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1 Background 

This was the sixth audit of the Associated Sports Qualifications (ASQ) since it was approved 

as an awarding body by SQA Accreditation on 10 July 2013. 

 

ASQ is an awarding body which has been established to provide qualifications to service the 

national governing bodies of sports. ASQ currently works primarily with golf coaching 

qualifications. Its headquarters are at the Belfry, near Sutton Coldfield. 

1.1 Scope  

SQA Accreditation carries out quality assurance activity in line with its Quality Assurance of 

Approved Awarding Bodies Policy. This states the type and frequency of our quality 

assurance activities, describes our reporting procedures and indicates how the awarding 

body’s Quality Enhancement Rating is calculated. 

 

As this was a scoped remote audit of ASQ, only specific regulatory requirements were 

included within the scope of the audit. Our quality assurance activities are conducted on a 

sampling basis and, consequently, not all aspects of the awarding body’s systems, 

procedures and performance have been considered in this report to the same depth. 

 

SQA Accreditation audit reports are written by exception focusing only on those areas where 

corrective action is required or recommended.  Consequently, this approach to audit 

reporting does not detail areas where compliance or good practice was found. 

 

The audit was designed to ensure ASQ complies with SQA Accreditation’s regulatory 

requirements namely: 

 

 SQA Accreditation Regulatory Principles (2021)  

 all Regulatory Principle Directives  

 the awarding body’s Accreditation Licence  

 

Awarding body documentation considered for review by the Audit Team includes all 

documents banked on ASQ’s SharePoint site at the time of audit and information supplied to 

support audit activity. Restricted or commercially sensitive information gathered during SQA 

Accreditation’s quality assurance activities is treated in the strictest confidence. 
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1.2 Audit Report and Action Plan Timescales 

ASQ: audit date:      10 June 2025 

 

Audit Report approved by  

Accreditation Co-ordination Group on:   25 June 2025  

 

Audit Report to be signed by ASQ:    07 August 2025 

 

Action Plan to be emailed 

to regulation@sqa.org.uk by ASQ:    07 August 2025 

 

The process will apply in relation to the timescales specified above: 

 

 The awarding body will be sent a signed copy of the Audit Report by email.  

 The awarding body must sign the copy of the Audit Report and return by email to SQA 

Accreditation in accordance with the timescale specified above.  

 The awarding body will also be emailed a copy of the Action Plan. 

 The awarding body must complete and return the Action Plan in accordance with the 

timescale specified above and email this in Microsoft Word format to 

regulation@sqa.org.uk. 

 SQA Accreditation will confirm when the Action Plan is appropriate to address the Issues 

and present it to Accreditation Co-ordination Group (ACG) for approval. 

 Following approval by ACG, the awarding body will be sent a signed copy of the 

approved Action Plan by email.  

 The awarding body must sign the copy of the Action Plan and return by email to SQA 

Accreditation.  

 

The findings of this Audit Report and the associated Action Plan will be published on SQA 

Accreditation’s website following signed agreement. 

 

SQA Accreditation will continually monitor progress towards completion of the proposed 

actions identified in the Action Plan and update the awarding body’s Quality Enhancement 

Rating as appropriate. 

  

mailto:regulation@sqa.org.uk
mailto:regulation@sqa.org.uk
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1.3 Summary of Audit Issues and Recommendations  

An Issue has been recorded where evidence shows that the awarding body is not compliant 

with SQA Accreditation’s regulatory requirements. The awarding body must address the 

Issues and specify corrective and preventative measures to address them through its Action 

Plan.  

 

The Action Plan is emailed to ASQ as a separate document to the Audit Report, and must be 

submitted to SQA Accreditation in accordance with the timescale specified in 1.2.  

As a result of the audit and post-audit activities, three Issues have been recorded and one 

Recommendation has been noted.  

 

Issue Detail of Issue recorded Risk rating 

1. Principle 7  

 

ASQ must review and update its website to 

ensure all references to SQA Accreditation are 

accurate, and correct any outdated or 

inconsistent Board member information, 

including role vacancies and profile links. 

Very Low  

2. Principles 7 and 9 ASQ to update all relevant documentation to 

include version control, correct SQA 

Accreditation references, and ensure 

documents are reviewed by their scheduled 

dates. Recognition of Prior Learning (RPL) 

references and AI-related updates must also be 

incorporated where applicable. 

Low 

3. Principles 7,9 and 

14 

ASQ must update the list of protected 

characteristics in the Equal Opportunities Policy 

to ensure they are accurate and complete. 

Low 
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A Recommendation has been noted where SQA Accreditation considers there is potential for 

enhancement. The awarding body is advised to address any Recommendations in order to 

reinforce ongoing continuous improvement. However, measures to correct or prevent these 

are not mandatory and therefore do not form part of the Action Plan. 

 

Recommendation Detail of Recommendation noted 

1. Principles 7 and 9  Following the review of key documents, it is recommended that 

ASQ clarifies the distinction between Direct Claims Status and 

non-status, enhances maladministration examples to clearly 

distinguish them from malpractice, and updates the Reasonable 

Adjustment Policy to reflect current terminology. 
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1.4 Risk Rating of Issues 

SQA Accreditation assigns a rating to each Issue recorded, depending on the impact on or 

risk to the awarding body’s operations, its SQA accredited qualifications and/or the learner.  

Issues recorded during the audit will count towards ASQ’s Quality Enhancement Rating 

which will, in turn, contribute towards future quality assurance activity. Further detail on how 

the Quality Enhancement Rating is calculated can be found on the SQA Accreditation 

website. 

  

http://accreditation.sqa.org.uk/accreditation/Regulation/Quality_Assurance/Quality_Enhancement_Rating
http://accreditation.sqa.org.uk/accreditation/Regulation/Quality_Assurance/Quality_Enhancement_Rating
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2 Detail of Audit Issues and Recommendations 

The following sections detail Issues recorded and Recommendations noted against SQA 

Accreditation’s regulatory requirements. 

2.1 Issues 

 

Regulatory Principle 7. The awarding body must have an effective approach for 

communicating with its staff, stakeholders and SQA Accreditation. 

 

As part of the auditor’s preparation for the audit, a review of ASQ’s website was carried out. 

Overall, references to SQA Accreditation were found to be correct. However, a few pages 

require updating, specifically: 

 

https://www.asq.org.uk/  

https://www.asq.org.uk/qualification-information/#  

 

These pages must be reviewed and updated to ensure all references to SQA Accreditation 

are accurate and consistent. 

 

In addition, it was noted that some of the information regarding Board members is incorrect 

and requires updating. Specifically: 

 

The website suggests there are ongoing vacancies for the roles of Assistant Chair and 

Independent Representative 

 

Some Board member links and titles appear to be inconsistent or to redirect incorrectly. 

 

These issues must be addressed to ensure the website reflects accurate and up-to-date 

governance information. 

 

This has been recorded as Issue 1.  

 

 

Regulatory Principle 7. The awarding body must have an effective approach for 

communicating with its staff, stakeholders and SQA Accreditation. 

Regulatory Principle 9. The awarding body and its providers must maintain accurate 
documents, records and data. 

 

During the audit, the auditors and ASQ representatives discussed a range of documentation 

issues. ASQ advised that delays in document reviews were due to the ongoing rebranding of 

all policies and processes, alongside comprehensive content reviews. The time and 

resource required for this task had been underestimated. 

 

The Accreditation Auditors noted the following actions: 

 

Centre Approval and Monitoring Report Form for External Verifiers: 

 

https://www.asq.org.uk/
https://www.asq.org.uk/qualification-information/
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Must include version control to enable tracking of updates over time and ensure consistent 

use of the most current version. 

Section B: Management of Systems should be updated to include reference to Recognition 

of Prior Learning (RPL) policies and processes, enabling External Verifiers to review these 

for accuracy and validity. 

 

Procedures for Dealing with Malpractice, V1.0, August 2024: 

 

Version control should be updated to reflect the recent additions regarding artificial 

intelligence. 

The updated document must be uploaded to the SQA Accreditation ASQ SharePoint site. 

 

Conflict of Interest Policy and Procedures, F7, V1.1, July 2022 

Special Considerations Procedure and Process, Issue: V4, November 2022 

RPL Procedure – England/Ireland/Wales/Scotland for ASQ Golf Coaching Qualifications, 

V1.4, May 2021: 

 

These documents have passed their review dates (March 2024 / March 2025). 

Updates are required to ensure correct reference to SQA Accreditation. 

The RPL Procedure should be updated to reflect the current SQA Accreditation definition of 

RPL. 

 

This has been recorded as Issue 2.  

 

 

Regulatory Principle 7. The awarding body must have an effective approach for 

communicating with its staff, stakeholders and SQA Accreditation. 

Regulatory Principle 9. The awarding body and its providers must maintain accurate 
documents, records and data. 

Regulatory Principle 14. The awarding body and its providers must ensure that its 

qualifications and their delivery and assessment are fair, inclusive and accessible to 

learners. 

 

As part of the audit preparation, auditors reviewed the Equal Opportunities Policy in Relation 

to Access to, and Fairness in, Assessment, V1.0, May 2024. It was noted that the list of 

protected characteristics needs to be updated. If the policy chooses to quote these 

characteristics, they must be listed accurately and in full. 

 

This has been recorded as Issue 3.  
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2.2 Recommendations 

 

Regulatory Principle 7. The awarding body must have an effective approach for 

communicating with its staff, stakeholders and SQA Accreditation. 

Regulatory Principle 9. The awarding body and its providers must maintain accurate 
documents, records and data. 

 

A review of documentation led the auditors to make several recommendations aimed at 

improving clarity, accuracy, and consistency across the following key documents. 

 

ASQ Strategy Regarding External Verification, Version 1.0, June 2024, Section 4(e): It is 

recommended that the text explicitly states that centres without Direct Claims Status are 

subject to 100% external quality assurance, while centres with Direct Claims Status will be 

subject to external quality assurance on a sampling basis. This revision would improve 

understanding of the differing requirements. 

 

Procedures for Dealing with Maladministration, Version 1.0, August 2024: It is recommended 

that the examples provided be enhanced with additional context. This would help clarify why 

they constitute maladministration rather than malpractice, as some examples currently risk 

being interpreted as the latter. 

 

Reasonable Adjustment Policy and Procedures, Version 1.0, May 2024 (F2), should be 

reviewed to ensure alignment with current terminology. 

 

This has been noted as Recommendation 1. 

 

 

 

 


