Awarding Body Audit Action Plan

Action Plan

This Action Plan must be completed electronically and submitted in Microsoft Word format to
regulation@sqga.org.uk by 2 April 2025

Lantra: 29 January 2025

}\(S QA

Accreditation

activity is not clear,
effective or suitably risk
based.

The current process and
tracker are not sufficient
for triggering follow up
EQA activity following
identification of high-risk
issues.

of EQA actions.

Lanta will develop a new workflow system which
captures the whole process of EQA visits,
including the raising of and closing out of any
actions which are observed during the visit, and
storage of documentation in a central repository.

The workflow will be designed so that dates are
managed using a dashboard which will highlight
actions which are “due” to ensure that those which
need escalation are identified.

Extension to
31/7/2026
Extension to
30/09/2026

(in the
interim
Lantra will be
storing all
evidence of
actions being
closed

Issue number | Detail of Issue recorded | Risk Proposed action and evidence to be provided Target date | Date Issue
rating (Failure to include a description of your intended methodology AND for closed out by
details of the evidence that you will provide could result in your Action | COM pletion SQA
Plan not being approved by ACG.) by awarding | Accreditation
body’ 2
1. Principles 5, | The process for External | Very Action: 31/03/2026 29/09/2026
7,9and 13 Quality Assurance (EQA) | High Lantra has reviewed the process for management

"If the awarding body believes it has completed the action prior to approval of the Action Plan by ACG, insert the considered date of completion. The date will be subject to

review depending on the quality of the evidence supplied.

2 |ssues can only be closed t once the evidence to complete the action has been quality reviewed and the Action Plan has been approved by ACG. The period of time between
ACG approval and the date the Issue is closed out is not necessarily reflective of any quality issues.
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appropriate
documentation to confirm
compliance with
Regulatory Principles.
Documentation held is
also out of date with
historical versions not
being removed. Some
documentation is
assigned to incorrect
Regulatory Principles.

which are on SharePoint and archive those which
are out of date/no longer relevant.

Lantra will ensure that relevant documents are
uploaded (such as the current organisation chart
and the 2025-26 Business Plan).

Lantra will ensure that documents are assigned to
the most suitable Regulatory Principle(s)

Lantra will ensure that an annual review of
SharePoint documents is scheduled which will
seek to ensure that the site is effectively
maintained in the future.

Evidence to be submitted to SQA
Accreditation:

Issue number | Detail of Issue recorded | Risk Proposed action and evidence to be provided Target date | Date Issue
rating (Failure to include a description of your intended methodology AND for closed out by
details of the evidence that you will provide could resultin your Action | completion | SQA
Plan not being approved by ACG.) by awarding | Accreditation
body’ 2
There is no defined against the
procedure for the Evidence to be submitted to SQA ‘event” in
systematic recording and Accreditation: Quartz)
retention of evidence Revised EQA visit process
related to actions raised Print off the workflow schematic and the outputs
during the EQA process. from the dashboard once developed (Lantra could
arrange for SQA Accreditation to view the
workflow once it is in place).
2. Principles 7 Lantra’s SharePoint site Medium | Action: 30/04/2025 25/04/2025
and 9 does not contain Lantra will conduct a review of the documents
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Maladministration Policy —
V6 24/04/24 does not
reference that all cases of
suspected or actual
malpractice or
maladministration should
be reported to SQA
Accreditation.

updated to ensure that it is clear that all cases of
suspected or actual malpractice are to be reported
to SQA Accreditation

(Please note the M+M policy is a high-level policy
and changes must be approved by Lantra’s AQC
whose next meeting 07/05/2025)

Evidence to be submitted to SQA
Accreditation:

Updated Policy to be uploaded to SharePoint

Issue number | Detail of Issue recorded | Risk Proposed action and evidence to be provided Target date | Date Issue
rating (Failure to include a description of your intended methodology AND for closed out by
details of the evidence that you will provide could resultin your Action | completion SQA
Plan not being approved by ACG.) by awarding | Accreditation
body’ 2
An updated SharePoint page
3. Principle 15 Current Lantra certificates | Low Action: 30/06/2025 25/4/2025
contain a reference to an Certificate template to be amended so that the
incorrect credit rating reference to the credit rating body is correct
body.
Evidence to be submitted to SQA
Accreditation:
Updated template to be uploaded to SharePoint
4. Principle 7, 9 | POL-REG-001 Low Action: 30/06/2025 6/6/2025
and 18 Malpractice and Malpractice and Maladministration Policy to be

Action Plan approved by ACG on Wednesday 26 March 2025
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