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1 Background

Five providers were monitored remotely between 13 October 2025 and 26 November
2025.

11 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

NEBOSH provider monitoring dates: 13 October 2025 —
26 November 2025

Provider Monitoring Report approved by
Accreditation Co-ordination Group on: 17 December 2025

Provider Monitoring Report to be signed by NEBOSH: 9 February 2026

Action Plan to be emailed
to requlation@sqa.org.uk by NEBOSH: 9 February 2026

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
requlation@sqga.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.
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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 NEBOSH 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 and six
Recommendations have been noted.

Issue Detail of Issue recorded Risk rating
1. Principles 13 | The Accreditation Auditor noted that the Medium
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.

Such incidences are important facets of
Learning Partners’ operation and need to be
checked and recorded by NEBOSH quality

assurers.
2. Principles 18 | The Accreditation Auditor noted that the Low
and 5 NEBOSH Learning Partner agreement, the

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.
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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 provider 5 commented that the email support from
NEBOSH had a 48-hour turnaround, but recently replies
have taken much longer.

NEBOSH may wish to consider reviewing the email support
system response times.

2. Principle 7 Staff at provider 1 suggested that it would be beneficial for
NEBOSH to host in-person events in Scotland, Ireland and
Wales.

Staff at provider 3 suggested that it would be beneficial to
have a local representative based near them in Scotland,
Ireland and Wales.

3. Principle 12 Staff at providers 3 and 4 felt that the NEBOSH open-book
examinations would benefit from a system which involved
some kind of invigilation, as this would assist with detection
in malpractice better than the closing interview process.

4. Principle 13 Staff at provider 3 praised the NEBOSH quality assurance
visits and felt that it would be beneficial to have these more
often, at least on an annual basis.

NEBOSH may wish to consider the quality assurance
schedule.
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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.
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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

All providers spoke extremely highly of NEBOSH as an organisation and
examination body.

Specifically, the following areas of good practice were noted:
Provider 1 highlighted the:

professional standing of NEBOSH

helpful and accommodating NEBOSH staff

assessment calendar which is excellent for planning
high quality of the NEBOSH courses

* & o o

Provider 2 highlighted the:

great support given to Learning Partners, especially for telephone queries
webinars which are expertly presented and extremely informative

closing interview process which facilitates a nice conclusion to delivery

recent meeting with the teaching quality review team about formative assessment
which was very helpful and enabling

¢ assessment calendar which is organised with populated dates and information

* & o o

Provider 3 highlighted the:

quality assurance visits which are very engaging and developmental

good communication from NEBOSH

website which is easy to navigate

quick resolution of queries by telephone

quality of all course syllabi

Learning Partner weekly updates which are very informative and necessary

® & & O o o

Provider 4 highlighted the:

¢ clear and current documentation provided by NEBOSH

¢ NEBOSH Course Provider Interface which is easy to navigate, especially with
regard to adding learner data

¢ Learning Partner weekly updates which give helpful and timely reminders

¢ scenarios presented in the open-book examinations which are always different

¢ helpful NEBOSH staff
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Provider 5 highlighted the:

¢
¢
¢

live chat facility which is very good

informative webinars

upcoming changes to the risk assessments in 2026 which are bringing a much
needed points-based system

very helpful teaching quality review team who have been extremely supportive
with information about the formative assessment

excellent support from NEBOSH staff generally and specifically the Director of
Reliability, the Head of UK and EU Learning Partner Business Development, and
the Lead Publications and Content team.
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2.2 Issues

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.

Regulatory Principle 6. The awarding body must continually review the
effectiveness of its services, systems, policies and processes.

The Accreditation Auditor noted that the 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.

Staff across providers did explain that these incidences were usually discussed
verbally during Learning Partner audits, as would be expected.

Nonetheless, such incidences are important facets of Learning Partners’ operation
and need to be checked and recorded by NEBOSH quality assurers.

This has been recorded as Issue 1.

Regulatory Principle 18. The awarding body and its providers must ensure that
it has safeguards to prevent and manage cases of malpractice and
maladministration.

Regulatory Principle 5. The awarding body and its providers must provide
clear information on their procedures, products and services and ensure that
they are accurate and appropriate to accredited qualifications.

In regard to malpractice and maladministration, page 17 of the NEBOSH Learning
Partner agreement version 6 states that, ‘the Learning Partner shall adopt a policy
and procedure, complementary to NEBOSH Mandatory Policies and Procedures on
malpractice and maladministration, that allow for the identification of, and aim to
reduce, the risk and incidents of malpractice or maladministration occurring’.

Page 8 of the NEBOSH policy and procedures for suspected malpractice in
examinations and assessments Version 20 (May 2025) states that, Learning
Partners are advised to implement a system and procedure for recording all
suspected instances of learner malpractice’.

Page 9 of the NEBOSH Learning Partner Programme, Version 11, August 2025

states that, 'Learning Partners must draw learners' attention to NEBOSH policies on
Malpractice’.
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The Accreditation Auditor noted that each of these three documents gives different
information about what is required of providers in terms of malpractice and
maladministration policies and procedures. The first document details policy and
procedure requirements that are mandatory at provider level; the second document,
though very clear on reporting, does not explicitly state that providers need a policy
and procedure and only advises implementation of a system or procedure for
recording; and the third document is only concerning NEBOSH policies.

At providers 4 and 5, the Accreditation Auditor found no written procedures for
malpractice and maladministration, as would be expected if they were following the
information in the NEBOSH Learning Partner agreement. Staff commented that they
always followed the NEBOSH policy in reporting suspected and actual cases of
malpractice and maladministration; the Accreditation Auditor had no concerns that
malpractice and maladministration was not being reported to NEBOSH at either
provider.

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

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 5 commented that the email support from NEBOSH had a 48-hour
turnaround, but recently replies have taken much longer, making the system not as
responsive as previously.

NEBOSH may wish to consider reviewing the email support system response times.

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.

Staff at provider 1 suggested that it would be beneficial for NEBOSH to host in-
person events outside England to facilitate attendance of providers in Scotland,
Ireland and Wales.

Staff at provider 3 suggested that it would be beneficial for Learning Partners to have
a local representative based near them in Scotland, Ireland and Wales.

This has been noted as Recommendation 2.

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.

Staff at providers 3 and 4 felt that the NEBOSH examinations for the National
General Certificate would benefit from a system which involved some kind of
invigilation.

The Accreditation Auditor is aware that NEBOSH is in the process of reviewing the
assessment methods for these qualifications. The feedback from providers suggests
that this would be welcomed.

This has been noted as Recommendation 3.
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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.

Staff at provider 3 praised the NEBOSH quality assurance visits and felt that it would
be beneficial to have these more often, at least on an annual basis.

NEBOSH may wish to consider the quality assurance schedule and whether
supplementary activities could be implemented for those Learning Partners who
wished to participate.

This has been noted as Recommendation 4.
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