Awarding Body Provider Monitoring Report Action Plan

Action Plan

This Action Plan must be completed electronically and submitted in Microsoft Word format to

regulation@sga.org.uk by 27 January 2025.

EAL: 11 October 2024 to 30 October 2024

}\(S QA

Accreditation

opportunities policies
comply with current
equality legislation.

request a review/update of their Equal Opportunities
policy and ensure that is covers accurately the
following areas:
1. Protected Characteristics

e Age

o Disability

e Gender reassignment

e Marriage and civil partnership

e Pregnancy and maternity

e Race (including colour, nationality, and ethnic

or national origins)
e Religion or belief

Issue number | Detail of Issue recorded | Risk Proposed action and evidence to be provided Target date | Date Issue
rati ng (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 completion SQA
Plan not being approved by ACG.) by awarding | Accreditation
body? 2
1. Principles 9 EAL must ensure thatits | Low Action: 30/09/25 29/9/2025
and 14 providers’ equal EAL will digitally contact all Scottish centre’s (48) and

1 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 Issues can only be closed out 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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EAL: 11 October 2024 to 30 October 2024

Issue number

Detail of Issue recorded

Risk
rating

Proposed action and evidence to be provided
(Failure to include a description of your intended methodology AND
details of the evidence that you will provide could result in your Action

Plan not being approved by ACG.)

Target date
for
completion
by awarding
body?

Date Issue
closed out by
SQA

Accreditation
2

e Sex
e Sexual orientation
2. Types of Discrimination
e Direct Discrimination
e Indirect Discrimination
e Harassment
e Victimization
e Discrimination by Association
e Discrimination by Perception
. Reasonable Adjustments
. Equal Pay and Equal Opportunities
. Inclusive Language and Behavior
. Bullying and Harassment Prevention
. Employee Rights and Responsibilities
. Complaints Procedure
. Training and Awareness
10. Monitoring and Review

© 0O ~NO O~ W

The centres will be given 12 weeks to update the
policy and submit to their External Quality Assurance
(EQA) for review. 25% of the submissions will be
quality checked, which equates to 12 centres.

We do have a questionnaire covering policies which
is reviewed annually with each centre — we will
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EAL: 11 October 2024 to 30 October 2024

Issue number

Detail of Issue recorded

Risk
rating

Proposed action and evidence to be provided
(Failure to include a description of your intended methodology AND
details of the evidence that you will provide could result in your Action

Plan not being approved by ACG.)

Target date
for
completion
by awarding
body?

Date Issue
closed out by
SQA

Accreditation
2

ensure that this is updated to be more specific about
the current legislation.

Evidence to be submitted to SQA Accreditation:
All centres confirmed policies updated.

2. Principles 9
and 16

EAL must ensure where
specific data protection
legislation is mentioned in
its providers’ policies that
it references current data
protection legislation.

Low

Action:

EAL will digitally communicate with all Scottish
centres requesting a review and update of any
policies that refer to Data Protection Legislation.
They will be asked to ensure that the Act is either
generically referred to as Data Protection Legislation
or ‘UK GDPR and the Data Protection Act (2018)’.

This will be done inline with points 1,3 &4.

A 25% sample will be taken of policies from the
centre’s.

Check -providers’ data protection policies to ensure
they reflect current data protection act 2018.

We do have a questionnaire covering policies which
is reviewed annually with each centre — we will

30/09/25

29/9/2025
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EAL: 11 October 2024 to 30 October 2024

Issue number

Detail of Issue recorded

Risk
rating

Proposed action and evidence to be provided
(Failure to include a description of your intended methodology AND
details of the evidence that you will provide could result in your Action

Plan not being approved by ACG.)

Target date
for
completion
by awarding
body?

Date Issue
closed out by
SQA

Accreditation
2

ensure that this is updated to be more specific about
the current legislation.

Evidence to be submitted to SQA Accreditation:
All centres confirmed policies updated.

3.Principles 9
and 17

EAL must ensure that its
providers’ appeals policy
informs its learners that if
they are still dissatisfied,
they can escalate an
appeal to EAL awarding
body.

Low

Action:

EAL will digitally communicate with all Scottish
centres requesting a review and update of their
appeals policy to ensure it includes that it informs its
learners that if they are still dissatisfied, they can
escalate an appeal to EAL awarding body.

The centres will be given 12 weeks to update the
policy and submit to their EQA for review. 25% of the
submissions will be quality checked, which equates
to 12 centres

We do have a questionnaire covering policies which

is reviewed annually with each centre.

Evidence to be submitted to SQA Accreditation:
All centres confirmed policies updated.

30/09/25

29/9/2025
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EAL: 11 October 2024 to 30 October 2024

have a route for reporting
all cases of actual or
suspected malpractice to
them so that these can be
reported to SQA
Accreditation.

centre’s requesting a review and update of their
appeals policy to ensure it includes the route for
reporting all cases of actual or suspected malpractice
to them so that these can be reported to SQA
Accreditation.

The centre’s will be given 12 weeks to update the
policy and submit to their EQA for review. 25% of the
submissions will be quality checked, which equates
to 12 centre’s

We do have a questionnaire covering policies which
is reviewed annually with each centre.

Evidence to be submitted to SQA Accreditation:
All centres confirmed policies updated.

Issue number | Detail of Issue recorded | Risk Proposed action and evidence to be provided Target date | Date Issue
rati ng (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 completion SQA
Plan not being approved by ACG.) by awarding | Accreditation
body? 2
4. Principles 9 | EAL must ensure thatits | Low Action: 30/09/25 29/9/2025
and 18 providers’ procedures EAL will digitally communicate with all Scottish

Action Plan approved by ACG on Wednesday 26 March 2025
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