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1 Background

This was the second audit of FireQual since it was approved as an awarding body by SQA
Accreditation on 10 February 2021.

FireQual is a specialist awarding body that works in collaboration with industry to develop
qualifications that improve the knowledge, skills and competences required by individuals
working within the fire safety and protection sector.

FireQual is based in Moreton-in-Marsh, Gloucestershire.

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 full in-person audit of FireQual, all 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 FireQual 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 FireQual’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
FireQual audit date: 27 March 2025

Audit Report approved by
Accreditation Co-ordination Group on: 7 May 2025

Audit Report to be signed by FireQual: 18 June 2025

Action Plan to be emailed
to reqgulation@sqga.org.uk by FireQual: N/A

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
requlation@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 FireQual 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, no Issues have been recorded, and six
Recommendations have been noted.

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. Principle 1 FireQual may wish to enhance the process for recording
potential conflicts of interest through a proactive examination
and confirmation of the content of annual declarations submitted
by individual staff members, Board members and associates.

2. Principles 1 and 14 | In relevant policies and procedures, FireQual may wish to make
explicit reference to the Equality Act (2010), and consider
separately noting the protected characteristics, when identifying
wider grounds in which direct or indirect discrimination will not be
tolerated.

3. Principle 4 FireQual may wish to develop a consistent approach to
identifying the risk management process across all relevant
documentation, and record the date and evidence used to close
out risks that have subsequently become issues in the risk
register.

4. Principle 5 At a suitable point for review, and where appropriate, FireQual
may wish to ensure that its policies, procedures, and guidance
documentation accurately identifies the qualification regulator for
SQA accredited provision, ensuring that in documents such as
the Regulatory Policy, its legislative status is correctly noted.

5. Principles 5 and 12 | FireQual may wish to consider merging some of its e-
assessment documentation to provide a more streamlined and
efficient approach to information and guidance.

6. Principle 13 FireQual may wish to refine the process of allocating risk to
actions and how this determines the overall risk level for
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approved training centres (ATCs) to ensure a standardised
approach.

It may also wish to review its guidance around the use of
unannounced visits in the monitoring of e-assessment activity at
ATCs, in the Quality Monitoring Policy, v5, to fully reflect current
operational practice.
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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 FireQual'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.
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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

No Issues were identified as part of the audit.

2.2 Recommendations

Regulatory Principle 1. The awarding body must have an accountable officer and
demonstrate that it has clearly defined and effective governance arrangements.

The audit team reviewed a sample of completed Conflict of Interest Declaration Forms for
Board members and FireQual staff. Although they were completed appropriately and signed
off by relevant senior staff, it was felt that in a small number of instances, insufficient detalil
had been recorded regarding potential conflicts in a small number of instances.

In these cases, it was clear that the awarding body representatives were fully aware of the
employment and career backgrounds of the individuals concerned and, given their
professional standing, felt that they did not represent a risk to the organisation through a
conflict of interest.

While the audit team appreciates this position, it remains in FireQual’s interests to ensure
that as much relevant background information is documented for individuals to mitigate the
risk of conflicts of interest impacting negatively on the organisation.

Therefore, FireQual may wish to enhance the process for recording potential conflicts of
interest through a proactive examination and confirmation of the content of annual
declarations submitted by individual staff members, Board members and associates.

This has been noted as Recommendation 1.

Regulatory Principle 1. The awarding body must have an accountable officer and
demonstrate that it has clearly defined and effective governance arrangements.

And

Regulatory Principle 14. The awarding body and its providers must ensure that its
gualifications and their delivery and assessment are fair, inclusive and accessible to
learners.

A review of FireQual's Approved Centre Training Manual, v4, and Fair Access and Equal
Opportunities Policy, v2, highlighted a comprehensive list of grounds upon which the

awarding body will not tolerate direct or indirect discrimination.

The audit team noted that all protected characteristics, as defined by the Equality Act (2010),
are present within the full list without identifying the act itself, although the Fair Access and
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Equal Opportunities Policy, v2, does reference the Equality Act 2010 (Amendment)
Regulations 2023, which were implemented on 1 January 2024 to protect certain rights
against discrimination derived from European Union (EU) Law, so they are not lost by the
Retained EU Law (Revocation and Reform) Act 2023.

No concerns were identified with the full list of grounds as noted, but a clearer identification
of the actual protected characteristics, through noting them separately alongside the original
legislation, may enhance understanding and appreciation of their importance in all areas of
FireQual business operations.

Therefore, in relevant policies and procedures, FireQual may wish to make explicit reference
to the Equality Act (2010) and consider separately noting the protected characteristics, when
identifying grounds upon which direct or indirect discrimination will not be tolerated.

This has been noted as Recommendation 2.

Regulatory Principle 4. The awarding body must demonstrate an effective approach to
the identification and management of risk.

During the audit, FireQual representatives provided the audit team with an overview of its

approach to risk management in the context of its Risk Management Policy, v3, as well as
the opportunity to explore and discuss entries in the current iteration of the FireQual Risk

Register.

The policy outlined the management of risks in FireQual’s day-to-day operations clearly and
concisely. The definitions of risk and the outlined principles of risk management contained in
the policy were appropriate.

Likewise, entries in the current risk register were relevant, with the process of identifying and
managing risks consistent and linked to the operational aspects of the business. The audit
team noted a small number of recorded issues and the awarding body representatives
outlined the actions that were taken to close out the issue.

Although the Risk Management Policy and the steps detailed in the risk register were clear
in themselves, the audit team felt that FireQual could ensure further rigour to the process by
using consistent headings and risk rankings across a standardised layout.

Likewise, FireQual could find a way to specify the actual date on which recorded issues are
closed out, as well as the evidence used to do so. This would ensure a full record of decision
making in such instances.

Therefore, FireQual may wish to develop a consistent approach to identifying the risk
management process across all relevant documentation, and record the date and evidence

used to close out risks that have subsequently become issues in the risk register.

This has been noted as Recommendation 3.
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Regulatory Principle 5. The awarding body and its providers must provide clear
information on their procedures, products and services and ensure that they are
accurate and appropriate to accredited qualifications.

The audit team found the range of FireQual policies, procedures and documentation to be of
a high standard. However, it was noted that there is some variance in references to SQA
Accreditation as the qualification regulator. Although a number of documents contained the
correct identification, there were a number of instances where the more generic Scottish
Qualifications Authority, SQA or a hon-approved acronym ‘SQAA’ was used.

In the case of the Regulatory Compliance Policy, v0.2, there is a section titled Scottish
Qualifications Authority (SQA), which provides details of the role of the organisation. Aside
from the incorrect name in the heading, there are inaccurate references to the regulator
being a ‘non-ministerial government department’ with the focus being on the regulation of
‘general and vocational qualifications in Scotland,” and ‘reporting directly to the Scottish
Parliament.’

Therefore, at a suitable point for review, and where appropriate, FireQual may wish to
ensure that its policies, procedures, and guidance documentation accurately identifies the
gualification regulator for SQA accredited provision, ensuring that in documents such as the
Regulatory Policy, its legislative status is correctly noted.

This has been noted as Recommendation 4.

Regulatory Principle 5. The awarding body and its providers must provide clear
information on their procedures, products and services and ensure that they are
accurate and appropriate to accredited qualifications.

And

Regulatory Principle 12. The awarding body and its providers must ensure that they
have the necessary arrangements and resources required to manage and administer
gualification delivery and assessment.

The audit team reviewed e-assessment documentation used in the delivery of a range of
SQA accredited provision. This included the e-Assessment Policy, v7, the e-Assessment
Continuity Policy, v0.2, the e-Assessment Guide, v0.3, as well as the Quality Monitoring
Policy, v5.

The guidance and information across all of the documents were of a high standard, outlining
the necessary steps to be taken to ensure consistent and valid assessment of competence,
and directing relevant approved training centre (ATC) staff to the relevant key requirements
from the JCQ ICE guidance, ICE — Instructions for conducting examinations - JCQ Joint
Council for Qualifications.

While the availability of such a range of documentation to support e-assessment is a positive
development, FireQual would benefit from a more streamlined approach through merging
certain documents, such as the e-Assessment Policy, v7, and the e-Assessment Continuity
Policy, v0.2. This would make the information and guidance easier to review and update,
minimising the possibility of errors and inconsistencies.
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Therefore, FireQual may wish to consider merging some of its e-assessment documentation
to provide a more streamlined and efficient approach to information and guidance.

This has been noted as Recommendation 5.

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.

As part of a discussion around FireQual’s policy and approach to external quality assurance
to ATCs, the audit team were able to review completed examples of External Quality
Assurance Reports.

Details of activities undertaken were well documented. It was easy to identify the
gualification focus of such visits, as well as the general tenor of the discussions, the
guidance provided, identified actions and associated risk ratings.

However, in one particular instance, it was not clear how a centre had been allocated a
medium (amber) risk rating based upon three low risk actions identified during the visit.

A review of the risk rating key outlined in supporting documentation, including the Quality
Monitoring Policy, v5, did not clarify the situation. FireQual representatives suggested that its
appointed External Quality Assurer may have chosen to err on the side of caution in
allocating that particular centre risk rating.

Therefore, FireQual may wish to refine the process of allocating risk to actions and how this
determines the overall risk level for ATCs to ensure a standardised approach.

In general, the Quality Monitoring Policy, v5, is comprehensive and detailed in outlining the
range of quality assurance activities conducted at ATCs. These include centre re-approval,
e-assessment monitoring, sampling of evidence for portfolio-based qualifications,
approaches to determining direct claim status (DCS), the use of unannounced visits, as well
as the standardisation of quality monitoring reports.

However, FireQual representatives noted that they are not currently undertaking
unannounced quality monitoring visits for e-assessment activity when asked for evidence of
when and how they occur. The audit team felt that the reference in the policy may suggest
that this is current practice when it is not.

FireQual may wish to review its guidance around the use of unannounced visits in the
monitoring of e-assessment activity at ATCs, in the Quality Monitoring Policy, v5, to fully
reflect current operational practice.

This has been noted as Recommendation 6.

3 Acceptance of Audit Findings
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