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1 Background 

This was the fifth audit of Chartered Institute of Housing (CIH) since it was approved as an 

awarding body by SQA Accreditation in November 2011. 

 

CIH is an independent voice for housing and the home of professional standards. It is a 

registered charity and not-for-profit organisation. CIH’s headquarters are in Coventry.  

 

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 CIH, 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 CIH 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 CIH’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 

CIH audit date:      9 July 2025 

 

Audit Report approved by 

Accreditation Co-ordination Group on:    29 July 2025 

 

Audit Report to be signed by CIH:    9 September 2025 

 

Action Plan to be emailed 

to regulation@sqa.org.uk by CIH:    9 September 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. 
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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 CIH 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, five Issues have been recorded, and one 

Recommendation has been noted. 

 

Issue Detail of Issue recorded Risk rating 

1. Principles 7, 9 

and 18 

Malpractice and Maladministration Policy 2411 

does not specify that all cases of suspected or 

actual malpractice or maladministration should be 

reported to SQA Accreditation. The policy also has 

an incorrect reference to SQA rather than SQA 

Accreditation. 

Low 

2. Principle 15 and 

Regulatory 

Principles Directive 

(RPDIR) – 3: Logos 

and certificate 

requirements for 

SQA accredited 

qualifications 

Current CIH certificates and transcripts do not 

contain a reference to the credit rating body. 

Low 

3. Principles 7 and 9 A small number of documents contained incorrect 

information regarding data protection references. 

Low 

4. Principles 7 and 9 CIH is not following its own processes for 

document control, with some documents on CIH’s 

SharePoint being out of date and with incorrect 

document control or containing an incorrect 

reference to SQA rather than SQA Accreditation. 

Low 

5. Principles 7, 9 

and 13 

CIH’s SharePoint contains out of date 

documentation relating to the External Quality 

Assurance (EQA) process. 

Low 

 

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. 
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Recommendation Detail of Recommendation noted 

1. Principles 7 and 9  It is recommended that CIH rename each of their Equality, 

Diversity and Inclusion Policies to provide clarity. 
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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 CIH’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
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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. 

 

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

 

Regulatory Principle 18. The awarding body and its providers must ensure that it has 

safeguards to prevent and manage cases of malpractice and maladministration. 

 

While reviewing CIH’s Malpractice and Maladministration Policy 2411, auditors noted this 

policy does not specify that all cases of suspected or actual malpractice or maladministration 

should be reported to SQA Accreditation. The policy also references SQA instead of SQA 

Accreditation. 

 

CIH must review the Malpractice and Maladministration Policy 2411 to ensure it is current 

and valid. 

 

This has been recorded as Issue 1. 

 

 

Regulatory Principle 15. The awarding body must have effective, reliable and secure 

systems for the registration and certification of learners.  

 

Regulatory Principles Directive (RPDIR) – 3: Logos and certificate requirements for 

SQA accredited qualifications 

 

On the day of the audit, SQA Accreditation auditors asked to view an example of a current 

learner certificate. Auditors noted that the current certificate and transcript template do not 

contain a reference to the credit rating body. 

 

CIH must review their certificate templates to ensure correct reference to the credit rating 

body. 

 
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. 
  
While reviewing CIH’s documentation, auditors noted that a small number contained 
incorrect information regarding data protection. 
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CIH Privacy Notice V1203 – Text in this document states If you would like further information 

on your rights, please write to or email our Data Protection Officer at the address given 

earlier in this document. There are no contact details contained in this document. This 

document also references two version numbers – V1203 & V1001. The document is overdue 

for review, due March 2024. 

 

Data Protection Policy April 2023 — This document states The General Data Protection 

Regulations (GDPR) 2018 sets out seven key principles. The Data Protection Policy only 

lists five of these. It is sufficient to reference the regulations generically, however, if the 

awarding body choses to list the principles, the list must be accurate. The reference within 

the policy to the General Data Protection Regulations (GDPR) 2018 is also incorrect and 

should be the current version of the UK General Data Protection Regulations (UK GDPR). 

 

Assessment Handbook 0718 — This document references the Data Protection Act 1998 

rather than the Data Protection Act 2018. It also references the General Data Protection 

Regulations (GDPR) 2018 instead of the current version of the UK General Data Protection 

Regulations (UK GDPR). 

 

CIH must review their documentation to ensure it is correct and that any reference to data 

protection reflects and complies with current legislation. 

 
This has been recorded as Issue 3. 
 
 

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. 
 

Prior to the audit, SQA Accreditation auditors reviewed documentation uploaded to CIH’s 

SharePoint site. They noted that CIH is not following its own processes for document control. 

Auditors found the following issues with documentation uploaded to SharePoint:  

 

Document references ‘SQA’ rather than SQA Accreditation: 

 

 Malpractice and Maladministration Policy V2411 

 Conflict of Interest Policy CIH assessors, moderators, external quality assurers & 

volunteers V2502 

 Conflict of Interest Policy V2505 

 Complaints Policy V2311 

 Notification of Adverse Effect V0908 – this also referenced as being V2408 

 CIH Risk Management Policy – Corporate Jan 2024. This document also references 

proposals to be discussed at a historic meeting ‘The categories and appetites currently 

proposed (to be reviewed and approved by the Governing Board at its meeting on 27 

March)’ 

 CIH AO Risk and Incident Management Policy and Process V2409. This document also 

referenced as being V2501 
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 Centre Agreement V2501 

 Maintaining Regulatory Compliance V2502 

 Qualification and Assessment Approval Centre Guidance V202503 

 Recognition of Prior Learning and Achievement Policy V2412. Document also states it 

complies with RP12 instead of RP14 

 Special Considerations and Reasonable Adjustment Policy V2504 

 Centre Sampling Guidance V2408. Document has no version control; version is stated in 

file title only. 

 

Documents overdue for review: 

 

 Contractor Agreement Moderator V0318 C-ModAg – due 1 April 2020. Documents also 

contains incorrect reference in update record – 0318 C-EQA  

 Health and Safety Policy – Due October 2024 

 CIH Privacy Notice V1203 – Due March 2025 

 Equality, Diversity and Inclusion Policy – Due November 2024 

 Assessment Handbook  

 Document control log in SharePoint is out of date and should be removed 

 

Documents with incorrect or no version control: 

 

 Notification of Adverse Effect V0908 – this also references V2408 

 CIH AO Risk and Incident Management Policy and Process V2409 - also references 

V2501 

 CIH Privacy Notice V1203 – also references V1001 

 Centre Staffing Requirements – no version control, in file title only 

 Centre Sampling Guidance V2408 - no version control, in file title only 

 Accessible Use Policy IT Systems – no version control  

 Centre Staffing Profile – no version control  

 Centre Approval Application – no version control  

 Unit Sampling Report – no version control  

 Centre Approval Review Report – no version control  

 Centre Assessment Approval Report – no version control  

 Centre Planning Meeting Record – no version control  

 

Document in Draft: 

 

 Data Retention Schedule 2016 

 

CIH must review all documents to ensure they are current and valid. 

 

This has been recorded as Issue 4. 
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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 13. The awarding body and its providers must ensure that they 

have systems and processes which ensure the effective quality assurance of 

accredited qualifications 

 

During the course of the audit, SQA Accreditation auditors noted that SharePoint contained 

out of date documentation relating to the EQA process. The awarding body representatives 

explained that their EQA process has recently been updated and CIH’s documentation in 

SharePoint is currently being updated to reflect this. 

 

CIH must ensure that all policies processes and form’s relating to the superseded EQA 

method is removed from SharePoint. 

 

This has been noted as Issue 5. 
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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. 

 

While reviewing CIH’s documentation in SharePoint, it was noted that there are two Equality, 

Diversity and Inclusion Policies – Equality and Diversity V2311 and Equality, Diversity and 

Inclusion Policy Jan 2024. One of these is specific to centres and the other to CIH. It is 

recommended that CIH rename these policies to provided clarity on which covers each area. 

 

This has been noted as Recommendation 1. 


