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Introduction

This Statement of Standards Systems and Procedures for Agencies represents the basic requirements that are placed on all organisations accessing Care Award Scottish Vocational Qualifications (SVQs) through the Grampian SVQ Accredited Centre. Each organisation and if relevant its satellite sites where assessment is to take place, must conform to the policies and intentions as set out in this document. In addition, the responsibilities of key SVQ personnel here described must be recognised and provision made for the fulfilment of their roles in the assessment process. 

A copy of this document must be made freely available at each workplace where assessment is to be offered. For this purpose, display on a staff notice-board or in a communal work/rest area would be ideal.

It is accepted that some organisations may have more comprehensive existing policies already in place the wording of which will differ from that in this statement. The policies/statements given here represent the Centre's minimum requirements and consequently, unless there is a contradiction between organisation and Centre policies, it will be acceptable for organisations to adhere to their own policy statements providing the spirit of the intentions and policies here outlined is maintained.

Where an organisation wishes to attach additional requirements or conditions to any part of this document the approval of the Centre must be sought in advance of enforcement. Any such additions that are approved by the Centre must consequently be added to the organisations copy(s) of this document.
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This SSSP for Agencies document is subject to updating from time to time. The current version is obtainable from the Centre’s document download site in the “Other” section by going to:

http://target-training.org.uk/downloads.html (username: SVQ Password: SVQ)

Policy for Selection of Assessors

When selecting Assessors the requirements of the Centre's Equal Opportunities Policy must be met. All of the following criteria must also be met:

· Assessors must be knowledgeable and competent in the areas of work they will assess. This will be judged on the basis of substantial relevant experience and or possession of relevant qualifications. Relevant qualifications can include:




HSC Levels 2/3/4, Care Levels 2/3/4, RMA, LMC, SS&HC awards etc.




Various nursing qualifications, Various Social Work qualifications.

The emphasis in selection of Assessors should be placed on competence. For this reason, experience can be as valuable as formal qualifications.

· Regardless of any other points listed here Assessors must always meet the requirements of the Assessment Strategy for the awards they assess. These are produced by SQA and may change when updated awards are introduced. Therefore, approval as an Assessor is not automatic when new / updated awards come out.

· Assessors must normally have qualifications at or above the level of qualification they are assessing.

· Assessors will preferably have experience of staff appraisal, assessment or supervision.

· Assessors must be trained for the role of Care Assessor. The Centre's course is ideally suited for this purpose. Already "qualified" Assessors wishing to join the Centre from elsewhere will be required to prove the relevance and suitability of any training they have done and experience they have. Possession of Learning and Development Units will not automatically lead to acceptance as an Assessor.

· Assessors must possess or enrol for the Learning and Development SVQ Assessor award. This represents the relevant formal qualification for Assessors. Enrolment is expected after the Assessor has assessed one Unit for their Candidate.

· Assessors must be in regular contact with the Candidates they are to assess. This is essential if assessment is to progress effectively. For this reason, the selection of staff at management level to be Assessors of basic grade staff with whom they are not in regular contact is inappropriate. 

· Assessors must comply with the relevant Learning and Development standards including the VARCS principles at all times (see p 4).

· Assessors will be subject to Awarding Body approval (SQA).

Assessors must have sufficient time available for the purposes of:
· Assessment of Candidates. There can be no precise prescription for the amount of time required for assessment. Much will depend on the abilities of the Candidate and to what extent they take responsibility for their own assessment. One to three hours per week per Candidate may be a reasonable guide.

· Attending standardisation meetings, both individually with the allocated Internal Verifier and with their Assessor group. The frequency of these is set by the Centre.

· To meet the External Verifier as required by the Awarding bodies. This will be very infrequent - no more than once per year and is not a regular commitment. 

Responsibilities of Assessors - To:

· carry out Candidate induction following Candidate selection,

· discuss and agree a contract and assessment plans with Candidate(s),

· use sufficient allocated time for Candidate assessment (1-3 hours/week/Candidate on average),

· carry out assessments in accordance with Awarding Body and Centre policies and Learning and Development Standards,  

· meet with allocated Internal Verifier as required by the Centre,

· meet with other Assessors for the purpose of assessment standardisation,

· support and encourage Candidate(s) in the process of assessment,

· act as a point of liaison between Candidate and agency regarding assessment/practice matters,

· raise practice issues with agency managers,

· assist Candidate(s) in obtaining relevant training when required,

· assist Candidate(s) who wish to launch an appeal/grievance, by supplying any information regarding processes involved.
· notify the Central Contact if they have any personal connection with one of their allocated Candidates. The Senior IV will then reallocate as necessary.
· must inform the Central Contact in writing about any potential conflict of interest related to allocated SVQ Candidates. (e.g. related to previous connections with the Candidate or workplace or anything which might bias assessment decisions.)

Policy for Selection of Internal Verifiers

Regardless of whether it is an individual Agency or the Centre who nominates the Internal Verifier all of the following selection criteria must be applied:

· Regardless of any other points listed here IVs must always meet the requirements of the Assessment Strategy for the awards they assess. These are produced by SQA and may change when updated awards are introduced. Therefore, approval as an IV is not automatic when new / updated awards come out.
· Nominees should be selected in accordance with the Centre's Equal Opportunities Policy,

· Nominees must have a broad experience of Care work and be knowledgeable / competent in the areas of work they are to verify.

· Internal Verifiers must be trained for the role of Care Internal Verifier. The Centre's own training courses will be accepted for this purpose. Already "qualified" Internal Verifiers coming to the Centre from elsewhere will be required to prove the appropriateness of previous training. Possession of Learning and Development Assessor / Verifier Awards will not in itself provide sufficient proof,

· Internal Verifiers are expected to possess a SQA recognised SVQ Assessor award and possess or be working towards a SQA recognised SVQ Internal Verifier award.

Responsibilities of Internal Verifiers - To:

· Ensure that pre-delivery checks are made. These include ensuring that the following are in place:

1. Initial Site checklist and subsequent annual Site Checklist updates 

2. Candidate Contract and Plans

3. Subcontractor Agreement (if applicable)

4. Assessor(s) approved by Centre in line with the SSSP
· sample the assessments, (as specified by the Centre), of their allocated Assessors; to ensure quality of assessment and evidence is maintained and is VARCS compliant (see table below),

· adhere to the Centre's Internal Verification Sampling Plan

· countersign assessments made by their allocated Assessors where quality of assessment evidence is shown,

· assist Assessors in applying award criteria in a standard manner,

· be pro-active in raising issues of good practice with Assessors and their agencies,

· advise their allocated agencies on how the agency compares in terms of practice , with other agencies operating through the Centre and areas where development is needed,

· arrange regular meetings with each allocated Assessor and with their allocated group of Assessors for the purposes of support, guidance, sampling and assessment standardisation (frequency of meetings determined by the Centre), 

· attend Centre Internal Verifier standardisation meetings (frequency determined by the Centre), 

· act as a support for allocated Assessors in carrying out their role, 

· complete documentation in relation to sampling of assessments, meetings and monitoring of Candidate progress as required by the Centre,

· notify the Central Contact if they have any personal connection with one of their Assessors or relevant Candidates. The CC will then reallocate as necessary or if the CC is acting as the IV, they will refer it to the Senior IV. 

· Ensure post-delivery analysis and follow-up are carried out, these will include:

1. Evaluation and implementation of changes following from standardisation meetings,

2. Evaluation and implementation of changes following from EV requirements,

3. Obtaining and reporting on Candidate feedback, to standardisation meetings

4. Recommending changes based on feedback from Candidates, Assessors and workplaces

5. Being responsible to the Awarding Body for work as an Internal Verifier within the policy and system framework of the Centre.

6. Attending as required by the Centre, Quality Assurance Meetings, prior to External Verifier visits.

7. Meeting and liaising with the External Verifier as required,

8. Ensure that Verification takes account of the terms specified in VARCS below:

	VARCS defined (when assessing & verifying Candidate evidence)

	Valid
	Selecting and using an appropriate method of assessment in relation to the skills and or knowledge being assessed.

	Authentic
	Being the candidate’s own work.

	Reliable
	Assessors achieving a consistent approach to the way they make judgements about candidate evidence.

	Current/Currency
	Evidence that the candidate still possesses the skills and knowledge being claimed.

	Sufficient
	Enough evidence as specified in Evidence Requirements or Assessment Strategy


Internal Verification Sampling Procedure

	Internal Verification Sampling Plan

	1.Information and Materials

	Specify checks to ensure Assessors have information / materials to make assessment decisions
	All Assessors to undergo training before commencing assessment.  IV must Verify:

 
with Trainer or training records that Assessor  training has been done.


with  the Assessor that they have the appropriate standards and folios etc.


that the Assessor is aware of:

 

Standardisation meeting dates and the need to attend them



need to submit Units to the IV within 1 month of signing off



need to submit Units to the IV within 1 month of remedial action if practicable

	2. Sampling

	When and how the Assessor will be monitored making assessment decisions – inc. interim sampling arrangements
	A candidate’s evidence will be sampled across all Units submitted.  Interim Verification may be  required before Units are complete, when progress is slow and/or difficulties have been identified at regular Centre standardization / progress meetings (agenda item "database updates")

HSC / L&D Awards:
For each Element in the Unit the Internal Verifier will sample the following:




One PC,  One Knowledge item.

SSHC Awards:

4 PCs / Unit + (2 Common Knowledge + 2 Specific Knowledge) / Unit.

The Internal Verifier will read the Candidate’s evidence and consider whether it meets the standards claimed and is appropriate to the Award level. The Verifier will have regard to general issues of validity, reliability and legibility of evidence submitted.

The Internal Verifier will record their findings using the Centre’s IV Checklist and give written feedback on the form to the Assessor. (This may include feedback to the Candidate)

Items found by the IV to be incomplete or not to standard will be stated on the IV Checklist.

The Unit will not be signed by the IV until remedial action is completed and confirmed by the IV initialling and dating the action point(s) on the IV Checklist.
The IV will ensure comment is made on the Unit signing-off page if timescales for submission and return of the Unit have not been met. Such explanations may be written by the Assessor or Internal Verifier. 

Interim Verification does not require an IV Checklist but the feedback section may be used if required. The first interim Verification should be done after collection of 2 pieces of evidence with the second being done half way through the award. Final; Verification of sampled Units requires an IV Checklist.

Admin checks are done with each IV checklist but must be formally recorded at the end of the award.

	How the full range of Assessment methods will be sampled and recorded

How sampling arrangements will be varied to reflect numbers and experience of Assessors

How sampling arrangements will take account of Candidate experience of process
	A substantial number of PCs will be met by Observation. (except as permitted by unit specification)

A minimum of 50% of PCs will be met by Reflective Accounts.

Other Methods must be used in accordance with the Unit Specification  

Novice Assessors and Assessors facing assessment difficulties 

*The IV will examine all evidence and assessment methods used by Novice Assessors and those Assessors who are facing assessment difficulties (e.g. slow completion rate without adequate reason, Candidate complaint / appeal, possible discrimination etc.) This high level of scrutiny will not be recorded in full other than that required by standard sampling rules above unless faults are identified. This higher scrutiny level will continue until the IV is satisfied that Assessments are routinely to standard and problems resolved.

The sampling frequency is set at a level as stated above (sample from each Unit) and has the flexibility to take account of differing levels of Assessor experience and allows for discretion to be shown by the IV who will be mindful of problems as they arise. Interim Verification must be used with a new Assessor working with there first Candidate. Thus, individual Assessor and Candidate abilities will be taken into account in addition to the length of the Assessor’s experience.

	3. Feedback to Assessor

	How and when necessary feedback will be given to Assessor on performance and actions needed
	The Assessor will submit the unit standards and evidence to the IV within 1 month (maximum) of the Assessor and Candidate signing off the Unit.

IV sampling records and feedback will be given in writing on the IV checklist and retained in the Candidate’s folio. Remedial action required will be recorded on the checklist.

	4. Assessor/Candidate Relationship

	How the Assessor/Candidate relationship will be monitored
	This will be monitored indirectly via Candidate progression rate against typical/planned rates, reading written Assessor feedback to the Candidate and an awareness of any discrepancies in tone / relationship between the Assessor and their other Candidates. Where circumstances of concern are noted the IV will raise the issue with the Assessor and may choose to speak to the Candidate. Unresolved issues will be raised at scheduled Standardisation meetings. 

Reasons for an Assessor exceeding the 1month maximum for submission of signed off units will be recorded on the IV Checklist and the IV will report an Assessor’s repeated failure to meet the 1 month deadline at scheduled Standardisation meetings.

	5. Equality and Access

	How equality and access procedures to be followed by Assessors will be checked
	All Candidates wishing to access SVQs are entitled to submit an application without recourse to the Assessor. Applications require Lead IV approval. The Centre will monitor equality / access criteria.  This will be monitored as * above.

	6. Specifications For Assessor Record Keeping

	Specify criteria for Accuracy, completeness and promptness of Assessors’ record keeping
	Indexing and referencing will be as near 100% as possible. The same applies to completeness. Standard IV monitoring is designed to identify weaknesses here, and provide guidance/feedback where shortcomings occur. Promptness of record keeping will be tracked, by the IV matching the sign off date by Assessor and IV receipt date.


Policy for Selection of Candidates

In the selection of Candidates the requirements of the Centre's Equal Opportunities policy should be met. In situations where limited resources dictate that the number of Candidates exceeds the number of Candidate places, the organisation should agree Candidate selection criteria. The provisions of the Equal Opportunities Policy must be taken into account when determining these criteria. For your guidance the following list represents some criteria that the Centre would find acceptable:

· Candidates must have completed organisation induction period. Typically this could be between 3 and 6 months. 

· Candidates must have completed organisation induction training. This criterion may be used providing such training has been either compulsory or freely available for all relevant staff.

· Candidates must be willing to be assessed. Where an organisation is operating a system of voluntary access to SVQs this criterion may be used.

· All Candidates enter an entirely random selection system (e.g. names out of a hat). This could be the only selection criterion used. This system though it may be non-discriminatory toward potential candidates, will fail to take account of many factors including those mentioned above. Random selection is often of greatest benefit when used after a series of selection criteria, such as those suggested above, have been applied and too many Candidates still remain. 

· In determining readiness and suitability for assessment the Candidate Induction must include identification of:



a match between the Candidate's work roles and the standards to be assessed,



any additional Training Needs,



prior achievements that may be of use in claiming competence


Following Induction, Candidate's will be assessed on their first reflective account prior to registration with a view to


identifying knowledge and competence, but also to help identify any training needs not previously identified and for which


special provision or training may be needed before continuing with registration and assessment. 

Responsibilities of Central Contact - To:

· co-ordinate and monitor all Centre systems determined by the Centre Management Group (CMG) and Awarding Body SQA,

· ensure Internal Verifiers and Assessors comply with their responsibilities to the Centre and Awarding Bodies, 

· be responsible for the overall administration of the Centre,

· ensure adequate systems for the support of Internal Verifiers, Assessors and Candidates,

· attend CMG meetings and consequently to act as a point of liaison between Internal Verifiers, CMG and Awarding Bodies, 

· ensure records are kept of all aspects of the Centre's work and provide reports on operations as required by the CMG and Awarding Body, including updating SQA with any key changes to the Centre (contact staff, address changes etc.)

· ensure adequate training is provided for Candidates, Assessors and Internal Verifiers,

· liaise with the External Verifier / Systems Verifier and provide such information as may be required by him/her and ensure compliance with any actions required. (except, possibly, in the circumstances of a Centre appeal to the Awarding Body)

· ensure compliance with the requirements of the Awarding Body and Centre Management Group; and inform the CMG where requirements may be incompatible 
· Data Processing.

· register Candidates on receipt of an Application Form from the Assessor and completion  of initial assessment.

· enter registrations to the SQA database, the Centre database and retain applications on file.

· enter results to SQA on award completion within 2 weeks of IV signing-off or individual units if the Candidate is leaving before completion of their full award.

· Data Cleansing 

· Folders to be returned to candidates following External Verification.

· Application Forms retained for no longer than 10 years.

· Database records held indefinitely, but without physical addresses, email addresses and telephone numbers.

· Centre Approval for Awards

· Following agreement of the CMG to offer an award, the Central Contact will obtain current SQA application documents and ensure completion of these plus any supporting documentation (such as Staff Information Sheets) by relevant parties.
Responsibilities of the Centre Management Group - To:

· be aware of and monitor all Centre systems required for the provision of SVQ assessment, verification and training as required by the Awarding Body (SQA),

· manage and monitor the work of the Centre

· have sufficient status and authority to guarantee the quality of SVQ assessments and their outcomes and ensure workplaces understand and implement the values and principles of good care practice, (as indicated in Award Standards).

· hear cases brought through the Centre Appeals / Grievance Procedure,

· regularly review Centre operations,

· act on reports of any inadequacies in Centre systems or failings in workplace systems or practice as given by the Central Contact or External Verifier,

· seek to ensure fair and equal access to Centre services and within agencies offering SVQ assessment, in line with the Centre Equal Opportunities Policy, Anti-Discriminatory Practice Statement of Intent and Awarding Body requirements.

	Appeals / Grievance Procedure



	Appeal you can raise an Appeal if you wish to challenge an Assessment decision. 

(e.g. Your Assessor feels you have not demonstrated competence but you believe you have.) 

Grievance you can raise a Grievance if you feel the SVQ process as set out in the Statement of Standards Systems and Procedures document (SSSP) has not been followed.(1)
(e.g. You have not been selected as an SVQ Candidate or your Assessor is not visiting as agreed).



	

	1
	You are dissatisfied with assessment decision or process.
	

	
	

	2
	You telephone or write to the Central Contact specifying the grounds for your Appeal or Grievance. Appeals and Grievances will proceed down the following route EXCEPT if you are raising a grievance that involves your Assessor. (In this case, go to step 5)
	 
	Within 4 weeks of problem arising

	
	

	3
	Central Contact refers the case to the appointed Assessor and monitors Candidate's progress through the Appeals / Grievance procedure.
	
	Within 7 days

	
	
	
	Following discussion the assessment decision or process is accepted by you.

= end of appeal / grievance 
	
	

	                         Proceed to next step
	
	Or
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	

	4
	Following discussion the assessment decision or process is still not accepted by you.
	

	
	

	5
	You complete the Appeal / Grievance Form (2) and return it to the Central Contact
	
	Within 4 weeks of discussion.

	
	

	6
	Central Contact refers the case to the appointed Internal Verifier (I.V.). (The Central Contact may in some instances refer to an IV or Director who has not previously been directly involved with your assessments)
	
	Within 7 days

	
	 
	
	Following discussion the assessment decision or process is accepted by you. 

= end of appeal. / grievance 
	
	

	                        Proceed to next step
	
	Or
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	

	7
	Following discussion the assessment decision or process is still not accepted by you.
	

	
	

	8
	Central Contact arranges a meeting of the Appeals Body(3)  that meets to consider the evidence and make a decision.
	
	Within 4 weeks of Central

Contact receiving Appeal Form

	
	

	9
	Central Contact sends final written report to the Candidate.
	
	Within 1 week of Appeals Body meeting.

	
	
	
	Following discussion the assessment decision or process is accepted by you. 

= end of appeal. / grievance
	
	

	Proceed to next step
	
	Or
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	

	10
	Candidates who remain unsatisfied with the outcome of the Centre’s Appeals / Grievance process may in the final instance contact the Scottish Qualifications Authority who may decide to investigate based on the details you give.
	
	This is for the Candidate to decide, but it would be reasonable to assume this should be done within a few weeks of the Centre concluding their Appeal / Grievance process.

	 (1) Statement of Standards Systems and Procedures document (SSSP)

	
The SSSP document sets out the Centre’s framework for delivering SQA Awards. Candidates should have a copy in their portfolio, but

       copies can be obtained by contacting the Centre



	(2) The Appeals / Grievance Form

	
Copies of the Appeals / Grievance Form can be obtained by contacting the SVQ Centre. Candidates should have a copy in their 

       portfolio.



	(3) The Appeals Body

	
Is made up of 1 Independent Internal Verifier and 2 - 4 Centre Internal Verifiers. The Central Contact will seek to obtain the services

      of an Independent Internal Verifier for Candidates who wish such support in presenting their case.




Procedure for EV/SV Report follow-up 

EV/SV Requirements

If the requirements are such that a hold is placed on further assessment or are of such serious nature that immediate action is required, the Central Contact and Senior IV will determine whether it is necessary to convene an extraordinary meeting of the IV/CMG group to plan a course of remedial action. If the necessary action can be taken without recourse to a formal meeting, the details of action taking will be reported to the next scheduled IV Standardisation meeting. In case where recommendations or a “good” report is received, arrangements will be made to distribute copies of the Report at the next scheduled Internal Verifiers’ Standardisation meeting. Any revisions of policy / practice / documentation / presentation of evidence will be discussed at such meetings and amendments to procedures notified via IV’s to Assessors and Candidates.

Access to EV/SV Reports

The Centre operates an Open Access Policy regarding such reports. These may be viewed at the Centre offices or copied to interested parties. If there is comment in reports that relates to individual Candidates, names and any other identifying wording will be masked before viewing by those who are not Centre IVs or members of the Centre Management Group. Centre Contracts with Grampian Enterprise Limited require that copies of EV reports are copied to them.

Policy for Access to SVQ Documentation / Certificates

All SVQ documentation relating to the individual work or assessments of SVQ Candidates will be treated as confidential. The following people will have a right of access to this documentation:
the Candidate concerned, the allocated Assessor, Centre Internal Verifiers,
the Centre's External Verifier and Systems Verifiers.

No other person will be shown documentation relating to individual assessments. The Centre and its member agencies agree to protect the security of such materials held on their premises and the rights of access to the above named only.

Documents and communications relating to use of the Appeals or Grievance Procedures and minutes of meetings relating to SVQ assessment are similarly protected.

Member agencies will have a right to information relating to Candidate rate of progress and Unit achievements but this will not extend to individual assessments.  Agencies will also have a right to information relating to any training course needs requiring time away from work, which are identified as a result of assessment or assessment planning.

Unless clearly and reasonably stated in the Candidates Contract of Employment, no matter concerning Candidate competence arising from SVQ assessment will be used for disciplinary purposes.

The Centre enters Candidates onto the SQA database with their name and the Centre address. Certificates are received by the Centre and will be opened in order to copy the Certificate for Centre records and in order to make a copy available to Candidates should the original be lost.  This also provides the Centre with a quick means of confirming the correct results are held by SQA. Candidate’s have the right to prevent the Centre from opening their mailed Certificate and should contact the Centre if they wish to enforce this right. 

Equal Opportunities Policy

· The Grampian SVQ Accredited Centre and all participating organisations aim to offer fair and equal treatment to those delivering or seeking to deliver Centre services. This includes where relevant on site Assessors / Internal Verifiers or those seeking to become Assessors / Internal Verifiers.

· The Grampian SVQ Accredited Centre and all participating organisations aim to offer fair and equal treatment to those in receipt of, or seeking to receive Centre services. This includes where relevant those seeking or receiving assessment for Care Awards and Learning and Development Awards.

This policy affirms on behalf of the Grampian SVQ Accredited Centre and all participating organisations that no-one involved in or seeking to become involved in the process of SVQ assessment will receive less favourable treatment on the grounds of:

Race,
Colour, Nationality or Ethnic Background, Sex, Marital Status, Age, Disability, Any conditions or 

requirements that cannot be shown to be justifiable, Anti-Discriminatory Practice Statement of Intent.

Anti-Discriminatory Practice Statement of Intent

Concerned with identifying the potential for discrimination throughout the organisation and consequently taking appropriate measures to avoid negative discrimination.

· The Grampian SVQ Accredited Centre and participating organisations seek to ensure compliance with the Centre Equal Opportunities Policy. Each organisation will monitor the effectiveness of its practice in relation to the Policy. This information will be made available to the Centre for the purpose of monitoring effectiveness across all 
participating organisations.

· Participating organisations will monitor Equal Opportunities with regard to staff who are not directly concerned with SVQ assessment. This is to affirm good anti-discriminatory practice in the organisation as a whole since it is accepted that organisation wide practice will influence the SVQ assessment process.

· Participating organisations will monitor anti-discriminatory practice in relation to their service delivery. This includes an intention to maximise staff and clients service rights in relation to:
Choice, Confidentiality, Privacy, Opportunity

· The Grampian SVQ Accredited Centre and participating organisations recognise the need to take account of individual’s specific needs. In recognising this it is accepted that individuals will not all be treated in the same way since this would fail to take account of individual requirements. This is likely to impinge on many areas of practice for example, recognition of religious beliefs, training needs, support requirements etc.

· The Grampian SVQ Accredited Centre and participating organisations seek to promote the provision of support and practical help for SVQ Candidates with special assessment requirements.
Policy for Candidates with Additional Needs

The Grampian SVQ Accredited Centre and participating organisations agree to make provision so far as is reasonably practicable for Candidates whose assessment needs are out-with regular expectations. This may take many forms and cannot therefore be listed here. Nevertheless the Centre and its participants will actively seek ways to overcome difficulties that would otherwise prevent a Candidate from progressing with and achieving their Award in a reasonable time. This may involve additional time and or other resources including for example: external expertise, reference or study aids and access to additional support. 

Policy on Plagiarism

Plagiarism by Candidates can take many forms, but all forms are a breach of the Centre’s and the SQA’s policies in this area. 

The most serious form of plagiarism is considered to be when a Candidate copies the work of another Candidate or describes the work of another worker and enters this as their own evidence. Where this is discovered the penalty applied by the Centre will be dismissal as a Candidate through the Grampian SVQ Accredited Centre and withdrawal of entries with the SQA.

The Centre IV group will consider instances of serious, but lesser forms of plagiarism. More minor forms, including for example copying from text books without providing references will dealt with in the first instance by the Assessor but may be referred to the Internal Verifier.

Policy on Re-Assessment of Candidates

Following assessment a Candidate may be deemed by the Assessor to be not yet competent. This judgement can be made when the Candidate has shown evidence (using any of the standard assessment instruments) that, in the Assessor’s view is not acceptable practice with regard to the standards being assessed. This can also apply to Candidate knowledge that does not reach or contravenes accepted understanding with regard to Unit knowledge criteria.

In such instances, the Assessor will provide suitable feedback, support and if necessary training and guidance to enable the Candidate to demonstrate competence at a later date. Where possible feedback will immediately follow the assessment, though more detailed feedback and support may be reserved until the next scheduled assessment time. Re-assessment should be carried out following suitable guidance and training.

If the Candidate continues to be deemed “not yet competent” following guidance / training, the Assessor in consultation with the Internal Verifier will form a view as to whether there is a need for more extensive training that may need to be notified to the Candidate’s Employer. This may require the Candidate’s scheduled assessments to be put on hold until any agreed training is carried out. It will be the Assessor’s responsibility to ensure the Candidate is informed at every stage and given the opportunity to be present at any meeting / discussion with the Internal Verifier or Employer.

The Candidate may raise any concerns informally or employ the Appeals and Grievance Procedure.

Candidate Resulting Procedure and Retention of Evidence

Candidate results (Units or Full Awards), must be notified to the Central Contact by the Internal Verifier or person co-ordinating Internal Verification. This notification must take the form of two documents:

1
A dated copy of the Candidate’s Candidate Achievement Record signed by the Candidate, Assessor and IV. 

2
The Candidate Address Update Form.

NB. The IV is responsible for copying the completed CAR and obtaining the address update form and delivering this to the Central Contact. 

The Central Contact will retain such copies of the CAR in a file (available for SQA inspection) for a period of 3 years as required by the SQA.

On receipt of Candidate certificates from SQA, the Central Contact will amend the SQA database (for those not pursuing any other award via the Centre) to show the Candidate’s home address rather than the Centre address.

Candidate evidence will be retained for 3 weeks after the completion date notified to SQA. This may be extend by a further 6 weeks if the Centre is selected to receive an External Verification visit during the initial 3 week period. 

Candidate and Centre Malpractice

If you suspect there has been malpractice in the conduct of assessments including any of the following:

· Misuse of assessments, including inappropriate adjustments to assessment decisions.

· Insecure storage of assessment instruments and marking guidance. 

· Failure to comply with requirements for accurate and safe retention of candidate evidence, assessment and internal verification records. 

· Failure to comply with SQA’s procedures for managing and transferring accurate candidate data. 

· Excessive direction from assessors to candidates on how to meet national standards. 

· Deliberate falsification of records to claim certificates. 

· Note, the investigation process may involve interviews with other staff / relevant people.

· In the case of Candidate malpractice; in addition to a Centre investigation which might result in the Candidate not being permitted to continue the Award, it is possible the Candidate's own employer may conduct an investigation. Depending on the seriousness of the matter it is possible that disciplinary action may be taken by the employer, possibly resulting in dismissal.

· Assessors, Internal Verifiers and any other member of Centre staff may also face disciplinary action and possibly dismissal if malpractice is demonstrated following investigation.

Assessors, Internal Verifiers, Candidates or a representative of the Agency where assessment is taking place must report cases of malpractice immediately to the Central Contact.

Before submitting results to SQA, or before SQA carries out planned quality assurance activities on internal assessment evidence, records and systems, the Central Contact will: 

1. Follow, SQA’s procedures for amending results data and returning certificates. 

2. Tell SQA about invalid certificates immediately. 

3. Ensure candidates are aware of their responsibilities, and their rights during and following an investigation into alleged malpractice. 

4. Conduct an investigation in accordance with SQA guidance contained in the current version of the SQA document: “Dealing with malpractice in internally assessed qualifications: Information for centres”. The Centre Management Group will be convened to oversee this process.

5. Ensure that candidate results are not submitted to SQA during the course of the investigation. 

6. Apply an appropriate action/decision when a case of suspected candidate malpractice has been upheld. 

7. Review the internal quality assurance procedures to minimise the risk of further candidate Centre malpractice. 

8. Advise SQA to withhold certification for that qualification where the outcome of the investigation merits it. 

9. Report the matter to SQA, and to the police immediately if it is considered, before or during the investigation, that a malpractice case involves a criminal act.

10. The Central Contact will ensure that records are made and retained of investigations, interviews and associated processes until the Centre Management Group and SQA requirements regarding Quality Assurance are fully completed.

CPD

All Assessors and Internal Verifiers are required to submit relevant CPD by 25th December each year.

This should show updating within the last year involving at least two of the following activities:

· Job Shadowing




· Studying for Learning and Development Units (eg. D32/33/34, A1,V1, D11, D9DI)

· Technical Skill Update Training
Study Related to the Job Role

· Attending Courses



· Collaborative Working with Awarding Bodies 

· Examining 




· Other Appropriate Occupational Activity as Agreed with the IV/Centre 

· Work Placement



· Qualifications Development

This process will be monitored by a Centre nominated member of staff.

Currency of Centre Documentation

It is best practice to obtain documents directly from the single source of current Centre documentation:

http://target-training.org.uk/downloads.html  (username: SVQ Password: SVQ)
If documents are stored locally they must always be checked for currency before use by comparing it with the website version for which the last modification date is given. Documents with more than 2 pages cannot be readily compared and must therefore be downloaded at the time of use and not taken from local sources.

Modern Day Slavery Policy

In their work, Target Training Ltd. staff may encounter a suspected incidence of modern day slavery. The International Labour Organisation estimates there are 21 million in forced labour. The Modern Day Slavery Act 2015 enables businesses to tackle this. Employees can waive the right to the National Minimum Wage or work in undesirable conditions including long hours if they are free to leave employment at any time without threat to them or their family.  Suspected breaches must be dealt with by using the following numbers as appropriate:  

Advice. Modern Slavery Helpline 0800 0121 700

Specific Case. Police 101

Victim in immediate danger. Police 999

Trafficking Awareness Raising Alliance. 0141 276 7724

Migrant Helpline. 07789791110

Potential victims can be referred to the government’s National Referral Mechanism to be given funded support via specialist providers.

More Information: 

Transparency in supply chains etc., A Practical Guide www.gov.uk
Guidance issued under section 54(9) of the Modern Slavery Act.

Subcontracted Assessment and Internal Verification

Signed Agreement 

(Required of Agencies who directly employ the Assessor(s) and or Internal Verifier(s) of SVQ awards delivered through the Grampian SVQ Accredited Centre)

Although all Agencies registering Candidates through the Grampian SVQ Accredited Centre (GSAC) are required to abide by the criteria spelled out in this document, there is an additional requirement placed on participating Agencies if the Assessor(s) or Internal Verifier(s) are employed directly by the Agency (i.e. not by the GSAC). When this applies, a representative of the Agency is required to formally agree that the criteria set out in this document will be followed. (This is because Assessors and Internal Verifiers are acting on behalf of the Grampian SVQ Accredited Centre whilst undertaking the SVQ assessment and Verification process.)

	The Agreement

This Agency agrees to abide by the criteria and principles outlined in the:

Statement of Standards Systems and Procedures for Agencies (SSSP)

including any revisions as may be made from time to time.

Current version “SSSP for Agencies”: Available in the “Other” section at:

http://www.target-training.org.uk/target-training/targettraining.html


	Agency Name
	

	Signed on behalf of the Agency
	
	Name
	

	Job Title / Position
	
	Date
	





Notes for Organisations accessing Vocational Qualifications through the 
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