Awarding Body Provider Monitoring Report Action Plan

Action Plan

NEBOSH: 13 October 2025 — 26 November 2025

}\

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

requlation@sqga.org.uk by 9 February 2026.

SSQA

Accreditation

13 and 6 NEBOSH Learning Partner Audit report does
not explicitly record incidences of malpractice
or maladministration, reasonable adjustments
or special considerations, or enquiries about

results which may have occurred at providers.

Review the Quality Auditor pre-
audit process and look at
capturing the preparation done
by the auditors.

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

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

1. Principles The Accreditation Auditor noted that the Medium | Action: 30/06/2026 | 5/6/2026

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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NEBOSH policy and procedures for suspected
malpractice in examinations and assessments
and the NEBOSH Learning Partner Programme
give different information about what is required
of providers in terms of malpractice and
maladministration policies and procedures.

At providers 4 and 5, the Accreditation Auditor
found no written procedures for malpractice
and maladministration.

NEBOSH needs to clarify policy and procedure
requirements for Learning Partners in terms of
malpractice and maladministration across all
relevant documentation.

given to Learning Partners
in 2024 that currently does
not require them to have a
written Malpractice Policy,
but do require them to refer
to and follow the NEBOSH
policy on malpractice and
maladministration.

b. We will bring forward the
review of the LP Agreement
and ensure that there is
clarity on what we expect
from our LPs regarding a
malpractice and
maladministration policy.

Issue number | Detail of Issue recorded Risk Proposed action and Target date | Date Issue
rating evidence to be provided for closed out by
(Failure to include a completion | SQA
description of your intended | by Accreditation?
methodology AND details of | awarding
the evidence that you will body’
provide could result in your
Action Plan not being
approved by ACG.)
Such incidences are important facets of Evidence to be submitted to
Learning Partners’ operation and need to be SQA Accreditation:
checked and recorded by NEBOSH quality Report on findings and any
assurers. identified improvements.
2. Principles The Accreditation Auditor noted that the Low Action: a. 31/03/26
18 and 5 NEBOSH Learning Partner agreement, the a. We will review the guidance |b. 30/10/26
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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 result in your
Action Plan not being
approved by ACG.)

Target date
for
completion
by
awarding
body’

Date Issue
closed out by
SQA
Accreditation?

The revised timeline will
allow for consultation with
stakeholders and solicitors.

Evidence to be submitted to
SQA Accreditation:

a. communication to LPs

b. change of review date on
the document control log,
and plan of changes to be
suggested to the solicitor.

Action Plan approved by ACG on 11/2/2026
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