Awarding Body Provider Monitoring Report Action Plan

Action Plan

IMI: 20 May 2025 - 28 May 2025

}\

This Action Plan must be completed electronically and submitted in Microsoft Word format to
requlation@sga.org.uk by 24 July 2025.

SSQA

Accreditation

(General Data Protection Regulation) which
have been replaced with the Data Protection
Act 2018 and UK GDPR, respectively.

reminding them of the
requirements and importance of
accuracy of content particularly
in terms of legislation.

Issue number | Detail of Issue recorded Risk Proposed action and evidence | Target date | Date Issue
rating to be provided for closed out by
(Failure to include a description of your completion SQA
intended methodology AND details of the by awarding | Accreditation
evidence that you will provide could resultin body1 2
your Action Plan not being approved by
ACG.)
1. Principle 9 The Equality, Diversity and Inclusion policy at | Low Action: 30 1/9/2025
provider 2 was not current, making reference September
to the Data Protection Act 1998 and GDPR Communicate to centres 2025

"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 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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Issue number | Detail of Issue recorded Risk Proposed action and evidence | Target date | Date Issue
rating to be provided for closed out by

(Failure to include a description of your completion SQA
intended methodology AND details of the by awarding | Accreditation
evidence that you will provide could resultin body1 2
your Action Plan not being approved by
ACG.)

It is sufficient for provider policies to reference Evidence to be submitted to

data protection legislation generically. SQA Accreditation:

However, where specific data protection

legislation is mentioned, the correct 1. Targeted email to all

references must be used: UK GDPR and the centres

Data Protection Act 2018. 2. Centre update email

newsletter
2. Principle 12 | The IM/I Online assessment requirements, Medium | Action: 31 August 1/9/2025

Section 5.1 states that, ‘centre staff are not Review section 5.1 and update | 2025

permitted to act as invigilators unless there for clarity.

are exceptional circumstances.’
Evidence to be submitted to

Staff were being used as invigilators in both SQA Accreditation:

providers.
Provide updated section to SQA

) Accreditation.

Staff at provider 1 stated that IMlI was aware

of their circumstances and staff at provider 2

could demonstrate separation of roles.
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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 resultin
your Action Plan not being approved by
ACG.)

Target date
for
completion
by awarding
body’

Date Issue
closed out by
SQA

Accreditation
2

Nonetheless, IMI needs to clarify invigilation
requirements with regards to the
circumstances where it is acceptable for staff
to be involved in invigilation.

Action Plan approved by ACG on 06/08/2025
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