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1 Background 
Two providers were monitored remotely between 20 May and 28 May 2025. 

1.1 Scope 
SQA Accreditation carries out quality assurance activity in line with its Quality Assurance of 
Approved Awarding Bodies Policy. This involves monitoring a sample of the awarding 
body’s approved providers or assessment sites. Provider monitoring visits will be conducted 
in a consistent manner within and between providers. 
 
The aim of monitoring is to: 
 
♦ ensure the awarding body’s compliance with SQA Accreditation’s regulatory 

requirements 
♦ confirm that quality assurance arrangements are being conducted by the awarding body 

in accordance with its prescribed arrangements 
♦ ensure that quality assurance arrangements are being conducted in a consistent 

manner, within and between providers 
♦ ensure that providers are receiving the appropriate guidance, support and 

documentation from the awarding body in order to facilitate a high standard of 
qualification delivery 

♦ inform future audit and monitoring activity for the awarding body 
 
All Principles may be included within the scope of the provider monitoring activity. 
 
Awarding body documentation considered for review includes all documents banked on the 
awarding body’s SharePoint Place at the time of provider monitoring and information 
supplied by providers to support provider monitoring activity. Restricted or commercially 
sensitive information gathered during SQA Accreditation’s quality assurance activities is 
treated in the strictest confidence. 
 
SQA Accreditation provider monitoring reports are written by exception focusing only on 
those areas where corrective action is required or recommended. 
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1.2 Provider Monitoring Report Timescales 
 
IMI provider monitoring dates: 20 May 2025 – 28 May 2025 
 
Provider Monitoring Report approved by 
Accreditation Co-ordination Group on: 11 June 2025 
 
Provider Monitoring Report to be signed by IMI: 24 July 2025 
 
Action Plan to be emailed 
to regulation@sqa.org.uk by IMI: 24 July 2025 
 
The process will apply in relation to the timescales specified above: 
 
♦ The awarding body will be sent a copy of the Provider Monitoring Report by email. 

 
♦ The awarding body must sign the copy of the Provider Monitoring 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 Action Plan and return by email to SQA Accreditation. 
 
The findings of this Provider Monitoring 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. 
 
  

mailto:regulation@sqa.org.uk
mailto:regulation@sqa.org.uk
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1.3 Summary of Provider Monitoring 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 IMI as a separate document to the Provider Monitoring Report 
and must be submitted to SQA Accreditation in accordance with the timescale specified in 
1.2. 
 
As a result of the provider monitoring activity, two Issues have been recorded four 
Recommendations have been noted. 
 

Issue  Detail of Issue recorded Risk 
rating 

1. Principle 9 The Equality, Diversity and Inclusion policy at 
provider 2 was not current, making reference to the 
Data Protection Act 1998 and GDPR (General Data 
Protection Regulation) which have been replaced 
with the Data Protection Act 2018 and UK GDPR, 
respectively. 
 
It is sufficient for provider policies to reference data 
protection legislation generically. However, where 
specific data protection legislation is mentioned, the 
correct references must be used: UK GDPR and 
the Data Protection Act 2018. 

Low 

2. Principle 12 The IMI Online assessment requirements, Section 
5.1 states that, ‘centre staff are not permitted to act 
as invigilators unless there are exceptional 
circumstances.’ 
 
Staff were being used as invigilators in both 
providers. 
 
Staff at provider 1 stated that IMI was aware of 
their circumstances and staff at provider 2 could 
demonstrate separation of roles. 
 
Nonetheless, IMI needs to clarify invigilation 
requirements with regards to the circumstances 
where it is acceptable for staff to be involved in 
invigilation. 

Medium 
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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 6 Staff at both providers commented that IMI Connect could be 
more user-friendly and could be improved with the addition of 
learner profiles showing all achievements to date. 
 
Staff at provider 1 also felt that IMI Connect could be enhanced 
by making information on qualification products clearer. 
 
IMI may wish to review IMI Connect to ensure functionality 
meets user needs as described. 

2. Principles 7 and 10 Staff at provider 1 expressed concern that whenever a 
qualification is being reaccredited, they are not informed by IMI 
in sufficient time and there is not enough opportunity for them to 
resource the new qualification. 
 
IMI should ensure all providers are aware of the review and 
timelines for reaccreditation. This could perhaps be done in part 
by changing where this information is displayed in IMI Connect, 
as referenced in Recommendation 1. 
 
IMI may also wish to better utilise the ability to have a period of 
dual running or extension to current qualifications, thereby 
allowing more time for the implementation of new or revised 
qualifications.  

3. Principles 12 and 
13  

With regard to Workplace Core Skills, the problem-solving task 
at provider 1 was set in the context of a journey to work using 
public transport. The Accreditation Auditor discussed with staff 
that this problem did not really constitute a work-based scenario, 
as the unit was intended. Staff informed the Accreditation Auditor 
that they were in the process of reviewing this task. 
 
IMI should ensure that the next external quality assurance 
activity at providers includes review of the tasks being used for 
the assessment of Workplace Core Skills. 



Provider Monitoring Report  IMI: 20 May 2025 to 28 May 2025 
 

© SQA Accreditation 2023 (Version 15)                                                                                                                 5 

4. Principles 14 and 9 The Access to Assessment and Reasonable Adjustments policy 
at provider 1 suggested that all adjustments were made by the 
provider without any being subject to awarding body approval. 
 
In practice however, reasonable adjustments requiring approval 
were referred to IMI and the provider policy just needs to be 
amended to reflect this practice. 
 
IMI should ensure that provider policies are accurate and reflect 
current practice. 

 
  



Provider Monitoring Report  IMI: 20 May 2025 to 28 May 2025 
 

© SQA Accreditation 2023 (Version 15)                                                                                                                 6 

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 provider monitoring will count towards the awarding body’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 Good Practice, Issues and Recommendations 
The following sections detail: 
 
♦ good practice noted by providers 
♦ Issues recorded and Recommendations noted against SQA Accreditation’s regulatory 

requirements 

2.1 Good Practice 
Both providers spoke very favourably about IMI as an organisation and awarding body. 
Specifically, the following areas of good practice were noted: 
 
Provider 1 highlighted the: 
 
♦ very helpful and professional nature of IMI 
♦ positive relationship with all awarding body staff 
♦ prompt answering of telephone queries 
♦ enabling external quality assurance visits with focus on constructive feedback 

Provider 2 highlighted the: 
 
♦ high regard of IMI as an awarding body 
♦ IMI e-portfolio which is an excellent resource 
♦ annual in-person IMI seminars held in Scotland 
♦ good communication from the awarding body 
♦ prompt response to any queries 
♦ excellent external quality assurer who is extremely responsive, thorough and helpful 

 
  



Provider Monitoring Report  IMI: 20 May 2025 to 28 May 2025 
 

© SQA Accreditation 2023 (Version 15)                                                                                                                 8 

2.2 Issues 
Regulatory Principle 9. The awarding body and its providers must maintain accurate 
documents, records and data. 
The Equality, Diversity and Inclusion policy at provider 2 was not current, making reference 
to the Data Protection Act 1998 and GDPR which have been replaced with the Data 
Protection Act 2018 and UK GDPR, respectively. 
 
It is sufficient for provider policies to reference data protection legislation generically as such. 
However, where specific data protection legislation is mentioned in provider policies, the 
correct references must be used: UK GDPR and the Data Protection Act 2018. 
 
This has been recorded as Issue 1. 
 
 
Regulatory Principle 12. The awarding body and its providers must ensure that they 
have the necessary arrangements and resources required to manage and administer 
qualification delivery and assessment. 
 
The IMI Online assessment requirements, Section 5.1 states that, ‘centre staff are not 
permitted to act as invigilators unless there are exceptional circumstances.’ 
 
At provider 1, the Accreditation Auditor viewed the invigilation logs which recorded that 
assessors were regularly used as invigilators, not just by exception. Staff explained that due 
to the volume of learners and online tests being undertaken, it was extremely difficult to 
resource staff members to invigilate who were not involved in course delivery. Staff further 
commented that they had made IMI aware of this circumstance. 
 
At provider 2, staff within the automotive department were used as invigilators but records 
showed that these staff members were not involved directly with the course delivery or 
assessment of the learners undertaking online assessments. 
 
IMI needs to clarify invigilation requirements with regards to the circumstances where it is 
acceptable for staff to be involved in invigilation. 
 
This has been recorded as Issue 2. 
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2.3 Recommendations 
 
Regulatory Principle 6. The awarding body must continually review the effectiveness 
of its services, systems, policies and processes. 
 
Staff at provider 1 found the IMI Connect system difficult to navigate, especially with regards 
to qualification products. Staff discussed how the previous system, IMI Awards, had listed all 
qualifications with start and end dates but that this information was not displayed in the same 
way in IMI Connect. 
 
Staff at provider 2 commented that the IMI Connect system was somewhat ‘clunky’ and not 
as user-friendly as it could be. 
 
Secondly, staff at both providers commented that the Web Portal part of IMI Connect does 
not display a full learner profile, meaning that a qualification could have been achieved 
elsewhere or could be ongoing at a different site and this information would not be known. 
 
IMI may wish to review the IMI Connect system to ensure functionality meets user needs as 
described. 
 
This has been noted as Recommendation 1. 
 
 
Regulatory Principle 7. The awarding body must have an effective approach for 
communicating with its staff, stakeholders and SQA Accreditation. 
 
Regulatory Principle 10. The awarding body must ensure that its systems and 
processes for the identification, design, development, implementation and review of 
qualifications and assessments are fit for purpose. 
 
Staff at provider 1 expressed concern that whenever a new version of an existing 
qualification is being reaccredited, they are not informed by IMI in sufficient time and there is 
not enough opportunity for them to resource the new qualification. This repeatedly causes 
significant delays to learner start up at this provider.  An example of this was the recent 
updates to the Body and Paint qualifications where the existing qualifications lapsed on 
31/03/25 and the new versions were not fully made available until 15/05/25. 
 
However, staff at provider 2 stated that communication from IMI with regards to qualification 
timescales was excellent and they had experienced no such problems. 
 
IMI should ensure all providers are aware of the review and timelines for reaccreditation. 
This could perhaps be done in part by changing where this information is displayed in IMI 
Connect, as referenced in Recommendation 1. 
 
IMI may also wish to better utilise the ability to have a period of dual running or extension to 
current qualifications, thereby allowing more time for the implementation of new or revised 
qualifications. 
 
This has been noted as Recommendation 2. 
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Regulatory Principle 12. The awarding body and its providers must ensure that they 
have the necessary arrangements and resources required to manage and administer 
qualification delivery and assessment. 
 
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. 
 
At provider 1, the Accreditation Auditor viewed a variety of learner evidence for all five 
Workplace Core Skills being delivered. 
 
Page 2 of the Workplace Core Skills Assessment Support Pack Problem Solving SCQF 
Level 5 states that, ‘the Unit is designed for the workplace and the content should involve 
tasks and skills that are suited to the requirements of the candidate’s working environment.’ 
 
The problem-solving task at provider 1 was set in the context of a journey to work using 
public transport. The Accreditation Auditor discussed with staff that this problem did not 
really constitute a work-based scenario, as the unit was intended. Staff informed the 
Accreditation Auditor that they were in the process of reviewing this task with the intention of 
making it an in-house based problem. 
 
The tasks used in the four other Workplace Core Skills at the provider were suited to the 
requirements of the working environment and therefore appropriate. 
 
IMI should ensure that the next external quality assurance activity at providers includes 
review of the tasks being used for the assessment of Workplace Core Skills. 
 
This has been noted as Recommendation 3. 
 
 
Regulatory Principle 14. The awarding body and its providers must ensure that its 
qualifications and their delivery and assessment are fair, inclusive and accessible to 
learners. 
Regulatory Principle 9. The awarding body and its providers must maintain accurate 
documents, records and data. 
Appendix 1 of the IMI Reasonable Adjustments and Special Considerations policy details 
which reasonable adjustments can be made by the provider, as well as those which need to 
be referred to the awarding body for approval. 
 
The Access to Assessment and Reasonable Adjustments policy at provider 1 was extremely 
detailed and comprehensive but suggested that all adjustments were made by the provider, 
without any being subject to awarding body approval. 
 
In practice however, the Accreditation Auditor saw some evidence that reasonable 
adjustments requiring approval such as colour overlays and extra time were referred to IMI, 
and that the provider policy just needs to be amended to reflect this practice. 
 
IMI should ensure that provider policies are accurate and reflect current practice. 
 
This has been noted as Recommendation 4. 
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