-based care pathway that adapts to
patient response and takes psychological and other comorbidities into

account.

Integrate and merge yellow flags, with pain science, and exercise
strategies into a holistic patient plan

Reframe their hypotheses and plans in real case the requirement to reframe
hypotheses and plans.

Complete a telehealth consultation for an upper-quadrant case, including
remote assessment, safety netting, and documentation

Course content

The biopsychosocial model of care and its integration to musculoskeletal

physiotherapy

Patient education (from ergonomics to pain neuroscience and health
promotion)

Lifestyle medicine and musculoskeletal disorders

VR lab scenarios for selected conditions; outcome tracking with
patient-reported measures integrated in the LMS

Research primers (collect repeated data (Strength, ROM, Body
composition, etc) on five-seven students on two different occasions.
Calculate reliability, Measurement error and coefficient of variation.
Comment on the use of each index in clinical practice.

Oral assignment in class: Collective generation of a decision tree that
documents pivots and outcomes in a given scenario

Musculoskeletal Rehabilitation Il MPTR-515

Course purpose and objectives

Create advanced musculoskeletal practitioners who operate in a
biopsychosocial framework of care

Apply wearable sensors or IMUs to quantify gait or squat mechanics and
use results to tailor rehabilitation.

Train the students in a multidimensional subgrouping of patients that
operates in a biopsychosocial framework

Apply the HOAC Il and ICF frameworks to generate and defend
competing hypotheses for a given lower-quadrant scenario

Learning outcomes

Formulate all the psychosocial and lifestyle contributions to
musculoskeletal problems of the lower quadrant

Contrast the Differential diagnostics that use likelihood ratios and pretest
to post-test probability updating with the traditional approach.

Integrate behavioral experiments in their assessment and cognitive
behavioral principles in their treatment

Interpret automated kinematic reports and communicate uncertainty to
patients.
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&=

e Design a return-to-work plan that requires setting objective exit criteria
and monitoring for relapse.

e Recognize various comorbidities and their contribution in the patient’s
presentation and formulate plans to address them

e Oral assignment in class: Construct and defend a staged load progression
algorithm for lower quadrant pathologies with criteria-based
advancement. Remote follow-up via telehealth

Course content

e Research primers (collect repeated data on five-seven students on two
different occasions with HHD and isokinetic dynamometer. Calculate
correlation between the two measurements. Comment on the validity of
HHD based on your data. How do we validate a test? Suggest ways to
reduce variability of HHD measurements and improve the comparison with
the ‘gold standard’)

Therapeutic Exercise MPTR-516
Course purpose and objectives

e Formulate and defend a biopsychosocial case plan that integrates
evidence, patient preferences, risk management, and measurable
outcomes.

e Design and monitor therapeutic exercise using wearables or validated
mobile apps.
Learning outcomes

e Interpret adherence and load data dashboards and adjust programs
accordingly
Course content

e Critique competing periodization models and defend a selection for a
given clinical profile.

e Mobile health apps; alignment to clinical guidelines and creation of a
patient-centered exercise prescription and monitoring using apps

e Research Primer: Analyze a simple functional test (example sit to stand,
single leg squat, Overhead squat, in line lunge, etc) using FMS-type
qualitative scoring in five fellow students. Analyze the same test using any
motion analysis equipment from the lab you want (e.g., motion sensors,
force platforms, Vicon motion analysis system, Optojump, Delsys EMG).
Comment on the strengths and weaknesses of the qualitative and
guantitative assessment. Comment on the information gathered and how
you can utilize those in the context of therapeutic intervention with
exercise (e.g, program design, monitoring, feedback, patient education,
etc)

Sports Rehabilitation MPTR-517
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Course purpose and objectives

e Synthesize pathophysiology, biomechanics, and contextual factors to
design return-to-sport pathways with measurable outcomes.

e Use GPS, IMU, or computer-vision tools (e.g. MyJump 2) to quantify load
and movement quality in selected sports activities.

Learning outcomes

e Evaluate and mitigate reinjury risk using evidence and athlete values.
e C(Create a data-informed (Objective and PROMs Data) return-to-play plan
with athlete education and risk communication.
e Foresee changes due to travel schedules, and equipment changes and plan
protocol adaptations.
Course content

e Industry case workshop with a sports technology partner (e.g, Kinvent,
VALD, Vicon, etc).

e Group assignment in class: a case exploration with preparticipation
screening, acute management plan, rehab algorithm, and a
return-to-performance rationale

e Research primer: Use a functional test (e.g, hop for distance, cross-over
hop, Y balance test LE or UE, etc) commonly used in return to sports
assessment and collect data from 5 fellow students. Consider variability in
performance. Calculate the coefficient of variation of the test. How are
you going to use this index in the decision to return to sports?

Functional Rehabilitation MPTR-518
Course purpose and objectives

e Recognize interprofessional collaborations and negotiate shared goals and
roles.

e Deliver a tele-rehabilitation follow-up visit, including outcome capture and
safety netting using platforms like RehabMyPatient, MAT’s Measurz app,
etc.

Learning outcomes

e Understand the biopsychosocial contribution to patient’s disability.

e Design a functional progression plan using objective criteria and document
changes in a digital registry

e Utilise modern technologies (dynamometers, force plates, EMG,
pedometers, accelerometers, various types of biofeedback) in the
assessment and functional rehabilitation of different clinical presentations

Course content

e Modern equipment and technologies to assess functional limitations in
strength, balance, gait, etc

e VR-based practice scenarios for workplace or sport-specific tasks in the VR
lab




A ®OPEAZ AIAZOAAIZHE KAl MIZTOMOIHIHE THE MOIOTHTAZ THE ANQTEPHX EKMAIAEYEHE

CYQAA

CYPRUS AGENCY OF QUALITY ASSURANCE AND ACCREDITATION IN HIGHER EDUCATION

eqar// eNQ3.

Quality of life and functional improvements using Plan-Do-Study-Act cycles
and statistics

Build end-to-end functional rehab plans for complex, multimorbid patients
and defend outcome measure selections.

Service auditing for community-based rehab, including equity,
reimbursement, and digital access considerations.

Physiology of Chronic Pain MPTR-551

Course purpose and objectives

utilize preventive strategies for the transition from acute to chronic pain
appraise how the modern understanding of chronic pain influences
musculoskeletal physiotherapy

Integrate digital CBT tools (such as CBT-i Coach) and remote
self-management support into pain programs with informed consent and
data privacy

Learning outcomes

Differentiate mechanisms of nociplastic, nociceptive, and neuropathic pain
and map them to mechanism-informed care plans.

Differentiate pain phenotypes using validated screening tools (e.g,
PainDetect) and discuss potential Al-assisted approaches and their
limitations

Anticipate and manage psychosocial and occupational impacts with
measurable goals.

Argue the effect of digital pain tools, such as VR neuromodulation and
understand the placebo effect and its limitations.

Use plain language and metaphors to explain complex pain science
concepts such as mechanisms and psychological interactions

Use the commonsense model and classical conditioning to explain the
association of movement with pain and why this creates maladaptive
behaviors (avoidance)

Utilize an «activity and pain diary» to identify boom and bust cycles and
psychological contribution to pain increase, with the patient, and to design
a graded exposure plan with appropriate quotas

Course content

Cortical reorganization in chronic pain and their significance for treatment
The effect of the sympathetic and immune system on pain perception.
Implications for treatment from the neuropsychoimmunology field
Beliefs, expectations and contextual factors in the treatment of pain
Advanced chronic pain management techniques including VR modulation.
Tele-pain clinic simulation with a student-driven education module on
longevity and pain for older adults
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Movement Analysis in Rehabilitation MPTR-552
Course purpose and objectives

e Help students design and execute a clinically feasible gait analysis protocol,
then translate metrics into decisions.

e Equip the students with the ability to critically compare qualitative and data-
driven approaches to movement analysis and defend a choice for a given
case.

e Use an Al-based pose estimation tools (e.g, APECS and PoseTracker) to
compare 2-D and 3-D outputs for clinical decision-making and understand
the limitations

Learning outcomes

e Defend qualitative gait and movement assessment and scoring/grading in
special cases

e Assess gait and motion using quantitative methods and tools of varied
complexity.

e Synthesize quantitative and qualitative data of human gait and understand
the clinical implications.

e Generate a standardized gait report and interpret automated parameters
with clinical context using VICON, Optogait or iSens systems.

Course content

e Use of wearables in gait analysis. Considerations and clinical applications
e Joint session with an orthotics specialist (podiatrist) on device selection
using lab data
Research primers:
e IMU and force plate mini project with data cleaning, feature extraction,
and a simple classifier using a provided notebook.
e Error analysis workshop on calibration, soft tissue artifact, and ecological
validity.

Assignment: Take one subject (e.g, patient, athlete, etc) and create a
(quantitative) movement analysis report using any lab equipment/method of your
choice with an executive summary for another clinician and an appendix that
documents uncertainty and limitations of the method/equipment used in data
collection.

Exercise Physiology MPTR-553
Course purpose and objectives

e Predict acute and chronic responses to exercise in varied environments
and populations and adjust programs accordingly.

e Interpret data from validated wearables (e.g polar Vantage and polar belts)
or metabolic carts to individualize programs.

Learning outcomes
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e Ergometry and field test data, and critically appraise them using
measurement error and meaningful change thresholds.

e Design a remote fitness assessment protocol including safety screening and
data review.

Course content

e Practical interpretation of a complex cardiorespiratory test with a
justification of the following steps

e Exercise stress testing and decision-making with sensor data; ethical use of
athlete monitoring technologies

Research Thesis MPTR-590
Course purpose and objectives

e Practice the process of research work from the design stage, to the
implementation and finally to the analysis stage

e Develop the skills of the student to present the results of his research and
defend the selection of the methods and outcome measures

e The research thesis may take the form of a systematic review, research
protocol, clinical research or case study.

Learning outcomes

e Defend their findings using appropriate visualizations of their results

e Justify the selection of methods and outcome measures based on the critical
appraisal of the current evidence

Course content

e Ethical use of Al in scientific writing

We also adopted program-wide rubrics for critical appraisal, clinical reasoning,
and reflection, weighted at least 20% in core modules, with staff calibration
workshops in March 2026.

Program Wide Rubrics specific examples:

Below are two rubrics, which count for 20% of the grade in core modules. Each
rubric has been included in the course syllabus and course outline, and will be
given to and explained to students in the first class of each course.

1. Critical Appraisal Rubric (implemented in MPTR-502 Research Methodology
in Health Sciences)

Used with assignments such as a Critically Appraised Topic, journal club briefing,
or paper critique.

e (Criteria and performance levels
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o Clinical question formulation

= Advanced: Formulates a precise PICO and justifies clinical
relevance to the target population and setting.

= Competent: PICO clear with basic relevance stated.
= Basic: PICO incomplete or generic with limited relevance.
= |nsufficient: No coherent question or relevance.

o Search strategy and sourcing

= Advanced: Transparent strategy with Boolean logic,
subject headings, grey literature check, reproducible
search log.

= Competent: Multiple databases and keywords with partial
documentation.

= Basic: Single database, limited keywords, minimal
documentation.

= |nsufficient: Ad hoc search without documentation.
o Study design and risk of bias

= Advanced: Correctly identifies design, applies an
appropriate tool, for example ROB 2 or ROBINS-I, and
interprets bias domains.

= Competent: Identifies design and comments on bias with
minor errors.

=  Basic: Partial identification with superficial bias comments.

= |nsufficient: Misidentifies design or ignores bias.
o Statistical interpretation and clinical significance

= Advanced: Interprets effect sizes, confidence intervals,
heterogeneity, power, and relates results to MCID or NNT.

=  Competent: Correctly interprets main statistics with
limited discussion of clinical significance.

=  Basic: Reports p-values without effect size or clinical
meaning.

= |nsufficient: Misinterprets statistics.
o External validity and applicability

=  Advanced: Compares sample, context, and intervention
dose with local practice and discusses constraints.
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= Competent: Addresses generalizability broadly.

= Basic: Mentions applicability without analysis.

= Insufficient: No consideration of applicability.
o Synthesis and recommendation

= Advanced: Provides a balanced synthesis across studies
with a transparent certainty statement, for example
GRADE, and a specific practice recommendation.

=  Competent: Summarizes findings with a general
recommendation.

= Basic: Lists findings without synthesis.

= |nsufficient: Incoherent or unsupported
recommendations.

o Communication and referencing

= Advanced: Clear, concise writing with correct academic
style and accurate references.

=  Competent: Mostly clear with minor style or referencing
errors.

= Basic: Organization issues or several referencing errors.
= |nsufficient: Unclear or poorly referenced.
Scoring and weighting recommendations of the assighment

o Seven criteria scored on a 0—4 scale. Multiply by agreed weights to
total 100.

o Example weights: question 10%, search 15%, bias 15%, statistics
20%, applicability 15%, synthesis 15%, communication 10%.

o Minimum competency rule: students must score at least 40% on
the statistical interpretation and risk of bias combined to pass the
appraisal component.

Example task

o Appraise a RCT of exercise therapy in patients with chronic low
back pain with psychological comorbidities (Anxiety,
kinesiophobia, etc). Produce a 1,200-word CAT, include a search
log, ROB 2 table, effect size interpretation related to MCID for all
primary outcome measures, and a one-paragraph practice
recommendation for your clinic based on the analysis of inclusion
and exclusion criteria of the study and the demographics of your
patients.
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2. Clinical Reasoning Rubric

Used with the two case presentation forms that each student needs to submit in
the Musculoskeletal Rehabilitation | and Il, Therapeutic Exercise and Sports
Rehabilitation courses (MPTR-514,515,516,517).

e Criteria and performance levels
o Screening and data gathering

= Advanced: Conducts focused history and exam, identifies
red and yellow flags, and prioritizes further testing.

= Competent: Adequate history and exam with basic flag
screening.

=  Basic: Important data missed or poorly prioritized.
= |nsufficient: Unsafe or unfocused assessment.
o Hypothesis generation and differential diagnosis

= Advanced: Generates and ranks competing hypotheses
with justification, integrates ICF domains and psychosocial
contributors.

= Competent: Presents plausible hypotheses with some
justification.

= Basic: Single hypothesis with limited rationale.
= |nsufficient: Unsupported or incorrect hypotheses.
o Outcome measures and psychometrics

=  Advanced: Selects valid and responsive measures with
justification of MDC or MCID and plans measurement
timing.

=  Competent: Chooses appropriate measures with brief
rationale.

=  Basic: Chooses measures without justification.
= |nsufficient: Inappropriate measures or none selected.
o Goals and plan of care

=  Advanced: Crafts SMART goals and a progressive plan with
dose, frequency, progression rules, and monitoring
checkpoints.

= Competent: Clear goals and plan with basic dosing.
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=  Basic: Vague goals and plan without progression logic.
= |nsufficient: Goals or plan missing.
o Evidence integration and patient preferences

= Advanced: Aligns plan with best evidence and patient
values, addresses barriers, and negotiates shared
decisions.

=  Competent: References evidence and acknowledges
preferences.

= Basic: General reference to evidence without integration.
= |nsufficient: No linkage to evidence or preferences.
o Risk management and safety

= Advanced: Identifies risks, uses screening results to adapt
plan, documents safety actions.

= Competent: Notes common risks and basic precautions.
= Basic: Limited safety consideration.
= |nsufficient: Unsafe plan.

o Reflection-in-action and adaptation

= Advanced: Adjusts plan based on patient response,
articulates reasoning, and sets next-step tests of change.

=  Competent: Makes adjustments with brief rationale.
=  Basic: Adjusts without rationale.
= |nsufficient: No adaptation despite cues.

Scoring and weighting of the assignment
o Seven criteria, 0-4 each, weighted to 100.

o Example weights: screening 10%, hypotheses 20%, measures 15%,
goals and plan 20%, evidence and preferences 15%, safety 10%,
adaptation 10%.

o Pass safeguard: any unsafe decision on safety results in an
automatic fail for the assignment with remediation/resubmission.

Appendix 1 contains in yellow highlights all the changes made in the syllabi.

1.2

Recommendatio
n: Make

We endorse the suggestion from the EEC to make psychological content explicit
and structured beyond Therapeutic Exercise (MPTR-516) and Physiology of
Chronic Pain (MPTR-551). We created a new course titled Psychosocial Aspects
of Rehabilitation (MPTR-554) to specifically address the psycho-social
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psychosocial
content explicit
and structured,
beyond its
current
placement
within
Therapeutic
Exercise.

interactions to chronic pain and the rehabilitation process in general.

The main objectives of the course are to:

Identify the indications for therapeutic exercise based on the recognized
biomechanical, physiological, and psychosocial drivers of the patient’s
presentations

Use motivational interviewing micro-skills to elicit change talk, align plans
with patient values, and negotiate shared goals.

Understand the adaptations of the human body to therapeutic exercise for
rehabilitation after an injury or maintenance of health in general

Analyze the needs of the patient for therapeutic exercise specific to their
multidimensional presentation, establish therapeutic goals and targets, and
create a progressive rehabilitation program to serve those needs

The assessment of barriers to therapeutic exercise and the development of
strategies to increase compliance with the exercise program

Apply behavior change theory to identify behavioral and psychological
barriers and select appropriate behavior change techniques to improve
adherence.

Evaluate precautions, contraindications and unwanted actions of therapeutic
exercise and modify the therapeutic program to address them

Design and apply the progression, regression and variation of the exercise
program in specific clinical scenarios

Understand how biopsychosocial factors affect participation and compliance
in the therapeutic program and utilize cognitive and behavioral strategies to
increase compliance

Incorporate resilience-building and stress management strategies into
exercise prescriptions for complex and multimorbid cases.

Provide students with the ability to organize and execute a complete
exercise rehabilitation program.

Formulate and defend a biopsychosocial case plan that integrates evidence,
patient preferences, risk management, and measurable outcomes.

Course contents

Introduction to therapeutic exercise (basic principles of TA, modification of
exercise variables and theoretical adaptations to TE).

Nervous system and motor control during therapeutic exercise.
Production and transfer of energy for performing therapeutic exercise and
evaluation of energy efficiency.

The circulatory and respiratory system during therapeutic exercise and the
improvement of cardiorespiratory capacity.

Applied exercise therapy science, techniques and strategies for improving
exercise therapy outcomes.

Impairments to body functions (reduced cardiorespiratory endurance and
muscle performance) and improvement through therapeutic exercise.
Body composition and weight control.
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e Therapeutic exercise and health maintenance. Proactive health management

e Behavior Change Foundations for Exercise Adherence

e Motivational Interviewing Micro-skills for health professionals

e Resilience and Stress Management in Rehabilitation

e Integrating the Biopsychosocial Model into Exercise Prescription

e Assessment of physical condition/capacity using modern equipment

e Designing programs in different chronic pain scenarios of upper, lower
extremity and spine problems based on the BPS model of care

The full course syllabus is included in the appendix 2

1.2

Recommendatio
n: Introduce
dedicated
modules or
structured
workshops on
mental health,
stress
management,
resilience, and
psychosocial
aspects of
chronic pain and
sports injury.

We welcome the suggestion to introduce dedicated modules on mental health,
stress management and psychosocial aspects of rehabilitation.

Actions: Design, approve and offer a 5 ECTS course, titled Psychosocial Aspects
of Rehabilitation, with interdisciplinary guest lecturers, departmental approval
Spring 2026, first delivery from Fall 2026 cohort onwards (see previous
comment). An assignment is also implemented, marked at 30% of the course
grade, and an appropriate practice appraisal rubric has been included. The rubric
will be discussed in the first class.

See the new course syllabus in the Appendix 2

1.2
Recommendatio
n: Integrate
courses or
workshops on
evidence-based
service
development,
health policy,
and advocacy to
expand graduate
career pathways
and

leadership
potential in line
with the key
drivers.

We welcome the suggestion to integrate courses or workshops on evidence-
based service development, health policy, and advocacy to expand graduate
career pathways and leadership potential.

We decided to introduce short, intensive, non-credit workshops (1-2 day
bootcamps) in cooperation with other programs such as Medical School,
Nursing, Business, Psychology and Law, on the following subjects:
e National or regional health strategies and workforce plans
e Service transformation agendas (person-centered care, integration,
digital health)
e Equity, inclusion, and social determinants of health
e Quality improvement and patient safety priorities
e Health systems functions: financing, service delivery, workforce,
information, governance
e Interplay between national policy, regulation, and local service design
e Leadership styles, followership, team dynamics, psychological safety
e Change management and stakeholder engagement
e Communication for different audiences: public, media, policymakers-
Learning activities
e Design an advocacy campaign for a priority population or issue
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Assessment methods:

e Aservice improvement simulation lab

e Role plays: meeting with a policymaker, board presentation, media
interview

e Comparative policy exercise across countries or regions

e Structured debates or mock committee hearings on contested policy
issues

e Oral debates on the implications of a new policy

The bootcamp is intended to last 1-2 days and is going to be implemented in the
mid semester break (1°* week of February) starting from the new cohort of
September 2026.

14
Recommendatio
n: Explicitly
connect the
curriculum with
continuous
professional
development
frameworks and
post-graduate
specialization
opportunities to
enhance long-
term
professional

We thank the EEC for their suggestion to connect the curriculum with
continuous professional development frameworks and post-graduate
specialization opportunities.

The program during its development has considered the IFOMPT educational
standards and is already implementing within the relevant Musculoskeletal
Physiotherapy courses IFOMPT policies and frameworks such as the policy on
‘Spinal manipulation and mobilisation on paediatrics’, ‘International Cervical
Framework’ and the ‘International Framework for Red Flags for Potential Serious
Spinal Pathologies’.

In addition, courses such as Sports Physiotherapy, Therapeutic Exercise,
Functional Rehabilitation and Exercise Physiology have been designed to
incorporate some of the competencies of the International Federation of Sports
Physical Therapy such as injury prevention, acute intervention, rehabilitation,
performance enhancement, and promotion of a healthy Lifestyle. Other courses
such as Research Methods, Biostatistics and Research Thesis incorporate the rest

growth. of the competencies such as lifelong learning, research involvement,
dissemination of best practices, extending practice through innovation.
Changes in the curriculum included in points 1.1 and 1.2 also serve these roles
and competencies.

1.4 We thank the EEC for their suggestion to share feedback evaluation results with

Recommendatio
n: Systematically
share feedback

evaluation
results with
students, and
clearly

communicate
how their input
informs
curricular
adjustments.

students, and clearly communicate how their input informs curricular
adjustments.

We indent to strengthen the voice of the students by implementing a ‘You ask we
deliver’ e mail summarizing the points raised by the students and our actions
towards their concerns including our justification. This mail will be send at the end
of every semester by the program coordinator starting from February 2026.
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2. Student - centred learning, teaching and assessment
(ESG 1.3)

Strengths identified by the EEC

2.1 Process of teaching and learning and student-centred teaching methodology

e C(lear course outlines which are structured and aligned with the approved syllabus. This ensures
transparency and coordination across faculty.

e The inclusion of teaching methods, study requirements, schedules, and assessment policies in
course outlines provides clarity for students.

e Students receive continuous formative and summative assignments, fostering active participation.

e Practical lab exams provide immediate feedback, supporting student engagement and learning.

e The process promotes transparency in workload allocation (lecture hours, self-study,
assignments).

e There is evidence of coordination with program heads and other faculty, reducing duplication and
ensuring consistency across the curriculum.

2.2 Practical training
e There is a clear link between theoretical and practical components (final practical lab exam
complements written theory exam).
e Immediate feedback during lab exams fosters experiential learning and reflective practice.
e Practical training elements are formally integrated into assessment policies and course outlines.
e Coordination with stakeholders (departments, faculty) helps align training with professional
expectations.

2.3 Student assessment

e A wide range of assessment methods (final exam, midterm, summative and formative
assignments, lab exams) are used, promoting comprehensive evaluation of learning outcomes.

e Feedback mechanisms are embedded, with formative assignments and immediate lab exam
feedback.

e Assessment criteria and policies are communicated in advance through course outlines, ensuring
transparency.

e Use of both theory and practice exams ensures alignment with learning outcomes and connection
between knowledge and skills.

e (Course outlines provide grading policies and schedules, ensuring consistency.

Areas of improvement and recommendations
2.1 Process of teaching and learning and student-centred teaching methodology

To foster evidence-based critical thinking and self-reflection, and to support the transformation of
students from passive service consumers into active contributors to clinical practice, the teaching

34



A ®OPEAZ AIAZOAAIZHE KAl MIZTOMOIHIHE THE MOIOTHTAZ THE ANQTEPHX EKMAIAEYEHE

CYQAA CYPRUS AGENCY OF QUALITY ASSURANCE AND ACCREDITATION IN HIGHER EDUCATION

eqar// eNQ3.

and learning process should integrate advanced methodologies such as complex (including
multimorbidity scenarios and social determinants of health) problem-based and case-based
learning scenarios, encourage evidence-based clinical reasoning, and require students to critically
appraise complex, real-world case scenarios.
e Recommendation: Embed structured opportunities for independent research, international
interdisciplinary collaboration, and reflective practice. This can further develop the analytical
and self-directed learning skills expected at the master’s level.

2.2 Practical training

The practical components of the programme could be strengthened to ensure that they provide
meaningful, high-quality learning experiences.

e Recommendations:

o Enhance the organization of internships or field placements by creating standardized
guidelines (placement process, supervision responsibilities, reporting, feedback

cycles).

o Collect systematic student feedback on practical training experiences and use it to
refine placements and supervision.
o Encourage research and project-based practical experiences, allowing students to
contribute to knowledge production as part of their training.

Areas of improvement and
recommendations by EEC

Actions Taken by the Institution

For Official Use ONLY

2.1

Recommendation: Integrate
complex problem-based and case-
based learning with multimorbidity
and social determinants, require
critical appraisal, and embed
independent research, international
collaboration, and reflective
practice.

We thank the EEC for their
recommendation to integrate
complex problem-based and
case-based learning with
multimorbidity and social
determinants, require critical
appraisal, and embed independent
research, international
collaboration, and reflective
practice

Actions: Thesis is compulsory in the
program and it is a research based
project. Thesis can be:

1. A Systematic
Review or
Metanalysis
(secondary research
and appraisal)

2. Alab based
research project

Choose level of compliance:
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(quantitative basic
research)
3. A qualitative
research project
(questionnaire of
current practice, or
patients’ and
Clinicians’ beliefs,
cultural adaptation
of an existing
PROM, etc)
4. Aclinical research
project
(Observational
study, RCT, pilot
clinical trial or case
series but not case
study).
Also see above the introduction of
multiple assignments and clinical
case scenarios inserted in core
modules with appropriate rubrics as
descripted earlier in this report
(Points 1.5, 1.6. 1.7). Furthermore,
refer to our actions on Point

2.2

Recommendation: Standardise
internships with clear guidelines on
placement, supervision, reporting,
and feedback cycles.

We thank the EEC for the proposal
to standardise internships with clear
guidelines on placement,
supervision, reporting, and
feedback cycles.

Actions: at the moment the
program doesn’t have a clinical
internship or supervised clinical
placement. All of our students are
working professionals, and we make
sure they automatically integrate
the new knowledge into their
clinical practice by creating a
portfolio of documented cases. The
minimum requirement is two case
examples in all core courses (MPTR-
514, MPTR-515, MPTR-516, MPTR-
517, MPTR-518). We now have
introduced the Clinical Reasoning
Rubric to accompany the clinical

Choose level of compliance:
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reasoning form (Appendix 3) were
students document the case, their
findings, the psychological barriers
to recovery, the detailed plan of
action, their asterisk signs and
outcome measures, their education
and advice for the patient, their
home management plan, etc.

Introducing a formal placement in
the program would increase the
program's cost and render it non-
competitive in the market.
However, as stated above in section
1 if the students identify the need
for supervised placement above and
beyond the practicals, then the
program can arrange clinical
supervision in clinics/rehab
centers/hospitals already
collaborating with the
undergraduate program

2.2

Recommendation: Collect
systematic student feedback on
practical training and use it to refine
placements and supervision.

Actions: We are deploying mid- and
end-semester e-surveys specifically
about the practical training for the
students to provide feedback.

Pooled results and actions based on
the results will be presented by the
program coordinator to all students
via mail. Actions will be
implemented immediately in the
following semester so students can
take advantage of the changes.

The questionnaire can be found in
Appendix 4

Choose level of compliance:

Point 2.2

Recommendation: Encourage
research and project-based practical
experiences.

We thank EEC for their proposal to
encourage research and
project-based practical experiences.

Actions: See actions regarding
Rubrics (Point 1.5) and Research
Primers (Point 3.2) as well as reply
to point 2.1

Choose level of compliance:
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Point 2.2

Recommendation: Strengthen
objectivity in practical assessments
with standardized rubrics.

Actions: An OSCE Rubric was
created and can be found in the
Appendix 5

Choose level of compliance:
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3. Teaching staff
(ESG 1.5)

Strengths identified by the EEC

3.1 Teaching staff recruitment and development

Alignment with strategic academic development: Recruitment and faculty development are clearly
linked to strategic priorities and student demand, ensuring that staffing decisions support the growth
and sustainability of academic programs.

Structured planning process: The process for identifying specialized faculty needs during program
planning demonstrates foresight and comprehensive resource allocation.

Multi-level approval: Involvement of the Department, School Councils, Senate, and Council ensures
that staffing requests undergo thorough scrutiny and alignment with institutional priorities and
budget considerations.

Timely recruitment: Emphasis on recruiting specialized faculty in a timely manner supports smooth
program delivery and reduces gaps in teaching capacity.

Clear career advancement pathways: Promotion and ranking are structured through dedicated
committees, providing transparency and fairness in career progression. Detailed documentation in
internal regulations enhances clarity for staff.

Documentation and accessibility: Policies and procedures are well-documented and accessible (Annex
5, Chapter 6), ensuring consistency and reference for both management and faculty.

3.2 Teaching staff number and status

Exceptional breadth and depth of expertise. The faculty profile demonstrates a strong mix of clinical,
research, and academic excellence across musculoskeletal, sports, neurorehabilitation,
cardiopulmonary, biomechanics, pathology, exercise physiology, and biostatistics.

Strong international backgrounds — Many faculty members have studied, taught, or conducted
research in leading institutions across the UK, Australia, USA, Greece, Cyprus, and Qatar, which
strengthens the program’s global relevance and credibility.

Notable leadership and professional service. Several staff members have held significant positions in
national associations, international societies, editorial boards, and bioethics committees.

Diversity of roles: the inclusion of adjunct, visiting, and special teaching faculty enhances flexibility
and allows for specialized expertise to enrich the curriculum.

3.3 Synergies of teaching and research

Research-active team. Multiple members have high-impact publications, international collaborations,
and leadership in European projects, ensuring students are exposed to current evidence and
innovation.

Balance of academic and clinical experience. Many faculty members maintain active clinical practice,
which bridges theoretical teaching with real-world application.
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Areas of improvement and recommendations

While the programme meets standards regarding teaching staff qualifications and overall research
engagement, there is currently no dedicated research coordinator to support academic staff. This
limits the team’s capacity to sustain and expand research activities alongside heavy teaching
workloads. The absence of structured research support reduces opportunities for collaborative
projects, external funding applications, and the systematic integration of research into teaching. It
also constrains students’ exposure to active research environments, limiting the development of
their research skills and critical inquiry competencies.

e Recommendation: Appoint a dedicated lab research position with strong research and technical
competencies to support ongoing and future projects. This role should include assisting with
technical research support, data collection and analysis, research administration, ethical
approvals, and dissemination activities. Establishing this position will:

e Strengthen the programme’s research productivity, quality, and visibility.

e Enhance staff capacity to balance teaching and scholarly work.

* Expand opportunities for students to participate in research and develop inquiry-based

learning skills.

e Support the integration of research findings into the curriculum, enriching its relevance and
currency.

* Improve the programme’s competitiveness for external funding and institutional

collaborations.

Embedding this role will align the programme with institutional goals of fostering a vibrant research
culture and ensure that teaching is consistently informed by up-to-date evidence and innovation.

Areas of improvement and

. Actions Taken by the Institution For Official Use ONLY
recommendations by EEC

3.1 We thank the EEC for their Choose level of compliance:
suggestion to add a dedicated

Recommendation: Relieve high i
research lab assistant.

teaching workloads and add

structured research support Actions: We already have an open
through a dedicated lab research recruitment advertisement of a
position. full-time Lab Research Assistant to

support all aspects of lab and
research activities such as
(maintenance and update of
equipment, ordering of
consumables, help with data
collection and lab teaching).

The recruitment advertisement can
be found here:
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Careers

Recommendation: Enhance staff
capacity to balance teaching and
scholarly work.

Staff is encouraged to design and
lead research projects. They are
supported by high quality research
labs and state of the art equipment.
Also, there is a 3-6 hr ‘Research
Time Release’ from teaching based
on output. UNIC also has provided
‘seed grants’ of 10-20 thousand
euros for research to several staff
based on the merits of their
proposals.

Recommendation: Enable
sustained scholarly activity and
student participation in
research. Support the
integration of research findings
into the curriculum, enriching its
relevance and

currency.

We welcome the suggestion by EEC
to Enable sustained scholarly
activity and student participation in
research and we think this will
prepare the students for the Thesis
which is research based.

Actions: Program-wide research
primers were inserted in core
courses.

Specifically
MPTR-514:

Research primer: Collect repeated
data (Strength, ROM, Body
composition, etc) on five to seven

students on two different occasions.

Calculate reliability, Measurement
error and coefficient of variation.
Comment on the use of each index
in clinical practice.

MPTR-515:

Research primer: Collect repeated
data on five to seven students on
two different occasions with the
HHD and the isokinetic
dynamometer. Calculate the
correlation between the two
measurements. Comment on the
validity of HHD based on your data.
How do we validate a test? Suggest
ways to reduce variability of HHD

Choose level of compliance:
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measurements and improve the
comparison with the ‘gold standard’

MPTR 516:

Research Primer: Analyze a simple
functional test (e.g. sit to stand,
single leg squat, Overhead squat, in
line lunge, etc) using FMS-type
gualitative scoring in five fellow
students. Analyze the same test
using any motion analysis
equipment from the lab you want
(e.g., motion sensors, force
platforms, Vicon motion analysis
system, Optojump, Delsys EMG).
Comment on the strengths and
weaknesses of the qualitative and
quantitative assessment. Comment
on the information gathered and
how you can utilize those in the
context of therapeutic intervention
with exercise (e.g, program design,
monitoring, feedback, patient
education, etc).

MPTR-517

Research primer: Use a functional
test (e.g., Single hop for distance,
Crossover hop, Y-balance test LE or
UE, etc.) commonly used in return-
to-sports assessment and collect
data from 5 fellow students.
Consider variability in performance.
Calculate the coefficient of variation
of the test. How are you going to
use this index in the decision to
return to sports?

Recommendation: Improve the
programme’s competitiveness for
external funding and institutional
collaborations.

Staff is encouraged to apply for
funding and pursuit international
collaborations. The program is
supported by high quality research
labs and state of the art equipment.
UNIC provides help and mentoring
in grant application by organizing
regular workshops in the main

Choose level of compliance:
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campus by the officers of the Cyprus
Research Foundation. Also, UNIC
has a well-organized Research and
Innovation Office which provides
information on new National and
European grants via regular mail. In
addition, ROI provided support in
grant writing and financial
management of the research
projects.
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4. Student admission, progression, recognition and certification
(ESG 1.4)

Strengths identified by the EEC

4.1.Student admission, processes and criteria

4.2.

4.3.

4.4.

Clear and pre-defined admission criteria.

English language requirements are explicit and measurable, with multiple accepted certifications and
scores.

Transfer credit policies from relevant accredited Master programs are well-defined and include
evaluation against learning outcomes.

Admission processes are transparent, consistent, and aligned with institutional regulations.

Student progression
Regulations for student progression are embedded in course outlines and communicated at the start
of the semester.
Multiple assessment methods (final exams, summative assignments, weekly formative assignments,
midterms, practical labs) provide continuous monitoring of student performance.
Immediate and structured feedback, particularly in practical labs, supports timely corrective action.

Student recognition
Transfer credit and prior learning recognition processes are clearly defined, aligned with learning
outcomes, and capped to ensure academic integrity (maximum 1/3 of required ECTS).
Recognition procedures align with principles of fairness and transparency, facilitating mobility and
cooperation with other institutions.

Student certification
Students receive detailed course outlines and assessments, ensuring transparency in what is required
to achieve certification.
Certification reflects the achievement of learning outcomes, program content, and context, supporting
clarity and employability.

Areas of improvement and recommendations

4.1 Student admission, processes and criteria

/

4.2. Student progression

/

4.3. Student recognition
Include explicit reference to alignment with the Lisbon Recognition Convention to strengthen
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international recognition of qualifications.

4.4. Student certification

e Ensure all graduates receive a diploma supplement consistent with European and international
standards, detailing learning outcomes, study context, and qualification level.

Areas of improvement and
recommendations by EEC

Actions Taken by the Institution

For Official Use ONLY

4.3

Recommendation: Include explicit
alignment with the Lisbon
Recognition Convention to
strengthen international
recognition.

Action: We confirm full compliance with
the LRCin Cyprus. The programme and
institution already implement the
European Credit Transfer and
Accumulation System (ECTS), issue the
Diploma Supplement automatically and
free of charge in English, and apply
recognition procedures consistent with
the LRC’s “substantial difference”
principle, timelines, transparency, and
right of appeal. National recognition is
administered by KYSATS (the Cyprus
Council for the Recognition of Higher
Education Qualifications; national ENIC-
NARIC centre) and quality assurance by
CYQAA (Cyprus Agency of Quality
Assurance and Accreditation in Higher
Education).

Choose level of compliance:

4.4

Recommendation: Ensure all
graduates receive a standardized
Diploma Supplement and consider
digital certification.

Action: See above, diploma
supplement is issued, and the
University has the certification

Choose level of compliance:
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5. Learning resources and student support

(ESG 1.6)

Strengths identified by the EEC

Inclusive support mechanisms: A comprehensive welfare framework integrates academic,
psychological, career, and social support, ensuring students are holistically supported.

High-quality infrastructure: Specialized physiotherapy and performance laboratories, alongside
access to university-wide resources, provide an excellent platform for researchled and practice-based
learning.

Effective counselling services: Confidential, flexible counselling (individual and group) through KESY
enhances student well-being.

Student Success Centre: Targeted workshops, tutorials, and peer tutoring (e.qg., Math Lab, Writing Lab)
facilitate smoother academic transitions.

Career development services: CV guidance, internships, mock interviews, and employer engagement
prepare students for professional careers.

Integration into student life: Student Affairs Department fosters leadership, cultural engagement, and
teamwork through clubs, societies, and events.

Support for international students: Accommodation support, orientation services, and roommate

matching contribute to smoother integration.

Areas of improvement and recommendations

Strengthen alignment with alumni networks.

Areas of improvement and
recommendations by EEC

Actions Taken by the Institution

For Official Use ONLY

51

Recommendation: Strengthen
alignment with alumni networks

support.

and improve awareness of available

We welcome the suggestion of EEC
to strengthen the alignment with
alumni networks and improve
awareness of available support.

Actions: Launch an alumni
mentoring scheme and employer
advisory sub-group by March 2026;
create an LMS Student Resources
Hub and monthly “Support
Spotlight” communications starting
January 2026.

Choose level of compliance:
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6. Additional for doctoral programmes

(ALL ESG)

Areas of improvement and
recommendations by EEC

Actions Taken by the Institution

For Official Use ONLY

Click or tap here to enter text.

Click or tap here to enter text.

Choose level of compliance:

Click or tap here to enter text.

Click or tap here to enter text.

Choose level of compliance:

Click or tap here to enter text.

Click or tap here to enter text.

Choose level of compliance:

Click or tap here to enter text.

Click or tap here to enter text.

Choose level of compliance:

Click or tap here to enter text.

Click or tap here to enter text.

Choose level of compliance:

47



AOOPEAZ AIAZQAAIZHE KAl MIZETOMOIHZHE THE MOIOTHTAZ THE ANQTEPHZ EKMAIAEYZHE -

W\
<4 f
Ny

CYQAA CYPRUS AGENCY OF QUALITY ASSURANCE AND ACCREDITATION IN HIGHER EDUCATION

eqar7 eNQ3a.

7. Eligibility (Joint programme)
(ALL ESG)

Areas of improvement and
recommendations by EEC

Actions Taken by the Institution

For Official Use ONLY

Click or tap here to enter text.

Click or tap here to enter text.

Choose level of compliance:

Click or tap here to enter text.

Click or tap here to enter text.

Choose level of compliance:

Click or tap here to enter text.

Click or tap here to enter text.

Choose level of compliance:

Click or tap here to enter text.

Click or tap here to enter text.

Choose level of compliance:

Click or tap here to enter text.

Click or tap here to enter text.

Choose level of compliance:
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B. Conclusions and final remarks

Once more, we would like to express our deep gratitude to the External Evaluation Committee (EEC) for its
professional and diligent approach in providing constructive feedback and recommendations aimed at
further improving our programme.

Cepse s ansEf(i:nal CEIL D] Actions Taken by the Institution For Official Use ONLY
Click or tap here to enter text. Click or tap here to enter text. Choose level of compliance:
Click or tap here to enter text. Click or tap here to enter text. Choose level of compliance:
Click or tap here to enter text. Click or tap here to enter text. Choose level of compliance:
Click or tap here to enter text. Click or tap here to enter text. Choose level of compliance:
Click or tap here to enter text. Click or tap here to enter text. Choose level of compliance:
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D. Higher Education Institution academic representatives

Date: 25/11/2025
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