
Board of Management 
3 October 2018 at 4.00pm 
Mallaig Learning Centre 

Agenda 

Discussion with Jane Henderson, Learning Centre Manager, on Mallaig LC activities 

1. Apologies

2. Declarations of interest

3. Minutes of the meeting of 27 June 2018 Page 4 

4. Homologation of decision
(Confidential: An Aird)

For decision 
Page 11 

5. Matters Arising (none)

6. Membership update Chair For decision 
Page 15 

7. Any other business

8. UHI Assembly: update Principal/Chair For discussion 
Verbal 

9. CONFIDENTIAL: Financial Forecast
Return

Vice Principal 
(Finance) 

For decision 
Page 17 

10. CONFIDENTIAL: STEM Centre full
business case

For decision 
Page 43 

11. HISA
11.1 Depute President’s report

11.2 Arrangements for support of Depute
President by fellow students

Depute President 
For discussion 
Page 153 
For approval 
Page 157 

12. Risk Register For decision 
Page 161 
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13. Draft three year Operational Plan For noting 
Page 171 

14. Academic Affairs
Quarterly report to the Board

Vice-Principal 
(Academic) 

For information 
Page 176 

15. College Evaluation Report and
Enhancement Plan (draft)

Assistant Principal For decision 
Circulated 

16. Policies for review:

16.1 Dignity at Work 
16.2 Health & Safety 2018-19 

Cross-UHI policies: 

16.3 FE Fee waiver  
16.4 Tertiary Learning Support 

Principal 
VP Finance 

VP Finance  
VP Academic 

All for decision 

Page 181 
Page 189 

Page 215 
Page 221 

GOVERNANCE MATTERS 

17. Board evaluations Chair For approval 
Page 229 

18. Committee membership Chair For decision 
Page 237 

AUDIT MATTERS 

19. Report from Audit meeting Convenor For information 
Page 241 

20. Internal audit reports:

20.1 GDPR
20.2 KPIs
20.3 Staff Learning & Development
20.4 Business Continuity Planning
20.5 HR Change Management
20.6 Follow up review

Vice Principal 
(Finance) 

For decision 

Page 243 
Page 261 
Page 272 
Page 282 
Page 295 
Page 305 

21. Internal Audit Plan 2018-19 For decision 
Page 325 
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 F&GP MATTERS   
    
22. Report from F&GP meeting 

 
Convenor For information 

Page 337 
 

    
23. CONFIDENTIAL Management accounts for 

twelve months to end July 2018  
Vice Principal 
(Finance) 

For decision 
Page 339 
 

    
24. Student accommodation (update on 

UHI/Cityheart FW proposal) 
 For information 

Verbal 
 

    
25. Health & Safety annual report Principal 

 
For information 
Page 345 
 

    
26. Dates for 2019-20  For decision 

Page 365 
 

    
 NEXT MEETING   
    
27. Tuesday 18 December 2018 in Fort 

William 
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Board of Management 
27 June 2018 

Gairloch Learning Centre 
Unapproved Minute of the meeting 

Present: 
John Hutchison (chair), Gordon Bushnell, Duncan Ferguson, Robert Kelly, Hayley 
Lewis, Ann Lloyd, Christine Mackay, Lisa McAndrew, Bill Mitchell, Lucy Petrovicova 
(student representative member), Lydia Rohmer, Hilary Stubbs, Lewis Sturrock 
(teaching staff representative member).  

In attendance: 
Fiona Grant (Assistant Principal), Sue Macfarlane (Vice-Principal Academic), Andy 
Rogers, Matt Simpkinson (Vice Principal Finance), Claire Wylie (minutes). 

Susan Maclean, the Learning Centre manager, introduced Board members to the 
Centre and its activities. It was an increasingly busy centre, with hosted students, 
students for Highers, BEST courses and, for the first time, SFC courses. She was 
very pleased to have a local Board member in Hayley. Bandwidth had been a 
problem but recent developments had overcome this. As ever, space was an issue as 
challenges arose. She did comment that, although she felt part of the College, there 
were times when the Centre felt somewhat isolated and she appreciated visits from 
colleagues being organised and carried through.   
The relationship between the Learning Centre and the High School was good, and 
she was pleased to note that some young people were coming straight from the 
school to the College, something which hadn’t been happening before. 
The Principal observed that Gairloch was still the newest Centre for WHC, and that 
Susan had been instrumental in making it a success. 

1. Apologies
Michael Foxley, Nigel Patterson (support staff member).

2. Declarations of interest
There were no declarations.

3. Minutes of the meetings of 28 March 2018
The minutes of the meeting were approved.

4. Appointment of new member and director
Nigel Patterson had come forward as the nominee of the support
staff and his membership and directorship was duly approved by
the Board.
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5. Homologation of decision 
The Board homologated its decision to approve Duncan Ferguson 
as the WHC representative on the UHI Foundation.  

 

6. Matters Arising  
There were no matters arising which did not form part of the 
meeting’s agenda. 

 

7. Any Other Business 
No items. 

 

8. Collaboration within UHI partnership 
The Chair outlined the recent history of the most recent merger 
proposals which had concluded with the letter of 18 May 2018 from 
Shirley Anne Somerville to Garry Coutts confirming that she was 
expecting future arrangements to be under a federal structure. The 
Integration Board had been wound up and would now be replaced 
by an Assembly and this would meet for the first time in September 
to start to establish the way forward via a series of workshops. 
These would then be worked up into options which would be 
presented to a second Assembly. Wide participation was expected 
at the Assembly, including attendance by WHC Principal, Chair, 
staff and student board members.  
The Chair had circulated earlier a draft series of principles which 
he invited the Board to support as a basis for the WHC position in 
future discussions within UHI and partner colleges, and these were 
broadly welcomed. Some additions were made to reflect the need 
for financial sustainability and a clearer link to the three strategic 
aims of the College. 
It was recognised that there were strong emotions around the 
partnership about the turn of events, and that there was a desire 
amongst some parties (including some students and staff within 
the partnership) that merger or integration is progressed.  
The Principal asked that the Board stay fully involved in future 
discussions and that an additional Board meeting could be needed 
to prepare the WHC position in advance of the first Assembly, 
depending on the agenda received. 

 
 

9. Budget 2018-19 
The Vice Principal (Finance) presented the proposed budget and 
drew attention to its key factors: 

• Pay increases associated with National Bargaining were built 
in, as were the changes to holidays and contact time 

• A change in pension arrangements for teaching staff 

• Funds were allocated by the SFC for the up-coming support 
staff role evaluation, but the impact is not included in the 
budget as it is unknown but expected to be fully funded. 

• The budget included pay increases for support staff in line with 
the current public sector settlement (3% for staff earning under 
£36K and 2% for those earning over (including ELT and 
CMG)); this may change as and when the management side 
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and support staff unions settle their current dispute. 

• The College would be spending the minimum on capital items 
this year, in order to better support on-going maintenance and 
therefore support the revenue budget, a position taken by many 
other colleges in recent years. 

The Principal advised that the College had applied to the UHI 
Strategic Investment Fund for a couple of items and success with 
these would improve the surplus anticipated. 
Hayley advised that F&GP Committee had discussed the budget in 
detail, and that there was a level of concern about the long-term 
sustainability of the College. She said that ELT had undertaken to 
review where further efficiencies could be made. 
The budget was approved. 

10. HISA Depute President’s report 
Lucy’s report was received with thanks. She was supported in her 
hope that a better class rep system would improve communication 
with all WHC students. 
Vice Principal Academic reported that the College was in 
discussion with HISA about a model of student representation 
which better suited the College. 
The Board was pleased to hear that 17 College staff and students 
had been nominated for HISA awards (which was the third highest 
in the whole partnership). Seven staff and two student reps had 
been highly commended, with Geoff Wright winning the Most 
Inspiring Lecturer award. 

 
 

11. Corporate parenting report   
Further to the corporate parenting training earlier in the year, the 
Board had requested an update on College approaches to its 
duties in this regard. The report recently submitted to SFC was 
received in response to this. 

 
 
 

12. National Bargaining: WHC Board position statement 
The Principal’s paper was welcomed for its clarity on the pros and 
cons of signing up to the NRPA.  
Overall, the Board was reluctant to change its position just now, 
primarily because of the loss of control over its finances, 
obligations under company law and responsibilities under charity 
legislation.  Nevertheless it was mindful of the benefits of being 
more participatory and of the dis-benefits of being pushed into 
signing up.  
It was agreed that the Board would stay with the status quo and 
continue to shadow NB, but would also seek common cause with 
other small colleges. 

 

13. Risk register 
 

13.1 Risk Register (updated) 
The Board approved the updates to the risk register and changes 
to the risk rating of some items. The Principal further drew attention 
to some changes suggested and discussed at the risk 
management training session of last week regarding the 
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categorisation of some items and these were also approved. A full 
review of the register would be undertaken in time for the next 
Board meeting. 
13.2 Risk appetite statement 
After discussion, the following risk statement was adopted: 
The Board’s appetite for risk reflects an openness to innovative 
and enterprising proposals for the provision of a range of excellent 
learning opportunities to serve students and communities across 
the breadth of the West Highlands. This is underpinned by a more 
risk averse attitude to the arrangements required to maintain a 
sustainable and well governed organisation. 

14. Academic Affairs quarterly report to the Board 
This was received and the very high student satisfaction rates 
noted with pleasure. 

 
 
 

15. Developments with STEM curriculum 
An update on the progress of plans to develop the College 
STEM-related curriculum was received, and the strong links with 
employers noted. 

 

16. WHC Enhancement Plan Action update 
The Assistant Principal’s report on the on-target progress towards 
completing items on the Action plan was accepted.  
She further advised that the College was currently working on this 
year’s report and plan. This year’s grades would be published. 
The draft report and grades would be brought to the October 
Board. 
The final arrangements and guidance for the next report would be 
published in August. 

 

17. Policies for review 
17.1 Records Management 
Approved. 
17.2 Recruitment & Selection 
Approved (it was noted that a statement was to be added to this policy to 
confirm that the College’s application form excludes references to all 
protected characteristics). 
17.3 Staff Grievance 
Approved. 
17.4 Staff Redundancy 
This was approved subject to the removal of reference to trade unions.  
17.5 Appeals 
Approved 
17.6 Malpractice 
Approved. 
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17.7 FE Admissions (UHI) 
Approved. 

18. Committee evaluations 
18.1 Review of Audit Committee effectiveness 
18.2 Review of F&GP Committee effectiveness 
Both of the above reviews were noted by the Board, and the 
Chair took the opportunity to thank the committee convenors for 
the work they do on behalf of the Board. 

 
 
 

 

19. Board development plan 
19.1 Progress report 
The update to the 2017-18 Plan was noted; it was agreed that 
this Plan could be retired and the uncompleted items carried over 
to a new Plan for 2018-19. 
19.2 Review of individual self-evaluation form 
This was approved, and the Chair indicated that he would shortly 
start on this year’s round of appraisals. 
19.3 Review of collective board appraisal form 
The three options were considered by the Board and it was 
decided to adopt the template offered by the City of Glasgow 
College which linked Board performance to the Code of Good 
Governance. 
19.4 Buddy/Mentor system 
This was adopted as an option to offer new board members. 

 

20. Process for appointments 
20.1 Senior Independent Member 
The Board supported the proposal that the SIM be decoupled 
from the role of Vice Chair and this would take effect when the 
current VC/SIM (Gordon Bushnell) resigned from the Board in 
December 2018. 
20.2 Vice Chair 
The Chair acknowledged that he and the Board Secretary had 
overlooked proper procedure with regard to the appointment of 
the most recent Vice Chair as it should be a Board appointment 
following a recommendation from the Search & Nominations 
Committee. An outline of the steps reflecting proper procedure 
was received and approved, subject to the addition of a 
requirement that any candidate, whether there was one or 
several, prepare a short statement on what they might bring to the 
position.  
20.3 Chair 
The procedure and timetable for the appointment of a new Chair 
by June 2019 was approved. 

 
 

21. Committee membership 
The membership of the committees was approved subject to an 
addition to the Search & Nominations Committee. It was hoped 

Update 
committee 
paper. 
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that a staff member might join the Estates Project Group and this 
would be negotiated outwith the meeting. Board members were 
invited to consider putting themselves forward for the remaining 
vacancies.  

Mention 
the specific 
vacancies 
when 
circulating 
mins. 

22. Report from the Audit meeting 
This was received. There was a discussion regarding the poor 
performance of the new auditors and the convenor of the Audit 
Committee advised that she had expressed her dissatisfaction 
directly to TIAA. The Vice Principal Finance had taken it up 
through APUC. It was hoped that TIAA would note the Board’s 
serious concerns and that its performance would improve.  

 

23. Effectiveness of external auditors 
The Board was pleased to receive and approve the positive 
review completed on its behalf by the Audit Committee and Vice 
Principal Finance. 

 
 

24. External audit plan for year ending July 2018  
Received. 

 

25. Internal audit reports 
These had not been received in time for the management 
response to be prepared and thus were not ready to be submitted 
to the Board.  

 
. 

26. Audit Scotland: Scotland’s Colleges 2018  
This was received, and the Principal noted it as a useful 
document. Its opinions and recommendations would be studied 
by colleges, the Scottish Government and SFC alike. 
Highlights included: the suggestion that the £50million saved in 
the regionalisation agenda (SG projection) would be wiped out by 
the increase in staff costs due to NB (CS estimate); there were 
ongoing risks to all colleges associated with financial stability; that 
the SFC should manage the Estates Condition surveys 
differently; the UHI, as a Regional Strategic Body, was performing 
satisfactorily, and better than the other two RSBs.  

 
 
 

27. OSCR: Actions for safeguarding and notifiable events 
The Board received the suggested actions from OSCR which it 
had issued following the most recent allegations of bad behaviour 
of charity staff elsewhere. Board members advised that they felt 
content with how safeguarding was handled within the College 
and accepted the draft responses to the actions. 

 
 

28. Report from the F&GP Committee 
This was received. Further to the item regarding the proposal that 
the College Chair convenes the Estates Project Group, the 
convenor of the Committee encouraged members to put 
themselves forward for the role in lieu of the Chair. She noted that 
an expert was not required, as all the right professional staff were 
in place to support the projects now in train.  
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In the event that no current member did take on the role, 
consideration would be given to attaching it as a duty when 
recruiting for a new member or new Vice Chair. 

29. Management accounts to end April 2018
The accounts were noted and approved by the Board. . 

30. Health & Safety report (third quarter)
The report was received. In his capacity as Health & Safety
champion, Robert advised that work was being done to College
fire alarms, which was reassuring, and that the SHE software was
being gradually and carefully rolled out.

31. Report from convenor of Search & Nominations Committee
Received.

The Principal,  Vice-Principal Academic,  Vice Principal Finance and 
Assistant Principal withdrew at this point, 

32. Update from convenor of Performance Review and
Remuneration Committee
The Chair advised that he and Gordon had held an annual
appraisal meeting with the Principal. They had discussed last
year’s targets and set new targets for the coming year, although
some wording was yet to be agreed regarding Board agendas.
The performance of the ELT as a team had been covered. John
and Gordon were both fully satisfied with current arrangements.
It was agreed that, as per the budget, the ELT would be offered a
2% pay increase in line with that offered to all support staff
earning over £36K.

33. Date of next meeting
Wednesday 3 October 2018 in Mallaig Learning Centre 
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West Highland College UHI Cover Paper 
Committee/Group Name Board Committee paper no: 031018/4 
Subject An Aird Land Option 

Purpose of paper 

Board members were asked via email on 27 August 2018 to 
consider whether to exercise the option to purchase land at An 
Aird. 

Recommendation was to not exercise the option. 

All members responded in agreement. Board members and VP 
Finance informed on 29 August 2018 

Strategic linkage  
Tick all that apply: 
1. WHC strategic plan ☐

2. Excellence for All ☐

3. Other strategies ☐

4. Risk management ☒

5. New opportunity/change ☒

Describe the linkage: 
Click to enter text. 

Content sensitivity Confidential and not to be discussed outside this group 
Resource implications 
Give details if yes Yes            Decision to use college reserves 

Risk implications No Further explain risk implications 
Date paper prepared 23/08/2018 
Date of meeting 03/10/2018 
Author Matt Simpkinson – Vice Principal Finance & Corporate Services 
Equality Impact Assessment 
(EIA) 

No  If no, explain why, if yes attach the EIA. 
Click or tap here to enter text.     

Action requested 
(tick those that apply) 

For information ☐

For discussion   ☐

For endorsing   ☐

For decision  ☒

Consultation has been carried 
out with 
Staff ☐

Students ☐

UHI and Partners ☐

External ☐

Which other committees have been consulted? 
How else have you consulted? 

ELT and expert advisors 
Board members 

Status Confidential 
Freedom of Information 
Can this paper be included in 
open business?* 

Yes 

 
Board 03Oct18 Page 11



* If a paper should not be included within “open” business, please highlight below the reason. 
Its disclosure would substantially prejudice a programme of research ☐ 
Its disclosure would substantially prejudice the commercial interests of any person or 
organisation ☐ 

Its disclosure would substantially prejudice the effective conduct of public affairs ☐ 
Its disclosure would constitute a breach of the Data Protection Act ☐ 
Its disclosure would constitute a breach of confidence actionable in court ☐ 
Other (please give further details) ☐ 
For how long should a paper be withheld? 
1. Length of time needed  ☐ 
2. A condition is required ☐ 

Describe 
1. Click or tap here to enter text. 
2. Click or tap here to enter text. 

 
Further guidance on application of the exclusions from Freedom of Information legislation is available via 
http://www.itspublicknowledge.info/ScottishPublicAuthorities/ScottishPublicAuthorities.asp and 
http://www.itspublicknowledge.info/web/FILES/Public_Interest_Test.pdf 
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West Highland College UHI Cover Paper 
Committee/Group Name Board Committee paper no: 

Board 031018/6 
Subject Board membership and directorship 

Purpose of paper 

The Board is asked to note the resignation of independent 
members Hilary Stubbs (5 August 2018) and Bill Mitchell (19 
September 2018). Travelling and lack of time were issues for both 
of them, and Bill was also challenged by the differences between 
the college/UHI sector and private sector. Lewis Sturrock, 
teaching staff member, also stood down on 18 September 2018, 
due to time pressures. 

Marina Finlayson has come forward as the teaching staff 
representative member, following notification to all teaching staff 
of the vacancy. Members of the Board are asked to appoint her as 
a member and director. 

Members are also asked to note that Deryck Nutley, whose 
appointment they approved in March 2018, is now an active 
member and director following Hilary’s resignation. 

Strategic linkage  
Tick all that apply: 
1. WHC strategic plan ☐

2. Excellence for All ☐

3. Other strategies ☐

4. Risk management ☐

5. New opportunity/change ☐

Describe the linkage: 
Click to enter text. 

Content sensitivity Normal 
Resource implications 
Give details if yes No            Give details about resource implications 

Risk implications Choose an item. Further explain risk implications 
Date paper prepared 21/09/2018 
Date of meeting 03/10/2017 
Author CW 
Equality Impact Assessment 
(EIA) 

Choose an item.  If no, explain why, if yes attach the EIA. 
Click or tap here to enter text.     

Action requested 
(tick those that apply) 

For information ☐

For discussion   ☐

For endorsing   ☐

For decision  ☒

Consultation has been carried 
out with 
Staff ☒

Students ☐

UHI and Partners ☐

External ☐

Which other committees have been consulted? 
How else have you consulted? 

Teaching staff 

Status Non-confidential 
Freedom of Information 
Can this paper be included in 
open business?* 

Choose an item. 
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* If a paper should not be included within “open” business, please highlight below the reason.
Its disclosure would substantially prejudice a programme of research ☐

Its disclosure would substantially prejudice the commercial interests of any person or 
organisation ☐

Its disclosure would substantially prejudice the effective conduct of public affairs ☐

Its disclosure would constitute a breach of the Data Protection Act ☐

Its disclosure would constitute a breach of confidence actionable in court ☐

Other (please give further details) ☐

For how long should a paper be withheld? 
1. Length of time needed ☐

2. A condition is required ☐

Describe 
1. Click or tap here to enter text.
2. Click or tap here to enter text.

Further guidance on application of the exclusions from Freedom of Information legislation is available via 
http://www.itspublicknowledge.info/ScottishPublicAuthorities/ScottishPublicAuthorities.asp and 
http://www.itspublicknowledge.info/web/FILES/Public_Interest_Test.pdf 
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West Highland College UHI Cover Paper 
Committee/Group Name Finance and General Purpose Committee paper no: 

F&GP180918/8 
Subject Financial Forecast Return 2018 Submission 

Purpose of paper 

The draft FFR is attached, for final submission to UHI and SFC. I 
have modelled two scenarios, one with the CEST and a baseline 
without. F&GP took the view that the version with CEST should be 
the primary submission. 
The Board is asked to discuss and approve the submission. It has 
been prepared along the guidelines stipulated by SFC with 
assumptions agreed with UHI. 

Strategic linkage  
Tick all that apply: 
1. WHC strategic plan ☒

2. Excellence for All ☐

3. Other strategies ☐

4. Risk management ☒

5. New opportunity/change ☐

Describe the linkage: 
Click to enter text. 

Content sensitivity Confidential and not to be discussed outside this group 
Resource implications 
Give details if yes Yes            Give details about resource implications 

Risk implications Yes 
Date paper prepared 24/09/2018 
Date of meeting 03/10/2018 
Author Matt Simpkinson – Vice Principal Finance & Corporate Services 
Equality Impact Assessment 
(EIA) 

No  If no, explain why, if yes attach the EIA. 
Click or tap here to enter text.     

Action requested 
(tick those that apply) 

For information ☐

For discussion   ☒

For endorsing   ☐

For decision  ☒

Consultation has been carried 
out with 
Staff ☒

Students ☐

UHI and Partners ☐

External ☐

Which other committees have been consulted? 
How else have you consulted? 

ELT 
F&GP. Further to discussion at committee, the FFR was revised 
as follows: 
the staff costs updated to show the new support staff pay offer,  
key risks updated,  
a graph was added to show the trend over the period 
updated commentary. 

Status Confidential 
Freedom of Information 
Can this paper be included in 
open business?* 

Choose an item. 
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* If a paper should not be included within “open” business, please highlight below the reason.
Its disclosure would substantially prejudice a programme of research ☐

Its disclosure would substantially prejudice the commercial interests of any person or 
organisation ☐

Its disclosure would substantially prejudice the effective conduct of public affairs ☐

Its disclosure would constitute a breach of the Data Protection Act ☐

Its disclosure would constitute a breach of confidence actionable in court ☐

Other (please give further details) ☐

For how long should a paper be withheld? 
1. Length of time needed ☐

2. A condition is required ☐

Describe 
1. Click or tap here to enter text.
2. Click or tap here to enter text.

Further guidance on application of the exclusions from Freedom of Information legislation is available via 
http://www.itspublicknowledge.info/ScottishPublicAuthorities/ScottishPublicAuthorities.asp and 
http://www.itspublicknowledge.info/web/FILES/Public_Interest_Test.pdf 
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West Highland College UHI Cover Paper 
Committee/Group Name Board Committee paper no: 

Board 031018/10 

Subject CONFIDENTIAL Centre for Science & Technology Full Business 
Case 

Purpose of paper 

The draft FBC for the STEM centre is attached. 

Board members are asked to note and comment on the FBC and 
to consider the procurement strategy and preferred route to 
market identified. 

Strategic linkage  
Tick all that apply: 
1. WHC strategic plan ☒

2. Excellence for All ☐

3. Other strategies ☐

4. Risk management ☒

5. New opportunity/change ☐

Describe the linkage: 
Click to enter text. 

Content sensitivity Confidential and not to be discussed outside this group 
Resource implications 
Give details if yes Yes            Substantial capital investment 

Risk implications Yes 
Date paper prepared 25/09/2018 
Date of meeting 03/10/2018 
Author Matt Simpkinson – Vice Principal Finance & Corporate Services 
Equality Impact Assessment 
(EIA) 

No  If no, explain why, if yes attach the EIA. 
Click or tap here to enter text.     

Action requested 
(tick those that apply) 

For information ☐

For discussion   ☒

For endorsing   ☐

For decision  ☒

Consultation has been carried 
out with 
Staff ☒

Students ☐

UHI and Partners ☐

External ☐

Which other committees have been consulted? 
How else have you consulted? 

ELT 
F&GP 18Sept2018 

Status Confidential 
Freedom of Information 
Can this paper be included in 
open business?* 

Choose an item. 
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* If a paper should not be included within “open” business, please highlight below the reason. 
Its disclosure would substantially prejudice a programme of research ☐ 
Its disclosure would substantially prejudice the commercial interests of any person or 
organisation ☐ 

Its disclosure would substantially prejudice the effective conduct of public affairs ☐ 
Its disclosure would constitute a breach of the Data Protection Act ☐ 
Its disclosure would constitute a breach of confidence actionable in court ☐ 
Other (please give further details) ☐ 
For how long should a paper be withheld? 
1. Length of time needed  ☐ 
2. A condition is required ☐ 

Describe 
1. Click or tap here to enter text. 
2. Click or tap here to enter text. 

 
Further guidance on application of the exclusions from Freedom of Information legislation is available via 
http://www.itspublicknowledge.info/ScottishPublicAuthorities/ScottishPublicAuthorities.asp and 
http://www.itspublicknowledge.info/web/FILES/Public_Interest_Test.pdf 
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West Highland College UHI Cover Paper 
Committee/Group Name Board Committee paper no: 

030918/11.1 
Subject Student’s Report 

Purpose of paper Lucy has prepared the following report in order to advise 
members of the Board about her current activities 

Strategic linkage  
Tick all that apply: 
1. WHC strategic plan ☐

2. Excellence for All ☐

3. Other strategies ☐

4. Risk management ☐

5. New opportunity/change ☐

Describe the linkage: 
Click to enter text. 

Content sensitivity Normal 
Resource implications 
Give details if yes No            Give details about resource implications 

Risk implications Choose an item. Further explain risk implications 
Date paper prepared 24/09/2018 
Date of meeting 03/10/2018 
Author Lucia Petrovicova 
Equality Impact Assessment 
(EIA) 

Choose an item.  If no, explain why, if yes attach the EIA. 
Click or tap here to enter text.     

Action requested 
(tick those that apply) 

For information ☐

For discussion   ☒

For endorsing   ☐

For decision  ☐

Consultation has been carried 
out with 
Staff ☐

Students ☐

UHI and Partners ☐

External ☐

Which other committees have been consulted? 
How else have you consulted? 

. 

Status Non-confidential 
Freedom of Information 
Can this paper be included in 
open business?* 

Yes 
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* If a paper should not be included within “open” business, please highlight below the reason. 
Its disclosure would substantially prejudice a programme of research ☐ 
Its disclosure would substantially prejudice the commercial interests of any person or 
organisation ☐ 

Its disclosure would substantially prejudice the effective conduct of public affairs ☐ 
Its disclosure would constitute a breach of the Data Protection Act ☐ 
Its disclosure would constitute a breach of confidence actionable in court ☐ 
Other (please give further details) ☐ 
For how long should a paper be withheld? 
1. Length of time needed  ☐ 
2. A condition is required ☐ 

Describe 
1. Click or tap here to enter text. 
2. Click or tap here to enter text. 

 
Further guidance on application of the exclusions from Freedom of Information legislation is available via 
http://www.itspublicknowledge.info/ScottishPublicAuthorities/ScottishPublicAuthorities.asp and 
http://www.itspublicknowledge.info/web/FILES/Public_Interest_Test.pdf 
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Report for Board Meeting 3rd October 2018

Events/Meetings 

Freshers Fayre – 10th of September – 14th September 

Clubs and Societies meeting – meeting went very well, and everyone had a chance to hear clubs 
plans and activities for the year. 

I have 2 people Katie and Solomon who are going to help me with events and activities and will be 
there to attend meetings if I am not able to go. I am hoping they will be attending the board meeting 
with me, but this is still to be confirmed at the time that I am writing this report. 

My plans 

Organise more Mental Health Awareness events, use posters designed by students and attend 
mental health trainings to be able to support fellow students. 

Meeting with class reps to find out their views and ideas for a year events and activities. After 
discussion at the Student reps training meeting we decided that I am going to be a main person in 
charge of the meetings and meetings are going to be every 6 weeks instead of every month. 

There is a plan in place for me to VC in to other centres to introduce myself and visit centres in Skye 
in October – date is still to be confirmed.  
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Issues 
I am still struggling with a place where I can work from for now I arranged and booked mini VC for 
couple of hours a week and will carry on working from library and home. Student can approach me 
anytime and every student should have a card with my details as I hand this out to them all when we 
went to classes to talk about student reps. 
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West Highland College UHI Cover Paper 
Committee/Group Name Board Committee paper no: 

Board 031018/11.2 
Subject Arrangements for the support of HISA Depute President 

Purpose of paper 

Lucy has gained the support of two fellow students who will attend 
some meetings when she is unable to. More detailed 
arrangements are given on the attached page. 

Strategic linkage  
Tick all that apply: 
1. WHC strategic plan ☐

2. Excellence for All ☐

3. Other strategies ☐

4. Risk management ☐

5. New opportunity/change ☐

Describe the linkage: 
Click to enter text. 

Content sensitivity Normal 
Resource implications 
Give details if yes No            Give details about resource implications 

Risk implications Choose an item. Further explain risk implications 
Date paper prepared 21/09/2018 
Date of meeting 03/10/2017 
Author CW 
Equality Impact Assessment 
(EIA) 

Choose an item.  If no, explain why, if yes attach the EIA. 
Click or tap here to enter text.     

Action requested 
(tick those that apply) 

For information ☐

For discussion   ☐

For endorsing   ☐

For decision  ☒

Consultation has been carried 
out with 
Staff ☒

Students ☐

UHI and Partners ☐

External ☐

Which other committees have been consulted? 
How else have you consulted? 

HISA Depute President, Chair 

Status Non-confidential 
Freedom of Information 
Can this paper be included in 
open business?* 

Choose an item. 
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* If a paper should not be included within “open” business, please highlight below the reason. 
Its disclosure would substantially prejudice a programme of research ☐ 
Its disclosure would substantially prejudice the commercial interests of any person or 
organisation ☐ 

Its disclosure would substantially prejudice the effective conduct of public affairs ☐ 
Its disclosure would constitute a breach of the Data Protection Act ☐ 
Its disclosure would constitute a breach of confidence actionable in court ☐ 
Other (please give further details) ☐ 
For how long should a paper be withheld? 
1. Length of time needed  ☐ 
2. A condition is required ☐ 

Describe 
1. Click or tap here to enter text. 
2. Click or tap here to enter text. 

 
Further guidance on application of the exclusions from Freedom of Information legislation is available via 
http://www.itspublicknowledge.info/ScottishPublicAuthorities/ScottishPublicAuthorities.asp and 
http://www.itspublicknowledge.info/web/FILES/Public_Interest_Test.pdf 
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Arrangements for the support of HISA Depute President 

 

Katie Wrigglesworth and Solomon Azulay, current students at WHC, have offered to provide support 
to Lucy during her term in office. Katie is enrolled for HNC Childhood Practice in Fort William and 
Solomon is on the NC Art and Design Progression course in Portree.  

Lucy will continue to be the member of the Board, and registered with Companies House. 

Lucy will make attendance at the Board meetings a priority; she may come with Katie or Solomon 
who would be there as an attender. 

Lucy will also still be the member for the Board committees of Finance & General Purposes and 
Search & Nominations. If she cannot attend a meeting, she will ask Katie or Solomon to go in her 
place, and will forward the paperwork to them. If Katie/Solomon came in her place, they would have 
voting rights as if they were Lucy. 

Lucy will continue to be a member of the Performance Review & Remuneration Committee, and 
attend wherever possible. 
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West Highland College UHI Cover Paper 
Committee/Group Name Board Committee paper no: 

031018/12 
Subject West Highland College UHI Risk Register – review 

Purpose of paper 

The attached risk register contains the WHC risk register, and the 
new UHI common risk register, cross-referenced and rated within 
the WHC context.  

The college has updated all recommendations made following 
Risk Management Training and Board meeting in June 2018, and 
updates discussed at the September Audit Committee. Since 
then, the risk relating to securing the Fort William student 
residences phase 2 has changed, and a revised risk rating for the 
residual risk is offered.  

A number of additional sheets have been introduced to reflect 
these changes, including ‘risk appetite statement’, ‘risks removed’ 
and ‘risks converted to issues’. The main WHC risk register has 
been sorted by risk category for ease of reading and review.  

Following receipt of the risk management workshop evaluation 
report in August 2018, two further reviews could take place: 

1) To review if any UHI risks could be merged with WHC
risks. However, neither risk description not impact of UHI
risks can be altered, so WHC Board would have to adopt
the UHI risk in its specific wording

2) A review and possible consolidation of financial risks: all
financial risks relate to inability to balance accounts or
inability to achieve financial sustainability; however, the
detail of WHC’s current financial risks remains valid.

The Board is invited to review the preferred approaches to the 
above two points, as well as review any other changes made to 
the risk register which are highlighted in yellow in the 
spreadsheet. 

Strategic linkage  
Tick all that apply: 
1. WHC strategic plan ☐

2. Excellence for All ☐

3. Other strategies ☐

4. Risk management ☒

5. New opportunity/change ☐

Describe the linkage:  

Content sensitivity Normal 
Resource implications 
Give details if yes No            N/A 

Risk implications 

Yes  The Board needs to identify major risks which could impact 
detrimentally on its ability to deliver the college’s strategy; the 
college executive are responsible for identifying and managing 
mitigation to reduce identified risks to ensure the college achieves 
its strategic aims and performs effectively. 
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Date paper prepared 26/09/2018 
Date of meeting 03/10/2018 
Author Lydia Rohmer  
Equality Impact Assessment 
(EIA) 

No  If no, explain why, if yes attach the EIA. 
N/A     

Action requested 
(tick those that apply) 

For information ☐ 
For discussion    ☒ 
For endorsing    ☐ 
For decision  ☒ 

Consultation has been carried 
out with 
Staff ☐ 
Students ☐ 
UHI and Partners ☐ 
External ☐ 

Which other committees have been consulted? 
How else have you consulted? 
 
 
Describe here 
Board members attending Risk Training Day on 21 June 2018; 
Audit Committee 
 

Status Non-confidential 
Freedom of Information 
Can this paper be included in 
open business?* 

Yes 

 
* If a paper should not be included within “open” business, please highlight below the reason. 
Its disclosure would substantially prejudice a programme of research ☐ 
Its disclosure would substantially prejudice the commercial interests of any person or 
organisation ☐ 

Its disclosure would substantially prejudice the effective conduct of public affairs ☐ 
Its disclosure would constitute a breach of the Data Protection Act ☐ 
Its disclosure would constitute a breach of confidence actionable in court ☐ 
Other (please give further details) ☐ 
For how long should a paper be withheld? 
1. Length of time needed  ☐ 
2. A condition is required ☐ 

Describe 
1.  
2.  

 
Further guidance on application of the exclusions from Freedom of Information legislation is available via 
http://www.itspublicknowledge.info/ScottishPublicAuthorities/ScottishPublicAuthorities.asp and 
http://www.itspublicknowledge.info/web/FILES/Public_Interest_Test.pdf 
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West Highland College UHI Risk Appetite Statement 

Last approved by Board on: 27 June 2018

The Board’s appetite to risk reflects an openness to innovative and enterprising approaches to the provision of a range of 
excellent learning opportunities for students and communities across the breadth of the West Highlands, which is underpinned by 
a more risk averse attitude to the arrangements required to maintain a sustainable and well governed organisation. 



West Highland College UHI Risk Register

Last reviewed by Board on: 27-Jun-18
For Review by Board on: 03-Oct-18 Last approved by Board on: 27-Jun-18

Each risk is rated, based on likelihood of the risk happening (5 = frequent or very likely; 1 = infrequent or very unlikely) and its level of impact (5 = catastrophic; 1 = insignificant).
Ratings: RED - 20-25; AMBER: 12-19; GREEN: 11 and under

Ref ID
Risk 

Status
Category Risk Description Impact/Evidence

Link to WHC 
Strategy 2016-

2021
Risk Owner

Rating (Likelihood x 
Impact)

RAG Mitigation/Control Residual Risk Rating RAG Review of Mitigation
Date of Next 

Review by 
Board

Change in residual RAG

WHC 1 active financial

reduction of core grant funding from Scottish 
Government in context of comprehensive spending 
reviews

reduction in core grant income potentially 
leading to reduction in breadth of FE and HE 
course provision; may lead to reduction in 
staffing; could affect viability of some 
college centres; impact could affect long-
term viability of college; SA1 Principal 5x4=20

External liaison via UHI to influence funding 
settlement; work with Colleges Scotland to influence 
input to spending review to SG as well as FE funding 
review, including remoteness and access/inclusion 
funding; work with UHI EO to review HE RAM 
funding model; ensure college cost review, 
monitoring and control in place; continue to increase 
commercial income generation; 4x4=16

Whilst mitigation in college's control 
is working well, economic uncertainty 
persists; long term planning is 
impossible due to year on year 
comprehensive  annual spending 
reviews with uncertain outcomes. 
Unknown economic impact of Brexit 
on public funding exacerbates 
uncertainty. Core Grant FE Funding 
increases for 17/18 and 18/19 
exclusively reserved for national 
bargaining funding; modest increase 
to region in rurality funding for 
18/19; the college will have to 
continue to negotiate an annual share 
of funding within the regional 
context. 03/1018

RED to AMBER          
(March 2018)

WHC 2 active financial
Implications from introduction of national pay 
bargaining

Significant increase of staff costs through 
potential national harmonisation of staff 
pay, terms and conditions; worst case 
scenario will affect college's mission, estate 
and income to a business critical extent

People         
Finanical 
Sustainability Principal 5x5=25

Together with FERB and Colleges Scotland Board and 
Principals Group, influence shape of national pay 
bargaining model, transition and funding 4x4=16

short term mitigation has been 
effective in ensuring financial needs 
are fully captured by Employers 
Association and SFC; intention to fully 
fund college needs underpins 18/19 
SFC indicative funding; long term risk 
still extant regarding clarity over SFC 
funding policy beyond harmonisation; 
if funding not fully consolidated, 
potentially business critical risk in 
medium to longer term (3-5 years) 03/1018

RED to AMBER          
(March 2018) also see UHI 
risk 7

WHC 5 active financial
Failure to secure sufficient capital funding to provide 
necessary facilities for  planned curriculum growth 

Inability to deliver agreed 3 year curriculum 
plan; inability to deliver agreed esatets 
development priorities; inability to deliver 
college's business plan for growth

SA1 and 3       
Estates and 
Infrastructure

Principal 
with FD 4x4=16

Fully utilise existing estate; utilise reserves to 
facilitate planned curriculum growth; seek relevant 
external/commercial partnerships to invest in 
facilities and equipment ; ensure political and key 
agency lobby to support college investment plans 4x4=16

availability of capital funds uncertain 
in current eceonomic climate; access 
routes/processes to capital funding 
via regional strategic body remains 
unclear, although RSB is a contributor 
to funding the Business Case 
development for CEST 03/1018

WHC 6 active financial
Failure to secure reliable ICT infra-structure for VC 
meetings and online course delivery

Inability to deliver contracted delivery; 
Inefficient access to curriculum and class 
size; inefficient communications

SA1 and 2      
Estates and 
Infrastructure    
Finanical 
Sustainability

Principal 
with FD 5x4=20

Shared services project for ICT is likely to deliver 
improved UHI ICT strategy, distribution of resource; 
BT investment in broadband in West Highlands 4x4=16

UHI shared services project on hold; 
some investment to improve ICT 
infrastructure made by LIS and 
through SWAN 03/1018

WHC 7 active financial
Failure to realise planned Phase 2 student 
accommodation block at St Mary's (FW)

Inability to provide sufficient student 
accommodation in Fort William, leading to 
inability to attract students from outwith 
Fort William to study on degree and FE 
courses

SA1           Estates 
and 
Infrastructure       
Financial 
Sustainability

Principal 
with FD 5x4=20

representation of needs through UHI Student 
Residencies Partner Board, FERB and Court

3x4=12; revised: 
4x5=20

City Heart planning permission in 
place as of March 18; progression of 
project still to be clarified due to 
increased project costs and current 
UHI risk review of all residences; UHI 
currently re-considering a proposal 
from its FGP Committee NOT to 
proceed with Fort William 2 03/1018

revised residual risk as at 
26 September 2018

WHC 8 active financial Under-utilisation of Learning Centres

Lack of demand for curriculum. Inability to 
impact positively on local 
economy/opportunity; Reduced student 
numbers; reduced income; inability to 
deliver core funded activity; staffing 
implications; impact on viability of centres

SA1       Financial 
Sustainability ELT 3x4=12

Student activity apportioned across centres. 
Effective curriculum planning and monitoring of 
demand. Marketing strategy in place. Liaison with 
Highland Council and other providers over public 
transport provision, particularly in Skye and Wester 
Ross 3x3=9 mitigation and controls working well 03/1018 reduced risk from 16-12
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WHC 9 active financial
Overprovision of curriculum delivered to Schools which 
is double-funded by Local Authority

Reduction in funded activity; potential 
reduction in courses and inability to meet 
Credit target

SA1 and 3      
Financial 
Sustainability

Principal 
with VPAA 3x4=12

Develop curriculum strategy and review 
methodology; set college limit on schools activity as 
overall percentage of FE activity in context of DYW; 
liaise with Highland Council on strategic alignment of 
college and Education Directorate strategic plans for 
senior phase delivery; work with Colleges Scotland 
on 'Learner Journey' lobby to SFC and SG 3x3=9

college controls working well; 
outcome of HC strategic review of 
schools;  outcome of SFC/SG review 
of the learner journey published May 
2018 - contains no proposal for 
funding reduction 03/1018

WHC 10 active financial Failure to meet planned student recruitment targets Loss of income with budget implications
SA1       Financial 
Sustainability VPAA 3x4=12

Develop and implement appropriate quality, 
marketing and recruitment plans.  Ensure good 
experience to aid student retention. Regular 
monitoring through ELT. 3x4=12

college meets FE targets every year; 
HE targets more difficult to meet due 
to inability to mitigate recruitment 
shortfalls in year. HE growth 
continuing year on year in terms of 
FTE and headcount; in 2015/16 and 
grew HE FTE; failure to meet HE 
targets in 17/18 (80FTE growth on 
16/17 target), but delivered 30 FTE 03/1018

revised mitigation; 
reduced risk from 12-9 
(Move from AMBER to 
GREEN)

WHC 13 active financial failure to effectively plan for business continuity
Inability to respond to business disruption 
appropriately

Financial 
Sustainability Principal 3x4=12

assurance through internal audit; annual internal 
testing and training; partnership-wide testing and 
training 2x4=8

UHI training and testing undertaken 
in April 2018; WHC training and 
testing undertaken in February 2018; 
WHC internal audit carried out in 
spring 2018 03/1018

increased risk form 9 to 12 
(Move from GREEN to 
AMBER)

WHC 14 active financial Lack of business engagement

Reduction in input to courses so less 
relevance and student placement on 
courses. SA3 VPAA 4x4=16

Ensure full engagement with the business 
community through BEST and DYW West Highland 
Employer Group, as well as Employability 
Development Team 3x3=9 mitigation implemented 03/1018

WHC 15 active financial Lack of retention of students

Student withdrawals.Reputational 
damage.Reduction in recruitment.Reduced 
funding for Bursaries.

SA2       Financial 
Sustainability VPAA 4x4=16

Ensure best possible learning experience. Monitor 
Retention via the Learning and Teaching 
strategy.Implement HE and FE retention plan; Advise 
Students at application stage that bursaries are 
means tested and that funds are limited. Student 
engagement formalised through HISA and college 
resource 2x4=8

Retention consistently above national 
and regional average for FE, with non-
continuation rates in HE better than 
UHI average; monitoring and 
management of retention and 
student success consolidated as part 
of college quality culture 03/1018

WHC 20 active financial
Removal of ESIF Funding (2014-2020) for 
FE/HE/Research

Expect no change to 16/17 plan; medium 
term: Funding stream at risk. Risk to 
consolidation of FE/HE Growth; risk to ESIF 
funded PHD studentships; Risk to 
curriculum plan for growth, only funded 
from core.

SA1-3   Financial 
Sustainability Principal 5x4=20

work with UHI to lobby for retention of current ESIF 
funding levels for as long as possible; work with 
Colleges Scotland on lobby to SG; review curriculum 
plans 4x4=16

mitigation active, but not yet known if 
effective; significant financial 
contraction could ensue, but unlikely 
to be business critical in itself 03/1018

revised risk and risk rating 
from 15 to 8 (move from 
AMBER to GREEN)

WHC 21 active financial

Removal of Centre for Recreation and Tourism 
Research (CRTR) EU Funding/Inability to access new EU 
funding

Current EU funding secure for 16/17. Future 
Funding streams based in EU funding 
schemes at risk. Potential threat to 
continued existence of CRTR; threat to WHC 
research activity/profile and research-
informed learning and teaching in outdoor 
and adventure tourism SA2 and 3 Principal 5x4=20

Ensure CRTR staff contracts are linked to funding; 
seek alternative non-EU funding opportunities within 
UK and globally (this requires additional investment); 
continue to support PGT and research degrees for 
staff; work with UHI, US and CS on retention of 
funding levels; 4x3=12

mitigation active, but not yet known if 
effective; whilst significiant, not 
business critical for whole college 
operations; Brexit discussions and 
prelimiary  agreements highlighting 
need to protect access to EU research 
funding for UK 03/1018 reclassified risk

WHC 22 active financial Loss of EU students

Risk that EU students applying for HE 
courses starting 16/17 defer or withdraw 
due to uncertainty; EU students will become 
international students required to pay 
international fees - likelihood of significant 
reduction of EU student numbers SA1 Principal 4x4=16 review EU, RUK and international strategy with UHI 4x4=16 mitigation not yet implemented 03/1018

reclassified and reduced 
risk from 12 to 8 (move 
from AMBER to GREEN) 

WHC 24 active financial Loss of ERASMUS - staff and student mobility

loss of funding to support staff and student 
mobility; impact on EU students studying at 
the college; impact on WHC students 
wishing to study abroad; impact on funding 
for scholarship, research and conferences

SA2 and 3   
People     Principal 4x3=12

ensure WHC lobbies mitigation of impact via UHI, CS 
and US to Scottish Funding Council and Government 4x3=12 mitigation impact not yet known 03/1018

WHC 12 active governance Failure to comply with legal obligations Litigation.High levels of external scrutiny
Financial 
Sustainability Principal 2x4=8

regular review of statutory requirements; policy 
review in collaboration with Secretary to Board 2x4=8 mitigation implemented 03/1018

WHC 16 active governance
Number of Board members with insufficient skills to 
provide necessary scrutiny

Lack of detailed scrutiny and lack of focus on 
strategic direction SA1-3

College 
Secretary to 
Board 3x4=12

Effective Board recruitment process and training 
(initial and on-going) of Board members, linked to 
Committee responsibilities; ensure Relevant 
expertise across all strategic areas - legal, HR, 
finance, audit, academic, skills matrix 3x3=9

mitigation reviewed and in 
implementation 03/1018
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WHC 17 active governance
Board members fail to exercise due 
diligence/independent scrutiny Potential mission drift SA1-3

College 
Secretary to 
Board        
Principal 3x4=12

Identify Board performance issues through Board 
self-evaluation; implement Code of Good 
Governance 3x3=9

mitigation reviewed and in 
implementation 03/1018

Risk extant; Query to 
Board: revise risk in 
context of ongoing 
governance change 
proposals within UHI?

WHC 18 active governance Failure to comply with Code of Good Governance

breach of RSB Finanical Memorandum 
leading to increased scrutiny by RSB, SFC 
and SG; may lead to reputational damage 
and loss of funding; SA1-3

Chair      
College 
Secretary to 
Board 3x4=12

review requirements of Code of Good Governance 
and assure compliance 3x3=9

mitigation reviewed and in 
implementation 03/1018

RED to AMBER          
(March 2018) reclassified 
risk

WHC 19 active governance Impact of UHI Strategic Review

Change to UHI articles;Change to post-16 
Act and current regional governance 
arrangements;Potential loss of influence on 
partnership working within UHI;Potential 
loss of influence to secure adequate 
resources to meet the needs of the West 
Highlands; SA1-3

Chair      
Principal 4x4=16

WHC participation in UHI SWG; Working through 
FERB to secure fair and transparent governance 
throughout the region; work with EO on fair 
implementation of UHI strategic plan 2015-2020 to 
secure regional perspective, including recognition of 
the needs of the West Highlands;Work towards a 
strategic alliance with other colleges in the West 
Highlands to enhance ability to secure resources to 
meet the needs of West Highland communities for 
further and higher education. Principal in newly 
created dual  role as VP Tertiary means college 
perspective is at heart of UHI SMT, and can influence 
regional development. 4x4=16

Outcomes of SWG agreed with 
Scottish Government and 
implementation under way; potential 
changes regarding governance  not 
yet known at this stage; behavioural 
change programme in process of 
being articulated, outcome as yet not 
known. 03/1018

RED to AMBER          
(March 2018) reclassified 
risk

WHC 4 active organisational
Failure to ensure effective and efficient staffing 
capacity

Increased cost of delivery; insufficient 
leadership and professional capacity; impact 
on student experience; impact on business 
continuity;

SA1, 2, 3       
People       
Finanical 
Sustainability ELT 4x4=16

Regular monitoring of relevant KPIs for staffing; full 
development of college's People Strategy 2x4=8 03/1018 reclassified risk

WHC 11 active organisational
Failure to fully implement key systems. (Finance, HR, 
ICT, Quality)

Poor quality delivery; inefficiencies in 
delivery and admin; inability to progress 
WHC to standard required

People      Estates 
and 
Infrastructure      
Financial 
Sustainability   ELT 3x4=12

Systems identified and adopted. Relevant resources 
allocated in Plan.Training plans in place. 2x4=8 mitigation implemented 03/1018 reclassified risk

WHC 23 active organisational Loss of key staff

Loss of current EU staff and specialist skills, 
including Principal, if no automatic right to 
remain for current EU citizens once Brexit 
activated People

Chair    
Principal 4x4=16

support EU staff through relevant HR information, 
and support to apply for residence permits, work 
visa and citizenship applications; collaborate with 
UHI, CS and US on lobby to SG and UK Gov 4x4=16 mitigation not yet implemented 03/1018 reclassified risk
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Removed Risks

Ref ID
Risk 
Status

Category Risk Description Impact/Evidence

Link to 
WHC 
Strategy 
2016-
2021

Risk 
Owner

Rating 
(Likelihood x 
Impact)

RAG Mitigation/Control
Residual 
Risk 
Rating

RAG
Review of 
Mitigation

Date of Next 
Review by 
Board

Change in 
residual RAG

WHC 3

de-
activated 
27 June 
2018 financial

Implications of 
introduction of new 
funding model for FE

Reduction of 18 funding 
groups to 4 or 5, plus 
price efficiencies, may 
lead to reduction in 
college income based on 
the college's credit 
profile; this may in turn 
lead to reduction of FE 
courses and staffing; SA1 Principal 5x4=25

Together with FERB, 
Colleges Scotland Board 
and Colleges Scotland 
Principals'  Group, 
influence detail, timing 
and transition of 
proposed funding 
reform; model impact 
once relevant detail is 
available from SFC

risk has 
moved on, as 
SFC have 
published 
new approach 
to 
remoteness 
funding; SFC 
have also 
confirmed 27/06/2018

suggestion to 
remove the risk 
and 
reformulate 
financial red 
risks, following 
Board risk 
training 
workshop in 
June 2018
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WHC Risks converted to Issues

WHC 25

de-activated 
27/6/18 and 
converted to 
issue Brexit

continued economic 
uncertainty

Long term instability - no coherent 
plan for sector funding, including 
potential funding of college capital 
and curiculum plans SA1-3 Principal 4x4=16

ensure WHC lobbies 
mitigation of impact 
via UHI, CS and US to 
Scottish Funding 
Council and 
Government 4x4=16

mitigation 
impact not 
yet known 27/06/2018

Query to 
Board: 
remove as 
risk and 
list as 
'issue'?
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UHI  Common Risks for review by WHC Board (October 2018)

UHI Risk 
No

Link to 
WHC Risk Date

Risk 
Status Category Description Causes Impact Owner likelihood impact gross risk RAG Mitigation

residual 
likelihood

residual 
impact

residual 
risk RAG Review of Mitigation

Date of 
next review 
by Board

UHI 01 WHC 10 30/03/2017 active financial College does not achieve allocated HE student 
number targets. 

Failure to recruit sufficient students due to 
various factors such as: over ambitious PPF 
target, poor marketing, curriculum gaps, 
poor NNS results etc 

loss of income with budget implications VPAA 3 4 12

Develop and implement 
appropriate quality, marketing and 
recruitment plans.  Ensure good 
experience to aid student 
retention. Regular monitoring 
through ELT.

3 4 12 significant growth in HE 
numbers year on year since 
2010 (from 35 to 280 FTE); 
targets mostly met, but 
undershot by 50FTE in 
2017/18; full analysis and 
mitigation plans in place for 
18/19;

03/10/2018

UHI 02 WHC 10 30/03/2017 active financial College does not achieve allocated FE Credit 
targets. 

Failure to recruit sufficient students due to 
various factors such as: over ambitious 
target, curriculum gaps, ineffective 
marketing and engagement with local 
schools/employers.  

loss of income with budget implications VPAA 3 4 12

Develop and implement 
appropriate quality, marketing and 
recruitment plans.  Ensure good 
experience to aid student 
retention. Regular monitoring 
through ELT.

2 4 8

FE targets met and exceeded 
for last 6 years; on course to 
meet FE targets again for 
17/18

03/10/2018

UHI 03 WHC 15 30/03/2017 active organisation
al

The institution has a poor reputation. Significant or sustained adverse publicity, 
governance/management failure, negative 
comments on social media, poor academic 
results, poor performance in league tables, 
significant withdrawal rates   

Inability to recruit students or attract and 
retain high calibre staff, inability to attract 
funding and/or develop strategic partnerships  

Principal 3 5 15 ensure best possible learning 
experience through quality 
enhancement, student support 
strategy plus people, estates, 
communications and student 
engagement strategy

2 4 8 strategy framework in place 
for quality, people, studet 
support and communications; 
HISA partnership established. 
Retention plan in place

03/10/2018

UHI 04 WHC 23 30/03/2017 active organisation
al

Disruption to services/projects and/or 
partnership working resulting from loss of a 
key staff member.    

Retirement, resignation or death in service of 
key staff member(s). Inadequate succession 
planning. Over reliance on indivduals. 
Associated knock on impacts resulting from 
transition arrangements with staff acting up 
and possible failure of backfill solutions.  
Brexit affecting EU staff's leave to remain, 
including Principal.

Projects delayed due to loss of continuity, 
corporate knowledge gaps and disruption/loss 
of established relationships and contacts.   Loss 
of leadership/operating capacity in key areas.

Principal 
and Chair

4 4 16 People strategy, including talent 
management and succession 
planning to enhance resilience. 
Brexit: support EU staff through 
HR and support for 
residence/work permits; 
collaborate with UHI, CS and US to 
lobby Scottish/UK Govs.

4 4 16 people strategy in place, but 
impact of Brexit unknown

03/10/2018

UHI 05 WHC 12 30/03/2017 active organisation
al

Non-compliance with relevant statutory 
regulations.

Lack of awareness of relevant laws and 
penalties. Management failures. E.g new 
General Data Protection Regulation from 
25th May 2018, Bribery Act, Health and 
Safety Regulations etc. 

GDPR will provide new rights for individuals 
and impose additional obligations on data 
controllers and processors. GDPR will also 
introduce an increasesd penalty framework for 
non-compliance/data breaches and includes 
new requirements for authorities to ensure 
that they maintain evidence to demonstrate 
compliance with the Law.   

Principal 2 4 8 regular review of statutory 
requirements; policy review in 
collaboration with Secretary to 
Board

2 4 8 mitigation implemented 03/10/2018

UHI 06 WHC 16,17, 
18

30/03/2017 active organisation
al

Governance Failure.  Governing body does not have an 
appropriate balance of skills and experience. 
Role of a governor/director is onerous and it 
is difficult to attract a broad range of high 
calibre individuals to serve for non-
remunerated roles 

Recent advertisements for new members have 
attracted few applications

College 
secretary

3 4 12 effective board recruitment and 
training processes; 
implementation of self and 
external effectiveness evaluation; 
implementation of Code of Good 
Governance

3 3 9 mitigation implemented 03/10/2018

UHI 07 WHC 
1,2,3,8,10

30/03/2017 active financial Financial failure/operating loss. Inability to 
achieve a balanced budget.      

Increased pay costs (national bargaining), 
pensions and NI contributions. Efficiency 
savings are not achieved quickly enough to 
counteract reductions in income.            

Services cut resulting in reduction of teaching 
expertise and/or research capacity leading to a 
reduction in service quality leading to student 
dissatisfaction and risk of reputational damage. 

Principal 5 5 25 working with FERB and CS 
influence funding settlement and 
shape/transition to national 
bargaining; ensure cost control 
system in place

4 4 16
#REF!

short term mitigation has 
been effective in ensuring 
financial needs are fully 
captured by Employers 
Association and SFC; intention 
to fully fund college needs 
underpins 18/19 SFC 
indicative funding; long term 
risk still extant regarding 
clarity over SFC funding policy 
beyond harmonisation; if 
funding not fully consolidated, 
potentially business critical 
risk in medium to longer term 
(3-5 years)

03/10/2018

UHI 08 WHC 5,6 30/03/2017 active financial College estate not fit for purpose. Lack of investment in capital 
maintenance/new capital project 
expenditure. Rapid growth of student 
population without investment in new 
expanded facilities. 

Inability to deliver agreed 3 year curriculum 
plan; inability to deliver agreed esatets 
development priorities; inability to deliver 
college's business plan for growth

Principal 
with FD

4 4 16

Fully utilise existing estate; utilise 
reserves to facilitate planned 
curriculum growth; seek relevant 
external/commercial partnerships 
to invest in facilities and 
equipment ; ensure political and 
key agency lobby to support 
college investment plans

4 4 16
#REF!

availability of capital funds 
uncertain in current 
eceonomic climate; access 
routes/processes to capital 
funding via regional strategic 
body remains unclear, 
although UHI is contributor to 
WHC FBC for a Centre for 
Science and Technology in 
Fort William

03/10/2018
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UHI 09 WHC 15, 10 30/03/2017 active organisation
al

Academic quality is sub standard Difficulty recruiting and retaining high calibre 
staff. Conditions and terms of employment 
are not competitve with limited scope for 
career progression. Infrastrucure/estate is 
unsuitable or not fot for purpose..  

Poor performance in quality 
monitoring/assurance reviews. Loss of staff to 
competitor institutions. Poor attainment levels, 
high level of withdrawal and poor retention.    
Damage to reputation. 

Principal 
with ELT

3 4 12 People strategy, including 
attraction, talent management, 
performance and organisational 
development strategies; also 
estates and communication 
strategies

3 3 9 mitigation in implementation 03/10/2018

UHI 10 WHC 06, 15 30/03/2017 active organisation
al

Poor Student Experience  Poor college estate. Dispersed campus with 
limited facilities for social interaction.  
Technology failures. Limited teaching/library 
resources.  

Poor performance in national student 
satisfaction surveys. Reputational damage. 
Impact on ability to recruit future cohorts. Risk 
to core income streams.

Principal 
with ELT

4 4 16 student engagement and retention 
improvement plans; together with 
estates/IT and communication 
plans

3 4 12 mitigation active, but 
improvement required in 
Estates and IT infrastructure 
together with UHI

03/10/2018

UHI 11 WHC 21 30/03/2017 active organisation
al

Research outputs are sub standard Failure to publish sufficient quality papers 
and upload to PURE. Loss of key staff. Lack 
of funding. Inadequate resources allocated 
to research staff. Terms and conditions of 
employment are not comparable with 
competitor organisations. Impact of Brexit 
on access to European projects.  

Damage to reputation. Brexit. Poor 
performance in next REF. Inability to retain 
staff and research teams. Reduced income. 
Current EU funding secure for 16/17. Future 
Funding streams based in EU funding schemes 
at risk. Potential threat to continued existence 
of CRTR; threat to WHC research 
activity/profile and research-informed learning 
and teaching in outdoor and adventure tourism

Principal 5 4 20 Ensure CRTR staff contracts are 
linked to funding; seek alternative 
non-EU funding opportunities 
within UK and globally (this 
requires additional investment); 
continue to support PGT and 
research degrees for staff; work 
with UHI, US and CS on retention 
of funding levels;

5 4 20 mitigation active but not yet 
known if effective

03/10/2018

UHI 12 09/08/2017 Active Financial Institutional, personal and sensitive data is 
corrupted, lost, stolen or misused or servcies 
are disrupted through malicious and illegal 
activities by external individuals or bodies. 

Poor IT security measures.  Equipment with 
security holes. Poor patching regime. Anti-
virus is not up-to-date and comprehensive. 
Firewalls are configured incorrectly. 
Coordinated DDOS attack on university 
infrastructure. Increasing number of security 
alerts. DDOS attacks on UK academic 
institutions up to 527 in 2015 - Janet CSIRT. 
Increase in cyber attacks such as 
ransomware reported in national media. 

Information Commissioner fine of up to £20M 
under new GDPR regulations. Adverse press 
coverage. Loss of confidence by regulators, 
stakeholders and HE sector. Ransomware 
encryption has been detected on UHI network. 

Principal 
with FD

4 4 16
1

Firewalls and proxy filters 
automatically updated regularly. 
Proactive internal and external 
NVT and external scanning for at 
risk devices. Anti-virus software 
deployed to all corporate devices. 
Wi-Fi BYOD on segregated VPN. 
WSUS servers in place for regular 
MS Windows updates. Use of 
Janet Security advice service and 
UHIHelpdesk issues alerts for 
known attacks. UHI IT security 
group formed to share intelligence 
and react to published alerts. 
OpenDNS applied to fcache 
filetring with added protection 
functionality against botnet, 
malware etc.. Real IP address 
ranges reduced. Out of hours 
password reset enabled. 

3 3 9
2

UHI IT Security Policies 
Adopted by WHC Board in 
June 2017; staff mandatory 
training in Information 
Security and Data Protection 
(85% complete) with 
remaining staff to complete 
as part of 
induction/performance 
management; GDPR plan 
being rolled out at present; 
SLA with UHI Data Protection 
Officer

03/10/2018
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West Highland College UHI Cover Paper 
Committee/Group Name Board Committee paper no 

031018/13 
Subject College 3 year plan 2018-21 

Purpose of paper 

This paper provides information on the new approach to college 
planning and incorporates the College’s 3 year plan for 2018-21. 
 
Please note that, whilst the paper is for information, it contains a 
recommendation relating to areas for consideration at the next 
Board review of the Strategic Plan. 
 

Strategic linkage  
Tick all that apply: 
1. WHC strategic plan ☒ 
2. Excellence for All ☒ 
3. Other strategies ☒ 
4. Risk management ☒ 
5. New opportunity/change ☐ 

Describe the linkage: 
The plan reflects the College’s strategic aims and objectives and 
links to other college strategies. 

Content sensitivity Normal 
Resource implications 
Give details if yes No            Give details about resource implications 

Risk implications No Further explain risk implications 
Date paper prepared 19/09/2018 
Date of meeting 03/10/2018 
Author Depute Principal 
Equality Impact Assessment 
(EIA) 

No  If no, explain why, if yes attach the EIA. 
Click or tap here to enter text.     

Action requested 
(tick those that apply) 

For information ☒ 
For discussion    ☐ 
For endorsing    ☐ 
For decision  ☐ 

Consultation has been carried 
out with 
Staff ☒ 
Students ☐ 
UHI and Partners ☐ 
External ☐ 

Which other committees have been consulted? 
How else have you consulted? 
 
College Management Group 
 
 

Status Non-confidential 
Freedom of Information 
Can this paper be included in 
open business?* 

Yes 
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* If a paper should not be included within “open” business, please highlight below the reason. 
Its disclosure would substantially prejudice a programme of research ☐ 
Its disclosure would substantially prejudice the commercial interests of any person or 
organisation ☐ 

Its disclosure would substantially prejudice the effective conduct of public affairs ☐ 
Its disclosure would constitute a breach of the Data Protection Act ☐ 
Its disclosure would constitute a breach of confidence actionable in court ☐ 
Other (please give further details) ☐ 
For how long should a paper be withheld? 
1. Length of time needed  ☐ 
2. A condition is required ☐ 

Describe 
1. Click or tap here to enter text. 
2. Click or tap here to enter text. 

 
Further guidance on application of the exclusions from Freedom of Information legislation is available via 
http://www.itspublicknowledge.info/ScottishPublicAuthorities/ScottishPublicAuthorities.asp and 
http://www.itspublicknowledge.info/web/FILES/Public_Interest_Test.pdf 
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Approach to College Planning 2018-2021 
 
The College Strategic Plan outlines the vision and long term aims and objectives of the 
College to 2021.  This is reviewed on a regular basis by the College Board and management 
to ensure it remains dynamic and fit for purpose. 
 
Traditionally, the College has then produced annual operational plans, mapped to the 
strategic plan, however, the Executive Leadership Team (ELT) has agreed that the planning 
process would benefit from introducing a 3-year tactical plan, which would articulate the 
priorities for the College and direction of travel over that period.   These would then inform 
annual College/departmental planning. 
 
A plan for 2018-21 has been produced following extensive discussion by ELT and the College 
Management Group.   The plan has been mapped to the College strategic aims and 
objectives and reflects regional outcome agreement targets and measures and Funding 
Council guidance for the year ahead.   The plan also reflects Government’s requirement for 
intensification of aspects of the regional outcome agreement. 
 
The plan outlines the priority activity and projects to be undertaken over the next 3 years, 
grouped under 4 main themes:  
 

a) Student Success – all aspects of student access and inclusion, attainment 
b) Organisational Effectiveness - staffing/skills, partnerships, data and reporting, 

systems and processes, regional collaboration, innovation 
c)  Financial Sustainability -  income generation, cost reduction, sustainable curriculum  
d) Curriculum Sector Priorities  
 

The plan outlines the direction of travel of the College over the next 3 years in order to 
progress the aims and objectives of the strategic plan and will provide a framework for 
annual planning and individual objective setting across all areas of the College.    

 
The plan will be reviewed on an annual basis to ensure it continues to reflect national, 
regional and local priorities. 

 

Recommendation relating to the College Strategic Plan 

As part of the exercise to ensure the College 3 year plan aligned to the Strategic Plan, the 
ELT reviewed the Strategic plan and agreed that, whilst the Plan continues to reflect 
Government priorities well, a number of priority areas could be reflected more strongly in 
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the Strategy and recommends that the following amendments should be considered during 
any review by the Board: 

• Quality Enhancement is added as a 3rd cross-cutting theme to reflect learner 
attainment and achievement 

• The cross-cutting People theme incorporates both students and staff throughout 
• Digital and learning environments are incorporated into the Estates and 

Infrastructure theme 
• The following areas are made more explicit – entrepreneurship, digital inclusion, 

leadership  
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WEST HIGHLAND COLLEGE UHI - 3 YEAR PLAN 2018-2021

Theme Key Objective Measures/Indicators Key Activities/Projects Yr 1 Yr 2 Yr 3 ELT CMG

Improved consistency of performance of all programmes Curriculum improvement workstreams SM AR
Achievement of regional targets and measures - learners Refresh of learner strategies, including estates utilisation SM AA/JO
Increased student achievement FE student guidance model SM MM

STUDENT SUCCESS Increase Attainment for All Students Improved positive destinations HiSA Engagement - Partnership Agreement SM MM
Maintained high levels of student satisfaction Celebration of success and external awards SM CM
External recognition and shortlisted awards External Quality Framework report and activity SM FG
Achievement of targets - equalities/access and inclusion Access and Inclusion plans and actions SM CMG

Audit compliance and reputational standing Organisational Review ELT
Level of value-added regional engagement Western Collaborative programme ELT SM/MS
Improved data reporting Internal customer partnerhsip model MS CSM

Improve organisational efficiency Improved staff capacity and productivity Research and Knowledge Transfer strategy SM ST
Achievement of minimum  CPD requirements Intellectual Property Rights policy MS ST
Increased uptake and completion of  CPD opportunities Document management and storage MS FG/JO
Reduced cost base Regional working groups and projects ELT CMG

ORGANISATIONAL VLE SM FG
EFFECTIVENESS AND 

SUSTAINABILITY

Achieve a consistent annual Increased non-SFC income Marketing strategy and Branding MS CM
budget surplus Achievement of FE/HE targets Business Development strategy and plan MS NP

Opportunity assessment process MS NP

Curriculum delivery/resourcing review SM AR
Improved accuracy/achievement  of curriculum plans Strategic development of Adventure area SM AR

MEETING SECTOR Deliver a planned  curriculum which fully Consistent achievement of curriculum plans CEST MS CMG
PRIORITIES reflects local, regional and national Increased employer engagement in curriculum planning and design Mallaig new build MS CMG

priorities Achievement of estates plans - CEST, Mallaig, Gairloch Gairloch relocation MS CMG
Strategic/Regional Schools Engagement SM AR
Curriculum Employer Engagement SM AR

Note:  Bold denotes projects

Timeline Sponsor

The West Highland College 3-year plan is based on a number of drivers, which include the College's Strategic Plan, the UHI Strategic Plan, the Regional Outcome Agreement and the Scottish Funding Council's letter of guidance for 
2018/19.   These have been mapped against the themes of Student Success, Organisational Effectiveness, Financial Sustainability and Meeting Sector Priorities.

Against the 3 themes are the measures that will drive  activity and performance across the College and against which departmental operational plans and individual staff objectives will be set.   The key activities and projects highlight 
the key pieces of work that will be carried out across the College over the next 3 years.

This is intended to be a dynamic plan, which will be reviewed and updated annually to reflect the changing internal and external environment and associated changes to College priorities and related activities and projects.
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West Highland College UHI Cover Paper 
Committee/Group Name Board Committee paper no 

031018/14 
Subject Academic Affairs Quarterly Report 

Purpose of paper 

This paper provides information relating to performance against 
targets and key activity at this point in the year.   
 
In particular the report contains an update on final student 
attainment figures for 2017/18 and recruitment for both FE and 
HE for 2018/19. 
 

Strategic linkage  
Tick all that apply: 
1. WHC strategic plan ☒ 
2. Excellence for All ☒ 
3. Other strategies ☒ 
4. Risk management ☒ 
5. New opportunity/change ☐ 

Describe the linkage: 
The report provides information relating to the student experience 
and identifies risk around student recruitment. 

Content sensitivity Normal 
Resource implications 
Give details if yes No            Give details about resource implications 

Risk implications Yes Financial risk relating to recruitment position 
Date paper prepared 19/09/2018 
Date of meeting 03/10/2018 
Author Depute Principal 
Equality Impact Assessment 
(EIA) 

No  If no, explain why, if yes attach the EIA. 
Click or tap here to enter text.     

Action requested 
(tick those that apply) 

For information ☒ 
For discussion    ☐ 
For endorsing    ☐ 
For decision  ☐ 

Consultation has been carried 
out with 
Staff ☒ 
Students ☐ 
UHI and Partners ☐ 
External ☐ 

Which other committees have been consulted? 
How else have you consulted? 
 
College Management Group 
 
 

Status Non-confidential 
Freedom of Information 
Can this paper be included in 
open business?* 

Yes 

  

 
Board 03Oct18 Page 176



* If a paper should not be included within “open” business, please highlight below the reason.
Its disclosure would substantially prejudice a programme of research ☐

Its disclosure would substantially prejudice the commercial interests of any person or 
organisation ☐

Its disclosure would substantially prejudice the effective conduct of public affairs ☐

Its disclosure would constitute a breach of the Data Protection Act ☐

Its disclosure would constitute a breach of confidence actionable in court ☐

Other (please give further details) ☐

For how long should a paper be withheld? 
1. Length of time needed ☐

2. A condition is required ☐

Describe 
1. Click or tap here to enter text.
2. Click or tap here to enter text.

Further guidance on application of the exclusions from Freedom of Information legislation is available via 
http://www.itspublicknowledge.info/ScottishPublicAuthorities/ScottishPublicAuthorities.asp and 
http://www.itspublicknowledge.info/web/FILES/Public_Interest_Test.pdf 
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Academic Affairs Report to the Board  

October 2018 

The following report provides an update summary on College Academic Affairs activity at this point 
of the year in relation to key drivers, targets and performance activity.    

 
1. Recruitment  

 
Further Education 
The College is on track to meet its credit target by the end of the year with a total of 165 
students currently enrolled on full-time courses against a target of 201 and strong recruitment 
to part-time courses, including school-college programmes.   Further recruitment to short full-
time programmes is planned for semester 2 and part-time programme activity will continue 
throughout the year.    
 
Higher Education 
The College has met its targets for HNC and HAP programmes this year.   However, recruitment 
to first year of the SOAS degree programmes has been significantly lower than expected (23) 
and, together with slightly greater than anticipated number of continuing students failing to 
progress this year (8), we expect an end of year short fall of around 31 ftes.  We will be working 
to identify cost reductions to mitigate the associated reduction in income. 
 

2. Confirmed Student Success Data for 2017/18 

The official funding council data on student attainment at FE for 2017/18 confirmed that our 
overall attainment for last year was 70%, which is in line with attainment for 2016/17 and 
remains above both UHI and sector average.    

It should be noted that, whilst overall attainment did not improve from last year, student 
success in the majority of programmes was high, however, the overall figure was impacted due 
to a small number of courses for which attainment was poor and which was largely linked to 
retention.   There was a positive movement in the level of partial success, which meant that, of 
those students we retained, more achieved their full programme. 

We will continue to target those programmes with poorer retention and attainment and are 
working with partners to adopt areas of good practice that have been identified as having led to 
improved performance in similar areas. 

3. Student Engagement and Feedback 

The early student experience survey will be held shortly, which will provide feedback on the 
student early satisfaction at the College, including how well they felt supported at Induction.   
Initial verbal feedback from students on their induction experience has been largely positive and 
we have introduced a number of changes in an attempt improve the services and resources on 
offer.  This includes a new informal student study space in the library, together with a learning 
resource newsletter. 
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4. Activity to Note

STEM:  The College is well represented on the UHI and Highland STEM strategy groups and is
working with partners to develop a co-ordinated approach to STEM engagement and activity.

Staff across Academic Affairs continue to input into the design of the new STEM centre and
engage with associated stakeholders.  Specifically, significant engagement is taking place with
UHI partners and regional/local stakeholders in relation to establishing WHC as a regional hub
for the UHI School of Health Studies and leading UHI engagement with Liberty.

In advance of the new centre build, we have continued to introduce new STEM-related provision
and this year have introduced 2 HNCs in the Computing and Digital area, a networked National 5
course in Maths and a repurposed Access to Nursing course.

Regional Activity:  Staff across Academic Affairs are members of, or are leading, a number of FE
regional strategy and policy working groups and continue to represent the College on a range of
projects, curriculum and quality groups across UHI.

A number of staff are also involved in 4 work streams of the Western Collaborative initiative,
which is looking at greater collaboration across curriculum at West Highland, Argyll and Lews
Castle.

DYW:   Academic Affairs staff are playing a key role in progressing the strategic regional
approach to schools and we are currently developing models for regional delivery of curriculum
and a fully online application and enrolment process for school-college programmes.   The
College has taken up leadership of the West Highland DYW Operations Group to ensure a fully-
joined up approach by partners involved in delivering DYW.

Student Support:   Following a successful FE guidance pilot last year – which had a measurable
positive impact on retention and achievement - we have extended the pilot to the full-time
construction course in Fort William prior to assessing whether this should be adopted across the
College.

5. Looking Forward

The key areas of activity for the year ahead will largely focus on the following:

• Targeted improvement activity on under-performing course areas
• Targeted improvement on course design
• Improving access to data and reports to support evaluation and decision making
• Continuing regional collaboration
• Establishing a structured FE guidance model
• Improving employer engagement for curriculum development and delivery
• Strengthening collaboration with DYW partners
• Continuing development of plans for STEM curriculum and Centre for Science and

Technology
• A review of our Adventure area – research, provision, development and promotion
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West Highland College UHI Cover Paper 
Committee/Group Name Board Committee paper no: 

031018/15 

Subject CONFIDENTIAL : WHC Grading and College Evaluation Report 
and Enhancement Plan (EREP) 

Purpose of paper 

The board is to 
(1) consider the summary paper outlining the outcome of 

meetings between the executive leadership team and 
college management to grade each of the three areas 
within the quality framework – how good is our college? 

(2) agree college grading for the three areas 

Paper: Grading Outcome 
Agreed grades against each of the three areas, an indication 
about the judgement, with a short high-level factual summary.  
Grade descriptions are included at the end of the summary. 

Next steps 
Education Scotland and the Scottish Funding Council pre-
endorsement visit takes place on 10th October.  The college will 
consider feedback given during this meeting.  The Assistant 
Principal will email the final copy of the full Evaluative Report and 
Enhancement Plan (EREP) with grading to the board w/c 15th Oct 
for approval by email.  The college must send the EREP to 
Education Scotland and the Scottish Funding Council by 31st of 
October 2018.  In November, all college EREPs go through a 
process of endorsement.  Colleges will receive a letter informing 
them of the endorsement outcome. 

Strategic linkage  
Tick all that apply: 
1. WHC strategic plan ☒

2. Excellence for All ☒

3. Other strategies ☐

4. Risk management ☒

5. New opportunity/change ☐

Describe the linkage: 
Quality culture leading to high quality learning and teaching, 
services to support learning, learner engagement and learner 
experience. 

Content sensitivity Normal 
Resource implications 
Give details if yes Yes            Time to develop the report and plan. 

Risk implications Yes Risk to college reputation and stakeholder loss of confidence 
in the college if grading is not endorsed. 

Date paper prepared 28/09/2018 
Date of meeting 03/10/2018 
Author Assistant Principal Quality, Learning and Teaching 

Equality Impact Assessment 
Yes  If no, explain why, if yes give details of impact assessment.  
The report evaluates the provision of services and quality of 
learner experience for all students.     

Action requested 
(tick those that apply) 

For information ☐

For discussion   ☐

For endorsing   ☐

For decision  ☒

Consultation has been carried 
out with 
Staff ☒

Which other committees have been consulted? 
How else have you consulted? 
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Students ☒

UHI and Partners ☐

External ☒

Wide consultation and input from all stakeholders throughout the 
year through self-evaluation processes.   
Stakeholders include: students, staff, board, employers, schools, 
partner colleges, UHI.   

Status Restricted 
Freedom of Information 
Can this paper be included in 
open business?* 

No 

* If a paper should not be included within “open” business, please highlight below the reason.
Its disclosure would substantially prejudice a programme of research ☐

Its disclosure would substantially prejudice the commercial interests of any person or 
organisation ☐

Its disclosure would substantially prejudice the effective conduct of public affairs ☒

Its disclosure would constitute a breach of the Data Protection Act ☐

Its disclosure would constitute a breach of confidence actionable in court ☐

Other (please give further details) ☐

For how long should a paper be withheld? 
1. Length of time needed ☒

2. A condition is required ☐

Describe 
1. This paper is not available until after

Education Scotland and Scottish Funding 
Council conclude endorsement and publish 
college EREPs (expected by end January 
2019). 

2.

Further guidance on application of the exclusions from Freedom of Information legislation is available via 
http://www.itspublicknowledge.info/ScottishPublicAuthorities/ScottishPublicAuthorities.asp and 
http://www.itspublicknowledge.info/web/FILES/Public_Interest_Test.pdf 
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West Highland College UHI Cover Paper 
Committee/Group Name Board Committee paper no 

031018/16.1 
Subject Dignity at Work Policy 

Purpose of paper 

Approved by BoM on 12th December 2017 

Sexual Harassment clause added due to publication of EHRC 
report. 

Strategic linkage  
Tick all that apply: 
1. WHC strategic plan ☒

2. Excellence for All ☐

3. Other strategies ☒

4. Risk management ☐

5. New opportunity/change ☐

Describe the linkage: 
Click to enter text. 

Content sensitivity Normal 
Resource implications 
Give details if yes No            Give details about resource implications 

Risk implications No Further explain risk implications 
Date paper prepared 29/05/2018 
Date of meeting 03/10/2018 
Author HR Manager 
Equality Impact Assessment 
(EIA) 
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1 Context  
  
West Highland College aims to sustain a culture which promotes equality, diversity and 
inclusion for all and to ensure a positive working environment of well-being, reward and 
recognition, dignity and respect.    
  
Underpinning these strategic aims is the College’s People Strategy which sets out our 
ambition to ensure that West Highland College is a great place to work by creating a 
positive, collaborative, safe and healthy working environment and to foster a culture of 
dignity and respect.   
  
2 Purpose  
  
The aim of the Dignity at Work Policy is to support and sustain a positive working 
environment for all staff, free from any form of unacceptable behaviour.  WHC is committed 
to providing a safe environment for all its employees free from discrimination on any ground 
and from harassment at work including sexual harassment. It highlights options available to 
staff if they believe they are subject to bullying, harassment or other unacceptable behaviour 
and sets out the responsibilities for managing and supporting staff when concerns are raised 
under the Dignity at Work Policy.   
 
West Highland College will operate a zero tolerance policy for any form of harassment in the 
workplace, treat all incidents seriously and promptly investigate all allegations of harassment. 
Any person found to have harassed another will face disciplinary action, up to and including 
dismissal from employment. All complaints of harassment will be taken seriously and treated 
with respect and in confidence. No one will be victimised for making such a complaint. 
   
The Dignity at Work Policy does not form part of and is not intended to vary the contract of 
employment or worker’s contract.  It may be amended from time to time, as necessary.    
 
  
3 Policy  
  
The College is committed to protecting the dignity of staff, students and visitors and all 
members of the College community in their work and their interactions with others.    
  
This policy details this commitment and explains what actions can be taken if its principles 
are not observed.  The College encourages individuals and managers to make every effort to 
resolve dignity at work problems informally in the first instance as this is often the most 
effective method of dealing with inappropriate behaviour, including bullying and harassment.    
  
In addition, the College expects all members of staff and the college community to treat each 
other with respect, courtesy and consideration at all times.  We are all expected to behave 
professionally and have the right to expect professional behaviour from others.  
  
4 Scope  
  
The principles of this policy apply to all staff, and visitors to the College (including those 
attending public events, customers, contractors and suppliers).    
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This policy will apply when issues of inappropriate behaviour, bullying or harassment arise.  
The staff Grievance procedure should be used to deal with other employment concerns.    
  
Dignity at Work may involve equalities issues and UK discrimination law provides specific 
protection against discrimination, harassment and victimisation on a variety of grounds.  The 
College takes its responsibilities in these areas very seriously.  The Equality and Diversity 
Policy provides more detailed information on these aspects of the law.     
  
In situations where a complaint relates to several issues the College reserves the right to 
decide how it should be best dealt with under the procedures available. Prior to making a 
final decision however, the HR Manager will liaise with the complainant to explore the 
options and explain the rationale for the proposed way of dealing with the situation.  
  
Members of College staff who have a complaint against a student should raise the matter 
with their line manager and the Head of Student Support.  
  
When a criminal offence may have been committed, the Dignity at Work Procedure may not 
be appropriate. These cases include, but are not limited to, serious assault or threat of 
serious assault. Staff members may wish to seek advice from the HR Department and/or 
approach the Police directly.   
  
5 Definitions  
  
Bullying and harassment are defined by the Advisory, Conciliation and Arbitration Service 
(ACAS) as the following:    
  
Bullying may be characterised as:  
  

• Offensive, intimidating, malicious or insulting behaviour, an abuse or misuse of power 
through means that undermine, humiliate, denigrate or injure the recipient.    

  
Harassment as defined in the Equality Act 2010 is:    
  

• Unwanted conduct related to a relevant protected characteristic, which has the 
purpose or effect of violating an individual’s dignity or creating an intimidating, hostile, 
degrading, humiliating or offensive environment for that individual.    

  
Definition of sexual harassment 
 
Sexual harassment is unwelcome conduct of a sexual nature which makes a person feel 
offended, humiliated and/or intimidated. It includes situations where a person is asked to 
engage in sexual activity as a condition of that person’s employment, as well as situations 
which create an environment which is hostile, intimidating or humiliating for the recipient.  
 
Bullying/harassment may be verbal, psychological, or physical, in person or via a virtual 
platform, or through other methods of contact.   
 
However, behaviour that is considered bullying by one person may be considered firm 
management by another.  Therefore the test of reasonableness must also be applied, i.e. a 
reasonable person in possession of the same information would regard it as bullying or 
harassment.   
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Examples of what may constitute harassment and bullying are provided in Appendix A.  This 
is not an exhaustive list.  
 
 
6 Responsibilities  
  
The College’s Board of Management - has ultimate responsibility for ensuring that the 
college complies with its statutory obligations in terms of meeting the requirements of 
the Equality Act 2010.  
  
The Executive Leadership Team - is responsible for ensuring that the Dignity at Work Policy 
is fully implemented throughout the College.  
  
The College Management Team, all Managers and Team Leaders - have a duty to ensure 
that the College's policies including the Dignity at Work Policy are implemented within their 
sphere of activities and responsibility.   
  
HR Manager – It is the responsibility of the HR Manager to review and update this policy.  
 
Managers - It is the responsibility of every manager to ensure that all his/her employees are 
aware of the policy as part of their induction.  
 
  
All Staff - are responsible for:  
  

• treating each other people with respect;  
• bringing to the attention of their line manager or Human Resources Department any 

suspected breaches of this policy;  
• working together to promote a harmonious work environment and to eliminate 

discrimination and harassment.  
  
7 Review  
  
This policy will be reviewed by November 2020 or when circumstances change any part of it.  
 
8 Related Policies/References  
  

• Equality & Diversity Policy  
• Staff Discipline Policy and Procedure  
• Staff Grievance Policy and Procedure  
• ACAS Guidance on Bullying & Harassment 

http://www.acas.org.uk/index.aspx?articleid=1864  
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APPENDIX A 

Examples of bullying or harassment may include (although this is neither an 
exhaustive or exclusive list but is indicative of the types of behaviour):-  

• persistent, excessive, unfair or unjustified criticism;
• public humiliation and/or insults;
• persistent undervaluing of a person’s effort;
• constant ignoring of opinions;
• withholding information without justification so as to cause difficulty or embarrassment to

an individual;
• unjustified, excessive monitoring and /or supervision;
• setting someone up to fail – for example setting an objective that cannot be achieved;
• aggressive communications;
• intimidating or threatening behavior
• shouting or swearing at an individual;
• any physical contact which is unwanted;
• unwelcome sexual advances
• coercion, isolation or ‘freezing-out’;
• display of offensive material, e.g. ‘pin-ups’; offensive jokes;
• unwelcome remarks about a person’s dress, appearance, disability, race or marital status

(or other protected characteristic;
• personal insults;
• persistent criticism;
• unwelcome remarks about a person’s dress, appearance, disability, race or marital

status;
• personal insults;
• persistent criticism;
• setting impossible deadlines.

Examples of conduct or behaviour which constitute sexual harassment include, but are not 
limited to:  

Physical conduct 
• Unwelcome physical contact including patting, pinching, stroking, kissing, hugging,
• fondling, or inappropriate touching
• Physical violence, including sexual assault
• Physical contact, e.g. touching, pinching
• The use of job-related threats or rewards to solicit sexual favours

Verbal conduct 
• Comments on a worker’s appearance, age, private life, etc.
• Sexual comments, stories and jokes
• Sexual advances
• Repeated and unwanted social invitations for dates or physical intimacy
• Insults based on the sex of the worker

• Condescending or paternalistic remarks
• Sending sexually explicit messages (by phone or by email)

 
Board 03Oct18 Page 187



Non-verbal conduct  
• Display of sexually explicit or suggestive material  
• Sexually-suggestive gestures  
• Whistling 
• Leering 

 

 
Board 03Oct18 Page 188



West Highland College UHI Cover Paper 
Committee/Group Name Board Committee paper no: 

031018/16.2 
Subject Annual review of the Health & Safety policy 

Purpose of paper 

To endorse the H&S policy for the new academic session. 
 
The only change is to document a change to the minibus 
requirements, where we have brought in a new training 
requirement. 

Strategic linkage  
Tick all that apply: 
1. WHC strategic plan ☒ 
2. Excellence for All ☐ 
3. Other strategies ☐ 
4. Risk management ☒ 
5. New opportunity/change ☐ 

Describe the linkage: 
Click to enter text. 

Content sensitivity Normal 
Resource implications 
Give details if yes No            Give details about resource implications 

Risk implications Yes Managing the key H&S risk 
Date paper prepared 10/09/2018 
Date of meeting 03/10/2018 
Author Matt Simpkinson – Vice Principal Finance & Corporate Services 
Equality Impact Assessment 
(EIA) 

No  If no, explain why, if yes attach the EIA. 
Click or tap here to enter text.     

Action requested 
(tick those that apply) 

For information ☐ 
For discussion    ☐ 
For endorsing    ☐ 
For decision  ☒ 

Consultation has been carried 
out with 
Staff ☒ 
Students ☐ 
UHI and Partners ☐ 
External ☐ 

Which other committees have been consulted? 
How else have you consulted? 
 
ELT 
F&GP 18 Sept 2018 
 
 

Status Non-confidential 
Freedom of Information 
Can this paper be included in 
open business?* 

Choose an item. 

  

 
Board 03Oct18 Page 189



* If a paper should not be included within “open” business, please highlight below the reason. 
Its disclosure would substantially prejudice a programme of research ☐ 
Its disclosure would substantially prejudice the commercial interests of any person or 
organisation ☐ 

Its disclosure would substantially prejudice the effective conduct of public affairs ☐ 
Its disclosure would constitute a breach of the Data Protection Act ☐ 
Its disclosure would constitute a breach of confidence actionable in court ☐ 
Other (please give further details) ☐ 
For how long should a paper be withheld? 
1. Length of time needed  ☐ 
2. A condition is required ☐ 

Describe 
1. Click or tap here to enter text. 
2. Click or tap here to enter text. 

 
Further guidance on application of the exclusions from Freedom of Information legislation is available via 
http://www.itspublicknowledge.info/ScottishPublicAuthorities/ScottishPublicAuthorities.asp and 
http://www.itspublicknowledge.info/web/FILES/Public_Interest_Test.pdf 

 
Board 03Oct18 Page 190

http://www.itspublicknowledge.info/ScottishPublicAuthorities/ScottishPublicAuthorities.asp
http://www.itspublicknowledge.info/web/FILES/Public_Interest_Test.pdf


 
 
 
 
 
 
 

HEALTH & SAFETY 
 
 
 
 

ELT manager Director of Finance 

Responsible officer Estates and Facilities Manager 

Date first approved by BoM Annual Review 

First Review Date  Annual Review 

Date review approved by BoM  

Next Review Date 01/09/2019 

Equality impact assessment Completed 

Further information (where 
relevant)  

 
 
 Reviewer  Date  Review Action/Impact  BoM 
Estates and 
Facilities Manager 01/11/2016 Reflecting changes following recent staff 

re-structure 
 
 

Estates and 
Facilities Manager 15/05/2017 Reflecting introduction of SHE H & S 

Management System  

Estates and 
Facilities Manager 07/09/2018 Updated Driving at Work statement to 

include Minibus training and assessment   

    

 
 
 

 
Board 03Oct18 Page 191



Contents 
 
GENERAL STATEMENT OF POLICY  .............................................................................. 4 

HEALTH & SAFETY STRATEGY  .............................................................................. 5 

THE ORGANISATION OF HEALTH & SAFETY  .............................................................................. 6 

GENERAL ARRANGEMENTS FOR HEALTH & SAFETY  .............................................................................. 8 

1. Emergency Procedures................................................................................................................ 8 

2. Accident and Incident Procedure ................................................................................................ 9 

3. Risk Assessment Procedure ......................................................................................................... 9 

4. Audit & Review Procedure ........................................................................................................ 10 

5. Housekeeping and Recycling ..................................................................................................... 10 

6. Health & Safety Committee ...................................................................................................... 10 

7. Health & Safety Induction ......................................................................................................... 11 

8. General Duty of Care ................................................................................................................. 11 

9. Vehicle Parking .......................................................................................................................... 11 

10. Autumn and Winter Conditions ............................................................................................ 12 

11. Manual Handling ................................................................................................................... 12 

12. Work Equipment ................................................................................................................... 12 

13. First Aid ................................................................................................................................. 12 

14. Hygiene Guidelines ................................................................................................................ 13 

15. Working or Course Activity at Height .................................................................................... 13 

16. Substances Hazardous to Health (COSHH) ............................................................................ 13 

17. Driving at Work ..................................................................................................................... 14 

18. Appointment of Contractors ................................................................................................. 14 

19. Smoking ................................................................................................................................. 15 

20. Alcohol and Drugs ................................................................................................................. 15 

21. Personal Protective Equipment (PPE) ................................................................................... 15 

22. Display Screen Equipment .................................................................................................... 15 

23. Lone Working ........................................................................................................................ 16 

24. Bulk LPG Storage ................................................................................................................... 16 

25. Outdoor Activity Guidelines .................................................................................................. 16 

26. Maritime Training Guidelines ................................................................................................ 16 

27. Food Hygiene Guidelines ....................................................................................................... 16 

28. Environmental Guidelines ..................................................................................................... 17 

29. Information, Instruction and Training ................................................................................... 17 

30. Statutory Inspections ............................................................................................................ 17 

31. Student Work Placements ..................................................................................................... 17 

 
Board 03Oct18 Page 192



32. Health & Safety Information ................................................................................................. 18 

33. Policy Review ......................................................................................................................... 18 

THE ORGANISATION OF HEALTH & SAFETY APPENDIX 1 ......................................................... 19 

FIRE EVACUATION PROCEDURE APPENDIX 2 ......................................................... 20 

FIRE DRILL PROCEDURE  APPENDIX 3 ......................................................... 21 

(as appropriate to each centre)  

INCIDENT REPORTING PROCEDURE APPENDIX 4 ......................................................... 22 

HEALTH & SAFETY COMMITTEE APPENDIX 5 ......................................................... 23 

HEALTH & SAFETY INDUCTION CHECKLIST  APPENDIX 6 ......................................................... 24 

 
  

 
Board 03Oct18 Page 193



 
GENERAL STATEMENT OF POLICY 
 
 
West Highland College UHI will comply with all statutory health and safety 
requirements as a minimum standard and will ensure, so far as is reasonably 
practicable, the health and safety of all staff, students or other persons affected by the 
activities of West Highland College UHI. 
 
West Highland College UHI will actively promote a positive safety culture with all 
persons affected by the activities of West Highland College UHI. Foreseeable hazards 
will be identified and risks systematically eliminated, reduced or controlled by workplace 
precautions, so far as is reasonably practicable, to minimise the likelihood of accidents 
occurring. 
 
This policy explains West Highland College UHI safety management systems including 
how responsibilities and accountabilities for controlling health and safety risks are 
allocated. 
 
This policy will be reviewed at a minimum of annual intervals. 

 
 
 
SIGNED: DATE: 2018 
 
 
NAME: John Hutchison 
 
 Chair of the Board of Management 
 
 West Highland College UHI 
 
 
 
 
SIGNED: DATE: 2018 
 
 
NAME: Lydia Rohmer 
 
 Principal & CEO 
 
 West Highland College UHI 
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HEALTH & SAFETY STRATEGY 
 
To encourage and develop a vibrant health and safety culture by: 

 
• Communicating to all staff, the commitment to the General Statement of Policy. 

 
 

• Gaining the commitment of all staff to the objectives and to ensure their full 

involvement in implementing those objectives. 
 

• Developing effective systems and procedures to ensure that information on 
legislation and codes of practice are communicated and complied with as a 
minimum standard. 

 
• To commit sufficient resources to ensure that health and safety objectives can be 

met. 
 
 

• Maintaining a regular system of monitoring and inspection, designed to identify 
situations and areas of concern which require improvement. 

 
• Maintaining adequate first aid and welfare facilities in all areas of West 

Highland College UHI activity. 
 

• Ensuring all staff are aware of their personal responsibilities and accountability  
and are given formal accredited training to enable them to contribute fully in the 
achievement of the objectives. 

 
• Maintaining plant, equipment and systems of work that eliminate, as far as is 

reasonably practicable, any risks to the health and safety of staff and others who 
may be affected by College activities. 

 
• Preventing and controlling pollution and by reducing waste through elimination, 

reduction and recycling measures. 
 

• Maintaining adequate records to monitor and analyse safety performance, 
including the need to identify root causes through causal analysis and to 
communicate the outcomes to staff. 

 
• Actively promoting staff and student representation on the health & safety 

committee and any other course committees where appropriate to the provision of 
a safe working and learning environment. 

 
• Maintain a safety organisation capable of supporting this strategy. 
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THE ORGANISATION OF HEALTH & SAFETY  
 
See Appendix 1 

 
Board of Management 

 
The Board of Management of West Highland College UHI will set the direction for 
health, safety and welfare and have overall responsibility for ensuring the health, safety 
and welfare of all staff, students, visitors or other persons affected by the organisations 
activities, so far as is reasonably practicable. The Chairman and Board members will 
ensure that health & safety management systems and standards are monitored 
regularly to ensure their effectiveness. 
 
Promoting a strong signal of the strategic importance of health and safety, the College has 
a nominated Board member acting in the role of health and safety champion; helping to 
ensure that robust risk management processes support the board of management who 
have both collective and individual responsibility for health and safety. 

Principal & Chief Executive Officer 
 
The Principal & Chief Executive Officer has the day-to-day responsibility for ensuring the 
health, safety and welfare of all staff, students, visitors or any other persons affected by 
the organisations activities, so far as is reasonably practicable, at each of the College’s 
Centres or where any College activities take place. 

 
The Principal & Chief Executive Officer will ensure that a Health & Safety policy is 
established which will be an integral part of the organisation’s culture, values and 
performance standards The Principal & CEO will ensure that sufficient resources are 
available to support the health & safety strategy and that effective health and safety 
management systems and procedures are implemented throughout the organisation. 

 
Executive Leadership Team (ELT) 

 
Reporting to the Principal and CEO, members of the Executive Leadership Team will 
have the day-to-day responsibility for ensuring that health and safety systems and 
procedures are suitably implemented in all areas of College activity. Members of the 
Executive Leadership team are responsible for the implementation of the College Health 
& Safety Policy and they will ensure, so far as is reasonably practicable, full compliance 
with all statutory requirements within their respective areas of responsibility. 

 
Executive Leadership Team Members will: 

• Be familiar with the College Health & Safety Policy 
• Take a direct interest in its implementation 
• Ensure implementation and enforcement of all safe systems; and 
• Support those charged with carrying out the Policy 

 
Curriculum Area Leads 

 
Reporting to the Head of Curriculum, Curriculum Area Leads will ensure, so far as is 
reasonably practicable, that staff under their control are aware of the College Health & 
Safety Policy and that the Policy is fully implemented in each area of defined 
responsibility.  
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Curriculum Area Leads will: 

• Ensure that staff under their control understand and implement the College Health & 
Safety Policy 

• Ensure that health & safety responsibilities are understood and that safe systems 
are complied with 

• Ensure that risk assessments are carried out and where any significant risks are 
identified, the risks are assessed and either eliminated, reduced or precautions 
are put in place to minimise the risk, so far as is reasonably practicable. 
 

Support Managers 
 
Reporting to a Line Manager, Support Managers will ensure, so far as is reasonably 
practicable, that all staff under their control are aware of the College Health & Safety 
Policy and that the Policy is fully implemented in each area of defined responsibility. 

 
Support Managers will: 

• Ensure that staff under their control understand and implement the College Health & 
Safety Policy 

• Ensure that health & safety responsibilities are understood and that safe systems 
are complied with 

• Ensure that risk assessments are carried out and where any significant risks are 
identified, the risks are assessed and either eliminated, reduced or precautions 
are put in place to minimise the risk, so far as is reasonably practicable. 

 
Health & Safety Advisor 

 
A competent person will be appointed to provide general health & safety advice to assist 
College Managers to comply with health & safety law. 

 
The Estates & Facilities Manager is the ‘nominated person’ for RIDDOR reporting on 
behalf of West Highland College UHI and will monitor health & safety systems and their 
implementation across all of the College Centres. 

 
In the absence of the ‘nominated person’, the deputy in the first instance for RIDDOR 
reporting will be the Finance Director and secondly, the College Principal & CEO. If 
required, the H&S Advisor will assist with the reporting process to ensure appropriate 
compliance with The Reporting of Injuries, Diseases & Dangerous Occurrence 
Regulations 2013 (RIDDOR). 

 
All staff at West Highland College UHI 

 
In accordance with the ‘general duty of care’ placed on every employee by Section 7 of the 
Health & Safety at Work etc. Act 1974, all staff will: 

• Take reasonable care for their own health and safety 
• Take reasonable care for the safety of anyone who may be affected by their acts or 

omissions 
• Co-operate with management to enable the College to fulfil its statutory obligations 
• Report any defects to premises and/or work equipment 
• Report any accidents and near misses; and 
• Report any health and safety concerns 
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GENERAL ARRANGEMENTS FOR HEALTH & SAFETY 
 

1. Emergency Procedures 
 

1.1 Fire & Evacuation Procedure See Appendix 2 
 

The procedure for the action to be taken in the event of a FIRE can be found in: 
 

• This Health & Safety Policy 
• On display at each Centre (this includes emergency evacuation routes and the 

identification of a designated fire assembly point) 
 
The procedure for the action to be taken during FIRE DRILLS can be found in 
Appendix 3 
 

• This Health & Safety Policy 
• In all teaching, meeting rooms and communal areas at each Centre 

 
A minimum of TWO fire drills per year will be practised, assessed and recorded at 
EACH Centre. 

 
Emergency procedures will be identified at induction for all new staff and 
students. 

 
Fire alarm systems will be tested WEEKLY and a record kept at EACH Centre. 

 
All fire fighting equipment, alarms and emergency lighting will receive planned testing 
and maintenance at appropriate intervals Emergency exits, stairways, safe refuges, 
fire doors and walkways will be monitored regularly to ensure they are kept free 
from obstructions. Fire prevention at each location will include the appropriate 
storage of any flammable materials. On closure each evening and at weekends, 
building checks at each location will be carried  out by a nominated  person, which  
will include all  emergency exists, windows, fire doors, heating, lighting and security 
arrangements. 

 
For all meetings or courses at each location, fire instructions must be advised to 
delegates at the outset. 

 
1.2 Major Incident Policy 

 
West Highland College UHI recognises the importance of proactive crisis 
management including the procedure required for effective communication and 
public relations in the event of a major incident occurring at a College location or 
where an outdoor College activity/event is taking place. 
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2. Accident and Incident Procedure  

 
See Appendix 4 

 
Staff, students or any other person affected by the activities of West Highland College 
UHI must report all accidents, near misses and/or acts of violence which have occurred 
on premises controlled by West Highland College UHI or during any activities/events 
under the control of the College. Near miss reporting will be encouraged and all 
incidents, accidents and near-misses must be recorded using the SHE Health and Safety 
Management System. Where appropriate, accidents/incidents will be investigated to 
identify root causes as well as immediate and underlying causes. Through a risk control 
hierarchy, foreseeable risks will be eliminated, reduced or controlled through precautions 
to minimise the likelihood of incidents occurring. Accident statistics will be reviewed to 
identify trends and a monthly RIDDOR Incident Rate will be calculated. 

 
The ‘nominated person’ will be responsible for reporting work/course related RIDDOR 
incidents to HSE and UHI, should they occur at any College Centre or any other 
location where courses activities take place. 
 

3. Risk Assessment Procedure 
 
In accordance with Regulation 3 of the MHSW Regulations 1999 (as amended), the 
College will make a ‘suitable and sufficient’ assessment of risks to employees and others 
who may be affected by the activities of the College including students, contractors and 
members of the public. 

 
Risk control measures, including the elimination, reduction and the implementation of 
precautions, will be applied through a process of hazard identification and risk evaluation. 
All risk assessments will be undertaken using the SHE Health and Safety 
Management System by a competent person in the task or activity being assessed and 
any significant risks will be recorded. College Managers will be responsible for ensuring 
that foreseeable risks within their area are assessed, controlled and recorded where 
appropriate. 
 
Review periods will be set and automated notifications will be sent to identified 
responsible College staff. 

 
Generic risk assessments and dynamic risk assessments will also be used where 
appropriate to the task, activity or the environment. 

 
Examples of risk assessment will include the following:- 

• Fire risk assessment (conducted by competent external assessors) 
• DSE workstation assessments 
• Moving and handling assessments 
• Control of Substances Hazardous to Health (COSHH) assessments 
• Personal Emergency Evacuation Plans (PEEPs) 
• Lone Working assessments 
• Assessments for new/expectant mothers, young persons and people with special 

needs. 
• Work Placement assessments 
• Any other areas of foreseeable significant risk  
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Factors considered when undertaking risk assessments will be:- 

• Identification of foreseeable hazards 
• Assessment of the level of residual risk 
• The identification of any people at risk, including employees, internal partners, 

sub-contractors, visitors, students and members of the general public 
• Special needs and vulnerabilities of disabled persons, young persons, new or 

expectant mothers, inexperienced persons and persons with learning difficulties. 
• All risks should be eliminated, reduced or controlled so far as is reasonably 

practicable. 
 
Risk assessments will be reviewed at intervals in accordance with the perceived degree 
of risk and further assessments will be carried out as and when required. The degree of 
sophistication of a risk assessment will be determined by the activity concerned. 
Predictive risk assessments will be prepared by competent persons beforehand and 
dynamic risk assessment will be determined by competent persons at the time and 
used to enable staff and students to operate safely in any unpredictable environment 
that may arise. Appropriate Information, instruction and guidance on the principles of risk 
assessment will be given to staff as required. 

 
4. Audit & Review Procedure 

 
To comply with health and safety law, Health & Safety Regulations, Codes of Practice and 
the College Health & Safety Policy, a programme of internal auditing will be undertaken 
periodically by a competent health & safety person across all Centres and course 
activities. The audits will feedback the effectiveness of the College Health & Safety 
Policy and health & safety management system. External auditors will periodically check 
the ongoing effectiveness of the College Health & Safety Policy and health & safety 
management systems and procedures. 

 
5. Housekeeping and Recycling 

 
Provision will be made by Estates for regular cleaning of office and communal areas and 
for the emptying of waste litter bins at each Centre. Recycling facilities will be made 
available and waste and pollution will be controlled and minimised. 

 
6. Health & Safety Committee 

 
See Appendix 5 

 
A Health and Safety Committee will meet on a minimum of 6 occasions throughout each 
Academic Year as a forum for consultation between staff and student representatives on 
health and safety matters. 

 
Meeting arrangements and minutes will be prepared and distributed by the nominated 
person for health & safety. Membership of the Health & Safety Committee will include a 
staff representative and FE/HE student representatives. 

 
Staff will be encouraged to raise any health and safety concerns with their Line 
Manager in the first instance and students will be encouraged to raise any concerns 
with their Lecturer. If a health and safety matter can’t be resolved, it can be raised either 
with the staff or student health & safety representatives, the nominated person for health 
& safety, any other member of staff or with the College Principal & CEO. 
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7. Health & Safety Induction 

 
See Appendix 6 

 
• At each West Highland College UHI Centre, staff, students, visitors and 

contractors will receive an induction, which includes health and safety. 
 

• Staff health & safety inductions will be recorded and will include the identification of 
any significant hazards, the control measures required and the appropriate safe 
systems and policies in place. 

 
• Further  training,  instruction  and  supervision  will  be  provided  until  a  sufficient  

and  consistent degree of competence is demonstrated. 
 

• An induction checklist and tracker to record health and safety inductions will be 
used. 

 
• Additional information can be found in the Student and Staff Handbook. 

 
8. General Duty of Care 

 
In accordance with the Health & Safety at Work etc. Act 1974, West Highland College 
UHI will provide, so far as is reasonably practicable: 

 
1. Safe plant and systems of work 

 
2. Safe use, storage, handling and transport of articles and substances 

 
3. Provision of information, instruction, training and supervision 

 
4. Safe means of access and egress, with a safe place of work 

 
5. A safe working environment. 

 
9. Vehicle Parking 

 
Vehicles should be parked in marked bays at each West Highland College UHI 
location. Parking out-with marked bays can cause a hazard for other drivers and for 
pedestrians. At each location: 

• Disabled parking spaces should only be used by registered disabled drivers. 
• Drop-off zones must not be used for parking, even for short periods of time. 
• Vehicles longer than a standard car must not overhang pavements when parked. 
• Reverse parking of vehicles in car parking bays is recommended. 

 
For more detailed information please refer to the Traffic and Parking Regulations Policy. 
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10. Autumn and Winter Conditions 

 
The likelihood of slip and trip accidents increases during the autumn and winter periods 
when there is less daylight, leaves fall onto paths and ice and snow may be on the 
ground. To minimise the risk of slips and trips, provision will be made at each Centre to 
spread grit/sand over walkways and car parks during adverse autumn and/or winter 
conditions to facilitate safe access and egress. 
 

11. Manual Handling 
 
In Accordance with the Manual Handling Operations Regulations 1992 (as amended), 
Manual handling assessments will be carried out if there is a foreseeable risk of injury 
and the relevant people will be informed of the results of the assessments with 
suitable the control measures identified. Appropriate information, instruction and training 
and will be provided as and when required. 

 
12. Work Equipment 

 
Work equipment will be appropriate for the task and suitably maintained in accordance 
with The Provision and Use of Workplace Equipment Regulations 1998 – PUWER. 
Training, information and instruction will be available for all staff, trainees and students. 
Inspection records will be completed and updated where appropriate by suitably 
competent persons. 

 
All electrical equipment will be visually inspected by users to determine suitability 
before use and any electrical repairs required will only be undertaken by a competent 
person. Portable electrical appliances used within offices/rooms and communal areas 
will receive planned, recorded maintenance by a competent person in accordance with 
The Electricity at Work Regulations 1989. Laptops or other portable electrical equipment 
which can be plugged into a mains supply will be tested beforehand. 

 
13. First Aid 

 
The Health and Safety (First-Aid) Regulations 1981 (as amended) require that we 
provide adequate and appropriate equipment, facilities and personnel to ensure all staff 
can receive immediate attention if they are injured or taken ill at work. 

 
An assessment of needs will be undertaken by a competent person to determine the 
degree of first aid provision required at each Centre or course location. Adequate and 
appropriate provision will then be provided following the initial assessment. Within the 
assessment of needs, provision will also be made for non-employees such as students 
and members of the public. A first aider is defined as ‘someone who has undergone a 3-
day HSE approved first aid training course and an appointed person is someone who 
has been appointed to call an ambulance, look after the first aid box and keep a record of 
any treatments. 

 
At each Centre or course location where the need for trained first aiders is identified, they 
will be appointed in accordance with the assessment of needs. Where a trained first 
Aider is not required, an appointed person will be nominated to look after first aid 
equipment, first aid facilities and for contacting the emergency services should this be 
necessary. 
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The minimum first aid provision at each Centre or where course activities take place will 
be: 

• a suitably stocked first aid container 
• an appointed person to take charge of first aid arrangements 
• Information for staff and students regarding first aid arrangements 

 
First aid treatments will be recorded and reports will be sent to the nominated person 
where they will be recorded in an Accident Book and kept securely to comply with the 
Data Protection Act 1998. 

 
14. Hygiene Guidelines 

 
All persons using West Highland College UHI premises will be encouraged to take 
responsibility for maintaining a high standard of hygiene.  Hand- sanitisers and antiseptic 
wipes will be provided where required following a risk assessment by a competent 
person. 

 
15. Working or Course Activity at Height 

 
In accordance with The Work at Height Regulations 2005, no member of staff, trainee, 
student, internal partner or contractor will undertake any work/course activity at height on 
the premises of West Highland College UHI or during any external activity/course without 
a suitable and sufficient risk assessment being completed beforehand by a competent 
person. 

 
16. Substances Hazardous to Health (COSHH) 

 
In accordance with The Control of Substances Hazardous to Health Regulations 2002, at 
all Centres, cleaning chemicals will be securely stored in locked cupboards. Where these 
chemicals are brought on site by sub-contracting cleaning companies, they will ensure 
that the chemicals are suitably risk assessed and stored safely. Sub-contracted cleaning 
companies are required to ensure the safety of their own employees and other persons 
affected by their company’s activities including College staff, trainees, students, internal 
partners, visitors and contractors. 

 
ASBESTOS: - Diseases associated with asbestos arise when asbestos fibres are 
inhaled and then penetrate deep into the lung. Any work involving asbestos or where 
asbestos is suspected, will be carried out in accordance with The Control of Asbestos 
Regulations 2012 and Approved Code of Practice and any asbestos removal required will 
be done in accordance the Asbestos Licensing Regulations. The use of any new 
asbestos containing materials (ACMs) is prohibited. 

 
In accordance with The Control of Asbestos Regulations 2012, and where the College is 
recognised as the duty holder i.e. where the College is clearly responsible for the 
maintenance and repair of the building, the College will take all reasonable steps to 
establish if there are materials containing asbestos in the Centre and if so, the amount, 
where it is and what condition it is in. If there is any doubt, materials will always be 
presumed to contain asbestos and the duty to manage under the regulations will apply. 

 
For each Centre, Estates will prepare and keep up-to-date, a record of the location and 
condition of the asbestos containing materials, or any materials which are presumed to 
contain asbestos. 
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17. Driving at Work 

 
Pool Cars: The College provides pool cars for staff travelling for business purposes only, 
and the use of pool cars should be the first option, and staff should refer to the WHC Pool 
Vehicle Procedure for further details. To minimise risk as low as reasonably practicable 
by reducing the need to drive between Centres, managers should encourage staff to 
use video conferencing or other methods of communication whenever possible. Where 
staff can’t use a pool car for a valid reason and are authorised to use their own vehicle 
for business travel they are advised to inform their insurance company to ensure they 
have the appropriate comprehensive business insurance cover in place.  
 
Minibuses: The College undertakes to ensure that those staff who have the 
responsibility of transporting students undergo assessment and training of their 
driving ability. 
This is provided by identified members of staff who have undertaken approved 
MiDAS Driver Awareness Training (DAT) who then train and assess individual 
minibus drivers within the College. 
 
Using Own Vehicles: Staff who use their own vehicle for business travel, will be 
required to provide evidence of an up-to-date MOT (where applicable), appropriate 
business car insurance and a valid driving licence. 
 
 
General Advice: 

• When driving on company business, staff are responsible for the safety of 
themselves and for others and for compliance with the Highway Code.  

• Mobile phones should not be used while driving and staff are encouraged to 
plan their journey. 

• Staff should not drive when tired 
• Staff should not rush to get to their destination 
• Staff should consider weather and road conditions if planning winter journeys 
• Staff should make arrangements to ensure it will be noticed if they do not arrive 

at their destination or their home at or near the expected arrival time (see Lone 
Working Policy & Procedure and the Adverse Weather Procedure. 

 
18. Appointment of Contractors 

 
In accordance with HSE Guidance, contractors under the control of West Highland 
College UHI will be provided with a current copy of the College Health and Safety 
Policy and be advised of any foreseeable significant risk(s) identified and of the existing 
control measures already in place. Construction projects will be undertaken in accordance 
with the Construction, Design & Management Regulations (where appropriate). 
Selection of contractors will be from an approved list held by the Estates & Facilities 
Manager and contractors must operate to at least the minimum legal standard and 
use accepted industry good practice. 

 
Such contractors include organisations or individuals contracted to supply cleaning, 
maintenance, statutory inspections, outdoor instruction etc. Contractors will be asked to 
provide a copy of their health and safety policy, examples of risk assessments/method 
statements, safe systems of work and accident performance including any enforcement 
action or prosecutions. 
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Contractors are prohibited to work at West Highland College UHI, without the 
appropriate authorisation from the Estates & Facilities Manager, a Centre Manager or 
other nominated senior person. Permits to Work (PTW) are required for any high risk 
activities and contractors must keep a copy of the permit at their place of work and the 
permit issuer must keep a copy for inspection and control. The level of supervision 
required will depend on the degree of risk and will be determined by the permit issuer. No 
equipment will be used or activities take place until a permit to work has been signed off 
and the area declared safe by the permit issuer. 

 
19. Smoking 

 
West Highland College UHI operates a NO SMOKING RULE within all enclosed or 
substantially enclosed work places in line with current legislation to provide smoke free 
areas in public areas and work places. Designated external areas for smoking will be 
identified at each Centre and no smoking signs will be displayed in all appropriate 
areas. 
To further comply with the general duty of care to all students and staff, smoking is also 
prohibited close to where any students/staff are present as part of any external West 
Highland College course or activity. 

 
20. Alcohol and Drugs 

 
The consumption of alcohol is STRICTLY FORBIDDEN at all West Highland College UHI 
premises and during any external WHC activities/courses. The consumption of alcohol is 
only permitted on special occasions if authorised directly by the College Principal. In the 
absence of the College Principal, a nominated deputy Principal from the ELT can 
authorise. 

 
The use/abuse of non-prescribed drugs or substances such as solvents is STRICTLY 
FORBIDDEN at all West Highland College UHI premises and during external College 
activities/courses. Anyone found in possession of these substances will be reported to 
the police. It is advised that any individual who is on prescribed medication or has a 
medical condition should carry details with them at all times to enable a First Aider to 
deal with a situation that may arise, as effectively as possible. 

 
In accordance with internal procedures, West Highland College UHI staff will be provided 
with information on how to deal with situations involving alcohol, drugs or potentially violent 
situations. 

 
21. Personal Protective Equipment (PPE) 

 
In accordance with the Personal Protective Equipment Regulations 2002, at each Centre 
or course location, an assessment of risk will be done by a competent person 
beforehand to determine if PPE is required for any task or activity organised by West 
Highland College UHI. If as a result of the risk assessment PPE is deemed necessary 
to meet statutory obligations, suitable and appropriate PPE will be provided free of 
charge unless the risk can be controlled adequately by other means. The use pf PPE will 
always be considered as a last resort and other control measures will be considered in the 
first instance. 
 

22. Display Screen Equipment 
 
In accordance with the Health & Safety (Display Screen Equipment) Regulations 1992, 
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staff that use display screen equipment in excess of 1-hour continuously every working 
day, will be designated as either ‘definite users’ or ‘possible users’. Staff will complete a 
DSE self-assessment checklist as a first step to assessing the suitability of their 
workstation and if staff indicate possible problems, workstations will be reassessed by a 
trained workstation assessor and where/if required, further controls will be identified to 
reduce risks as low as reasonably practicable. 

 
Staff will be made aware of the provision of eye and eyesight testing including the 
provision of special spectacles if they are needed following confirmation from a 
qualified optician and the submission of a prescription as per the College procedure. 
 

23. Lone Working 
 
Health & Safety law requires employers to deal with health and safety risks before 
people are allowed to work alone. In accordance with The HASAW etc. Act 1974 and the 
Management of Health & Safety at Work Regulations 1999, Lone working at West 
Highland College UHI will be subject to risk assessment for any predictable hazards and 
dynamic risk assessment for any unpredictable hazards that may arise. 

 
To ensure the health, safety and welfare of lone workers including those driving for 
business reasons, the College will ensure that there are suitable and sufficient systems 
in place to minimise risk as low as is reasonably practicable. Staff should refer to the 
Lone Working Policy & Procedure for further details. 

 
24. Bulk LPG Storage 

 
Where there is a bulk LPG storage tank at a College Centre, the tank will be owned by 
the supplier of the LPG and they will look after the maintenance of the tank and its 
fittings. The College will ensure that the tank is sited safely, there is suitable ventilation 
and safe conditions around the tank, there is safe access for the tanker to offload, there is 
adequate security, there is impact protection from vehicle movements and suitable 
emergency arrangements have been considered and are in place. 

 
25. Outdoor Activity Guidelines 

 
Standard Operating Procedures and the Adventure Activities Licensing Authority (AALA) 
licences for outdoor activities are held by the Department of Adventure. Safety standards 
and licencing requirements are in accordance with the Guidance from the Licencing 
Authority, the Adventure Activities Licencing Regulations 2004 and The Activity Centres 
(Young Persons’ Safety) Act 1995. Detailed operating procedures for outdoor activities 
can be found in the West Highland College UHI Department of Adventure Studies. 

 
26. Maritime Training Guidelines 

 
West Highland College UHI Learning & Marine Training Centre based in Mallaig, delivers 
a range of marine training courses. All trainers are approved and have a wide range 
of practical maritime experience in seamanship skills. Detailed operating procedures 
can be found at the West Highland College UHI Learning and Marine Training Centre, 
Mallaig. 

 
27. Food Hygiene Guidelines 

 
West Highland College UHI training and commercial kitchens will be registered with 
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the Local Environmental Health Authority for the preparation and selling of food and 
current licences will be displayed in accordance with the Food Safety Act 1990 and the 
Food Hygiene (Scotland) Regulations 2006. To minimise risk, procedures in accordance 
with the Hazard Analysis and Critical Control Point (HACCP) principles will be available 
in both Training Kitchens. 

 
28. Environmental Guidelines 

 
West Highland College UHI is committed to ensuring that procedures are in place to 
recycle and correctly dispose of waste materials to ensure that no pollutants are 
released into the surrounding environment at any of the West Highland College UHI 
locations. Preventative measures will be put in place to responsibly reduce waste and 
prevent pollution at all locations. If waste is produced, it will be stored safely and 
securely before being disposed of in the correct manner and in accordance with legislation. 

 
29. Information, Instruction and Training 

 
The Institute of Occupational Safety and Health (IOSH) Managing Safely and Working 
Safely accredited health and safety training courses will be delivered to staff at an 
appropriate level to raise awareness and provide evidence of formal training and 
competency. Training programmes will ensure that all staff are aware of their 
responsibilities and accountabilities under health and safety legislation including the need 
to be aware of and comply with all West Highland College UHI health & safety policies and 
procedures. 

 
30. Statutory Inspections 

 
All relevant equipment will receive planned maintenance and inspection at each 
College Centre by a competent person at intervals in accordance with appropriate 
statutory regulations and insurance requirements. Statutory inspections under health & 
safety legislation will include equipment such as boilers, pressure systems, lifting 
equipment, passenger lifts and any other safety critical equipment. A register of all 
statutory inspections at each Centre will be kept and maintained by Estates & Facilities. 
 

31. Student Work Placements 
 
Students on work placement experience are given the same protection as any other 
member of a workforce. The work experience provider (the employer) is best placed to 
assess any workplace risks and put relevant control measures in place. There is no 
requirement for the work placement organiser to duplicate this process only to check 
that suitable and sufficient control measures are in place. Employers who provide West 
Highland College UHI students with work placement experience, will do so in accordance 
with the West Highland College UHI Work Placement Policy and relevant statutory 
provisions. 

 
Before a work placement commences, checks will be carried out by the College Work 
Placement Organiser to ensure that any workplace risks are appropriately identified 
and controlled by the work experience provider. Additional health & safety advice is 
available to the Work Placement Organisers from the College Health & Safety Advisor. 
Current work placement assessments by an approved external work placement 
organiser can also be used to minimise duplication. 
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32. Health & Safety Information 
 
Internal health and safety information is available from the Estates & Facilities Manager, 
Health & Safety Advisor, Staff H&S Representative and/or the Student H&S 
Representative. 

 
H&S information can be found on the HSE Law Poster which is located at each College 
Centre. The current Employers Liability Insurance Certificate is displayed at each College 
Centre. 
External health and safety information is available from the Health & Safety Executive 
(HSE) website. 
 

33. Policy Review 
 
This policy will be reviewed annually or sooner if there is a significant change required to 
the policy. 
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THE ORGANISATION OF HEALTH & SAFETY APPENDIX 1 
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FIRE EVACUATION PROCEDURE APPENDIX 2 
 
 
 
 
 
ON DISCOVERING A FIRE: 

 
• Sound the fire alarm by breaking a fire alarm glass. 

 
ON HEARING THE FIRE ALARM: 

 
• When the fire alarm sounds, all persons must immediately evacuate via the nearest 

fire exit. 
 
• Close all doors as you leave and under no circumstances stop to collect personal 

belongings or carry out any task which would delay you leaving. 
 
• All persons must assemble at the Designated Assembly Point (under no 

circumstances should any person enter a vehicle in the car park). 
 
• Under no circumstances should a lift be used in the event of a fire occurring. 

 
• People who require assistance to evacuate buildings, should act in accordance 

with their Personal Emergency Evacuation Plan (PEEP). The person accompanying 
them should assist in accordance with the PEEP and if further assistance is required, 
wait for a fire warden. If further assistance to evacuate is required, the fire warden 
should contact the fire coordinator via a mobile phone on the number displayed in 
each refuge point, to request further assistance. Where evacuation is from a floor 
above ground level, a suitable number of staff will be trained in the safe use of an 
evacuation chair. On no account should any person be left unattended at a fire refuge 
point. 

 
• If a fire alarm sounds, fire Wardens must report to the fire coordinator to check that 

all areas will be suitably covered and then when checks of the building are complete, 
fire wardens should report again to the fire coordinator at a Designated Assembly 
Point to ensure that all persons are accounted for. 

 
• Course trainers’ or representatives from courses or meetings being held on the 

premises must report to the fire coordinator at the Designated Assembly Point to 
confirm that all persons are accounted for. 

 
• Only when the alarm has stopped sounding and the all clear has been given by an 

Authorised Person, should any person re-enter a building: 
 

 At a fire drill the ‘all clear’ will be given by the fire coordinator 
 

 At all other times, the ‘all clear’ will be given by the Officer-in-Charge of the 
emergency services after the building has been checked and declared safe 

 
No person will re-enter a building until the alarm has stopped sounding and 

the ‘all clear’ has been given by an Authorised Person. 

A DESIGNATED FIRE ASSEMBLY POINT WILL BE IDENTIFIED AT EACH CENTRE 
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FIRE DRILL PROCEDURE         APPENDIX 3 
(as appropriate to each centre)  
 

 
NOTES: 
 

1) Fire drill should ALWAYS be treated as if a real fire had occurred. 
2) If an automatic fire warning system is disabled for repair or maintenance, 

interim arrangements must be put in place to warn people should an evacuation be 
required. 

 

Nominated Person Role/responsibility 
Campus Steward or other 
nominated person 

• Contacts the Fire Alarm Call Centre to take the fire alarms 
temporarily off-line for a fire drill (where appropriate). 

• Activates an alarm and records the fire drill. 
• Resets and silences the alarm on completion. 

Fire Co-ordinator or Deputy • Confirms that fire wardens are available, relocates to the 
Designated Assembly Point wearing a fluorescent jacket for 
identification, and takes a charged mobile phone and the 
visitor book. 

• Is responsible for roll call and accounting of personnel. 
• At a fire drill, declares the ‘all clear’ when all persons are 

accounted for and declares when buildings can be re- entered. 

Fire Wardens • Report to the Fire Coordinator when  an  alarm sounds, 
ensures evacuation of all personnel by checking every room  
is  clear  without  endangering  themselves,  reports back to the 
Fire Coordinator or other nominated person at the Designated 
Assembly Point. 

• Where appropriate, checks fire refuges are clear at each end 
of upper floor levels and assists with evacuation if required. 

• Assists with the safe use of an evacuation chair where 
required and trained to do so. 

• Wears a designated fire warden badge/vest. 
• Carries a charged mobile phone to contact the Fire 

Coordinator or other nominated person if required. 

Evacuated personnel • Personnel will immediately evacuate to the Designated 
Assembly Point and comply with instructions given by the Fire 
Coordinator or any other Authorised Person. 

• Where applicable, assistance will be provided for persons to 
evacuate the buildings in accordance with their PEEP 

• Evacuated personnel will remain at the Designated 
Assembly Point, until instructed otherwise by the Fire 
Coordinator or the Emergency Services 
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INCIDENT REPORTING PROCEDURE APPENDIX 4 

  

Injury Report 
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HEALTH & SAFETY COMMITTEE APPENDIX 5 
 

Role: Designation: 

Chair Principal & CEO 

Secretary to the Committee Estates and Facilities Manager 

ELT Representative (Vice Chair) Director of Finance  

Department Representative Estates & Facilities Manager 

Department Representative HR Manager 

Department Representative Hospitality Course Leader 

Department Representative Outdoor Activities Coordinator 

SWR Representative Campus Steward (Portree) 

WHC Staff Representatives Employability Manager 
Course Lecturer 

Health & Safety Advisor External Representative 

HE Student Representative Vacant 

FE Student Representative Vacant 

 
Frequency of Meetings: 

 
Meetings to take place every 6 weeks unless there is a need for an extraordinary meeting. 

 
Meeting Arrangements: 

 
Meeting arrangements, minutes of meetings and meeting papers will be co-ordinated by 
Estates & Facilities Manager. 

 
Committee Membership: 

 
As above. 
 
Board of Management – Health and Safety Champion 

 
Ad-hoc meeting attendance to maintain contact with health and safety committee 
membership. 
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HEALTH & SAFETY INDUCTION CHECKLIST             APPENDIX 6 
 

 
I confirm I have received an induction in health & safety: 
 

Name: Date: 
 

Signature:  
 

Job Title: 
 

Induction by: 

ITEM Complete 
Health and Safety Policy  
Issue Policy Document    

  
Emergency Procedures:  
Fire exits    
Assembly Point    
Action to take on discovering a fire    
Action to take on hearing the fire alarm    
Weekly testing    
Alarm Points (break-glasses)    
Fire extinguishers    

  
Health and Safety Concerns:  
Person(s) to contact    

  
Policies, Procedures, Risk Assessments, Templates:  
S:\Health & Safety/    
http://staff.whc.uhi.ac.uk/    

  
Environment:  
Housekeeping    
Recycling    
Waste disposal    

  
Display Screen Equipment (DSE) Checklist:  
Self-assessment checklist and eye/eye sight testing procedures    

  
Accident and Incident Reporting:  
Demonstration and training on SHE Assure H & S Management System    
Accident and incident reporting procedures    
RIDDOR reporting (Nominated Person)    

  
First Aid Arrangements:  
First Aiders    
First Aid Boxes    
Data Protection requirements    
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West Highland College, University of the Highlands and Islands 

Further Education Fee Waiver Policy 
 

 

POLICY 
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Policy Summary 

Overview 
This policy is required to set out a regional approach to Further Education 
Fee Waivers for West Highland College UHI and all academic partners in 

the University of the Highlands and Islands. 

Purpose 
The policy will provide a framework for a consistent and coherent 

methodology for the awarding of Scottish Funding Council and 
discretionary fee waivers for further education courses. 

Scope 
This policy applies to all academic partners who run further education 

courses. 

Consultation 

This policy was developed by a Policy Ownership Group, made up of 
practitioners from across the University of the Highlands and Islands 

network. Endorsement was received from the Finance Directors 
Practitioner Group and Partnership Council, before the policy went through 

local consultation and approval by College Boards of Management. 

Implementation and 
Monitoring 

Academic partners will be responsible for implementing and monitoring 
the policy.  Analysis will be carried out of the policy’s impact by staff from 

the Vice-Principal for Further Education’s office. 

Risk Implications 

The policy reduces risk for the University and academic partners by 
creating a streamlined process and a community of practice for staff. 

Students will also benefit from a consistent approach across all partners. 

Link with Strategy  

Impact Assessment 
Equality Impact Assessment: Assessed – No further action to be taken. 

Privacy Impact Assessment: n/a 
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1. Policy Statement 
1.1 This document sets out the policy for the awarding of Further Education fee waivers in West 
Highland College, University of the Highlands and Islands. This policy refers to Scottish Funding 
Council policy and guidelines on fee waivers, which is reviewed annually. A position is also set out for 
the awarding of discretionary fee waivers from a College’s individual budget.  

2. Definitions 
2.1 Scottish Funding Council (“SFC”) - SFC is the national, strategic body that is responsible for 
funding teaching and learning provision, research and other activities in Scotland's colleges and 
universities. SFC gives funding to colleges and universities with guidance on how the funds should be 
distributed to students. 

3. Purpose 
3.1  This policy sets outs a robust and transparent framework for the awarding Further Education 
course fee waivers at the College.  

3.2 The policy will create an equality of experience for students across the partnership, whilst 
allowing individual colleges the flexibility to respond to local needs.  

3.3 SFC Funded Fee Waivers  
The core of this policy is based on the SFC Guidance on Fee Waiver Grant Policy and any associated 
annexes and appendices. The current SFC Guidance can be accessed here. The majority of fee 
waivers will be funded by SFC.  

3.4 Discretionary Fee Waivers 
Students attending the University of the Highlands and Islands will have a parity of experience 
through the use of SFC Fee Waivers. Under exceptional circumstances and subject to individual 
budgets, colleges have the power to award discretionary fee waivers.  

3.4.1 Categories of Discretionary Fee Waivers include but are not limited to: 
- Staff development, where a course is an essential part of an approved staff development 

plan 
- Additional academic requirements, where the College stipulates compulsory completion of 

an additional qualification as part of the main course 
- Exceptional requirements, where College Senior Management identify a significant local 

benefit to use of Discretionary Fee Waivers 

3.4.2 Colleges should endeavour to create parity of experiences for students across the region 
through their use of discretionary fee waivers. 

3.4.3 Due consideration should be given to the impact of discretionary fee waiver usage on other 
colleges in the University of the Highlands and Islands partnership. 

4. Scope 
4.1 This Policy applies to all applicants for further education courses (full-time and part-time), 
except for the courses set out in Section 5 below. 

4.2 Applicants for higher education courses should refer to the Higher Education Fees Policy. 
Higher education courses are normally Level 7 and above on the SCQF Framework. 

5. Exceptions 
5.1 Courses outwith the scope of this policy are: 
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 - All leisure courses 
 - All commercial courses 
 - SVQ courses 

5.2 Please refer to the accompanying Fee Waiver Procedures for further information and an 
eligibility flowchart. 

6. Notification 
6.1 Staff engaging with Fee Waivers should be familiar with this policy and all relevant SFC 
policies. 

6.2 Annual changes to SFC policies will be cascaded to staff by line managers and hyperlinks in 
the policy updated to reflect the most recent guidance. 

6.3 Any changes in SFC policy or national legislation will be reflected in this policy. 

6.4 The policy will be publicly available on the College’s website, along with other current 
policies. 

7. Roles and Responsibilities 
7.1 The College’s most senior Financial Officer has overall responsibility for the implementation 
of this policy and the management of Fee Waivers, including the approval of Discretionary Fee 
Waivers. 

7.2 Staff administering Fee Waivers are responsible for ensuring up-to-date SFC guidance is 
followed. 

7.3 Awarding of Discretionary Fee Waivers will be recorded and reported on annually to the 
Finance Directors Practitioner Group. 

8. Legislative Framework 
Further and Higher Education (Scotland) Act 2005 

Equality Act 2010 

Scottish Government: Costs of Learning Student Funding Guide 

9. Related Policies, Procedures, Guidelines and Other Resources 
9.1 This policy should be read in conjunction with SFC Fee Waiver policies and guidance. The up-
to-date information can be accessed here. 

9.2 University of the Highlands and Islands Further Education Fee Waiver Procedures 
(forthcoming) 

9.3 University of the Highlands and Islands Further Education Student Funding Support Policy 
(forthcoming) 

9.4 College Access and Inclusion Strategy (link to be added) 

10. Version Control and Change History 

 

Version Date Approved by Amendment(s) Author 
0     
1     
2     
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West Highland College UHI Cover Paper 
Committee/Group Name Board Committee paper no: 

Board 031018/16.4 
Subject Tertiary Learning Support Policy 

Purpose of paper 

The purpose is to seek Board approval for the cross 
partnership policy for Learning Support. This policy has been 
approved by UHI Partnership Council and the Board is asked to 
endorse and agree adoption for West Highland College UHI 

Strategic linkage  
Tick all that apply: 
1. WHC strategic plan ☒

2. Excellence for All ☒

3. Other strategies ☒

4. Risk management ☐

5. New opportunity/change ☐

Describe the linkage: 
Access and Inclusion Strategy 

Content sensitivity Normal 
Resource implications 
Give details if yes No 

Risk implications No Further explain risk implications 
Date paper prepared 05/07/2018 
Date of meeting 03/10/2018 
Author Myra McCabe, Head of Student Services 
Equality Impact Assessment Yes  If no, explain why, if yes give details of impact assessment.    

Action requested 
(tick those that apply) 

For information ☐

For discussion   ☐

For endorsing   ☐

For decision  ☒

Consultation has been carried 
out with 
Staff ☒

Students ☒

UHI and Partners ☒

External ☐

Which other committees have been consulted? 
How else have you consulted? 

F&GP 18 Sept 2018 

Status Non-confidential 
Freedom of Information 
Can this paper be included in 
open business?* 

Yes 
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* If a paper should not be included within “open” business, please highlight below the reason. 
Its disclosure would substantially prejudice a programme of research ☐ 
Its disclosure would substantially prejudice the commercial interests of any person or 
organisation ☐ 

Its disclosure would substantially prejudice the effective conduct of public affairs ☐ 
Its disclosure would constitute a breach of the Data Protection Act ☐ 
Its disclosure would constitute a breach of confidence actionable in court ☐ 
Other (please give further details) ☐ 
For how long should a paper be withheld? 
1. Length of time needed  ☐ 
2. A condition is required ☐ 

Describe 
1.  
2.  

 
Further guidance on application of the exclusions from Freedom of Information legislation is available via 
http://www.itspublicknowledge.info/ScottishPublicAuthorities/ScottishPublicAuthorities.asp and 
http://www.itspublicknowledge.info/web/FILES/Public_Interest_Test.pdf 
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West Highland College, University of the Highlands and Islands 

Tertiary Learner Support Policy 
 

 

POLICY 
 

Lead Officer (Post): Anne Maree Dykes, Student and Customer Services 
Manager 

Responsible Office/ Department: Student Services 

Responsible Committee: Academic Board 

Review Officer (Post): Myra McCabe, Head of Student Services 

Date policy approved: 03/10/2018 

Date policy last reviewed and updated: New policy 

Date policy due for review: End of 2021/22 session 

Date of Equality Impact Assessment: To follow 

Date of Privacy Impact Assessment: n/a 

This policy covers the period 2019/20 to 2021/22 

For all our up-to-date policies, please visit our website. 

Accessible versions of this policy are available upon request.  
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Policy Summary 

Overview 
This policy is required to set out a regional approach to learner support for 
West Highland College UHI and all academic partners in the University of 
the Highlands and Islands. 

Purpose 
The policy will provide a framework for a consistent and coherent 
methodology for the support of learners. 

Scope This policy applies to all academic partners. 

Consultation 

This policy was developed by a Policy Ownership Group, made up of 
practitioners from across the University of the Highlands and Islands 
network. Endorsement was received from Senior Management Curriculum 
Team, Partnership Council and Further Educational Regional Board, before 
the policy went through local consultation and approval by College Boards 
of Management and UHI Academic Council. 

Implementation and 
Monitoring 

Academic partners will be responsible for implementing and monitoring 
the policy.  Analysis will be carried out of the policy’s impact by staff from 
the Vice-Principal for Further Education’s office and the Student Support 
team. 

Risk Implications 

The policy reduces risk for the University and academic partners by 
reinforcing the existing community of practice for staff and creating a 
streamlined process. 

Students will also benefit from a consistent approach across all partners. 

Link with Strategy 
This policy is linked to individual Access and Inclusion strategies and the 
Regional Outcome Agreement.  

Impact Assessment 
Equality Impact Assessment: Assessed – No further action to be taken. 

Privacy Impact Assessment:  
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1. Policy Statement 
1.1  West Highland College UHI is committed to providing an inclusive learning environment in 
which every student can make the most of learning and development opportunities available 
throughout their student journey.  All students have different learning needs, regardless of level of 
study. 

1.2 The College/Institute will comply with the Equality Act 2010, and is committed to promoting 
equality of opportunity and fair treatment for those with protected characteristics. 

1.3 Students will be given the opportunity to achieve their full potential through anticipation of 
service provision, ensuring reasonable adjustments will be made when and where required by West 
Highland College UHI.  

2. Definitions 
2.1 Personal Learning Support Plan: A Personal Learning Support Plan (PLSP) is a confidential 
document which details the nature of a student's additional support need(s) and any support 
measures that have been agreed. PLSPs are drawn up in close consultation with students and 
regularly reviewed. 

2.2 Access and Inclusion Strategy: [Academic Partner} has an Access and Inclusion Strategy, 
which can be found here (hyperlink). The purpose of this document is to ‘define the inclusive service 
we provide and how we monitor its effectiveness and impact. It outlines the inclusive service we 
provide for students and sets out our ambitions’ (from SFC guidance). 

2.3 Reasonable adjustment duty: As set out in the Equality Act 2010, the reasonable 
adjustment duty is the legal obligation to remove as far as possible by reasonable means the 
disadvantage which a disabled student experiences because of their disability. Further information 
from the Equality and Human Rights Commission is available here. 

3. Purpose 
3.1  The purpose of this policy is to create a supportive environment for learners in the 
College/Institute. This policy is intended to promote access and inclusion and wherever possible to 
provide parity of experience for learners at each stage of their student journey. 

3.2 The College/Institute will work with learners to identify needs through a combination of pre-
entry disclosure, on-course disclosure, needs assessment, student request, tutor identification and 
partnership working. 

3.3 Students will be provided with a range of opportunities to disclose specific requirements.  
Disclosures of specific requirements will be followed up by staff at (Partner Name, UHI) where 
reasonable and appropriate. 

3.4 Disclosures can be made at any time from pre-application. All students and prospective 
students are encouraged to disclose any specific requirements at the earliest opportunity, in order 
that appropriate support can be identified as soon as is practicable. 

3.5 PLSPs: The Partnership recognises the value of the PLSP as a functional and confidential 
document that details the support and adjustments, including those related to academic 
assessment, that have been approved in light of a student’s specific needs. PLSPs should be used 
where appropriate and wherever possible, where it supports the learner and the situation warrants 
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and/or necessitates the use of this tool. PLSPs are one source of evidence used internally and by 
awarding bodies to support the identification of alternative assessment needs. 

3.6 Planning for reasonable adjustments will be undertaken collaboratively between the 
student, support and academic staff.  The student will always be regarded and treated as a central 
figure in this process and will be kept appraised of progress. 

3.7 Use of Personal Data: Personal data collected through the ‘Academic Partner name’ Learner 
Support process will be anonymised and used for statistical purposes to monitor applications by age, 
disability, gender and gender reassignment, pregnancy and maternity status, ethnicity, religion 
and/or belief, sexual orientation, socio-economic background or care experience. 

4. Scope 
4.1 This policy applies to students undertaking FE and HE courses at the College/Institute, 
regardless of mode or level of delivery. 

4.2 Whether it is reasonable for an education provider to make any particular adjustment will 
depend on a number of factors, including:  

- The effectiveness of making the adjustment and whether it is practical to do so 
- The financial resources available  
- The availability of grants, loans and other assistance to disabled students, such as Disabled 

Student Allowance, or charitable trusts  
- The extent to which aids and services will be provided to disabled students from other 

sources  
- Health and Safety requirements – this means if the adjustment increased the risks to the 

health and safety of another person 
- The relevant interests of other people – this means where the adjustment results in 

significant disadvantage for other people 

5. Exceptions 
5.1 Student personal health care is outwith the scope of this policy. 

6. Notification 
6.1 All staff are responsible for the supporting learners through their student journey and 
should be aware of the policy.  

6.2 Staff members responsible for providing specialist learner support will be briefed and 
trained on the policy and procedures. 

6.3 The policy will be publicly available on the College/Institute’s website, along with other 
current policies. 

7. Roles and Responsibilities 
7.1 The College has overall responsibility for the implementation of this policy. 

7.2 All staff have a responsibility to provide support the learner through their student journey.  

7.3 The College’s Student Support staff will provide services including, but not limited to: 
- Contact with students and assessment of need 
- Creation of PLSPs 
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- Signposting and coordinating support 
- Liaising between student and academic staff 
- Implementation of support 
- Passing Summary of Support to lecturers and PATs   

7.4 The College Academic staff will provide services including, but not limited to: 
- Reading the Summary of Support and appropriate cascading 
- Compliance with Summary of Support 
- Implementing learning and teaching adjustments 
- Review and liaison with Student Support on impact of learning and teaching adjustments 
- Liaising with Student Support where a student has not made a disclosure but may require 

support 
- Adhering to confidentiality regulations 

8. Legislative Framework 
- Adult with Incapacity (Scotland) Act 2000 
- Adult Support and Protection (Scotland) Act 2007 
- British Sign Language (Scotland) Act 2015 
- Children (Scotland) Act 1995  
- Children and Young People (Scotland) Act 2014  
- Data Protection Act 1998 
- Disability Discrimination Act 2005 
- Education (Additional Support for Learning) (Scotland) Act 2004  
- Education (Additional Support for Learning) (Scotland) Act 2009 
- Equality Act 2010  
- General Data Protection Regulation (GDPR) 
- Human Rights Act 1998  
- Mental Health Act 2007 
- Mental Health (Care and Treatment) (Scotland) Act 2003 
- Protection of Vulnerable Groups (Scotland) Act 2007 
- Scottish Strategy for Autism 2011 
- Special Educational Needs and Disability Act 2001 
- Scottish Care Leavers Covenant (2015)  

9. Related Policies, Procedures, Guidelines and Other Resources 
- British Sign Language (BSL): National Plan 2017 to 2023  
- College Access and Inclusion Strategy 
- College Access to Assessment Policy  
- College Admissions Policy 
- College Corporate Parenting Plan 
- Partnership Matters - A Guide to Local Authorities, NHS Boards and Voluntary Organisations 

on Supporting Students with Additional Needs in Colleges and Universities in Scotland 
- UHI Fitness to Study Guidelines 

 
Board 03Oct18 Page 227

http://www.whc.uhi.ac.uk/
https://www.legislation.gov.uk/asp/2000/4/contents
https://www.legislation.gov.uk/asp/2007/10/contents
http://www.legislation.gov.uk/asp/2015/11/contents/enacted
https://www.legislation.gov.uk/ukpga/1995/36/contents
http://www.legislation.gov.uk/asp/2014/8/contents/enacted
https://www.legislation.gov.uk/ukpga/1998/29/contents
https://www.legislation.gov.uk/ukpga/2005/13/contents
https://www.legislation.gov.uk/asp/2004/4/contents
https://www.legislation.gov.uk/asp/2009/7/contents
https://www.legislation.gov.uk/ukpga/2010/15/contents
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=celex%3A32016R0679
https://www.legislation.gov.uk/ukpga/1998/42/contents
https://www.legislation.gov.uk/ukpga/2007/12/contents
https://www.legislation.gov.uk/asp/2003/13/contents
https://www.legislation.gov.uk/asp/2007/14/contents
https://beta.gov.scot/publications/scottish-strategy-autism/
https://www.legislation.gov.uk/ukpga/2001/10/contents
http://www.scottishcareleaverscovenant.org/
https://beta.gov.scot/publications/british-sign-language-bsl-national-plan-2017-2023/
http://www.gov.scot/Publications/2009/05/08155445/0
https://www.uhi.ac.uk/en/t4-media/one-web/university/about-uhi/governance/policies-and-regulations/policies/Fitness-to-Study-Guidelines.pdf


- UHI Recording of Taught Sessions Policy 
- UHI Tertiary Learner Support Procedures (forthcoming) 

10. Version Control and Change History
Version Date Approved by Amendment(s) Author 
0 
1 
2 
3 
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West Highland College UHI Cover Paper 
Committee/Group Name Board Committee paper no: 

031018/17 
Subject Board evaluations 

Purpose of paper 

Members are asked to consider the outcomes of the individual 
evaluations carried out between the Chair and members, and the 
overall Board effectiveness evaluation carried out using the Code 
of Good Governance as its framework. 
If members are of the view that the report gives a fair reflection of 
its performance, they are asked to approve it. 
A discussion is invited on the outcomes. 

Strategic linkage  
Tick all that apply: 
1. WHC strategic plan ☐

2. Excellence for All ☐

3. Other strategies ☐

4. Risk management ☒

5. New opportunity/change ☐

Describe the linkage: 
Click to enter text. 

Content sensitivity Normal 
Resource implications 
Give details if yes No            Give details about resource implications 

Risk implications No Further explain risk implications 
Date paper prepared 25/09/2018 
Date of meeting 03/10/2018 
Author Chair and Secretary 
Equality Impact Assessment 
(EIA) 

No  If no, explain why, if yes attach the EIA. 
Click or tap here to enter text.     

Action requested 
(tick those that apply) 

For information ☐

For discussion   ☐

For endorsing   ☐

For decision  ☒

Consultation has been carried 
out with 
Staff ☐

Students ☐

UHI and Partners ☐

External ☐

Which other committees have been consulted? 
How else have you consulted? 

Status Non-confidential 
Freedom of Information 
Can this paper be included in 
open business?* 

Choose an item. 
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* If a paper should not be included within “open” business, please highlight below the reason.
Its disclosure would substantially prejudice a programme of research ☐

Its disclosure would substantially prejudice the commercial interests of any person or 
organisation ☐

Its disclosure would substantially prejudice the effective conduct of public affairs ☐

Its disclosure would constitute a breach of the Data Protection Act ☐

Its disclosure would constitute a breach of confidence actionable in court ☐

Other (please give further details) ☐

For how long should a paper be withheld? 
1. Length of time needed ☐

2. A condition is required ☐

Describe 
1. Click or tap here to enter text.
2. Click or tap here to enter text.

Further guidance on application of the exclusions from Freedom of Information legislation is available via 
http://www.itspublicknowledge.info/ScottishPublicAuthorities/ScottishPublicAuthorities.asp and 
http://www.itspublicknowledge.info/web/FILES/Public_Interest_Test.pdf 
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INDIVIDUAL SELF-EVALUATIONS 

The Chair has had a 70% return at the time of drafting the board report. 

Discussion points ranged across: 

- wanting a half hour strategic discussion at each board meeting; 
- wanting shorter agendas and meetings to be no more than 2 hours; 
- reviewing Terms of Reference to have more business handled by committees; 
- disappointment over the ongoing lack of unity within UHI; 
- the possibility of a joint meeting or seminar with Argyll College with a view to 

strengthening the idea of West coast collaboration; and, 
- some anxiety over succession planning for board posts. 

No specific training needs emerged save improved understanding of College and UHI 
finances.  There were encouraging comments on previous training, especially the recent 
course on risk management.  

BOARD EVALUATIONS 

Eight responses were received for sections A to C (from the nine independent members). 
Seven to sections D and E.  

86% of responses were ranked 5 or 6 (scale from 1 to 6 - low to high - plus ‘don’t know’), 
indicating that members are of the opinion that the Board is operating in accordance with 
the Code of Good Governance. The following charts summarise each section of the 
evaluation form, with a final overall chart at the end. 

With regard to the comments received, two are suggesting that more time be devoted to 
strategic matters and two respondents indicate that some items could be left at committee 
level rather than be taken to the Board meeting.  

SKILLS REGISTER 

The returns invited completion of a skill section and we will shortly analyse these to identify 
where the skills of the Board lie or, more important, where gaps may be.   This will be the 
subject of a future report.  
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LEADERSHIP AND STRATEGY

VISION AND STRATEGY
Rank Number of responses

1 0
2 0
3 1
4 5
5 21
6 5

don't know 0

2 & 3 & 4 Limited by time restraints on board members and the SMT
Perhaps board meeting duration could be extended slightly to allow more time to be devoted to 
Strategic matters.
I rate this section as very good though as a Board we don’t regularly undertake scenario planning.

CORPORATE SOCIAL RESPONSIBILITY
Rank Number of responses

1 0
2 0
3 0
4 1
5 10
6 12

don't know 1

One way the board demonstrates commitment is the determination to deliver learning to the 
community it serves.
Demonstrating the Values could be for others to decide.
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QUALITY OF THE STUDENT EXPERIENCE

STUDENT ENGAGEMENT
Rank Number of responses

1 0
2 0
3 1
4 0
5 12
6 11

don't know 0

Most of us know attending students,  enabling informal  feedback as well as that from the student reps.
Student representatives are welcomed onto the board and give progress reports at each meeting.
I don’t believe that we priorities the opinions and views of students.  We rate them highly but I 
don’t believe they should be prioritised per se.

LEARNING AND TEACHING/STUDENT SUPPORT
Rank Number of responses

1 0
2 0
3 3
4 4
5 11
6 6

don't know 0

If anything there seems to be an overload of accountability.
Again, I don’t believe student experience is central, nor should it be.
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ACCOUNTABILITY

ACCOUNTABILITY AND DELEGATION; RISK AND AUDIT
Rank Number of responses

1 0
2 0
3 1
4 5
5 26
6 14

don't know 2

Completing the Risk Assessment training was an important and useful event for the board.
Perhaps more could be delegated to committees e.g. full internal audit reports to committee, 
action points to board. Recent risk management training will enhance effectiveness. 
There are occasions when items could be dealt with by committees but revert to the Board.

REMUNERATION, SUSTAINABILITY, STAFF GOVERNANCE
Rank Number of responses

1 0
2 0
3 0
4 1
5 18
6 10

don't know 3

I don’t really see how effective management of staff can be a priority.  The statement seems to imply 
that this should be prioritised over other things.  
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EFFECTIVENESS

POST HOLDER EFFECTIVENESS
Rank Number of responses

1 0
2 0
3 0
4 3
5 12
6 12

don't know 1
28

This is very difficult to achieve and the board is overdependent on those who are not longer
 working full time i.e OLD.

BOARD MEMBER DEVELOPMENT AND EVALUATION
Rank Number of responses

1 0
2 0
3 0
4 1
5 13
6 6

don't know 1

Board recruitment is open but in reality it is very difficult for younger aged people to put themselves forward.  
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RELATIONSHIPS AND COLLABORATION

PARTNERSHIP WORKING
Rank Number of responses

1 0
2 0
3 0
4 2
5 22
6 2

don't know 2

Delivered well but the rather unique logistical associated aspects make this relatively difficult.
The Chair and the Principal are both heavily involved in working with UHI on closer collaboration.
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West Highland College UHI Cover Paper 
Committee/Group Name Board Committee paper no 

Board 031018/18.1 
Subject Committee membership 

Purpose of paper 

To approve the committee membership (changes from the June 
2018 list are highlighted).  

Note that there are a number of vacancies in the wee committees 
and board members are invited to put themselves forward to fill 
these positions. 

Strategic linkage  
Tick all that apply: 
1. WHC strategic plan ☐

2. Excellence for All ☐

3. Other strategies ☐

4. Risk management ☐

5. New opportunity/change ☐

Describe the linkage: 
Click to enter text. 

Content sensitivity Normal 
Resource implications 
Give details if yes No            Give details about resource implications 

Risk implications No Further explain risk implications 
Date paper prepared 21/09/2018 
Date of meeting 03/10/2018 
Author 
Equality Impact Assessment 
(EIA) 

Choose an item.  If no, explain why, if yes attach the EIA. 
Click or tap here to enter text.     

Action requested 
(tick those that apply) 

For information ☐

For discussion   ☐

For endorsing   ☐

For decision  ☒

Consultation has been carried 
out with 
Staff ☐

Students ☐

UHI and Partners ☐

External ☐

Which other committees have been consulted? 
How else have you consulted? 

. 

Status Non-confidential 
Freedom of Information 
Can this paper be included in 
open business?* 

Yes 
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* If a paper should not be included within “open” business, please highlight below the reason.
Its disclosure would substantially prejudice a programme of research ☐

Its disclosure would substantially prejudice the commercial interests of any person or 
organisation ☐

Its disclosure would substantially prejudice the effective conduct of public affairs ☐

Its disclosure would constitute a breach of the Data Protection Act ☐

Its disclosure would constitute a breach of confidence actionable in court ☐

Other (please give further details) ☐

For how long should a paper be withheld? 
1. Length of time needed ☐

2. A condition is required ☐

Describe 
1. Click or tap here to enter text.
2. Click or tap here to enter text.

Further guidance on application of the exclusions from Freedom of Information legislation is available via 
http://www.itspublicknowledge.info/ScottishPublicAuthorities/ScottishPublicAuthorities.asp and 
http://www.itspublicknowledge.info/web/FILES/Public_Interest_Test.pdf 
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Gordon Bushnell Robert Kelly 
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Christine Mackay (convenor)  
Gordon Bushnell 
Duncan Ferguson 
Robert Kelly   
Ann Lloyd  
Deryck Nutley 
Nigel Patterson 

 
Attending: Lydia Rohmer, Matt 
Simpkinson (specific manager), Jason 
Thurlbeck, Gill Callaghan (TIAA) 

 
 

F&GP (5, Q3 (2 ind)) 
 

Hayley Lewis (convenor)  
Marina Finlayson 
John Hutchison  
Bill Mitchell 
Lisa McAndrew 
Lucia Petrovicova 
Lydia Rohmer  
Lewis Sturrock  
 
Attending: Matt Simpkinson (specific 
manager), Sue Macfarlane 
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John Hutchison (convenor)* 
Hayley Lewis* 
Christine Mackay 
Lydia Rohmer*  
Hilary Stubbs 
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John Hutchison (convenor)* 
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Duncan Ferguson 
Marina Finlayson* 
Lucia Petrovicova*  
Lewis Sturrock*  
Vacancy 
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Bill Mitchell 
Nigel Patterson*  
Lucia Petrovicova* 
Vacancy 
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Board 031018/19 

Audit Committee Report 

Note of meeting of 11 September 2018 for the Board of Directors 

Items raised at the Audit Committee meeting not found elsewhere on the Board’s 
agenda include: 

Annual Complaints Report for 2017-18 

This was received and noted. The small number of complaints, and their downward trend, was 
welcomed. The revised format of the report included a 'red button' table, the facility managed by 
UHI which acted as an alternative option for students to raise good and bad experiences for the 
College to follow up. 

Data Breach report 

The introduction of this new report was welcomed by the Committee, and the very small number of 
quite minor data breach instances noted. 
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West Highland College UHI Cover Paper 
Committee/Group Name Board Committee paper no: 

030918/20 
Subject Internal Audit Reports 

Purpose of paper 

Copies of all internal audit reports completed in 17/18. Reports 
were delayed and we not included in the June cycle of business. 
 
The actions have been added to our tracker and progress will be 
monitored. I would like to highlight that the GDPR audit was in 
March and many of the items have been completed and progress 
has been made. 
 
These reports were circulated to all members of the Audit 
Committee on 16 July 2018 and considered and its recent 
meeting. 

Strategic linkage  
Tick all that apply: 
1. WHC strategic plan ☐ 
2. Excellence for All ☐ 
3. Other strategies ☐ 
4. Risk management ☒ 
5. New opportunity/change ☐ 

Describe the linkage: 
Click to enter text. 

Content sensitivity Normal 
Resource implications 
Give details if yes No            Give details about resource implications 

Risk implications No Further explain risk implications 
Date paper prepared 24/09/2018 
Date of meeting 03/10/2018 
Author Matt Simpkinson – Vice Principal Finance & Corporate Services 
Equality Impact Assessment 
(EIA) 

No  If no, explain why, if yes attach the EIA. 
Click or tap here to enter text.     

Action requested 
(tick those that apply) 

For information ☐ 
For discussion    ☐ 
For endorsing    ☐ 
For decision  ☒ 

Consultation has been carried 
out with 
Staff ☐ 
Students ☐ 
UHI and Partners ☐ 
External ☐ 

Which other committees have been consulted? 
How else have you consulted? 
 
Consulted with CMG and relevant area managers 
Audit Committee 
 
 

Status Non-confidential 
Freedom of Information 
Can this paper be included in 
open business?* 

Choose an item. 
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* If a paper should not be included within “open” business, please highlight below the reason. 
Its disclosure would substantially prejudice a programme of research ☐ 
Its disclosure would substantially prejudice the commercial interests of any person or 
organisation ☐ 

Its disclosure would substantially prejudice the effective conduct of public affairs ☐ 
Its disclosure would constitute a breach of the Data Protection Act ☐ 
Its disclosure would constitute a breach of confidence actionable in court ☐ 
Other (please give further details) ☐ 
For how long should a paper be withheld? 
1. Length of time needed  ☐ 
2. A condition is required ☐ 

Describe 
1. Click or tap here to enter text. 
2. Click or tap here to enter text. 

 
Further guidance on application of the exclusions from Freedom of Information legislation is available via 
http://www.itspublicknowledge.info/ScottishPublicAuthorities/ScottishPublicAuthorities.asp and 
http://www.itspublicknowledge.info/web/FILES/Public_Interest_Test.pdf 
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Executive Summary 
 

OVERALL ASSURANCE ASSESSMENT OVERALL CONCLUSION 

 

There is no documented process or strategy in place that sets out the 
plans for preparing for the adoption of the GDPR. 

The Records Management and Archiving Policy and Procedure is overdue 
for review. This was put on hold pending this review and development of 
the approach to meeting the GDPR. 

There is no formally programmed GDPR training or awareness campaign 
currently in place. 

Completion of departmental Data Processing Registers has been delayed 
due to the geographical spread of staff locations and availability of staff, 
and the delayed issue of the UHI GDPR toolkit. 

The College has not yet prepared new procedures on providing 
information to individuals in various formats and deleting data on 
individual request. 

 

RATIONALE AND SCOPE ACTION POINTS 

Rationale 
The General Data Protection Regulation (GDPR) became enforceable from 25th May 
2018. The Regulation provides for harmonisation of data protection requirements 
throughout the EU and non-compliance can result in financial penalties as well as 
reputational damage. 
Scope 
The review assessed the arrangements the College has in place to ensure 
compliance with the GDPR when it comes into effect. This included consideration of 
the action taken to identify changes necessary in relation to policies, procedures, staff 
training, arrangements for identifying what information is required, how this is held 
securely and disposed of when it is no longer required, monitoring and arrangements 
for remaining aware of changes in legislative requirements. The review did not 
consider the source of any information obtained by the College, how it was collected 
or the validity and quality of the information held. 

Urgent Important Routine Operational 

1 8 4 0 
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Management Action Plan - Priority 1, 2 and 3 Recommendations 
 

Rec. Risk Area Finding Recommendation Priority Management 
Comments 

Implementation 
Timetable 

(dd/mm/yy) 

Responsible 
Officer 

(Job Title) 

1 Directed The FD advised that there is no 
documented process or strategy in 
place that sets out the plans for 
preparing for the adoption of GDPR. It 
was advised that UHI has been 
developing a GDPR toolkit to guide 
academic partner colleges in the 
process and planned to distribute this in 
January 2018 but this had not yet been 
circulated.  

An implementation plan be 
documented to formally set out the 
actions and steps being taken to 
adopt and ensure ongoing 
compliance with the GDPR to 
include how the changes impact the 
organisation in terms of updating 
policies and procedures, DP staff 
resources, staff training and 
awareness. 

1 Accept that we have not had a 

documented plan. Working with UHI 

Data Protection Officer to train and 

develop approach. 

31/12/18 Vice Principal 

Finance & 

Corporate 

Services 

2 Directed There is a documented Records 
Management and Archiving Policy and 
Procedure, which was last reviewed in 
September 2014. The document sets 
out the approach to retention and 
disposal of records by West Highland 
College UHI. There is also a 
documented Data Protection policy, last 
reviewed in June 2017 and next due for 
review in 2019. It was noted that the 
policies do not reference or address the 
requirements of GDPR. 

A GDPR Policy be documented and 
Data Protection and Records 
Management and Archiving policies 
be updated and developed to cover 
the requirements of GDPR. 

2 Accept. Records Management & 

Archiving policy went to board in 

June 18.  

31/07/19 Vice Principal 

Finance & 

Corporate 

Services 
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Rec. Risk Area Finding Recommendation Priority Management 
Comments 

Implementation 
Timetable 

(dd/mm/yy) 

Responsible 
Officer 

(Job Title) 

3 Directed The FD advised that there has not been 
a formally programmed awareness 
campaign put in place, instead 
information has been circulated via 
SharePoint updates on GDPR and links 
to ICO guidance on an ad hoc basis, as 
and when information is updated or 
publicised by ICO/UHI. 

A formal awareness and training 
programme be developed to 
support the implementation of the 
GDPR. 

2 Accept. Training sessions with the 

new UHI DPO have taken place 

(26/06/18) with more to be included 

in staff updates. Visibility and 

awareness campaign has been in 

place. 

31/07/19 Vice Principal 

Finance & 

Corporate 

Services 

4 Directed The College will be implementing a 
shared service approach to obtaining a 
DP Officer, planned across UHI 
partners. No firm decisions have been 
made in respect of resourcing issues at 
present, with management of the view 
that resource requirements will be 
reviewed once actual demand for 
information becomes clearer. At 
present there are no additional 
resources planned aside from that 
through the planned shared DP Officer 
service arrangements. 

It be ensured that the College has 
appropriate resources in place in 
relation the implementation of 
GDPR and the work required to 
ensure compliance. 

2 The DPO is now in place. The 

internal resource required to 

implement falls to existing teams 

and this is crucial to ensure that this 

is embedded in the culture and 

processes. 

Complete Vice Principal 

Finance & 

Corporate 

Services 
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Rec. Risk Area Finding Recommendation Priority Management 
Comments 

Implementation 
Timetable 

(dd/mm/yy) 

Responsible 
Officer 

(Job Title) 

5 Compliance WHC is in the process of completing 
Data Processing Registers for each 
service area/department within the 
College as part of an information audit. 
The FD advised that the completion of 
the registers has been delayed due to 
the geographical spread of staff 
locations and availability of staff, and 
the delayed issue of the UHI GDPR 
toolkit. 

Outstanding departmental Data 
Processing Registers be completed 
as part of a full information audit. 

2 Complete. Complete Vice Principal 

Finance & 

Corporate 

Services 

6 Compliance The WHC Marketing Manager is 
working on consent based privacy 
notices for Marketing.  It was advised 
that the new College HR Manager 
started work in March, so HR privacy 
notices are still to be reviewed. For 
students the FD advised that WHC is 
looking to UHI to provide a standardised 
format and guidance relating to meeting 
GDPR. 

Privacy notices be reviewed and 
changes made to meet the specified 
requirements of the GDPR. 

2 Accept. DPO has provided guidance 

on privacy notices and we are 

working through them all. 

31/12/18 Vice Principal 

Finance & 

Corporate 

Services 

9 Compliance In terms of establishing the legal bases 
for processing personal information and 
reviewing how this may be affected by 
GDPR, as noted above WHC 
departmental teams have been 
preparing Data Processing Registers 
for the data held in their areas. However 
these have not yet been completed. 

It be ensured that that for all data 
processing undertaken the legal 
basis for processing this data is 
known and documented. 

2 Accept – completed in the data 

registers. 

Complete Vice Principal 

Finance & 

Corporate 

Services 
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Rec. Risk Area Finding Recommendation Priority Management 
Comments 

Implementation 
Timetable 

(dd/mm/yy) 

Responsible 
Officer 

(Job Title) 

10 Compliance The FD advised that the College is 
confident that arrangements in relation 
to consent are adequate. The College 
has not relied upon opting out clause 
and has focussed on obtaining explicit 
consent. However there is recognition 
that there is a need to map and link all 
potential outputs from that consent 
which are being used. There also needs 
to be a consistent approach across the 
College to ensure that GDPR consent 
requirements are consistently being 
met. 

It be established how a consistent 
approach can be taken to ensure 
the tighter consent requirements 
imposed by GDPR will be met, 
including the need to record all 
consent given. 

2 Accept. This is now complete with 

Marketing having set out the 

approach. 

Complete Vice Principal 

Finance & 

Corporate 

Services 

12 Compliance In relation to data breach protocols, the 
FD confirmed that the policy and 
procedural arrangements require to be 
revised to set out arrangements for the 
identification and reporting of data 
breaches. To date these have not been 
worked through in detail, it was noted 
that there has been little guidance from 
UHI regarding IT arrangements to this 
point. 

Policy and procedures be revised to 
set out arrangements for the 
identification and reporting of data 
breaches.  

2 Accept. Complete Vice Principal 

Finance & 

Corporate 

Services 

7 Compliance The College has not yet prepared new 
procedures on providing information to 
individuals in various formats and 
deleting data on individual request. 

A procedure for providing 
information to individuals in various 
formats, correcting inaccuracies 
and deleting data on request be 
documented and made available to 
all relevant staff. 

3 Accept. All staff have been informed 

that any data protection queries are 

routed to VP Finance. 

31/12/18 Vice Principal 

Finance & 

Corporate 

Services 
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Rec. Risk Area Finding Recommendation Priority Management 
Comments 

Implementation 
Timetable 

(dd/mm/yy) 

Responsible 
Officer 

(Job Title) 

8 Compliance It was advised that the College is not 
planning to put any extra resources in 
place to manage Subject Access 
Requests. However, the increased 
awareness around GDPR may result in 
an increase to SARs.  

Guidance be updated in relation to 
Subject Access Requests and how 
these are to be responded to and 
ensuring adequate consideration 
has been given to the increased 
administrative burden complying 
with these requirements may have. 

3 No plan to increase the resource 

until there is evidence that it is 

required. All staff informed of the 

process should someone request 

data. 

N/A Vice Principal 

Finance & 

Corporate 

Services 

11 Compliance The College must ensure that it has 
processes in place for ensuring the age 
of individuals on which data is 
processed is known and that if under 13 
parental/guardian consent is obtained 
and the child’s individual rights are 
made clear and complied with. 

It be ensured that processes are in 
in place to identify information held 
on children and for this information, 
it be ensured that it can demonstrate 
parental/guardian consent was 
obtained in order to ensure 
compliance with GDPR. 

3 Accept. Working with DPO on the 

data sharing agreement with 

Highland Council for schools activity 

and the data that may be collected 

on funding forms. 

31/12/18 Vice Principal 

Finance & 

Corporate 

Services 

13 Compliance As noted above the College plans to 
use the services of a shared DP Officer 
with UHI partners but, at the time of the 
review, arrangements had not yet been 
put in place. This was being progressed 
by UHI. 

It be ensured that there is a 
structure and coordinated 
arrangements in place in order to 
ensure that the requirement for a 
DPO is met. 

3 Complete. Complete Vice Principal 

Finance & 

Corporate 

Services 
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Operational Effectiveness Matters 
 

Ref Risk Area Item Management 
Comments 

No Operational Effectiveness Matters were identified. 
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Detailed Findings 
 

INTRODUCTION 

1. This review was carried out in March 2018 as part of the planned internal audit work for 2017/18. Based on the work carried out an overall assessment of the overall 
adequacy of the arrangements to mitigate the key control risk areas is provided in the Executive Summary. 

MATERIALITY 

2. The potential fines for non-compliance with GDPR have been increased with a possible fine of 20 million Euro or 4% of annual global turnover. 

KEY FINDINGS & ACTION POINTS 

3. The key control and operational practice findings that need to be addressed in order to strengthen the control environment are set out in the Management and 
Operational Effectiveness Action Plans. Recommendations for improvements should be assessed for their full impact before they are implemented. 

SCOPE AND LIMITATIONS OF THE REVIEW 

Rationale 

4. The General Data Protection Regulation (GDPR) became enforceable from 25th May 2018. The Regulation provides for harmonisation of data protection requirements 
throughout the EU and non-compliance can result in financial penalties as well as reputational damage. 

Scope 

5. The review assessed the arrangements the College has in place to ensure compliance with the GDPR when it comes into effect. This included consideration of the 
action taken to identify changes necessary in relation to policies, procedures, staff training, arrangements for identifying what information is required, how this is held 
securely and disposed of when it is no longer required, monitoring and arrangements for remaining aware of changes in legislative requirements. The review did not 
consider the source of any information obtained by the College, how it was collected or the validity and quality of the information held. 

6. The definition of the type of review, the limitations and the responsibilities of management in regard to this review are set out in the Annual Plan. 

DISCLAIMER 

7. The matters raised in this report are only those that came to the attention of the auditor during the course of the internal audit review and are not necessarily a 
comprehensive statement of all the weaknesses that exist or all the improvements that might be made. This report has been prepared solely for management's use 
and must not be recited or referred to in whole or in part to third parties without our prior written consent. No responsibility to any third party is accepted as the report 
has not been prepared, and is not intended, for any other purpose. TIAA neither owes nor accepts any duty of care to any other party who may receive this report 
and specifically disclaims any liability for loss, damage or expense of whatsoever nature, which is caused by their reliance on our report. 
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RISK AREA ASSURANCE ASSESSMENTS 

8. The definitions of the assurance assessments are: 

Substantial Assurance There is a robust system of internal controls operating effectively to ensure that risks are managed and process objectives achieved. 

Reasonable Assurance The system of internal controls is generally adequate and operating effectively but some improvements are required to ensure that risks are managed 
and process objectives achieved.  

Limited Assurance The system of internal controls is generally inadequate or not operating effectively and significant improvements are required to ensure that risks are 
managed and process objectives achieved.  

No Assurance There is a fundamental breakdown or absence of core internal controls requiring immediate action. 

ACKNOWLEDGEMENT 

9. We would like to thank staff for their co-operation and assistance during the course of our work. 

RELEASE OF REPORT 

10. The table below sets out the history of this report. 

Date draft report issued: 6th June 2018  

Date management responses received: 29th June 2018  

Date final report issued: 9th July 2018  
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11. The following matters were identified in reviewing the Key Risk Control Objective: 

Directed Risk: Failure to direct the process through approved policy & procedures. 

11.1 The Finance Director advised that there is no documented process or strategy in place that sets out the plans for preparing for the adoption of GDPR. It was 
advised that UHI has been developing a GDPR toolkit to guide academic partner colleges in the process and planned to distribute this in January 2018 but, 
at the time of the review, this had not yet been circulated. However it is important that the College has a plan in place to meet the requirements of the GDPR. 

Recommendation: 1 Priority: 1 

An implementation plan be documented to formally set out the actions and steps being taken to adopt and ensure ongoing compliance with 
the GDPR to include how the changes impact the organisation in terms of updating policies and procedures, DP staff resources, staff training 
and awareness. 

11.2 There is a documented Records Management and Archiving Policy and Procedure, which was last reviewed in September 2014. The FD advised that the 
document was due for review in September 2017 but this has been put on hold pending this review and development of the College approach to meeting 
the GDPR. The policy aims to promote best practice and to allow the College to comply with its statutory obligations, mainly under the Freedom of Information 
(Scotland) Act 2002 and the Data Protection Act 1998. The document sets out the approach to retention and disposal of records by West Highland College 
UHI, to ensure records are managed in a systematic and cost- effective manner. There is a documented Data Protection policy, last reviewed in June 2017 
and next due for review in 2019. It was noted that the policy does not reference or address the requirements of GDPR. The development of a GDPR policy 
and updates of existing policies are required in order to ensure compliance with the requirements of GDPR. This should include the following considerations: 

 Responsibilities and accountabilities. (Management and 
staff); 

 Process flow diagram(s); 

 Privacy Impact Assessments; 

 Data Subject rights (e.g. Right to be forgotten); 

 Data Classification and Asset management; 

 Data Security; 

 Breach Management; 

 Governance; 

 Consent; 

 Data Controllers & Processors; 

 Staff training and awareness of the process. Other documented 
policies and procedures will also require review where any 
personal data is used. 

Recommendation: 2 Priority: 2 

A GDPR Policy be documented and Data Protection and Records Management and Archiving policies be updated and developed to cover the 
requirements of GDPR.  
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11.3 The FD advised that there has not been a formally programmed awareness campaign put in place, instead information has been circulated via SharePoint 
updates on GDPR and links to ICO guidance on an ad hoc basis, as and when information is updated or publicised by ICO/UHI. A copy of the College 
Management Group Meeting minutes from 27th November 2017 was provided, which noted that the Information Development Manager from Inverness 
College presented briefings on GDPR requirements and measures. Thereafter high level briefings were provided to departmental teams on that day to give 
an overview of the main changes brought in by GDPR. GDPR is being followed up by verbal updates from the FD and departmental managers at scheduled 
College Management Group meetings, every four to six weeks. 

Recommendation: 3 Priority: 2 

A formal awareness and training programme be developed to support the implementation of the GDPR. 

11.4 In terms of considering how future demand might impact on staff resources, the FD advised that the College will be implementing a shared service approach 
to obtaining a DP Officer, planned across UHI partners. No firm decisions have been made in respect of resourcing issues at present, with management of 
the view that resources requirements will be reviewed once actual demand for information becomes clearer. At present there are no additional resources 
planned aside from that through the planned shared DP Officer service arrangements. 

Recommendation: 4 Priority: 2 

It be ensured that the College has appropriate resources in place in relation the implementation of GDPR and the work required to ensure 
compliance. 

 

 

Compliance Risk: Failure to comply with approved policy and procedure leads to potential losses. 

11.5 The FD confirmed awareness of the ICO 12 step guide for preparing for the GDPR. This has not been used formally to set up a structured approach as noted 
above. 

11.6 At the time of the review, WHC was in the process of completing Data Processing Registers for each service area/department within the College as part of 
an information audit. Each register is excel based and records details of Type of Information, Purpose, Legal Basis for Processing, Categories of Personal 
Data, Data Subjects, Details of Transfers or Sharing of Data, Retention Period, and Security Measures in Place. The FD advised that the completion of the 
registers has been delayed due to the geographical spread of staff locations and availability of staff, and the delayed issue of the UHI GDPR toolkit. 
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Recommendation: 5 Priority: 2 

Outstanding departmental Data Processing Registers be completed as part of a full information audit. 

11.7 The WHC Marketing Manager is working on consent based privacy notices for Marketing.  It was advised that the new College HR Manager started work in 
March, so HR privacy notices are still to be reviewed. For students the FD advised that WHC is looking to UHI to provide a standardised format and guidance 
relating to meeting GDPR. It was noted that for suppliers there is a particular local aspect where many of the College's suppliers are individuals operating 
as businesses, so the College is looking at how to communicate setup information of new suppliers in line with GDPR. The FD advised that much of the 
business data held for payment purposes is essentially personal data. The FD advised that this information is not shared anywhere else bar the Sage 
accounts system and banking systems for paying supplier invoices. 

Recommendation: 6 Priority: 2 

Privacy notices be reviewed and changes made to meet the specified requirements of the GDPR. 

11.8 The College has not yet prepared new procedures on providing information to individuals in various formats and deleting data on individual request. The FD 
advised that In terms of deleting data most data held is obtained on a contractual or legal basis e.g. certificates. Management is looking at the option through 
the Customer Relationship Management system to develop a tool for downloads of data to provide individuals’ information. Student registration is controlled 
by UHI SITS system, and the FD advised that he is unsure of the degree of work required on this area given the controlled student registration process. It 
was advised that the College is taking a risk based approach to determining and prioritising actions on this and all areas under review ahead of GDPR 
implementation. 

11.9 In the absence of guidance on individuals' rights, there is an increased risk that the College may fail to meet the GDPR requirements for individuals’ rights 
including the need to be able to allow individuals to have inaccuracies corrected, to have information erased, to prevent direct marketing, to prevent automated 
decision-making and profiling, and to receive the data electronically and in a commonly used format. 

Recommendation: 7 Priority: 3 

A procedure for providing information to individuals in various formats, correcting inaccuracies and deleting data on request be documented 
and made available to all relevant staff. 
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11.10 The FD advised that Subject Access Requests are handled in similar way to FOI requests, with a dedicated mailbox used for receiving and monitoring 
requests, and data registers are then used to determine the direction to route requests. It was advised that the College is not planning to put any extra 
resources in place to manage SARs, activity is currently monitored by the FD and management considers it may need to revisit this depending on numbers 
received, though it was noted that the College has received only one request in the last two years and that related to a UHI student registration. However, 
the increased awareness around GDPR may result in an increase to SARs. The organisation will also need to provide some additional information to people 
making requests, such as the data retention periods and the right to have inaccurate data corrected. 

Recommendation: 8 Priority: 3 

Guidance be updated in relation to Subject Access Requests and how these are to be responded to and ensuring adequate consideration has 
been given to the increased administrative burden complying with these requirements may have. 

11.11 Step six of the process requires organisations to document the legal basis for processing personal data, taking into consideration how information is used 
and how this may be affected by GDPR. In terms of establishing the legal bases for processing personal information and reviewing how this may be affected 
by GDPR, as noted above WHC departmental teams have been preparing Data Processing Registers for the data held in their areas. However these have 
not yet been completed. 

Recommendation: 9 Priority: 2 

It be ensured that for all data processing undertaken the legal basis for processing this data is known and documented. 

11.12 The FD advised that the College is confident that arrangements in relation to consent are adequate. The College has not relied upon the opting out clause 
and has focussed on obtaining explicit consent. However, there is recognition that there is a need to map and link all potential outputs from that consent 
which are being used. There also needs to be a consistent approach across the College to ensure that GDPR consent requirements are consistently being 
met. This is of particular relevance for marketing points of contact/consent, where historically these have been multiple and not centrally controlled. Use of 
and consents for photographs is a key concern. The Marketing Manager advised that the current focus of the team is the cleansing of the photograph library 
and removing older photographs where obtaining consents is not a realistic prospect. More widely the College is looking at development of a UHI-wide stock 
photograph library to obtain approved images for future publication. The Marketing Manager noted that WHC does require high quality images to support its 
Adventure Studies courses, where stock photographs would not be suitable, and has scheduled photographic shoots for such key areas where high quality 
images are needed. There are also issues to be resolved relating to social media; the Marketing Manager noted that staff are not yet fully aware of the 
connection between consent completion and ongoing control of the subject images. It was noted that a meeting with UHI marketing representatives was 
scheduled for 28th March 2017 to discuss image control arrangements and process questions. 
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Recommendation: 10 Priority: 2 

It be established how a consistent approach can be taken to ensure the tighter consent requirements imposed by GDPR will be met, including 
the need to record all consent given. 

11.13 Children’s information is obtained and held by Highland Council where pupils are attending vocational events/courses within the College. Consent is obtained 
as part of the Council's processes. The FD noted that the College has sought to formalise a Data Sharing Agreement with the local authority but has had 
limited contact from the council to date on this matter. 

11.14 There may be cases where the College captures data on those under the age of 13. For example, on student funding applications where details of dependents 
or siblings may be given, etc. The College must ensure that it has processes in place for ensuring the age of individuals on which data is processed is known 
and that if under 13 parental/guardian consent is obtained and the child’s individual rights are made clear and complied with. 

Recommendation: 11 Priority: 3 

It be ensured that processes are in in place to identify information held on children and for this information, it be ensured that it can demonstrate 
parental/guardian consent was obtained in order to ensure compliance with GDPR. 

11.15 In relation to data breach protocols, the FD confirmed that the policy and procedural arrangements require to be revised to set out arrangements for the 
identification and reporting of data breaches. To date these have not been worked through in detail and it was noted that there has been little guidance from 
UHI regarding IT arrangements to this point. It was advised that data breaches may be added as a standing item on CMG agendas in future. In terms of 
informing individuals of breaches, the FD advised there are relatively unlikely to be financial losses incurred, however staff and HR records require to be 
reviewed. The bulk of data held relates to student records and the detail of the required processes and protocols requires to be discussed further with UHI. 

Recommendation: 12 Priority: 2 

Policy and procedures be revised to set out arrangements for the identification and reporting of data breaches.  

11.16 A template Privacy Impact Assessment has been developed as of May 2017, adapted from the PIA Code of Practice issued by the Information 
Commissioner’s Office (ICO) to guide staff through the process in line with GDPR requirements. The document includes a series of screening questions to 
help the completing individual decide whether a PIA is necessary. The FD advised management will need to think further about changes in procedure if 
required, and the role and structure of the shared DP Officer arrangement, as the approach needs to be responsive and it is unclear as to whether independent 
review would be feasible. There is no current information management role within the staff team that could provide independent review of assessments. 
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11.17 As noted above the College plans to use the services of a shared DP Officer with UHI partners but, at the time of the review, arrangements had not yet been 
put in place. This was being progressed by UHI. 

Recommendation: 13 Priority: 3 

It be ensured that there is a structure and coordinated arrangements in place in order to ensure that the requirement for a DPO is met. 

11.18 It was advised that the last stage of the 12 step guide is not relevant to the College as they do not operate internationally, all administration is undertaken in 
Scotland. 

 

--------------- 

 
Board 03Oct18 Page 260



 

 

 

 

 

 

West Highland College UHI 

Assurance Review of Key Performance Indicators 

2017/18 

 

 
Board 03Oct18 Page 261



Executive Summary 
 

OVERALL ASSURANCE ASSESSMENT OVERALL CONCLUSION 

 

The College has an appropriate framework for reporting and monitoring KPIs 
within various levels of the organisation and this is operating effectively with 
regards to student focussed indicators. 
However, there is currently a lack of regular monitoring and reporting of 

HR related performance indicators which require development. 
All KPIs are clearly defined and measurements are appropriate and useful 

in most cases. The strategic measure for staff satisfaction was found to 
have no appropriate measurement or supporting data. 

KPIs are effectively cascaded down through the organisation and 
incorporated into operational and team plans and performance 
monitoring. 

Sample testing confirmed the accuracy and timeliness of the KPIs 
reviewed. 

 

RATIONALE AND SCOPE ACTION POINTS 

Rationale 
The College requires a robust corporate performance management framework in 
place to ensure that performance is adequately reported and monitored so that the 
College meets its objectives and that corrective action is taken where targets are not 
being met. 
Scope 
This review set out to evaluate the effectiveness of the processes for measuring and 
monitoring corporate performance to ensure that the College’s corporate objectives 
are met. 

Urgent Important Routine Operational 

0 2 0 1 
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Management Action Plan - Priority 1, 2 and 3 Recommendations 
 

Rec. Risk Area Finding Recommendation Priority Management 
Comments 

Implementation 
Timetable 

(dd/mm/yy) 

Responsible 
Officer 

(Job Title) 

1 Directed The majority of measurements are 
appropriate and useful for management 
information with the exception of staff 
satisfaction. The current status of this 
strategic measurement was noted as 
follows: "Established formal Staff 
Information and Consultation Group 
(SICG) which is well attended and has 
formalised process for communication 
of information." This provides no 
indication of the level of staff 
satisfaction and a survey would be 
required for this purpose. 

Staff satisfaction be measured and 
reported based on survey data to 
provide supporting evidence of 
performance reported. 

2 IIP Survey completed in June 2018. 

Use of ongoing “pulse” surveys to 

be agreed with the board and 

timings to be confirmed. 

31/07/2019 HR Manager 
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Rec. Risk Area Finding Recommendation Priority Management 
Comments 

Implementation 
Timetable 

(dd/mm/yy) 

Responsible 
Officer 

(Job Title) 

2 Directed One area of weakness identified was 
the lack of regular KPI reporting relating 
to staff resources. Staff is a key 
resource to the College and it is 
therefore important to monitor staffing 
performance and issues. Failure to 
monitor HR KPIs regularly increases the 
risk that issues are not identified and 
addressed in a timely manner. Regular 
HR KPIs to be reported could include 
staff turnover, absence rates, training 
hours, CPD, staff satisfaction, etc.  
There have now been discussions 
around reporting this to College 
Management Group every 6 weeks but 
these KPIs have still to be developed. 

A suite of HR KPIs be developed for 
regular reporting to the College 
Management Group. 

2 Accept. We will work on this and 

look for reporting to be in place in 

18/19. 

01/08/2018 HR Manager 
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Operational Effectiveness Matters 
 

Ref Risk Area Item Management 
Comments 

1 Operational Conditional formatting be used to automate the current RAG system based on 
agreed parameters for red, amber and green. This will result in a more efficient 
process and remove the risk of human error. 

In place across the majority of sheets, will look to implement for this one specific 

report. 
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Detailed Findings 
INTRODUCTION 

1. This review was carried out in May 2018 as part of the planned internal audit work for 2017/18. Based on the work carried out an overall assessment of the overall 
adequacy of the arrangements to mitigate the key control risk areas is provided in the Executive Summary. 

MATERIALITY 

2. Based on performance on the first 6 months of 2017/18, a deficit of £51,836 was forecasted for the end of the current year. 

KEY FINDINGS & ACTION POINTS 

3. The key control and operational practice findings that need to be addressed in order to strengthen the control environment are set out in the Management and 
Operational Effectiveness Action Plans. Recommendations for improvements should be assessed for their full impact before they are implemented. 

SCOPE AND LIMITATIONS OF THE REVIEW 

Rationale 

4. The College requires a robust corporate performance management framework in place to ensure that performance is adequately reported and monitored so that the 
College meets its objectives and that corrective action is taken where targets are not being met. 

Scope 

5. This review set out to evaluate the effectiveness of the processes for measuring and monitoring corporate performance to ensure that the College’s corporate 
objectives are met. The review focussed on the following areas: 

 Policies and procedures covering the collection and reporting of performance information; 

 Roles and responsibilities;  

 The arrangements for setting and approving KPIs in line with corporate objectives; 

 The arrangements in respect of collecting and collating information concerning the achievement/non-achievement of KPIs;  

 The arrangements to ensure the accuracy of the information being received and for the timely submission of data; 

 The arrangements for monitoring and reviewing the achievement/non-achievement of KPIs; and  

 The reporting protocols and arrangements to ensure the Board and key stakeholders are aware of the operating performance of the College. 

6. The definition of the type of review, the limitations and the responsibilities of management in regard to this review are set out in the Annual Plan. 
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DISCLAIMER 

7. The matters raised in this report are only those that came to the attention of the auditor during the course of the internal audit review and are not necessarily a 
comprehensive statement of all the weaknesses that exist or all the improvements that might be made. This report has been prepared solely for management's use 
and must not be recited or referred to in whole or in part to third parties without our prior written consent. No responsibility to any third party is accepted as the report 
has not been prepared, and is not intended, for any other purpose. TIAA neither owes nor accepts any duty of care to any other party who may receive this report 
and specifically disclaims any liability for loss, damage or expense of whatsoever nature, which is caused by their reliance on our report. 

RISK AREA ASSURANCE ASSESSMENTS 

8. The definitions of the assurance assessments are: 

Substantial Assurance There is a robust system of internal controls operating effectively to ensure that risks are managed and process objectives achieved. 

Reasonable Assurance The system of internal controls is generally adequate and operating effectively but some improvements are required to ensure that risks are managed 
and process objectives achieved.  

Limited Assurance The system of internal controls is generally inadequate or not operating effectively and significant improvements are required to ensure that risks are 
managed and process objectives achieved.  

No Assurance There is a fundamental breakdown or absence of core internal controls requiring immediate action. 

ACKNOWLEDGEMENT 

9. We would like to thank staff for their co-operation and assistance during the course of our work. 

RELEASE OF REPORT 

10. The table below sets out the history of this report. 

Date draft report issued: 15th May 2018  

Date management responses received: 29th June 2018  

Date final report issued: 11th July 2018  
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11. The following matters were identified in reviewing the Key Risk Control Objective: 

Directed Risk: Failure to direct the process through approved policy & procedures. 

11.1 Corporate performance management and KPIs have a wide scope and are therefore relevant to most risks identified in the College's risk register and wider 
risk management arrangements. The format of the risk register facilitates the appropriate assessment, control and monitoring of risks identified. 

11.2 The College has a policy statement on Managing College Performance which outlines roles and responsibilities and arrangements for agreeing key 
performance indicators and targets. The Performance Management Policy and Procedure was approved by the Board in October 2016 and is due for review 
in October 2019. This outlines the performance management framework which cascades to departmental and individual levels, encompassing links to the 
Strategic Plan and the College's vision, mission and values. 

11.3 The performance monitoring strategy is adequately covered within the College's Strategic Plan 2016-21. The strategic plan sets out the college's strategic 
aims and corresponding objectives and uses key performance indicators to reinforce a commitment to improving performance and ultimately achieving the 
aims and objectives defined. This approach ensures that performance monitoring is appropriately aligned to business planning and risk management which 
facilitates an effective performance management framework. 

11.4 The Executive Leadership Team (ELT) and College Management Group (CMG) initially agree the KPIs defined as strategic measures on an annual basis 
with discussions from other specialist groups such as the Academic Affairs group who review all student focussed KPIs. Performance targets are agreed at 
management level within the College and reported to the Board for approval of the measures and targets for the upcoming year. KPIs were last reviewed by 
the Board at its most recent meeting in March 2018 when performance for 2016/17 was reported and targets for 2017/18 set. It is expected that 2018/19 
college targets will be set in the near future and details are to be reported to the Board for approval. No amendments to the last proposed measures for 
2017/18 were made by the Board. 

11.5 It was advised by management that a forward looking approach is taken and, whilst only the next year's target is documented, consideration is given for the 
next three years and the progress required each year to reach aspirations for the third year. 

11.6 The College's strategy is discussed at the Staff Information and Consultation Group and published on the website. Staff briefings also cover KPIs with a 
focus on student facing and public measures and reporting points. There is also an effective system for cascading KPIs through the organisation and this is 
effectively used to make all staff aware of the College's KPIs. Annual operational plans are devised to support the strategic measures and regularly used 
KPIs are used for student focussed performance. The operational plans are broken down team plans and performance indicators are incorporated into the 
College's self-evaluation arrangements.  

11.7 In addition to the Strategy and policy documents, details documented procedures have been developed for updating KPI reports and running a range of 
reports from the Bridge reporting system. These procedures are made available to all staff on a shared drive. A review of procedures in conjunction with 
discussion with staff confirmed that these procedures are up to date and reflective of current practice. 

11.8 At a senior level, responsibilities are shared amongst the ELT and CMG for performance monitoring and there are subsequently adequate contingency 
arrangements in the event of key staff absence. At an operational level, reports are produced by the Quality Assurance team. Requests for performance 
information are sent to a Quality team email that can be picked up by three members of staff and adequate cover is therefore present. 

 
Board 03Oct18 Page 268



11.9 KPIs are adequately defined and measurements are clear to ensure a consistent interpretation of the indicators. 

11.10 The majority of measurements are appropriate and useful for management information with the exception of staff satisfaction. The current status of this 
strategic measurement was noted as follows: "Established formal Staff Information and Consultation Group (SICG) which is well attended and has formalised 
process for communication of information." This provides no indication of the level of staff satisfaction and a survey would be required for this purpose. The 
current response merely outlines arrangements for supporting staff morale and involvement. 

Recommendation: 1 Priority: 2 

Staff satisfaction be measured and reported based on survey data to provide supporting evidence of performance reported. 

11.11 KPI information is extracted from the Bridge reporting system which incorporates a comprehensive range of reports. This covers student focussed 
performance reporting with separate systems in place for student satisfaction and destination data. KPI information relating to staffing can be extracted from 
the Cascade HR system. 

11.12 The Quality Administrator runs monthly KPI reports which is akin to a dashboard for student focussed KPIs. A report is exported from the Bridge reporting 
system and formatted to be added to an Excel spreadsheet which then populates the KPI cover sheet. Each KPI has the source data available to verify its 
accuracy. 

11.13 There are adequate quality control and checking arrangements in place to ensure the accuracy of performance information reported. The Quality 
Administrator advised that all KPIs are checked against a summary report run from the Bridge reporting system to verify the accuracy of the monthly KPI 
report. These checks can be undertaken by another member of the Quality Assurance team if there is availability but this is often checked by the Quality 
Administrator. 

11.14 One challenge with many of the College's strategic performance measures and KPIs is that the performance data is only available on an annual basis. Some 
of these statistics are not available until after the end of the academic year. It is therefore important that there is regular reporting internally of management 
information to identify and address any performance issues or concerns at an early stage. The College do achieve this through the regular monitoring of in-
year performance. The CMG regularly review internal KPIs which are updated on a monthly basis. At a lower level, department specific KPIs are considered. 
One point of good practice identified in the College's Evaluative Report was the good use of KPI trends and outcome data over time within teams as part of 
the self-evaluation processes that have been embedded across the organisation.  

11.15 KPIs are effectively used as part of the self-evaluation framework and development of evaluative report and enhancement plan. Use of KPIs on a regular 
basis throughout the year at departmental levels is demonstrated within the College's Quality Enhancement Activity Plan Cycle. KPIs are also incorporated 
in other reporting. For example, quarterly Academic Affairs report to the Board makes appropriate use of KPIs. 

11.16 One area of weakness identified was the lack of regular KPI reporting relating to staff resources. Regular KPI reporting has been student focussed and has 
not taken account of HR KPIs. Staff is a key resource to the College and it is therefore important to monitor staffing performance and issues. Failure to 
monitor HR KPIs regularly increases the risk that issues are not identified and addressed in a timely manner. Regular HR KPIs to be reported could include 
staff turnover, absence rates, training hours, CPD, staff satisfaction, etc.  There have now been discussions around reporting this to College Management 
Group every 6 weeks but these KPIs have still to be developed. 
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Recommendation: 2 Priority: 2 

A suite of HR KPIs be developed for regular reporting to the College Management Group. 

11.17 KPI targets are initially set by management and approved by the Board. There is some difficulty in setting targets for some performance measures depending 
on the nature of the indicator which may be for information only. However, targets have been set where relevant. 

11.18 A RAG system has been utilised to clearly identify the achievement or non-achievement of targets. 

11.19 There are currently no areas of underperformance relating to the strategic measures. However the report does facilitate the provision of further information 
to be provided in the event of underperformance to explain any underlying reasons. 

11.20 KPI reporting includes trends over the past 4 years. Most KPIs are annual figures and this is therefore the most appropriate approach. 

11.21 Statistical reports from the SFC facilitate benchmarking across the sector on a national level. This information is appropriately used when setting KPIs and 
is also utilised by teams within the College's self-evaluation framework. 

11.22 The UHI Quality Forum includes all UHI partners and is used to identify areas of strength and weakness in the College's performance. The forum is used to 
learn from each other, identify where performance may be higher or lower than partners and use this to share best practice and advice with an ambition to 
subsequently improve UHI performance and impact. 

11.23 All benchmarking does have to take into account the different demographics and context of each College and subsequent impact this has on KPIs. 
Benchmarking is subsequently undertaken more informally with some peer organisations focussed on in these benchmarking exercises. 

11.24 KPIs are reported to the SFC who publish official statistics on college performance on an annual basis. The college's SFC KPIs are published in January 
each year. The College is also required to produce an Evaluative Report and Enhancement Plan on an annual basis. The first report and plan were developed 
by management and endorsed by the Board in October 2017. This process includes authorisation controls to ensure the accuracy of information reported. 
The report follows the Education Scotland template. The Board previously endorsed annual quality plans which were provided to the SFC prior to the 
implementation of the Education Scotland template.  

11.25 The reporting of performance data to the SFC as part of annual returns uses staff resources across the organisation in some aspects and there should be 
sufficient cover in place to provide contingency arrangements for the submission of data to the SFC within the designated timescales.  

 

Compliance Risk: Failure to comply with approved policy and procedure leads to potential losses. 

11.26 A review of recent KPI reporting confirmed that annual data for the past 4 years was used to facilitate trend analysis. The information provided is sufficient 
to highlight downturns in performance. 

11.27 A review of regular KPI reporting and discussions around performance found that the data and reasons for performance accord with information reported to 
the Board. 
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11.28 Analysis of the KPIs found that there have been some drops in student retention against previous years. There have been discussions around this in the 
academic affairs group and College Management Group. Supporting information is included in the document to breakdown these to specific courses to see 
where retention is high or low and there has been sufficient analysis undertaken to identify key areas. 

11.29 A sample of KPIs was examined to verify the accuracy of the performance information reported based on the source data. This test recalculated the KPIs 
where applicable and confirmed that these were reported accurately. 

11.30 For the above, it was also confirmed that these KPIs were reported in a timely manner. Staff advised that have been no major issues with the timeliness of 
reporting.  

11.31 A review of KPIs confirmed that each KPI is clearly linked to at least one WHC strategic objective as well as SFC objectives and UHI strategic plan where 
applicable. 

11.32 Whilst it is accepted that there are difficulties in setting targets for some indicators, an assessment of the targets set concluded that these were realistic 
whilst sufficiently challenging to encourage continuous improvement. 

11.33 Reports required by the SFC were confirmed to be submitted and published within the stated timescales. 

11.34 It was confirmed that relevant KPIs are aligned to the SFC reporting requirements where appropriate and measurements are consistent for internal and 
external reporting. 

 

Operational Risk: Failure to identify opportunities to operate more efficiently or to be prepared for forthcoming changes. 

11.35 Manual formatting of KPIs is required to colour cells based on the RAG criteria. This involves the assessment of all KPIs to determine which colour the cell 
should be and then formatted manually. The use of conditional formatting would automate this following initial set up and RAG parameters could be updated 
on an annual basis. 

Operational Effectiveness Matter: 1 

Conditional formatting be used to automate the current RAG system based on agreed parameters for red, amber and green. This will result in 
a more efficient process and remove the risk of human error. 

 

--------------- 
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Executive Summary 
 

OVERALL ASSURANCE ASSESSMENT OVERALL CONCLUSION 

 

The College has established processes in place for staff learning and 
development with a strategy which provides focus on CPD. Processes have 
been established for allocating funding for training however records of 
training completed could be improved. 
The ELT has ultimate responsibility for staff learning and development 

with the Assistant Principal for Quality Learning and Teaching oversees 
the L&D Team and co-ordinates the arrangements for staff learning and 
development. 

Cascade is used for recording staff training completed, with individual 
officers responsible for updating the system, however from review it was 
found these records were not complete and do not enable full monitoring 
to be undertaken. 

There is appropriate segregation of duties in place for approving funding 
for individuals’ training with a staff committee responsible for making 
decisions on the allocation of funding. 

Evidence of ongoing monitoring and reporting of performance in relation 
to staff learning and development was provided. 

 

SCOPE ACTION POINTS 

Scope 
The review included consideration of policies and procedures relating to training and 
development, identification of training and development needs, professional and 
vocational training, training techniques, training expenditure and external funding (if 
appropriate), evaluation of training, and monitoring and reporting of training activities. 
This review did not cover the staff performance review framework as this will be the 
subject of a separate review. 

Urgent Important Routine Operational 

0 0 3 0 
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Management Action Plan - Priority 1, 2 and 3 Recommendations 
 

Rec. Risk Area Finding Recommendation Priority Management 
Comments 

Implementation 
Timetable 

(dd/mm/yy) 

Responsible 
Officer 

(Job Title) 

1 Compliance The College’s policy on learning and 
development requires all staff to commit 
to undertaking 30 hours of CPD each 
year. Although this requirement has 
been established it was noted that there 
is no formal process in place for 
recording individuals’ acceptance of this 
commitment.  

A formal process for recording 
officers’ commitment to thirty hours 
CPD each year be established. 

3 Accept. 31/07/19 Assistant 

Principal 

Quality, 

Learning & 

Teaching 

2 Compliance From review of a sample of 19 
employees it was found that only two 
had details recorded as evidence of 
completion of the 30 hours CPD and in 
ten cases there was no record of any 
training being completed in 2017/18.  

The need for all training and 
development activities be recorded 
on Cascade by each employee be 
made mandatory. 

3 Accept that recording of activity 

needs to be improve, however need 

to establish whether Cascade is the 

best way. 

31/07/19 Assistant 

Principal 

Quality, 

Learning & 

Teaching 

3 Compliance From review of Cascade for the sample 
of staff selected it was identified that 
none had details of completion of an 
induction recorded. 

Management ensure that as part of 
the induction sign-off staff are 
required to update Cascade with 
details of completion of their 
induction. 

3 Accept that recording of activity 

needs to be improve, however need 

to establish whether Cascade is the 

best way. 

31/07/19 Assistant 

Principal 

Quality, 

Learning & 

Teaching 
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Operational Effectiveness Matters 
 

Ref Risk Area Item Management 
Comments 

No Operational Effectiveness Matters identified. 
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Detailed Findings 
 

INTRODUCTION 

1. This review was carried out in March 2018 as part of the planned internal audit work for 2017/18. Based on the work carried out an overall assessment of the overall 
adequacy of the arrangements to mitigate the key control risk areas is provided in the Executive Summary. 

MATERIALITY 

2. A budget of £25,000 was approved for staff learning and development in 2017/18. 

KEY FINDINGS & ACTION POINTS 

3. The key control and operational practice findings that need to be addressed in order to strengthen the control environment are set out in the Management and 
Operational Effectiveness Action Plans. Recommendations for improvements should be assessed for their full impact before they are implemented.  

SCOPE AND LIMITATIONS OF THE REVIEW 

Rationale 

4. In order to ensure that students receive a high quality learning experience and that the College is administered effectively, the College needs to have in place robust 
arrangements for staff learning and development. This will ensure that both academic and non-academic staff are appropriately trained so they have the relevant 
skills and knowledge to perform their roles effectively and they are developed to their full potential. It is also particularly important that academic staff with industry 
backgrounds hold appropriate teaching qualifications and are registered with professional bodies. 

Scope 

5. The review included consideration of policies and procedures relating to training and development, identification of training and development needs, professional 
and vocational training, training techniques, training expenditure and external funding (if appropriate), evaluation of training, and monitoring and reporting of training 
activities. This review did not cover the staff performance review framework as this will be the subject of a separate review. 

6. The definition of the type of review, the limitations and the responsibilities of management in regard to this review are set out in the Annual Plan. 

DISCLAIMER 

7. The matters raised in this report are only those that came to the attention of the auditor during the course of the internal audit review and are not necessarily a 
comprehensive statement of all the weaknesses that exist or all the improvements that might be made. This report has been prepared solely for management's use 
and must not be recited or referred to in whole or in part to third parties without our prior written consent. No responsibility to any third party is accepted as the report 
has not been prepared, and is not intended, for any other purpose. TIAA neither owes nor accepts any duty of care to any other party who may receive this report 
and specifically disclaims any liability for loss, damage or expense of whatsoever nature, which is caused by their reliance on our report. 
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RISK AREA ASSURANCE ASSESSMENTS 

8. The definitions of the assurance assessments are: 

Substantial Assurance There is a robust system of internal controls operating effectively to ensure that risks are managed and process objectives achieved. 

Reasonable Assurance The system of internal controls is generally adequate and operating effectively but some improvements are required to ensure that risks are managed 
and process objectives achieved.  

Limited Assurance The system of internal controls is generally inadequate or not operating effectively and significant improvements are required to ensure that risks are 
managed and process objectives achieved.  

No Assurance There is a fundamental breakdown or absence of core internal controls requiring immediate action. 

ACKNOWLEDGEMENT 

9. We would like to thank staff for their co-operation and assistance during the course of our work. 

RELEASE OF REPORT 

10. The table below sets out the history of this report. 

Date draft report issued: 7th June 2018  

Date management responses received: 29th June 2018  

Date final report issued: 9th July 2018  
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11. The following matters were identified in reviewing the Key Risk Control Objective: 

Directed Risk: Failure to direct the process through approved policy & procedures. 

11.1 A Staff Learning and Development Strategy and Policy has been documented by the College. This was last reviewed and approved by the Board of 
Management in June 2017.  

11.2 The strategy and policy is available to all staff on the intranet. From review of the document it was identified that it includes details of the College's commitment 
to a culture of lifelong learning for all.  

11.3 It was noted that when developing the strategy the College undertook a consultation with staff, there was also a review by the College Management Group 
(CMG) and the strategy was reported to both the Audit Committee and then the Board for ultimate approval. 

11.4 From discussions and review it was confirmed that the one policy is relevant to both academic and support staff, with all off icers treated equally. It was 
advised that the main difference is that academic staff receive two to three days specifically for curriculum learning, such as in-service days. 

11.5 From review it was confirmed that the College has appropriate procedures in place in relation to staff learning and development. The College has produced 
various forms for managing staff learning and development. This includes Mandatory Training Forms, Guides for Types of Mandatory Training and a guide 
for managers completing the 2018/19 Staff Learning and Development Template. Each of these documents include guidance for staff/managers advising of 
the processes to be followed. Officers undertaking training are also required to complete Conditions of Undertaking Forms for most mandatory training 
courses and funded training courses. These again provide guidance to officers on processes for completion/submission. 

11.6 The Executive Leadership Team (ELT) have ultimate responsibility for staff learning and development. The Assistant Principal for Quality, Learning and 
Teaching oversees the Learning and Development (L&D) Team and co-ordinates the arrangements for staff learning and development. The Staff L&D team 
is a dedicated team for co-ordinating and monitoring staff learning and development. The team liaises with line managers, through the College Management 
Group (CMG). Line Managers have responsibility for identifying individual staff members’ training needs and monitoring to ensure completion of the required 
training.  

11.7 The Staff L&D team is led by the Assistant Principal for Quality Learning and Teaching and includes a Staff L&D Officer and an Administration Assistant.  

11.8 It was advised that the CMG receives regular reports from the Staff L&D team advising of completion of mandatory training courses. An annual summary 
report is also produced. 
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Compliance Risk: Failure to comply with approved policy and procedure leads to potential losses. 

11.9 An annual process is undertaken to identify staff learning and development needs. The first stage is for the College's priorities to be identified including 
identification of mandatory training courses, consideration of courses being delivered by the College and the SQA's (Scottish Qualification Authority's) 
identified teaching qualification/CPD requirements to ensure these are met and consideration of any other relevant factors. These priorities are reviewed and 
approved by the CMG. The College has then implemented a Performance Management Policy and from both staff self-evaluation of training needs and their 
performance management reviews with each officer’s line manager individual staff training needs are identified.  

11.10 All line managers are required to complete a Staff Learning and Development Template listing each of their staff members and the training identified. Where 
a member of staff has more than one course identified each item is to be allocated a priority.  

11.11 It was noted that most mandatory training courses are available to staff online through the Virtual Learning Environment (VLE) however, for courses where 
there are cost implications for attendance, a bid document must be completed and submitted to the Staff Committee who will discuss and approve the 
allocation of funding.  

11.12 The staff committee is comprised of staff members from throughout the College and chaired by the Assistant Principal for Quality, Learning and Teaching. 
From this process an Annual L&D Plan is produced and endorsed by the CMG. 

11.13 A budget of £25,000 was set for staff learning and development in 2017/18. The budget holder is the Assistant Principal for Quality Learning and Teaching. 
The Finance Team provide regular updates on spend to date and this is monitored by the Staff Learning and Development Officer to ensure training approved 
does not exceed the budget. 

11.14 From discussion and review it was identified that the College has in place a variety of methods of providing training to staff. As well as mandatory training 
being provided through online courses the College also provides both in-house and external training to staff. Staff are allowed to request support for studying 
towards professional qualifications linked to their area of work. Staff are also able to apply to attend conferences and are encouraged to utilise webinar 
training where available, and the College also holds an annual staff conference and a learning and teaching conference which staff can attend. 

11.15 As well as attending formal training courses and completion of online training, the College has established a Skills Transfer and Knowledge Exchange which 
enables staff who have attended courses to share the information learned with colleagues. 

11.16 The College utilises Cascade as their HR System. Each staff member is entered onto Cascade and is able to update the system with details of the training 
courses they have completed. A sample of twenty staff was selected and from review it was confirmed that each staff member has a training log maintained 
in Cascade. 
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11.17 The College’s policy to learning and development requires all staff to commit to undertaking 30 hours of CPD each year. Although this requirement has been 
established it was noted that there is no formal process in place for recording individuals’ acceptance of this commitment. This could result in staff being 
unaware of/not complying with this requirement. 

Recommendation: 1 Priority: 3 

A formal process for recording officers’ commitment to thirty hours CPD each year be established. 

11.18 From review of the records on Cascade for the 20 employees in the sample it was identified that one officer had not yet started at the College and so was 
not required to have completed the CPD, however for the other 19 it was found that only two had details recorded as evidence of completion of the 30 hours 
CPD and in ten cases there was no record of any training being completed in 2017/18. It was noted that staff have been advised that they are not required 
to record all mandatory training on Cascade as completion of the majority of these is recorded in the online systems used for providing the training and this 
is then noted in a tracker maintained by the Staff L&D team to ensure mandatory courses are completed. However, with staff not recording all training 
completed in Cascade, the result is that there is no overall record of staff learning and development for each employee and there is no process available for 
management to confirm that the 30 hours CPD commitment is being achieved and action being taken where this is not. 

Recommendation: 2 Priority: 3 

The need for all training and development activities to be recorded on Cascade by each employee be made mandatory. 

11.19 It was advised that each employee has responsibility for their own learning and development and ensuring their CPD and professional qualification 
requirements are met. This is discussed with line managers at performance review meetings. For the courses taught which require academic staff to have 
specific training or qualifications, this is detailed on the Course Arrangements Document, one of these is held by the Course Leader for each SQA course. It 
is the responsibility of the Course Leader to ensure all staff in their team have met the specific CPD requirements for their courses. External verifiers who 
visit the College will include a review of CPD in their inspections and seek evidence of completion of the relevant CPD requirements. 

11.20 A template has been created for staff to use when bidding for training which requires funding. A copy of the template was provided for review. A listing of all 
staff undertaking funded training was provided and from this a sample of seven officers was selected. In all but one case the course was approved. From 
review of the six approved cases in the sample it was confirmed that in each case a bid document was submitted. The bid documents were correctly approved 
and all had completed an appropriate Conditions of Undertaking form and completed the training. 

11.21 As part of the bid process officers are required to provide details of the cost of the course, any other costs and the cost of travel. As part of the staff committee 
assessment a decision is made as to what elements of the costs will be funded by the staff L&D budget. 
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11.22 For each bid for funding the officer and line manager must include within the funding application details of the course applied for, the awarding body, the 
qualification to be obtained, how the training will assist with developing the individual’s capacity and professional practice relevant to their role, how the 
course will extend/enhance the officer’s skills to improve quality of learning and teaching and services to support learners, relevance to the College's core 
values and links to the College's strategic aims. The staff committee then assesses each of the responses and scores each bid. This score is used to 
determine if the funding will be approved. 

11.23 The staff committee meets three to four times a year to review and assess funding bids. As part of the review process the committee considers spend to 
date, the cost of the training requested, the spend to date on that, or similar, training, the spend to date on the particular employee to ensure the training 
budget is committed equitably and directed at meeting the College’s training priorities. It was noted that the staff committee meetings are not minuted, instead 
the scoring and outcome of each bid assessment is recorded directly on the bid document and these are retained as evidence. 

11.24 From the sample of seven employees provided funding for training it was identified that one of these employees had since left the employ of the College. In 
line with the signed Condition of Undertaking the College reclaimed the cost of the course with payment made by the individual in instalments. 

11.25 From discussions it was confirmed that where possible the College obtains external funding towards staff learning and development. Discounts are also 
received from some providers. This includes funding and discounts through being members of UHI (University of the Highlands and Islands). 

11.26 It was advised that the College was in the process of developing an induction folder for each centre and allocating a dedicated officer at each centre to meet 
with all new employees at that centre and go through the folder. Once completed the staff member will be required to sign as evidence of completion. It was 
noted from review of Cascade that of the 30 staff selected in the sample above, none had details of completion of an induction recorded. 

Recommendation: 3 Priority: 3 

Management ensure that as part of the induction sign-off staff are required to update Cascade with details of completion of their induction. 

11.27 From review of Cascade for the samples selected it was noted that part of the record of training includes an evaluation of the training. It was advised that 
training evaluations are not required in all instances as the aim it to obtain qualitative information which can assist with staff learning and development in the 
future and in some instances capturing feedback would not add any value. 

11.28 Copies of recent reports on staff learning and development performance were provided as evidence of ongoing monitoring and reporting of performance and 
achievement of training targets. 

 

--------------- 
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Executive Summary 
 

OVERALL ASSURANCE ASSESSMENT OVERALL CONCLUSION 

 

Review of the current Emergency Management and Business Continuity 
Plan noted that an outstanding audit action to reference IT arrangements 
in the plan has not yet been completed. 

The EMBC Plan has not been formally reviewed and approved by senior 
management as required. 

Outcomes from incidents/tests are not reported formally to management 
as required by the EMBC Plan. 

 

RATIONALE AND SCOPE ACTION POINTS 

Rationale 
It is imperative that the College has appropriate business continuity plans in place to 
ensure that it can continue to operate and/or be operational as soon as possible 
following a serious incident causing a major business interruption. Failure to have 
appropriate plans in place could lead to financial loss and reputational damage. 
Scope 
The review considered the arrangements for business continuity planning including 
policy/strategy and procedures, organisational responsibility, plan details for various 
scenarios and testing. The scope of the review did not include providing assurance 
that the business continuity planning covers all the risks faced, or that the 
arrangements proposed operate continuously and effectively. 

Urgent Important Routine Operational 

0 1 3 1 
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Management Action Plan - Priority 1, 2 and 3 Recommendations 
 

Rec. Risk Area Finding Recommendation Priority Management 
Comments 

Implementation 
Timetable 

(dd/mm/yy) 

Responsible 
Officer 

(Job Title) 

3 Operational Business Continuity Planning is not 
reported regularly to the Board or any 
sub-committee, or the CMG. Reporting 
is by exception where issues or 
recommendation for change to the plan 
or approach are identified. The DFE 
confirmed that outcomes from 
incidents/tests are reported informally 
to management on an exceptions basis, 
however the EMBC plan states that 
such outcomes will be reported and 
reviewed formally. 

It be ensured that outcomes from 
test and real incidents are formally 
reported to and reviewed by 
management as required by the 
EMBC Plan. 

2 Accept – we will add this to standing 

item for ELT. 

01/08/18 Vice Principal 

Finance & 

Corporate 

Services 
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Rec. Risk Area Finding Recommendation Priority Management 
Comments 

Implementation 
Timetable 

(dd/mm/yy) 

Responsible 
Officer 

(Job Title) 

1 Operational The internal Audit Follow Up review in 
April 2017 reported that the College's 
business continuity plan did not 
reference IT arrangements. It was 
recommended that the plan be updated 
to include reference to IT arrangements 
and make clear that IT network facilities 
are maintained by UHI and they have 
their own documented disaster 
recovery and business continuity plans 
in place. The target implementation 
date for this action was by 31st July 
2017. Review of the current Emergency 
Management and Business Continuity 
Plan noted that the action has not yet 
been completed. 

The outstanding internal audit 
recommendation regarding 
referencing the IT continuity 
management arrangements in the 
Emergency Management and 
Business Continuity Plan be 
completed. 

3 Accept. 01/08/18 Estates & 

Facilities 

Manager 

2 Operational The Emergency Management and 
Business Continuity Plan was last 
reviewed in November 2017. It was 
noted that this review was informally 
carried out by the DFE and Estates and 
Facilities Manager (EFM) and the Plan 
has not been formally reviewed and 
approved by senior management as 
required. 

The Emergency Management and 
Business Continuity Plan be 
formally reviewed and approved by 
the College Executive Leadership 
Team. 

3 Accept. 01/08/18 Estates & 

Facilities 

Manager 
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Rec. Risk Area Finding Recommendation Priority Management 
Comments 

Implementation 
Timetable 

(dd/mm/yy) 

Responsible 
Officer 

(Job Title) 

4 Operational The EMBCP section 12 stated that prior 
to the implementation of the Plan, all 
members of staff with a responsibility 
within the plan will be provided with 
guidance and training. All members of 
the CMG attended the scenario test 
training session on 25th January 2018; 
it was noted in discussion with 
management that the induction process 
for new staff requires to be reviewed by 
the EFM and HR team to ensure 
business continuity arrangements are 
covered through the process. 

A firm date for revision and update 
of the new staff induction process be 
set. 

3 Accept. For all key positions BCP 

will form part of induction. 

01/08/18 Estates & 

Facilities 

Manager, HR 

Manager 
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Operational Effectiveness Matters 
 

Ref Risk Area Item Management 
Comments 

1 Operational Consideration be given to developing a summarised "action card" or similar 
format of the EMBCP for use in an emergency in a hardwearing format e.g. 
laminated for access at College locations or to be retained by ERT/BCT 
members and Learning Centre Managers. 

This will be considered and rolled out if appropriate. 
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Detailed Findings 
 

INTRODUCTION 

1. This review was carried out in March 2018 as part of the planned internal audit work for 2017/18. Based on the work carried out an overall assessment of the overall 
adequacy of the arrangements to mitigate the key control risk areas is provided in the Executive Summary. 

KEY FINDINGS & ACTION POINTS 

2. The key control and operational practice findings that need to be addressed in order to strengthen the control environment are set out in the Management and 
Operational Effectiveness Action Plans. Recommendations for improvements should be assessed for their full impact before they are implemented. 

SCOPE AND LIMITATIONS OF THE REVIEW 

Rationale 

3. It is imperative that the College has appropriate business continuity plans in place to ensure that it can continue to operate and/or be operational as soon as possible 
following a serious incident causing a major business interruption. Failure to have appropriate plans in place could lead to financial loss and reputational damage. 

Scope 

4. The review considered the arrangements for business continuity planning including policy/strategy and procedures, organisational responsibility, plan details for 
various scenarios and testing. The scope of the review did not include providing assurance that the business continuity planning covers all the risks faced, or that 
the arrangements proposed operate continuously and effectively. 

5. The definition of the type of review, the limitations and the responsibilities of management in regard to this review are set out in the Annual Plan. 

DISCLAIMER 

6. The matters raised in this report are only those that came to the attention of the auditor during the course of the internal audit review and are not necessarily a 
comprehensive statement of all the weaknesses that exist or all the improvements that might be made. This report has been prepared solely for management's use 
and must not be recited or referred to in whole or in part to third parties without our prior written consent. No responsibility to any third party is accepted as the report 
has not been prepared, and is not intended, for any other purpose. TIAA neither owes nor accepts any duty of care to any other party who may receive this report 
and specifically disclaims any liability for loss, damage or expense of whatsoever nature, which is caused by their reliance on our report. 
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RISK AREA ASSURANCE ASSESSMENTS 

7. The definitions of the assurance assessments are: 

Substantial Assurance From a review which did not consider the internal control arrangements the expected practices and processes are in place. 

Reasonable Assurance From a review which did not consider the internal control arrangements some of the expected practices and processes are in place, although improvements 
could be made to the arrangements. 

Limited Assurance From a review which did not consider the internal control arrangements a small number of the expected practices and processes are in place. Significant 
improvements to the arrangements are required. 

No Assurance From a review which did not consider the internal control arrangements there is a fundamental absence of the expected practices and processes are in 
place. Immediate action is required to improve the arrangements. 

ACKNOWLEDGEMENT 

8. We would like to thank staff for their co-operation and assistance during the course of our work. 

RELEASE OF REPORT 

9. The table below sets out the history of this report. 

Date draft report issued: 9th May 2018  

Date management responses received: 29th June 2018  

Date final report issued: 11th July 2018  
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10. The following matters were identified in reviewing the Key Risk Control Objective: 

Operational Risk: Failure to identify opportunities to operate more efficiently or to be prepared for forthcoming changes. 

10.1 The Board receives business continuity and incident updates where exceptional issues arise; management confirmed that there have been none in recent 
years. 

10.2 The previous Internal Audit Follow Up review in April 2017 reported that the College's business continuity plan did not reference IT arrangements. It was 
recommended that the plan be updated to include reference to IT arrangements and make clear that IT network facilities are maintained by UHI and they 
have their own documented disaster recovery and business continuity plans in place. The target implementation date for this action was by 31st July 2017. 
Review of the current Emergency Management and Business Continuity Plan noted that the action has not yet been completed. 

Recommendation: 1 Priority: 3 

The outstanding Internal Audit recommendation regarding referencing the IT continuity management arrangements in the Emergency 
Management and Business Continuity Plan be completed. 

10.3 The College’s Risk Register was last updated on 21.3.18 in preparation for discussion by the Board at its meeting on 28.3.18. Risk WHC13 is Failure to 
develop a Disaster Recovery policy, leading to inability to respond to business disruption appropriately. The mitigation measures are identified as: disaster 
recovery policy and procedures developed but not yet approved by Board; training commenced, but not yet fully implemented; part of operational plan 2016-
17. The gross and mitigated risk level is assessed as Amber under the RAG system. The DFE advised that training took place in January 2018 through a 
desktop test scenario for all members of the College Management Group. There were some actions identified as required in response, mainly for 
departmental emergency contact lists to be updated and made available. 

10.4 The Director of Finance and Estates (DFE) has overall responsibility for management of the process, with the Estates and Facilities Manager (EFM) having 
day to day responsibility for monitoring the process supported by key colleagues in the College Management Group and Centre Managers at local centres. 

10.5 The Emergency Management and Business Continuity Plan (EMBC Plan) was last reviewed in November 2017. It was noted that this review was informally 
carried out by the DFE and EFM and the Plan has not been formally reviewed and approved by senior management as required. 

Recommendation: 2 Priority: 3 

The Emergency Management and Business Continuity Plan be formally reviewed and approved by the College Executive Leadership Team. 

10.6 No specific reference is made to Business Continuity in the current WHC UHI Strategy 2016-21. The Strategy does refer to key objectives around ensuring 
delivery of resilient learning facilities and a resilient ICT infrastructure for the College. 

 

 
Board 03Oct18 Page 290



 

10.7 The EFM is the designated business continuity/Disaster Recovery Officer, and has responsibility with the remit for Health & Safety. Within the role job 
description this is stated as being responsible for Emergency Management & Business Continuity planning, with a duty to develop a policy and ensure staff 
awareness of policy and procedures. 

10.8 It was advised that the DFE and EFM informally provide cover for each other in relation to coordinating the BCP arrangements. 

10.9 The DFE advised that none of the insurance policies in place require there to be a BCP or that one be tested regularly. The DFE advised that in arranging 
the current insurance through RSA, the College discussed BCP arrangements with the company and no specific requirements were made around this. 

10.10 Review of the insurance policy document confirmed that this does not require immediate notification of a major incident. The FD advised that in practice the 
College takes a cautious approach and would contact the insurer immediately to determine appropriate steps and information requirements should a major 
incident occur. Review of the EMBCP noted that key actions for the Emergency Response Team (ERT), made up of members of the ELT and appropriate 
departmental managers, include liaison with the College’s insurers and loss adjusters, and the appointment of an independent loss adjuster to act on behalf 
of the College at the recovery stage following an incident. 

10.11 The College does not utilise the services of external consultants for advice on its business continuity arrangements. However the EFM advised that she 
discusses BCP aspects and practice at regular UHI Facilities Management meetings with colleagues of academic partners to share good practice and ideas. 

10.12 It was advised that there are no formal arrangements in place such as Service Level Agreements in place with key suppliers. The provision of ICT network 
facilities is crucial to the sustained operation of learning provision and maintenance of business critical functions. These as defined in the EMBCP are 
functions within the College that would have a serious impact on the business if they were unavailable for a limited period of time (Estates, IT & 
Communications, Curriculum, and Finance). 

10.13 The EMBCP details that upon identification of a serious incident, the Emergency Response Team (ERT) has a range of duties including establishing a 
system for identification of any casualties and their whereabouts, and to coordinate actions to sensitively inform staff and learners. Under the Emergency 
Actions list in the plan, at stage 2 where the details of an incident have been established, the document details steps to be taken in informing the next of kin 
including determining arrangements and private location for doing so, and taking Police advice as appropriate where the incident occurs away from a College 
site. The guidance extends to cover the period following the closure of the incident and longer term considerations such as support needs for affected 
individuals, the impacts of legal enquiries and news stories, and anniversary considerations. 

10.14 The EMBCP identifies that the Emergency Response Team has responsibility for media contact and liaison. The ERT is required to provide accurate and 
regular updates to the Marketing Manager, and to liaise with press/media. All press releases must be approved by the Principal, or if not available by another 
member of the Executive Leadership Team. Under the Emergency Actions list, the EMBCP advises that at initial action stage following an incident, the 
Principal or nominated member of the ELT should initially arrange to be prepared for media enquiries and establish administrative support arrangements 
and with the Estates Team a suitable location for receiving these. The Plan also specifically advises that it is especially important that if names of those who 
may have been involved in the incident are known these must not be released to anyone, before those identities are formally agreed and next of kin are 
informed. 
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10.15 The format of the EMBCP available to staff is electronically through the College shared network and also available from the website. It is not held in physical 
formats in key locations currently as management view the digital availability as appropriate in light of the remote access available to the UHI network to 
management and staff. Making a summarised version available to obtain in hard copy or a hardwearing format would add a level of security should a major 
IT failure occur. 

Operational Effectiveness Matter: 1 

Consideration be given to developing a summarised "action card" or similar format of the EMBCP for use in an emergency in a hardwearing 
format e.g. laminated for access at College locations or to be retained by ERT/BCT members and Learning Centre Managers. 

10.16 Copies of the Plan are held online with contact details of the ERT/BCT members attached in an appendix. These include personal contact numbers for at 
least one staff member. The FD advised that the document had previously been available to the general public via the College website and following the 
scenario testing exercise in January 2018 issues were raised regarding the confidentiality of these numbers being publicly available. 

10.17 The EMBCP definitions include that of a "Major Incident": An event, or events, usually sudden, which involve experiencing significant personal distress to a 
level which potentially overwhelms normal responses and procedures and which is likely to have organisational and emotional consequences. More broadly 
the Plan identifies the scope for when the plan will be invoked, and examples of the types of incidents that would apply both inside and outside College 
premises. The document states that the Plan may be invoked when an incident is likely to, or will affect the business operations of the College. Members of 
the Emergency Response Team will be placed on amber alert and be ready to react should the incident require a red alert response. The Plan may also be 
activated during an externally occurring incident that impacts the College’s personnel or business operations. 

10.18 It was noted that the Plan provides example incidents that would trigger the process but is clear that the list is not exhaustive. It states that the plan will be 
activated when: 

 Access to any College building, in part or total, is denied due to an incident. 

 The College's business systems are interrupted. 

 A Health & Safety incident affects staff, students and/or the local community and/or environment. 

10.19 The Plan does not identify specific actions for each type of incident, but instead considers the characteristics and issues posed for the College by incidents 
and sets out actions required of the ERT, BCT and College Centre managers. Actions are set out for each stage in the Plan activation process. The 
Emergency Action list then sets out required actions by the Principal or SMT member, Emergency Response Team, Business Critical Support Team, and 
Administrative Support Team. 

10.20 The Plan sets out in table/flowchart format the process to be followed by senior management from when an incident occurs/is identified, this includes 
specifying the stage at which the Chair must be notified that the Plan has been invoked, i.e. following determination of the incident status by the Emergency 
Response Team.  
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10.21 The Plan states that where an incident occurs out of business hours, two locations for the Emergency Response Centre (ERC) have been specified, one at 
the College building in Fort William and one in Portree on the Isle of Skye, as it may be more appropriate if the ERC is located closer to the incident in the 
event of the incident occurring in the Skye locality. 

10.22 Under the Plan when the Emergency Response Team is activated, the ERT is required to establish contact with the College Management Team, and activate 
the identified First Response Officers as detailed in the appended contact list, to attend the College (e.g. IT/Communications, H&S, Marketing, Estates). 

10.23 Testing arrangements are set out in section 13 of the Plan. Bi-annual testing is required in order to scrutinise those parts of the plan that are factual and 
measurable by either a pass or fail. The aspects of the plan that will be tested bi-annually are: 

 The emergency contact list 

 The plan documentation (the forms to be used in the event of the plan being activated) 

10.24 The bi-annual test includes a talk-through test whereby staff who have a responsibility within the plan will be questioned about their understanding of their 
role.  An annual test is also to be carried out where the Principal conducts a hypothetical walk through test. This may involve the Health and Safety 
Officer/EFM establishing an emergency situation and activation of the plan, establishing the ERT and ‘walking’ through the appropriate actions. The 
emergency contact list will also be reviewed annually. It was confirmed that a scenario test was last carried out in January 2018; staff contact lists updates 
were coordinated by the EFM in May 2017.  

10.25 In relation to review of the handling of incidents and any lessons to be learned, the Plan states that there will be an immediate debriefing, with all operational 
staff involved, once an incident has been successfully responded to in order to feedback problems that will be fresh in people’s minds. An additional debriefing 
session will take place within two weeks of the end of an incident, covering the Emergency Response Team and Business Continuity Team, the Emergency 
Management Plan and process of responding to the incident in order to determine the plan's effectiveness. Proposals for changes and additions to the plan 
will be notified to the Director of Corporate Services. These will be considered by the Senior Management Team who will then update the master document 
and circulate the amendments to all plan holders. Management confirmed that no changes were identified as being required following weather related 
disruptions since the Plan was last reviewed. 

10.26 It was advised that reporting on business continuity is directed to the Board on an exceptions basis. A copy of the terms of reference for the Board was 
obtained for review, from which it was noted that the Board has broad responsibility for approval of the College policies and strategies. 

10.27 The current EMBCP was prepared by the EFM, in conjunction with guidance and advice provided by FM colleagues from the WHC academic partners. 

10.28 As noted above business continuity planning is not reported regularly to the Board or any sub-committee, or the CMG. Reporting is by exception where 
issues or recommendation for change to the plan or approach are identified. The DFE confirmed that outcomes from incidents/tests are reported informally 
to management on an exceptions basis. However the EMBC plan states that such outcomes will be reported and reviewed formally. 

Recommendation: 3 Priority: 2 

It be ensured that outcomes from test and real incidents are formally reported to and reviewed by management as required by the EMBC Plan. 
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10.29 IT infrastructure and support is provided by UHI to WHC and all UHI academic partners. 

10.30 The EMBCP section 12 states that prior to the implementation of the Plan, all members of staff with a responsibility within the plan will be provided with 
guidance and training. All members of the CMG attended the scenario test training session on 25th January 2018; it was noted in discussion with management 
that the induction process for new staff requires to be reviewed by the EFM and HR team to ensure business continuity arrangements are covered through 
the process. 

Recommendation: 4 Priority: 3 

A firm date for revision and update of the new staff induction process be set. 

 

--------------- 
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Executive Summary 
 

OVERALL ASSURANCE ASSESSMENT OVERALL CONCLUSION 

 

Arrangements for HR Change Management have shown to be robust and 
effectively managed within the College with a high level of open 
communication with staff. 
There have been regular communications with all staff to keep them 

informed and up to date with changes and decisions taken. 
The Staff Information and Consultation Group has been used as an 

effective mechanism for consultation throughout the process of change 
management. 

The impact of national pay bargaining has been fully considered within the 
College’s financial and business planning. 

Key decisions have been approved by the Board based on sufficient 
analysis and reporting. 

 

RATIONALE AND SCOPE ACTION POINTS 

Rationale 
The implications of the introduction of national pay bargaining will have a significant 
impact on the College’s finances as a result of increases in pay as well as lead to 
changes in staff terms and conditions which could potentially affect staff morale and 
the overall culture of the organisation. It is therefore essential that appropriate plans 
are put in place to manage the changes, which should be handled sensitively and that 
staff are adequately consulted on any changes. 
Scope 
This review focussed on the College’s plans to manage the changes resulting from 
national bargaining to ensure that the changes are implemented smoothly and 
effectively. 

Urgent Important Routine Operational 

0 0 1 0 
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Management Action Plan - Priority 1, 2 and 3 Recommendations 
 

Rec. Risk Area Finding Recommendation Priority Management 
Comments 

Implementation 
Timetable 

(dd/mm/yy) 

Responsible 
Officer 

(Job Title) 

1 Directed Minutes of the SICG meetings are 
published on the College's intranet but 
there is no mechanism to make staff 
aware that these are available. Staff are 
required to look within a specific area of 
the intranet to find the minutes and 
there is a risk that not all staff are aware 
of the availability of minutes. A link 
emailed to all staff would ensure that all 
staff are aware and use of a link, rather 
than attachment in an email, would 
facilitate the monitoring of staff access 
to the minutes of meetings.  

Notification be given to all staff with 
a link provided when SICG minutes 
are published. 

3 Agree. 01/08/18 HR Manager 
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Operational Effectiveness Matters 
 

Ref Risk Area Item Management 
Comments 

No Operational Effectiveness Matters were identified. 
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Detailed Findings 
INTRODUCTION 

1. This review was carried out in May 2018 as part of the planned internal audit work for 2017/18. Based on the work carried out an overall assessment of the overall 
adequacy of the arrangements to mitigate the key control risk areas is provided in the Executive Summary. 

BACKGROUND 

2. The effect of national pay bargaining is a significant challenge for the college. As a non-incorporated college the college has not signed up to national bargaining but 
has committed to shadowing the outcomes subject to sufficient funding. 

MATERIALITY 

3. National pay bargaining is likely to result in an increase of £1.3-1.4 million to the College's cost base before pensions. 

KEY FINDINGS & ACTION POINTS 

4. The key control and operational practice findings that need to be addressed in order to strengthen the control environment are set out in the Management and 
Operational Effectiveness Action Plans. Recommendations for improvements should be assessed for their full impact before they are implemented. 

SCOPE AND LIMITATIONS OF THE REVIEW 

Rationale 

5. The implications of the introduction of national pay bargaining will have a significant impact on the College’s finances as a result of increases in pay as well as lead 
to changes in staff terms and conditions which could potentially affect staff morale and the overall culture of the organisation. It is therefore essential that appropriate 
plans are put in place to manage the changes, which should be handled sensitively and that staff are adequately consulted on any changes. 

Scope 

6. This review focussed on the College’s plans to manage the changes resulting from national bargaining to ensure that the changes are implemented smoothly and 
effectively. 

7. The audit focussed on the following areas: 

 Review of staff terms and conditions and their approval; 
 Co-ordination with financial management; 
 Revised organisational structure; 
 Communications and consultation with staff; 
 The effect on support staff and the overall culture of the College; and  
 Management information and reporting arrangements. 
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8. The definition of the type of review, the limitations and the responsibilities of management in regard to this review are set out in the Annual Plan. 

DISCLAIMER 

9. The matters raised in this report are only those that came to the attention of the auditor during the course of the internal audit review and are not necessarily a 
comprehensive statement of all the weaknesses that exist or all the improvements that might be made. This report has been prepared solely for management's use 
and must not be recited or referred to in whole or in part to third parties without our prior written consent. No responsibility to any third party is accepted as the report 
has not been prepared, and is not intended, for any other purpose. TIAA neither owes nor accepts any duty of care to any other party who may receive this report 
and specifically disclaims any liability for loss, damage or expense of whatsoever nature, which is caused by their reliance on our report. 

RISK AREA ASSURANCE ASSESSMENTS 

10. The definitions of the assurance assessments are: 

Substantial Assurance There is a robust system of internal controls operating effectively to ensure that risks are managed and process objectives achieved. 

Reasonable Assurance The system of internal controls is generally adequate and operating effectively but some improvements are required to ensure that risks are managed 
and process objectives achieved.  

Limited Assurance The system of internal controls is generally inadequate or not operating effectively and significant improvements are required to ensure that risks are 
managed and process objectives achieved.  

No Assurance There is a fundamental breakdown or absence of core internal controls requiring immediate action. 

ACKNOWLEDGEMENT 

11. We would like to thank staff for their co-operation and assistance during the course of our work. 

RELEASE OF REPORT 

12. The table below sets out the history of this report. 

Date draft report issued: 15th May 2018  

Date management responses received: 29th June 2018  

Date final report issued: 9th July 2018  
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13. The following matters were identified in reviewing the Key Risk Control Objective: 

Directed Risk: Failure to direct the process through approved policy & procedures. 

13.1 The implications from the introduction of national pay bargaining have been identified as a key risk to the College due to increased staff costs through 
harmonisation of staff pay, terms and conditions. The short term impact of this risk has been mitigated by ensuring the financial demands are captured by 
the Employers Association and Scottish Funding Council (SFC) with an intention to fully fund the College needs in this respect during the harmonisation 
period. However, the long term risk still remains with the SFC’s funding policy beyond harmonisation is currently unclear. 

13.2 All staff at West Highland College have previously been under the same terms and conditions but the national pay bargaining is introducing changes for 
lecturing staff including annual leave and contact hours. These changes have not yet been fully implemented in staff terms and conditions but this is something 
currently being progressed with the shadowing of national pay bargaining having already been approved by the Board. It is expected that changed terms 
and conditions will go to College Management Group (CMG) for approval before being issued to all staff prior to the start of the next academic year. Letters 
are due to be issued to all staff detailing amendments to pay and terms and conditions for that individual. It was advised that the template letter should be 
approved by CMG in next couple of weeks. The College will then look to issue all staff with new contracts. 

13.3 Staff have been consulted on changes to terms and conditions primarily through the Staff Information and Consultation Group (SICG) with communications 
in staff briefings and it has always been made clear that feedback is welcomed. The increase in annual leave has presented a minor problem with the 
planning of this over the summer period with teaching staff entitled to an additional 11.5 days in the current year. The summer period can be busy with 
recruitment and a meeting was recently held with Curriculum Area Leads to discuss the approach to taking this additional leave and the flexibility required. 
It was advised that staff have been open and supportive to the requirements. 

13.4 Changes in terms and conditions has had an impact on UHI partners and communication with partners has discussed national pay bargaining and its impact. 
This is primarily facilitated through the HR Practitioners Group and Finance Directors Group. It has been noted that some partners are less affected than 
others as, for example, Inverness College already provided 60 days annual leave to lecturing staff and the additional 2 days required is not a significant 
increase. 

13.5 There has been adequate co-ordination with financial management when considering the impact of national pay bargaining. This has been fully considered 
in budget setting and business planning. There are appropriate budget setting procedures in place with bottom up approach taken starting with each cost 
centre. It was advised that the draft budget is usually presented to the Board in March but the national pay bargaining resulted in uncertainty and the budget 
planning was appropriately delayed as a result. Whilst the majority of costs are still known for the 2018/19 budget, funding is not yet confirmed and the 
College has been prudent in waiting for confirmation before agreeing a budget. 

13.6 A full costing of national pay bargaining had been undertaken and it was calculated that a complete shift in shadowing salary uplifts and terms and conditions 
would result in a total cost of between £1.3-1.4 million each year. The indication from the Scottish Funding Council is that they would fund the pay element 
for the first 3 years then reduce the funding for the final 2 years. 

13.7 The College has been successful in securing funding for the harmonisation period but the level of funding beyond this period is still unknown. The medium 
to long term risk is being monitored within the College's risk management framework. 
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13.8 The Forecast Financial Return to the SFC was approved by the Board in September 2017. The financial forecasts cover a five year period up to 2021/22. 
Three different scenarios were considered as part of the financial modelling to highlight the different issues and risks facing the college and consider the 
options available to the College since they were not signatories to the NRPA. The SFC are due to issue guidance for the Forecast Financial Return due for 
submission in June 2018 and this will be reported to the Board. In summary, the financial forecasts found that: 

 The College would break even in 2017 

 The College would suffer a £0.5 million deficit from 2018-2020 

 The College would suffer a £1 million deficit from 2021-2022 

13.9 There are political factors also to be considered and the Scottish Government has indicated that they will support the further education sector. As is common 
in the public sector, funding for the future has been indicated but no commitment or details have been communicated. The forecasting does clearly 
demonstrate that additional funding is required beyond the harmonisation period for the College to remain a going concern. 

13.10 The Board has continuously stressed that shadowing of the national pay bargaining was subject to funding and additional funding does serve this particular 
purpose. 

13.11 There have been no changes to staff structure. However it is recognised that this may have to be addressed in the next 2 to 3 years and this is something 
to be explored in the future to ensure the College structure is lean and efficient to remain sustainable. There is increased discussion around collaboration 
with UHI partners currently focussing on student facing services and curriculum. However, this may progress towards shared resources in some support 
aspects and these discussions are likely to continue. 

13.12 There is currently a minor restructure of job roles in instructors and the HR Manager is currently working on scoping the job specifications. This is required 
to provide greater clarity over the roles and separation between teaching and support staff. This is currently being undertaken in relation to construction 
instructors who are on fixed term contracts which will terminate at the end of the current academic year. 

13.13 The College has shown to be proactive and transparent with communications with staff to ensure everyone remains informed and up to date with regards to 
changes. There have been regular staff briefings from the Principal/CEO which are broadcast live across all centres and also recorded for any staff who wish 
to watch this later. The widespread locations of centres does prevent challenges but technology is used effectively to communicate with staff and 
management do aim to have presence on various sites whenever possible. Staff updates have also been supplemented with regular email updates. 

13.14 One key strength that the College has recognised is the "One College One Team" culture. It was recognised at an early stage that moving support and 
lecturing staff to different terms and conditions may have a detrimental effect on the College's culture and this has been a key consideration throughout the 
process. Open communication has been a key part of protecting staff morale and promoting a positive culture with two-way communication encouraged at 
all opportunities. Feedback has regularly been invited to be given to staff representatives, HR or directly to the Principal. 

13.15 The SICG was establish in September 2016 and meets every 6-8 weeks. This group is used to encourage ideas and feedback to the College management 
team on all aspects of its operations and is also used as a forum for consulting with staff. The SICG has been used to consult with staff particularly in relation 
to national pay bargaining. Whilst the SICG is a key mechanism for communication and feedback, the College follows an "open-door principle" and all staff 
are encouraged to raise and discuss any issues, concerns or feedback with their manager. The remit for the SICG is appropriately defined and the HR 
Manager has been assigned responsibility to ensure regular communication with the Group. Representation covers a range of staff groups and locations 
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including representation from senior management and each area should have a support staff and an academic staff representative. All representatives are 
elected but, due to a limited pool of staff, most elections are uncontested. Each representative has a clearly defined responsibility to communicate the matters 
discussed to all members of staff in their operational area. 

13.16 Minutes of the SICG meetings are published on the College's intranet but there is no mechanism to make staff aware that these are available. Staff are 
required to look within a specific area of the intranet to find the minutes and there is a risk that not all staff are aware of the availability of minutes. A link 
emailed to all staff would ensure that all staff are aware and use of a link, rather than attachment in an email, would facilitate the monitoring of staff access 
to the minutes of meetings.  

Recommendation: 1 Priority: 3 

Notification be given to all staff with a link provided when SICG minutes are published. 

13.17 The majority of communication and consultation with staff has been with all staff rather than separated between support staff and lecturing staff. This is in 
line with the College's "One College One Team" ethos.  

13.18 Feedback is being sought in talking to staff and as part of the SICG. It was advised that most staff understand the changes and the national harmonisation 
but some feedback has noted that it is still deflating. It is recognised by management that the transition is the key challenge and any deflation will phase out 
over time and as a result of staff turnover. Support staff have been made aware of the National Job Evaluations Scheme and pay increases are expected as 
a result of this scheme. Whilst timescales are not yet confirmed, it was confirmed at the March SICG meeting that the change will be effective from 1st August 
2018. 

13.19 The Annual Staff Conference is used to promote a positive culture. This is due to take place on 12 th June 2018 and is being planned around a theme of 
“leadership” at all levels and the conference is branded as One College One Team.  These have been successful in influencing a positive culture and it is 
hoped that this will continue. 

13.20 The Board has received regular updates on national pay bargaining with considerations given to staff morale, culture and financial impact. 

 

Compliance Risk: Failure to comply with approved policy and procedure leads to potential losses. 

13.21 There has been adequate consultation with staff regarding the changes which has been undertaken directly with staff and through the SICG. The auditor 
attended the SICG meeting on 4 May 2018 to obtain feedback on the communication and consultation relating to national pay bargaining. The feedback 
received was very positive. Management have shown to be open and honest and encouraging of feedback. The SICG has been an effective forum for all 
staff to direct feedback and it was advised by staff that they find senior management approachable. 

13.22 There is evidence of regular staff briefings and communications which are sufficient to ensure staff are kept up to date on the changes, action being taken 
and the impact on the college, teams and individuals. 
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13.23 The Board has been kept informed on staff feedback as part of regular updates pertaining to national pay bargaining. Senior management have encouraged 
feedback and attend SICG meetings. 

13.24 A review of Board papers confirmed that there has been adequate and regular reporting pertaining to national pay bargaining. 

13.25 It was confirmed that the Board approved all changes made including shadowing national pay bargaining. 

13.26 A review of the financial modelling undertaken confirmed that the financial forecasts have taken account of the possible changes and impacts with different 
scenarios planned to fully assess varying impacts. 

13.27 The assumptions made in financial modelling were found to be reasonable at the time of planning but it was recognised that an update to these assumptions 
is required. The SFC issued detailed planning assumptions for the Forecasted Financial Return to ensure a consistent approach is adopted by all colleges. 
New guidance is expected from the SFC for financial modelling to be undertaken in June. 

 

--------------- 
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Executive Summary  
INTRODUCTION 

1. This follow up review by TIAA established the management action that has been taken in respect of recommendations arising from the internal audit reviews listed 
below which were undertaken by the previous internal auditors at West Highland College. The review was carried out in April 2018. 

 

Review Year Date Presented to Audit Committee 

Follow-up 2016/17 June 2017 

Income Collection and Credit Control 2016/17 June 2017 

Corporate Governance 2016/17 March 2017 

Health and Safety 2016/17 March 2017 

Procurement 2016/17 March 2017 

KEY FINDINGS 
2. The follow up review considered whether the management action taken addresses the control issues that gave rise to the recommendations. The implementation of 

these recommendations can only provide reasonable and not absolute assurance against misstatement or loss. From the work carried out the following evaluations 
of the progress of the management actions taken to date have been identified. 

 

Evaluation Number of Recommendations 

Implemented 10 

In Process of Being Implemented 6 

Revised Target Date 4 

Considered but not Implemented 3 

 
Board 03Oct18 Page 306



Evaluation Number of Recommendations 

No Longer Applicable - 

Not Implemented 3 

 

3. The key issue identified is that there are a number of recommendations still outstanding which require revised target dates to be set. 

SCOPE AND LIMITATIONS OF THE REVIEW 

4. The review considers the progress made in implementing the recommendations made in the previous internal audit reports and to establish the extent to which 
management has taken the necessary actions to address the control issues that gave rise to the internal audit recommendations. 

5. The responsibility for a sound system of internal controls rests with management and work performed by internal audit should not be relied upon to identify all 
strengths and weaknesses that may exist. Neither should internal audit work be relied upon to identify all circumstances of fraud or irregularity, should there be any, 
although the audit procedures have been designed so that any material irregularity has a reasonable probability of discovery. Even sound systems of internal control 
may not be proof against collusive fraud. 

6. For the purposes of this review reliance was placed on management to provide internal audit with full access to staff and to accounting records and transactions and 
to ensure the authenticity of these documents. 

RELEASE OF REPORT 

7. The table below sets out the history of this report. 
 

Date draft report issued: 7th June  2017 

Date management responses rec’d: 29th June 2018 

Date final report issued: 9th July 2018 

 

 

 
Board 03Oct18 Page 307



Detailed Report  
FOLLOW UP 
8. Management representations were obtained on the action taken to address the recommendations. Only limited testing has been carried out to confirm these 

management representations. The following matters were identified in considering the recommendations that have not been fully implemented: 

9. System: Follow-up 2016/17 

 From the review of the documentation and checks carried out the assessment is: 

 Implemented 4 Considered but not Implemented 3 

 In Process of Being Implemented 2 No Longer Applicable - 

 Revised Target Date - Not Implemented 2 

 

Recommendation: Priority: High 

Disaster Recovery and Business Continuity Planning - IT Systems (February 2015) 
We recommend that the College update the business continuity plan to include IT systems and make reference 
that LIS are responsible for this and have their own documented disaster recovery and business continuity plan 
in place.  

Action taken:  

A copy of the Business Continuity Plan was provided and from review it was noted that there was no reference 
made to the UHI Learning and Information Services in the document other than being listed as a holder of a 
copy of the BCP. It was also noted from review that specific IT systems and responsibility for recovery of these 
in the event of a disaster were not detailed.  
A review of Business Continuity Planning was undertaken earlier in 2017/18 which identified the same issue 
and made a subsequent recommendation for this to be implemented. 

Audit Observation: : 

Recommendation not yet implemented. Revised target date for completion needed. 01/08/18 
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Recommendation: Priority: Medium 

Smart Phones and Devices – IT Systems (February 2015) 
We recommend that the College seeks the Board's approval of the policy and procedure document. 

Action taken: 

It was advised that the IT Security Policy was reported to the Board in June 2017 for approval. A copy of the 
Board Papers for the June 2017 meeting were provided and from review it was confirmed the policy was 
included in these. From review of the meeting minutes it was confirmed that the policy was approved. 

Audit Observation: 

Recommendation Implemented 

 

Recommendation: Priority: Medium 

Data Leakage Prevention - IT Systems (February 2015) 
We recommend that the College carry out a formal review to determine what data is deemed as being sensitive 
and who has access to this data. From here the College should review what controls are in place with regard 
to data being leaked and decide on the level of risk that they are willing to accept. Any requirements for controls 
over data leakage prevention should be added to the IT Security and Acceptable Use Policy. 

Action taken: 

It was advised that the College has worked with LIS (UHI Learning and Information Systems) regarding data 
registers which are being established through work undertaken to enable compliance with EU GDPR 
requirements. It was advised that the UHI have very specific policies on this and all systems in use by the 
College are owned and administered by the UHI. It was also advised that all personal data held has now been 
mapped. 
A review of EU GDPR identified that work in relation to data breaches and protocols to be followed for identifying 
and reporting breaches has still to be completed and a recommendation has been made in relation to this. 
From review of the Acceptable Use Policy and the Data Protection Policy found there was no reference to data 
leakage given in these documents or the controls in place to prevent data leakage. 

Audit Observation: 

In process of being implemented – revised target date for implementation required. 31/12/18 
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Recommendation: Priority: Medium 

Access Control Policy – Data Protection (June 2015) 
We recommend that the College implements a formal Access Control Policy and a procedure to provide better 
control and management over data access requests. 

Action taken: 

It was advised that a formal Access Control Policy is not yet in place, however a process has been established. 
As part of work undertaken in relation to achieving compliance with EU GDPR, folder access and processes 
for requesting this has been reviewed and brought up to date. 
It was advised that each folder has a folder owner with the College Management Group Manager being the 
officer with responsibility for providing authorisation for accessing folders. This is administered by the Estates 
and Facilities Manager who oversees IT internally. 
It was confirmed that the Estates and Facilities Manager is the only officer who has ability to provide access to 
the folder system. Requests are generally in email or part of the set-up of a new employee.  

Audit Observation: 

In process of being implemented – revised target date for implementation required. 
 

Recommendation: Priority: Low 

Security Breach Management Plan - Data Protection (June 2015) 
We recommend that the College develop a data security breach management plan to provide guidance and an 
appropriate course of action in the event of a breach. 

Action taken: 

It was advised that this recommendation has still to be implemented. 
The College is seeking guidance form the UHI on this issue and the UHI has appointed a DPO shared service 
however the College has not yet defined the process for breach management. A recommendation in relation to 
this has also been made in the EU GDPR review.  

Audit Observation: 

Recommendation not yet implemented. Revised target date for completion needed. 
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Recommendation: Priority: Medium 

Records Management and Data Destruction - Data Protection (June 2015) 
We recommend that the College implements a standardised convention for the naming of files. 

Action taken: 

Regarding the standard convention for naming of files, it was advised that the College has no intention of this 
being implemented as individuals who create the files name the files using their own conventions in their own 
service areas and it is felt that a standard convention for this is not required. It was advised that the focus for 
the College is on ensuring each manager is aware of their responsibilities of disposing of data once it is no 
longer required. 
In relation to this it was advised that all managers with responsibility for destruction of data have been made 
aware of their responsibilities and issued with updated guidance on retention of documents. 
It was also advised that the Records Management and Archiving policy is in the process of being reviewed. 
The College is however waiting for all GDPR issues to be resolved prior to this. 

Audit Observation: 

Considered but not implemented 

 

Recommendation: Priority: Low 

Board Risk Management Training – Risk Management, (April 2016) 
We recommend that the College consider the training requirements for the Board of Management in relation to 
Risk Management. 

Action taken: 

It was advised that the Board of Management have risk management training scheduled for 21st June 2018.  
This training was identified through Board Member self-evaluation which is used to identify training 
requirements of members of the Board of Management. 

Audit Observation: 

Recommendation implemented 
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Recommendation: Priority: Medium 

Policies and Procedures - Catering (May 2014) 
We recommend that the College implement formal procedures for all processes involved in the catering 
function. 

Action taken: 

It was advised that formal documented procedures for all processes in relation to the catering function are not 
considered appropriate. However, Health and Safety and basic processes have been documented and these 
are subject to annual review by the external consultant and/or the Estates and Facilities Manager.  

Audit Observation: 

Recommendation implemented. 
 

Recommendation: Priority: Low 

Marketing and Feedback - Catering (May 2014) 
We recommend that the College look to implement a marketing strategy for the Café once it has been launched. 

Action taken: 

It was advised that the College has no plans for an actual marketing strategy as it was viewed that this would 
not be appropriate for such a small operation. 
It was noted that an Annual Student Survey is undertaken in October/November each year and as part of this 
the College requests feedback on service provision in relation to the Café. It was also advised that the College 
will continue to consult with students on their expectations for the Café and obtain feedback and use this to 
ensure the Café operation meets their needs. 

Audit Observation: 

Considered but not implemented 
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Recommendation: Priority: Medium 

Energy/Green/Environmental Policy – Energy Costs & Control Mechanisms (June 2015) 
We recommend that the College seeks the Board's approval of the draft Environmental Policy Statement, 
Environmental & Sustainability Policy and Environmental & Sustainability Plan. 

Action taken: 

It was advised that the Environmental and Sustainability Policy went to the Board of Management in June 2017 
for approval. Copies of the papers for this were viewed as evidence. 

Audit Observation: 

Recommendation implemented 
 

 

 

Recommendation: Priority: Low 

Energy Monitoring – Energy Costs & Control Mechanisms (June 2015) 
We recommend that the College consider implementing energy monitors. This would provide the College with 
the opportunity to see where it is using the most energy and where improvements can be made. This information 
would allow the College to develop a meaningful strategy for cutting energy usage.  

Action taken: 

The management response to this recommendation advised that the implementation of energy monitors was 
considered however found that this would not be cost effective.  
The College acknowledges that while these monitors would be desirable, due to the cost they cannot 
implement. Instead the College is looking to identify other ways to monitor usage. 
From discussion it was confirmed that usage is being monitored through viewing bills received rather than doing 
it through smart meters or equivalent. 

Audit Observation: 

Considered but not implemented 
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10. System: Income Collection and Credit Control  

 From the review of the documentation and checks carried out the assessment is: 

 Implemented 1 Considered but not Implemented - 

 In Process of Being Implemented - No Longer Applicable - 

 Revised Target Date 1 Not Implemented 1 

 

Recommendation: Priority: Low 

Documented income procedures  
We recommend that the College formally documents the processes for the recording of income.  

Action taken: 

It was advised that this recommendation has not yet been implemented. A new Finance and Compliance 
Manager has recently been appointed and will be responsible for completion of this recommendation. Due to 
competing priorities implementation has been delayed however it was advised that action on this will now be 
taken. 

Audit Observation: 

Recommendation not yet implemented, revised target date required. 
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Recommendation: Priority: Low 

Debt Management Policy & Procedures  
We recommend that the College review and update the Debt Management Policy & Procedures as planned to 
bring it into line with current practice.  

Action taken: 

It was advised that there is currently a UHI process in place for standardising policies. Due to this it was advised 
that the College does not intend to update its own policies until this work has been completed. There is currently 
no date set for when the UHI policy will be reviewed. However a revised target date of 30th June 2019 has been 
set for this recommendation to allow time for the UHI project to be completed. 

Audit Observation: 

Not yet implemented, revised target date set. 

 

Recommendation: Priority: Low 

Bad debt sage classification  
We recommend that any bad debts encountered by the College are recorded within a bad debts code on the 
Sage Accounting system.  

Action taken: 

From discussion and review it was confirmed that the code 8100 on Sage has been established for the recording 
of bad debts. 

Audit Observation: 

Recommendation implemented. 
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12. System: Corporate Governance 

 From the review of the documentation and checks carried out the assessment is: 

 Implemented 3 Considered but not Implemented - 

 In Process of Being Implemented - No Longer Applicable - 

 Revised Target Date - Not Implemented - 

 

Recommendation: Priority: Medium 

Review of Board of Management performance  
We recommend that the Board of Management carry out an annual self-review as per the Code of Good 
Governance.  

Action taken: 

A copy of the Annual Timetable for the Board of Management and Sub-Committees was provided. From review 
of this it was confirmed that an annual review of Board Effectiveness is scheduled for each year. 
From review of Board papers it was confirmed that an external review was undertaken by Wylie and Bisset 
between February and April 2017 with recommendations made for improvement. Progress on implementation 
of these recommendations was hen reported to the Board in December 2017. 

Audit Observation: 

Recommendation implemented. 
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Recommendation: Priority: Low 

Programme of work  
We recommend that the programme of work is finalised and that this is monitored throughout the year at each 
meeting.  

Action taken: 

A copy of the Annual Timetable, which provides a programme of work for the Board of Management and the 
Sub-Committees was provided. It was noted that this was last reviewed/updated in December 2017 and the 
Board Secretary and Committee Conveners are responsible for ongoing review. 

Audit Observation: 

Recommendation implemented. 

 

Recommendation: Priority: Low 

Anti-Bribery Policy  
We recommend that the College review and update the Anti Bribery Policy.  

Action taken: 

The Anti-Bribery Policy for the College is held on the College website for all to access. The policy was viewed 
along with Board Papers and it was noted that the policy was last reviewed and approved by the Board of 
Management on 4th October 2017 with the next review due in 2020. 

Audit Observation: 

Recommendation implemented. 
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13. System: Health and Safety 

 From the review of the documentation and checks carried out the assessment is: 

 Implemented 1 Considered but not Implemented - 

 In Process of Being Implemented 1 No Longer Applicable - 

 Revised Target Date - Not Implemented - 

 

Recommendation: Priority: Medium 

Register of risks assessments  
We recommend that the College produce a central register of risk assessments to provide central management 
control over the risk assessment process. This register should be reviewed regularly to ensure risk assessments 
are still fit for purpose.  

Action taken: 

It was advised that this recommendation is in the process of being implemented. SHE Health and Safety 
Software is being implemented, it is currently used for incident reporting and the College is in the process of 
rolling this out for risk assessments. A revised target date of 31st July 2018 has been set for implementation. 

Audit Observation: 

In process of being implemented.  

 
  

 
Board 03Oct18 Page 318



Recommendation: Priority: Low 

Incomplete accident logs  
We recommend that the accident log forms are fully completed at the time of the incident.  

Action taken: 

It was advised that the Estates and Facilities Manager is responsible for the review of all Accident Log forms. 
If any sections of the form are incomplete the Estates and Facilities Manager will go back to officer and obtain 
the omitted information.  
It was also advised that once SHE is fully implemented the system will prevent the user from submitting the 
form without providing all required information. 

Audit Observation: 

Recommendation implemented 

14. System: Procurement 

 From the review of the documentation and checks carried out the assessment is: 

 Implemented 1 Considered but not Implemented - 

 In Process of Being Implemented 3 No Longer Applicable - 

 Revised Target Date 3 Not Implemented - 
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Recommendation: Priority: High 

PECOS System and Authorisation  
We recommend that all purchases are put through the PECOS system which will ensure they have been 
authorised by the appropriate personnel.  

Action taken: 

It was advised that this recommendation has still to be implemented. 
The delay in recruitment of the Finance and Compliance Officer has delayed progress with this 
recommendation. A revised target date of 1st August 2018 has been set. 

Audit Observation: 

Not yet implemented, revised target date set. 

 
Recommendation: Priority: Medium 

Monitoring of contractor’s performance  
We recommend that the College begin to monitor the performance of contractors to ensure they are receiving 
the level of quality set out in the terms of the contract.  

Action taken: 

It was advised that the Estates and Facilities Manager is currently working with APUC (Advanced Procurement 
for Universities and Colleges) who are providing support to determine how this should be done. Further work 
on this will be undertaken and a revised target date for completion is required. 

Audit Observation: 

In process of being implemented – revised target date required. 
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Recommendation: Priority: Medium 

Procurement Policy and Strategy  
We recommend that the College create a Procurement Strategy to ensure they are following best practice and 
that the current Procurement Policy is updated to reflect this.  

Action taken: 

It was confirmed that a Procurement Strategy was reported to the Board of Management in June 2017. It was 
advised that the Procurement Policy was not yet due for updating, however it will be updated to reflect changes 
in processes once PECOS is implemented. 

Audit Observation: 

In process of being implemented – revised target date required. 

 
Recommendation: Priority: Medium 

Register of Contracts  
We recommend that the College create a register of contracts to ensure all contract information is readily 
available.  

Action taken: 

It was confirmed that the College utilises Hunter (the APUC system used for listing contracts). It was advised 
that this has been updated with all contracts now listed. A link to the register is available on the website and 
from review it was confirmed to be in place. 

Audit Observation: 

Recommendation implemented. 
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Recommendation: Priority: Medium 

Documented preferred supplier list  
We recommend that the College create a preferred supplier document that states who the preferred supplier 
for items are and that this document is placed on the staff intranet. We also recommend that staff are not 
permitted to purchase from a non-approved supplier unless a suitable reason is given and that this is properly 
approved.  

Action taken: 

It was advised that work on this is currently being undertaken. The aim is to produce a preferred supplier list 
based on suppliers in use by various departments and locations. The majority of the College’s procurement is 
undertaken by the Estates and Facilities Manager and therefore the College wants to ensure the preferred 
supplier listing includes any suppliers that others are likely to procure from. 

Audit Observation: 

In process of being implemented – revised target date required. 

 
Recommendation: Priority: Low 

Procurement Process  
We recommend that the College update the Procurement Policy to incorporate the procedure being followed 
using a Procurement Support and Shared Service Provider.  

Action taken: 

It was advised that this recommendation has not yet been implemented. A revised target date of 31st December 
2018 has been given. 

Audit Observation: 

Not yet implemented – revised target date given. 
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Recommendation: Priority: Low 

Documented procurement training list  
We recommend that the College prepare a register of training document to show that staff have had the 
appropriate training.  

Action taken: 

It was advised that due to the delay in recruitment of the Finance and Compliance Officer progress with this 
recommendation has been delayed. A revised target date of 1st August 2018 has been set. 

Audit Observation: 

Not yet implemented – revised target date given. 

 

--------------- 

 
Board 03Oct18 Page 323



 
Board 03Oct18 Page 324



West Highland College UHI Cover Paper 
Committee/Group Name Board Committee paper no: 

031018/21 
Subject Internal Audit Annual Plan 1819 

Purpose of paper 
To ensure the Board is happy with the planned audit schedule 
and give the opportunity to change the plan to cover emerging 
risks 

Strategic linkage  
Tick all that apply: 
1. WHC strategic plan ☐ 
2. Excellence for All ☐ 
3. Other strategies ☐ 
4. Risk management ☒ 
5. New opportunity/change ☐ 

Describe the linkage: 
Click to enter text. 

Content sensitivity Normal 
Resource implications 
Give details if yes No            Give details about resource implications 

Risk implications No Further explain risk implications 
Date paper prepared 04/09/2018 
Date of meeting 03/10/2018 
Author Matt Simpkinson – Vice Principal Finance & Corporate Services 
Equality Impact Assessment 
(EIA) 

No  If no, explain why, if yes attach the EIA. 
Click or tap here to enter text.     

Action requested 
(tick those that apply) 

For information ☐ 
For discussion    ☐ 
For endorsing    ☐ 
For decision  ☒ 

Consultation has been carried 
out with 
Staff ☐ 
Students ☐ 
UHI and Partners ☐ 
External ☐ 

Which other committees have been consulted? 
How else have you consulted? 
 
Audit Committee 11 Sept 2018 
 
 

Status Non-confidential 
Freedom of Information 
Can this paper be included in 
open business?* 

Choose an item. 

  

 
Board 03Oct18 Page 325



* If a paper should not be included within “open” business, please highlight below the reason. 
Its disclosure would substantially prejudice a programme of research ☐ 
Its disclosure would substantially prejudice the commercial interests of any person or 
organisation ☐ 

Its disclosure would substantially prejudice the effective conduct of public affairs ☐ 
Its disclosure would constitute a breach of the Data Protection Act ☐ 
Its disclosure would constitute a breach of confidence actionable in court ☐ 
Other (please give further details) ☐ 
For how long should a paper be withheld? 
1. Length of time needed  ☐ 
2. A condition is required ☐ 

Describe 
1. Click or tap here to enter text. 
2. Click or tap here to enter text. 

 
Further guidance on application of the exclusions from Freedom of Information legislation is available via 
http://www.itspublicknowledge.info/ScottishPublicAuthorities/ScottishPublicAuthorities.asp and 
http://www.itspublicknowledge.info/web/FILES/Public_Interest_Test.pdf 

 
Board 03Oct18 Page 326

http://www.itspublicknowledge.info/ScottishPublicAuthorities/ScottishPublicAuthorities.asp
http://www.itspublicknowledge.info/web/FILES/Public_Interest_Test.pdf


 
 

 

 
 
 

 

 

 

 

 

West Highland College 

 Annual Internal Audit Plan 

 DRAFT 

 
Board 03Oct18 Page 327



Overview 

Introduction 

The Audit Plan for 2018/19 for West Highland College (the College) has been developed 
by carrying out an update audit risk assessment to ensure that the planned coverage for 
the year is focussed on the key audit risk areas and where required the coverage will 
enable an annual Head of Audit Opinion to be provided in the Annual Report. 

Key Emerging Themes 

2018/19 will be a challenging year for further and higher education providers, both in 
terms of funding, achievement of delivery targets and achieving compliance with Scottish 
Funding Council and Scottish Government initiatives. We have identified a number of 
key areas which require internal audit coverage. 

 

 

 

 

 

 

 

 

Adequacy of the planned audit coverage 

The Audit Plan for 2018/19 provides the level of coverage to enable a head of audit 
annual opinion to be made on the overall adequacy and effectiveness of the 
organisation’s framework of governance, risk management and control as required by 
the Public Sector Internal Audit Standards (PSIAS) and to provide an assessment of the 
College’s arrangements for securing value for money as required by the Scottish 
Funding Council. 

 
 
                                         Figure 1 – 2018/19 Audit planning process 

 

 
 

 Fraud/whistleblowing – the slow economy and inflationary pressures require 
organisations to ensure they have robust controls in place to prevent both internal 
and external threats. 

 Enactment of GDPR – this will have a significant impact on how data is held and 
protected. 

 Cybercrime – all the indications from 2017/18 are that there will be more 
sophisticated attempts to disrupt and deny services often for no clear motive. 

 Financial Viability – the reduction in core grant funding from the Scottish 
Government makes it increasingly important for Colleges to generate income from 
commercial activities in order to ensure their financial viability. 
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Internal Audit Plan 

Audit Strategy Methodology 

We adopt a proprietary risk based approach (GUARD) to determining your audit 
needs each year which includes reviewing your risk register and risk management 
framework, previous internal audit work for the organisation, the Regulatory 
Framework and assessment of the College, external audit recommendations 
together with key corporate documentation such as your business and corporate 
plan, standing orders, and financial regulations. The Strategy is based 
predominantly on our understanding of the inherent risks facing the College and 
those within the sector and has been developed with senior management and 
Committee.  

Risk Prioritisation 

Each year an updated risk assessment is carried out to ensure the Audit Strategy 
remains fully aligned with the key risks facing the College. There have been no 
changes to the original Audit Strategy. Your Audit Plan is set out at Annex A. 

Audit Strategy and Annual Plan 

Following the risk prioritisation review the Audit Strategy remains unchanged (Annex 
B) and the Annual Plan (Annex C) sets out the reviews that will be carried out, the 
planned times and the scopes for each of these reviews.  

The Annual Plan will be subject to ongoing review and could change as the risks 
change for the organisation and will be formally reviewed with senior management 
and the Audit Committee mid-way through the financial year or should a significant 
issue arise. 

The overall agreed time for the delivery of the Annual Plan includes: research, 
preparation and issue of terms of reference, production and review of working 
papers and reports and site work. The Annual Plan has been prepared on the 
assumption that the expected controls will be in place.  

 

Audit Remit 

The Audit Remit (Annex D) formally defines internal audit’s purpose, authority and 
responsibility. It establishes internal audit’s position within the College and defines 
the scope of internal audit activities and ensures compliance with the PSIAS. 

Reporting 

Assignment Reports: A separate report will be prepared for each review carried 
out. Each report will be prepared in accordance with the arrangements contained in 
the Terms of Reference agreed with TIAA and which accord with the requirements 
of the Public Sector Internal Audit Standards (PSIAS).  

Annual Report: An Annual Report will be prepared for each year in accordance with 
the requirements set out in the Public Sector Internal Audit Standards (PSIAS). The 
Annual Report will include our opinion of the overall adequacy and effectiveness of 
the College’s governance, risk management and operational control processes and 
an assessment of the College’s arrangements for securing value for money. 

Other Briefings: During the year Client Briefing Notes, Benchmarking and lessons 
learned digests will be provided. These are designed to keep the organisation 
abreast of in-year developments which may impact on the governance, risk and 
control assurance framework. 

Assurance Mapping 

For each assurance review an assessment of the combined effectiveness of the 
controls in mitigating the key control risks will be provided. The assurance mapping 
process is set out in Annex E. 
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Liaison with the External Auditor  

We will liaise with the College’s External Auditor, as required. Any matters in the 
areas included in the Annual Plan that are identified by the external auditor in their 
audit management letters will be included in the scope of the appropriate review. 

Performance 

The following Performance Targets will be used to measure the performance of 
internal audit in delivering the Annual Plan: 

Area Performance Measure Target 

Achievement of the plan 
Completion of planned audits. 100% 

Audits completed in time allocation. 100% 

Reports Issued 

Draft report issued within 10 working days of exit 
meeting. 

100% 

Final report issued within 10 working days of receipt of 
responses. 

95% 

Professional Standards Compliance with PSIAS Standards. 100% 

Conflict of Interest 

We are not aware of any conflicts of interest and should any arise we will manage 
them in line with PSIAS requirements, the College’s requirements and TIAA’s 
internal policies. 

Limitations and Responsibility 

Substantive testing will only be carried out where a review assesses the internal 
controls to be providing ‘limited’ or ‘no’ assurance with the prior approval of the 
College and additional time will be required to carry out such testing. The College is 
responsible for taking appropriate action to establish whether any loss or impropriety 
has arisen as a result of the control weaknesses. 

Internal controls can only provide reasonable and not absolute assurance against 
misstatement or loss. The limitations on assurance include the possibility of one or 

more of the following situations, control activities being circumvented by the 
collusion of two or more persons, human error, or the overriding of controls by 
management. Additionally, no assurance can be provided that the internal controls 
will continue to operate effectively in future periods or that the controls will be 
adequate to mitigate all significant risks that may arise in future.  

The responsibility for a sound system of internal controls rests with management 
and work performed by internal audit should not be relied upon to identify all 
strengths and weaknesses that may exist. Neither should internal audit work be 
relied upon to identify all circumstances of fraud or irregularity, should there be any, 
although the audit procedures have been designed so that any material irregularity 
has a reasonable probability of discovery. Even sound systems of internal control 
may not be proof against collusive fraud. 

Reliance will be placed on management to provide internal audit with full access to 
staff and to accounting records and transactions and to ensure the authenticity of 
these documents. 

The matters raised in the audit reports will be only those that come to the attention 
of the auditor during the course of the internal audit reviews and are not necessarily 
a comprehensive statement of all the weaknesses that exist or all the improvements 
that might be made. The audit reports are prepared solely for management's use 
and are not prepared for any other purpose. 

Audit Committee Responsibility 

It is the responsibility of the Audit Committee to determine that the number of audit 
days to be provided and the planned audit coverage are sufficient to meet the 
Committee’s requirements and the areas selected for review are appropriate to 
provide assurance against the key risks within the organisation. 

Release of Report 

The table below sets out the history of this plan. 

Date plan issued: 4th September 2018 
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Annex A: GUARD Risk Analysis  

Changes for 2018/19  

In addition to the core audit work required to underpin the Head of Audit Annual Opinion (governance, risk management, core financial systems, network controls, follow up etc.) a 
GUARD assessment of key risks has been completed, to identify those that are most relevant to the organisation and where internal audit assurance would be best focussed. 
These are summarised below. 
 

Area Commentary GUARD Risk 
Grade  

Included 
in 2018/19 
Audit Plan 

Governance    

Fraud/Whistleblowing The economic climate and Brexit potentially increases the threat of fraud, not only from external fraudsters but also internally, and 
therefore processes need to be in place to identify and support staff should a fraud occur. 
The continuing risks in relation to fraud will be addressed in the Strategic Plan, for example through review of Commercial Income 
Generation. 

  

ICT    

Cybercrime  Cybercrime – all the indications from 2017/18 is that there will be more sophisticated attempts to disrupt and deny services often 
for no clear motive. IT review to be considered for future years. 

  

Regulatory/Legislative    

GDPR This became effective in May 2018 and will have a significant impact on how data is held and protected. There are significant 
reputational implications as well as financial penalties for non-compliance. A review of GDPR was carried out in 2017/18. 

 
 

Other    

Financial Viability The reduction in core grant funding from the Scottish Government makes it increasingly important for Colleges to generate income 
from commercial activities in order to ensure their financial viability. A review of Commercial Income Generation has been included 
in the plan for 2018/19. 

  

Curriculum In order to ensure the future success of the College, it is imperative that it offers a curriculum which meets the needs of students, 
employers and other stakeholders. A review of Curriculum Development and Management has, therefore, been included in the 
2018/19 plan. 

  

 

 
Key to Grades 

High Medium Low 
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Annex B: Rolling Strategic Plan 

 
Review Area  Type 2017/18 2018/19 2019/20 
Governance     

EU General Data Protection Regulation Assurance 3   
Board Effectiveness Follow Up  2  

Strategic and Financial Planning Assurance   3 

Key Performance Indicators Assurance 4   

Equalities Assurance   3 
Finance     

Commercial Income Generation Assurance  4  
Project Management     

Centre for Science and Technology Project Assurance  4  
Operational     

Business Continuity Planning Assurance 3   

Curriculum Development and Management Assurance  4  
Quality Enhancement Assurance   4 

Staff Learning and Development Assurance 4   

Student Registry Assurance   4 
Human Resources     

HR Change Management Assurance 4   

Staff Performance Review Framework Assurance  3  

Staff Recruitment and Retention Assurance   4 
Follow Up     

Follow Up Review F/Up 1 1 1 
Management & Planning     

Strategic Plan and Annual Plan - 1 0.5 0.5 
Annual Report - 0.5 0.5 0.5 
Audit Management - 0.5 1 1 

 Totals 21 20 21 
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Annex C: Annual Plan – 2018/19 

 
Quarter Audit Type Days Rationale & Scope 

1 Board Effectiveness Follow Up 2 Rationale 
The Board is responsible for leading the College and has ultimate responsibility for 
strategic planning, ensuring financial viability and scrutinising the College’s activities. 
As such, it is important to ensure that appropriate arrangements are in place to support 
and maintain the Board’s effectiveness. 
 
Scope 
This review ascertains the status of the implementation of recommendations made 
during the external Board Effectiveness review of April 2017. 

1 Commercial Income Generation Assurance 4 Rationale  
In order to remain financially viable, the College needs to develop and maximise 
opportunities for generating income from its commercial activities.   
Scope 
The review examines the controls in place over income generated from the College’s 
commercial activities including policies and procedures covering this area; identification of 
income due; arrangements to ensure income from commercial activities is maximised and 
received in full; controls over the collection, recording, banking and accounting for income 
received; segregation of duties; reconciliation of income received; and management 
information and reporting arrangements. 

2 Centre for Science and Technology 
Project 

Assurance 4 Rationale 
Projects require to be effectively controlled so that anticipated business benefits are 
delivered on time, to budget and to an acceptable level of quality. 

Scope 

This review focusses on the Centre for Science and Technology Project with emphasis 
on the project management methodology in use; the structure of the project teams 
including roles and responsibilities; project documentation; identification and 
management of project risks; controls over costs associated with the project; and 
progress monitoring and reporting. 
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Quarter Audit Type Days Rationale & Scope 
3 Curriculum Development and 

Management 
Assurance 4 Rationale 

In order to continue to attract students and other stakeholders it is imperative that the 
curriculum is managed and developed effectively to ensure the courses provided meet 
the needs of students, employers and other stakeholders. 
Scope 
The review considers the arrangements in place for developing and managing the 
curriculum including course development and approval; meeting the needs of 
students, employers and other stakeholders; meeting the requirements of the relevant 
qualification authority; resources to deliver the curriculum including costing; monitoring 
and reporting on the curriculum delivered; and ensuring that obsolete courses or those 
which do not meet stakeholders’ needs are removed from the curriculum. 

3 Staff Performance Review Framework Assurance 3 Rationale 
It is essential that there is an effective Staff Performance Review framework in place 
so that staff performance is regularly monitored, training and support needs are 
identified and staff are developed to their full potential.  
Scope 
The review focusses on policies and procedures covering the staff performance 
reviews; roles and responsibilities in relation to the staff performance review; the 
performance review process including the identification of learning and development 
needs; objective setting mechanisms; management of staff performance and action to 
be taken in light of poor performance including disciplinary procedures; career 
development processes; and management information and reporting arrangements. 

4 Follow-up Follow up 1 The review ascertains the progress made with the implementation of the 
recommendations arising from the previous year’s internal audit reviews. 

1 2018/19 Annual Plan Management 0.5  

4 2018/19 Annual Report Management 0.5  

1-4 Audit Management Management 1 This time includes liaison with West Highland College’s management and overall 
contract management. 

  Total days 20  
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Annex D: Audit Remit

Role 

The main objective of the internal audit activity carried out by TIAA is to provide, in an 
economical, efficient and timely manner, an objective evaluation of, and opinion on, the 
overall adequacy and effectiveness of the College’s framework of governance, risk 
management and control. TIAA is responsible for giving assurance to the College’s 
“Governing Body” (being the body with overall responsibility for the organisation) on the 
adequacy and effectiveness of the College’s risk management, control and governance 
processes. 

Value for money issues will be considered as a matter of course during our work and any 
VFM issues identified will be reported to the College during the year. 

Our overall assessment of the College’s achievement of value for money with regard to 
economy, efficiency or effectiveness of the systems to be reviewed will be provided once 
all work is completed at year end. 

Scope 

All the College’s activities fall within the remit of TIAA. TIAA may consider the adequacy 
of controls necessary to secure propriety, economy, efficiency and effectiveness in all 
areas. It will seek to confirm that the College’s management has taken the necessary 
steps to achieve these objectives and manage the associated risks. It is not within the 
remit of TIAA to question the appropriateness of policy decisions. However, TIAA is 
required to examine the arrangements by which such decisions are made, monitored and 
reviewed. 

TIAA may also conduct any special reviews requested by the board, audit committee or 
the nominated officer (being the post responsible for the day to day liaison with the TIAA), 
provided such reviews do not compromise the audit service’s objectivity or independence, 
or the achievement of the approved audit plan. 

Access 

TIAA has unrestricted access to all documents, records, assets, personnel and premises 
of the College and is authorised to obtain such information and explanations as they 
consider necessary to form their opinion. The collection of data for this purpose will be 
carried out in a manner prescribed by TIAA’s professional standards, Information Security 
and Information Governance policies. 

Standards and Approach 

TIAA's work will be performed with due professional care, in accordance with the 
requirements of the PSIAS. 

Independence 

TIAA has no executive role, nor does it have any responsibility for the development, 
implementation or operation of systems. However, it may provide independent and 
objective advice on risk management, control, governance processes and related 
matters, subject to resource constraints. For day to day administrative purposes only, 
TIAA reports to a nominated officer within the College and the reporting arrangements 
must take account of the nature of audit work undertaken. TIAA has a right of direct 
access to the chair of the board, the chair of the audit committee and the responsible 
accounting officer (being the post charged with financial responsibility). 

To preserve the objectivity and impartiality of TIAA’s professional judgement, 
responsibility for implementing audit recommendations rests with the College’s 
management. 

Consultancy activities are only undertaken with distinct regard for potential conflict of 
interest. In this role we will act in an advisory capacity and the nature and scope of the 
work will be agreed in advance and strictly adhered to.  

Irregularities, Including Fraud and Corruption 

TIAA will without delay report to the appropriate regulator, serious weaknesses, 
significant fraud, major accounting and other breakdowns subject to the requirements of 
the Proceeds of Crime Act 2003. 

TIAA will be informed when evidence of potential irregularity, including fraud, corruption 
or any impropriety, is discovered so that TIAA can consider the adequacy of the relevant 
controls, evaluate the implication of the fraud on the risk management, control and 
governance processes and consider making recommendations as appropriate. The role 
of TIAA is not to investigate the irregularity unless commissioned to do so.
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Annex E: Assurance Mapping  

Corporate Assurance Risks 

We consider four corporate assurance risks; directed; compliance; operational and 
reputational, and tailor the type of audit accordingly. For all types of audit we also 
taken into account value for money considerations and any linkages to the 
organisational Assurance Framework. The outcomes of our work on these corporate 
assurance risks informs both the individual assignment assurance assessment and 
also the annual assurance opinion statement. Detailed explanations of these 
assurance assessments are set out in full in each audit report. 

Assurance Assessment Gradings 

We use four levels of assurance assessment: substantial; reasonable, limited and 
no. Detailed explanations of these assurance assessments are set out in full in each 
audit report. 

 

Benchmarking 

Where a similar review is carried out at a number of our clients we will subsequent 
to the completion of the review at each of the clients we will where relevant provide 
a benchmarking and lessons learned digest. This digest will include Operational 
Effectiveness Matters for the College to consider. 

 

Types of Audit Review 

The Annual Plan includes a range of types of audit review. The different types of 
review focus on one or more of the corporate assurance risks. This approach enables 
more in-depth work to be carried out in the individual assignments than would be 
possible if all four assurance risks were considered in every review. The suite of audit 
reviews and how they individually and collectively enable us to inform our overall 
opinion on the adequacy and effectiveness of the governance, risk and control 
arrangements is set out in the assurance mapping diagram. 

 

 
Board 03Oct18 Page 336



 Board 031018/22 

 
 

Finance & General Purposes 
Committee Report 

 
 
 

Note of meeting of 18 September 2018 for the Board of Directors 
 
Items raised at the F&GP Committee meeting not found elsewhere on the Board’s 
agenda include: 
 
 
 
Appointment of new Vice Principal Finance & Corporate Services 
 
Members were disappointed to hear of the resignation of the current Vice Principal, to 
take effect in December 2018.  In recommending like-for-like replacement, the 
Principal advised that she would appoint Aspen People (a recruitment agency who 
were specialists for the public sector) to start the process of recruitment.  

 
National Bargaining 
 
As advised by the Principal, teaching staff were currently being balloted nationally on the 
cost of living offer from the Employers Association; the EIS union had recommended to 
members that they reject the offer made. The support staff settlement was still being 
discussed between the Employers Association and Principals. 
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Executive Summary 

The 2017/2018 health and safety annual report summarises College performance and the 
programme of work carried out during the academic year, in order to work towards the 
highest standards of health and safety management. 

The report captures the diversity of activity relating to health and safety management that 
takes place in the College, whilst combining statistical information on incidents with 
explanatory information on management. 

Commitment 
 
West Highland College UHI is committed to providing and maintaining a safe and healthy 
working environment for all its employees, students, stakeholders and any other persons 
who may be affected by its activities. 
The overall responsibility for ensuring the implementation of the Health and Safety Policy 
lies with the College Board of Management and the Principal and Chief Executive.  

The College recognises that good health and safety management has positive benefits for 
the organisation and that commitment to a high level of health and safety management 
makes good business sense. 

It also recognises that health and safety management is an essential function and that it 
must therefore continually improve, update and adapt to changes. 

Successful health and safety management requires the full support and active co-operation 
of all employees and students at the College. All matters of health and safety management 
are essential factors that must be integrated within corporate and management decisions 
and embedded within the Strategic and Operational Plans. 

Performance 
 
• Health and safety performance compares favourably against previous academic years 

with the same number of RIDDOR reportable incidents as last year. Our RIDDOR 
reportable incident figure is at its lowest since 2009. 
 
Due to our size we need to continue to be vigilent as very small numbers of RIDDOR 
reportable incidents can greatly affect one of our key performance indicators.  
 

• Near-miss reporting has decreased since last year and work needs to be undertaken to 
ascertain the reasoning behind this. 

Near-miss reporting is vitally important in preventing serious incidents that are less 
frequent but more harmful than near-misses. By reporting near-miss incidents we 
promote proactive safety at West Highland College UHI.  

To achieve more proactive success, we need to:-  

− Encourage employee participation and increase understanding of everyone’s 
role in the process of reporting 

− Educate why near miss reporting is necessary.  
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− Communicate and positively reinforce the message to employees at all levels.  
 

Data on accidents is displayed within the report plus commentary and causes observed. 
 
 
Positive action taken during the year 
 
There were a number of new developments and ongoing actions this year, including:- 

• Adoption of the SHE Assure Health and Safety Management Solution for Incident 
Reporting 

• Revision and amendment of a number of procedures that support the Health and 
Safety Policy 

• On-going health and safety training (IOSH and LearnUpon) 
• ‘Prevent’ and ‘Protect’ training delivered to staff by Northern Constabulary 
• “Healthy, Happy You” – staff and student well-being events 

 
Next steps for the new academic year 
 
A number of initiatives have been identified for action over the coming 12 months:- 

• Continue to train staff on additional areas of the SHE Assure Health and Safety 
Management Solution to cover risk assessments, COSHH assessments and reporting. 

• Ensure improved levels of student representation on the Health and Safety 
Committee and staff representation from our other centres. 

• Further develop the Health and Safety Strategy to ensure it is still relevant and fit for 
purpose and develop an over-arching Health and Safety Action Plan 

• Undertake a refresh of fire risk assessments for our centres – this was due to be 
done this last year but has been re-scheduled for the coming 12 months.  

• Continue work on a comprehensive premises management handbook detailing all 
statutory premises legislation, inspections and procedures. 

• Driving at work – introduction of MiDAS Driver Assessment Training for all staff who 
drive minibuses to transport both staff and students. 

• Investigate the provision of health and safety ‘expert’ advice. Currently provided by 
Fred Fudge who intends to stepdown from this role at the end of calendar year 2018.  
 
A number of options are to be evaluated which include:- 

o In-house provision 
o Provision from within UHI 
o External provision 
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Summary of Activity 

Health and Safety Performance 

RIDDOR 

Table of RIDDOR Reports 

RIDDOR Reports 2013/14 2014/15 2015/16 2016/17 2017/18 
Specified major 
injuries 1 0 0 0 0 

Over 7 days injuries 
(staff) 0 0 1 0 0 

Injuries to non 
workers (students) 4 3 2 2 2 

Occupational 
Diseases 1 0 0 0 0 

Dangerous 
Occurrences 1 0 0 0 0 

Total 7 3 3 2 2 

 

 

 

 

 

 

 

 

 

 

 

RIDDOR Incident Details – 2017/18 

Designation Category Incident Description Centre 
FE Adventure 
Student 

Hospital 
treatment 

Bruising River kayaking group descending the River 
Arkaig, the casualty was paddling well but on 
the last rapid of the river had to avoid another 
member of the group who had slowed up in 
front to negotiate an obstacle. In doing so the 
casualty became off balance and missed his 
support stroke resulting in 
a capsize. As instructed the casualty tucked his 
head forward but hit his face on a rock which 

Fort 
William 
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was submerged to the side of the main river 
flow resulting in a cut to eyebrow, small cuts 
and bruising to face. The casualty was taken to 
A & E and received the following treatment - 3 
stitches to cut on eyebrow, medical glue to 
facial cuts and Ibuprofen was prescribed by 
the doctor to ease swelling. 

FE Adventure 
Student 

Hospital 
treatment 

Fracture A student was cycling on the Nevis Range Bike 
Trails and after completing the most difficult 
part of the course the student lost control and 
came off the trail hitting a tree at the side of 
the trail. Due to being in significant pain and 
access issues at the scene, medical assistance 
was given by the Mountain Rescue team who 
then evacuated the student from the bike 
trail. The student was taken to the Belford 
Hospital and a broken arm was diagnosed and 
medical treatment given. 

Fort 
William 

 

RIDDOR Incident Rate per 1,000 of population 

 2013/14 2014/15 2015/16 2016/17 2017/18 

Total  1.6 0.86 0.86 0.80 0.80 

 

 

 

 

 

 

 

 

 

 

The two RIDDOR injuries were for non-employees (students) both within the FE Adventure 
student population. Both required hospital treatment as detailed below:- 

• Bruising and stitches 
• A fractured collar bone 

Investigations were undertaken into both incidents and risk assessments and method 
statements have been reviewed. Staff and supervisory levels were found to be appropriate. 
No improvement action was identified but it highlighted the increased risk that the 
adventure curriculum poses.  
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Overall, the RIDDOR Incident Rate per 1000 of population decreased slightly this year 
reflecting an ongoing continual improvement over the past 5 years. 

Curriculum managers need to ensure safe working procedures and risk assessments are 
revised where appropriate and briefed to both staff and students. 

The SHE Assure Health and Safety Management Software enables all college areas to 
manage risk assessments and safe working procedures with automated notification of 
review dates, actions and tasks. 

Incidents by Designation 

 2013/14 2014/15 2015/16 2016/17 2017/18 

Staff incidents 5 5 9 5 1 

Student Incidents 16 21 22 21 7 

Other incidents 9 6 1 0 5 

Total  30 32 32 26 13 

 

 

Over the previous three years the frequency of student related incidents has remained 
constant whilst the number of incidents involving staff has reduced. However, this year has 
seen a significant reduction in reported incidents. 

Incidents categorised as ‘Other’ include visitors, contractors and near misses. 

Continued good management and monitoring of contractors whilst on College premises has 
again seen zero instances of incidents involving contractors.  

Overall, reported incidents has decreased significantly compared to the last previous 3 
academic years. 

Work needs to be undertaken to identify if this is as a result of a true fall in incidents or an 
indication of under reporting. 
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Further encouragement of staff to undertake incident reporting using the SHE Assure Health 
and Safety Software Solution needs to incorporate and reinforce the following:- 

Reporting and recording of accidents and ill health at work is a legal requirement and:- 

• gathered information enables the identification of where and how risks arise   
• allows effective investigation 
• enables enforcing authorities to help and advise on preventative action to reduce 

injury, ill health and accidental loss  

Both staff and student engagement and involvement is crucial to enable us to develop and 
bring improvement to our safety culture. This is an area which will need continued attention 
over the coming year.  

Incidents by Type 

 2013/14 2014/15 2015/16 2016/17 2017/18 
Bruising 3 6 0 1 5 
Lacerations 8 4 1 3 0 
Sprains and strains 2 5 5 3 0 
Dislocation 0 0 0 1 1 
Fractures 2 1 2 1 1 
Trapped fingers 0 0 2 1 0 
Scald 1 0 1 1 0 
Burns 2 0 0 1 0 
Falls 0 0 0 3 0 
Medical issue 1 1 3 5 1 
Other 1 1 1 0 1 
Near Miss 10 14 17 6 4 

Total 30 32 32 26 13 
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Whilst reported injuries have reduced, this year has seen an increase in reported bruising 
injuries, typically within the Outdoor Adventure curriculum area.   

A ‘near miss’ involving an SLP student prompted a review of all personal emergency 
evacuation plans (PEEP) for supported students. Whilst our existing procedures identified 
physical barriers to effective premises evacuation, behavioural and cognitive traits were not  
recorded. A care plan was put in place for the student and a support worker is in attendance 
when the student attends college. 

‘Medical’ incidents were found to be isolated occurrences however the incident involving a 
student on the Crofting and Countryside skills course highlighted a requirement to ensure 
adequate nutrition and hydration is available when undertaking strenuous activity outdoors 
and away from the centre. 
 
An indication of the continued progress being made across related curriculum areas such as 
professional cookery and construction with no reported incidents is to be noted. 

Near-Miss Reporting 

Date Near Miss Incident Detail and Recommendations Centre 
12/03/18 A concern was raised regarding the delivery of hot soup in an urn 

across the busy café area for hospitality provision in a classroom. A 
number of solutions have been discussed as part of the investigation 
and for the most positive risk reduction it will be proposed that any 
hospitality requests requiring the provision of soup are within the café 
area 

Fort 
William 

12/03/18 Whilst undertaking a routine fire drill a student member of the SLP 
class with disabilities was not able to be evacuated from the 
classroom. This has severe implications for risk management both for 
the student and the College. Following investigation and report to H & 
S committee a decision will need to be taken regarding the 
attendance of this student at the College or a management plan 
developed to manage this specific risk 

Fort 
William 

12/03/18 
 

At just after 6pm the fire alarm was triggered across the building. The 
premises were evacuated and the Fire Service attended. They were 
unable to trace the source of the trigger or reset the alarm. The zone 
was isolated and an engineer call was booked for the following day.  
No fault was found and the alarm reset successfully. Investigate an 
improved fire alarm system with automatic fault location diagnostics. 

Fort 
William 

16/04/18 At 22.45 the fire alarm was triggered and the Fire Service attended. It 
turned out to be a false alarm but similar to the previous incident of 
this nature the engineer was unable to find any fault with the system.  

Fort 
William 

 

 2013/14 2014/15 2015/16 2016/17 2017/18 

Total  10 14 17 6 4 
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Near miss reporting has decreased and further work is required in this area to achieve more 
proactive success. 

“Proactive” means raising awareness of potential hazards and mitigation strategies BEFORE 
an injury occurs. 

Identifying and investigating near-misses is a key element to finding and controlling risks 
before persons are injured. The information gathered through near-miss reporting is 
evaluated to determine root causes and hazard mitigation strategies.  

The importance of near miss reporting should be discussed at internal meetings particularly 
those involving staff and student representatives. 

Incidents Reported by Centre 

 2013/14 2014/15 2015/16 2016/17 2017/18 

Auchtertyre 0 1 2 0 1 

Broadford 1 1 4 2 2 

Fort William 23 25 16 18 10 

Gairloch 0 2 6 4 0 

Kilchoan 0 0 0 0 0 

Kinlochleven 0 0 0 0 0 

Mallaig 0 0 0 0 0 

Portree 6 3 4 2 0 

Strontian 0 0 0 0 0 

Ullapool 0 0 0 0 0 

Total 30 32 32 26 13 
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Fort William (our busiest centre) has reported the most incidents over the year, but with a 
significant reduction from last year. 

Auchtertyre and Broadford were the only other centres with any incidents reported. 

There were no incidents reported for our other remaining centres. This is surprising 
considering the level and type of activity undertaken. 

We need to ensure that ALL incidents are being recorded and as detailed earlier in this 
report work is to be undertaken to reinforce across staff in all locations the importance of 
ensuring ALL incidents are accurately reported and recorded. 

Incidents by Curriculum Area 

 2013/14 2014/15 2015/16 2016/17 2017/18 
Supported Learning 0 2 6 4 1 

HE Adventure 2 8 6 2 3 

FE Adventure 8 4 5 7 4 

Art 0 1 0 0 0 

Rural Studies 0 0 1 0 1 

Professional Cookery 9 0 3 1 0 

Business & Administration 1 1 0 0 0 

Construction 0 2 0 2 0 

Music 0 1 1 0 0 
Early Education & 
Childcare/Social Services 0 1 0 1 0 

Hairdressing 0 0 1 1 0 

Fashion and Textiles 0 0 1 0 0 

Access to FE 0 0 0 2 0 

Total 20 20 24 20 9 

Auchtertyre

Broadford

Fort William

Incidents Reported by Centre - 2017/18

Auchtertyre Broadford Fort William Gairloch Kilchoan

Kinlochleven Mallaig Portree Strontian Ullapool
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Despite a reduction in reported incidents across the college the Adventure courses continue 
to report the most incidents which is to be expected, however the increased risk needs to 
be managed to ensure incidents are of a minor nature. 

In previous years there has been a peak of incidents in this curriculum area within the first 
two months of the academic year. However, there is no similar pattern this year, therefore 
it has been difficult to attribute any specific cause related to inexperienced students. 

Additional health and safety briefings across the new student intake particularly in the 
Outdoor Adventure curriculum areas is to be undertaken to prevent a similar pattern at the 
start of the new academic term.  

Display Screen Equipment (DSE) 

A total of 9 DSE self-assessments were submitted by staff in 2017-18.  

5 assessments resulted in participation in the College Concessionary Glasses Scheme for 
Computer Use. 

4 assessments resulted in the provision of footrests, back supports and chairs offering a 
greater degree of adjustment and support. 

In addition, support and guidance on posture and measures to minimise the risk of 
musculoskeletal disorders has been given. 

Specialist DSE assessors Posturite Ltd have undertaken a detailed workplace assessment for 
an employee with a complex musculoskeletal condition. Suitable alterations to the work 
environment have been carried out as per recommendations. 

Fire Safety Management 

The College continues to operate a robust and successful fire safety management system in 
order to meet legislative requirements and meet best practice. 

The system is based on a schedule of premise fire risk assessments, risks assessments, 
inspections and audits in order to identify relevant actions needing to be addressed. 

Required improvements have been identified by our insurers and a fire suppression system 
is to be installed in our training kitchen in Fort William. 

 Audit and Review 

The College’s insurers have undertaken a number of risk management Inspections 
identifying areas for improvement. Good progress is being made against identified areas 
with anticipated completion by the end of September 2018. 

The College has also undertaken a number of internal health and safety systems audits at 
Mallaig, Ullapool, Gairloch and Portree.  

The reports identified areas of good practice and included a number of recommendations 
for each location. Recommendations were prioritised as high, medium and low. 
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Further inspections are to be scheduled during the next academic year covering other 
centres and curriculum areas of high risk such as construction, hairdressing, adventure 
studies and crofting and countryside skills.  

Health and Safety Consultation 

The College Health and Safety Committee, chaired by the Principal, met on 7 occasions 
throughout 2017/18. Minutes were issues and action points tracked to ensure progress and 
improvement. 

The College struggled to find student representation for the Committee and increased 
efforts are to be made across the new student intake to recruit student members. It is vital 
we have representation not only from the student body but also across our dispersed 
estate. 

 

UHI Health and Safety Practitioners Group 

The UHI Health and Safety Practitioners Group continues to meet quarterly and offers 
excellent opportunities for collaborative working and sharing of good practice and expertise.  

West Highland College UHI Health and Safety Checklist return to UHI is attached as 
Appendix 1 

 

Estates Condition Surveys 

Marsh and Riddell have provided initial estates condition surveys to assist in identifying 
areas of risk and areas for repair and improvement to help build a 5 year investment plan. 
Asbestos checks have also been undertaken for all College owned premises to ensure 
compliance with the Control of Asbestos Regulations 2012. 

 

Training 

Demand for IOSH training delivered through BEST continues to be strong. 

 Internal External 
IOSH Working Safely 4 129 
IOSH Managing Safely 7 33 
Total 11 162 

 

GFG Alliance continue to place a significant number of their staff on the BEST IOSH Working 
Safely Course whilst internal candidates have fallen.  

This is in part due to most staff having already received training and further training will 
comprise ‘refresher’ training. 
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Health and Safety Inductions 

Health and safety inductions for new staff continued in 2017/18 with a total of inductions 
for new staff being completed mostly face to face but a small number completed by VC. 

Mandatory training Health and Safety training for all new staff is facilitated on line using 
LearnUpon. Training is to be completed within 6 weeks of commencing employment. 

During the year 32 new members of staff completed both parts 1 and parts 2. 

Departmental managers are tasked with ensuring all their staff have completed either:- 

• IOSH Managing Safely 
• IOSH Working Safely or 
• LearnUpon Online Parts 1 & 2 
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          Appendix 1 

 

      

 

 

 

 

Partnership 
Institutions 

Health & Safety 
Checklist 

 

 

 

Partnership Institution Details 

Name:- West Highland College UHI 

Address:- Carmichael Way 

Fort William 

Post Code:- PH33 6FF 

Tel:-   01397 874000                                                                 Email:- jane.ollerenshaw.whc@uhi.ac.uk 
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Health & Safety Policy 

No of employees:    188                   Full time           45                         Part time    143 

Is there a Safety Policy available which includes a Statement of Intent, Organisational 
Responsibilities and Arrangements? Yes 

Who is it signed by? Principal and Chair of Board of Management 

Is it regularly reviewed? Annual Review and Board Approval 

Who supplies competent health and safety advice? (Please state name and qualification) 

Fred Fudge 
Safety and Personnel Services 
GradIOSH 
 
Who accepts overall responsibility for health and safety? Principal and Chair of Board of 
Management 

Are there arrangements in place for auditing and monitoring the Policy? Yes 

 

Health and Safety Committee 

Has a Health and Safety Committee been appointed? Yes 

How often does this Committee meet? 6 weekly 

Who Chairs the Committee? Director of Finance 

Does the Committee have terms of reference? Yes 

Are Trades Unions represented on the Committee? No 

Are non Trades Union employees represented on the Committee? Yes 

 

Risk Assessment 

Are generic risk assessments compiled, agreed and implemented? Yes 

Are Display Screen Equipment assessments carried out? Yes 

Are COSHH assessments carried out? Yes 

Are noise assessments carried out? Where applicable 

Are Manual Handling assessments carried out? Yes 

Are individual assessments carried out for new and expectant mothers? Yes 

Are Young Persons assessments carried out? Where applicable 

Are the findings of risk assessments recorded and action taken where necessary? Yes 

Are those identified as being at risk involved in the assessment or the findings conveyed to them? 
Yes 
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Please list other types of assessment compiled and recorded. 

Departmental Self Audits 
Internal Auditor Inspections 
Insurance Inspections 
Licensing Body inspection – e.g. AALA 

 

First Aid. Accident/Incident/Near Miss Reporting 

Do you have an adequate number of qualified First Aiders available at any given time? Yes 

Do you have a suitable means of recording accidents/Incidents and Near Misses? Yes 

Are written arrangements in place to assist with the investigation and reporting of accidents? Yes 

Who is responsible for reporting under RIDDOR? 

Jane Ollerenshaw (Estates and Facilities Manager) 

 

Fire 

Has a fire risk assessment been carried out by a competent person on all buildings? Yes 

Have the assessment findings been recorded and actioned upon? Yes 

How often are the fire assessments subject to review? 5 years unless significant change 

Is a suitable fire action plan in place for each building? Yes 

Do you use PEEPS (Personal Emergency Evacuation Plans)? Yes 

If necessary (more than ground floor and no fire lift), do you have evac chairs and staff trained in 
their use? Yes 

Are detection and alarm raising systems adequate? Yes 

Are alarms tested and evacuation drills carried out and recorded? Yes 

Do you have a sufficient number of staff trained as fire wardens? Yes 

Are portable fire extinguishers available and checked by a competent person? Yes 

If necessary, do assessments make particular account of halls of residence – Not Applicable 

 

Occupational Health 

Do you have written procedures to manage health and wellbeing of staff and students? Equality, 
Diversity & Wellbeing Steering Group 

Who is your Occupational Health provider? NHS Scotland 

Is sickness/absence management linked into health and safety processes? Indirectly, we have the 
following policies and guidelines: Managing Absence, Stress Management, Lone Working plus 
others 
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Do you carry out stress risk assessments/surveys? Yes 

 

Health Surveillance 

Do you have written procedures to manage Health Surveillance? As required – case by case basis 

What areas are monitored through Health Surveillance? (Please indicate) As required – case by 
case basis 
Respiratory 
Audiometric 
Occupational Dermatitis 
Hand Arm Vibration Syndrome (HAVS) 
Other 

 

Training 

Do you provide induction training to all new members of staff? Yes 

Are senior staff trained in health and safety awareness? Yes (IOSH Managing Safely) 

Are staff provided with training in general risk assessment techniques? Yes 

Are appropriate training records maintained? Yes 

 

Student Placement/Work Experience 

Do you have a written procedure to check the competency/safety awareness of potential 
providers? Yes 

Who carries out these checks? Competent persons 

Has the person carrying out the checks received adequate training to do the task? Yes 

How are these checks carried out (Visit or letter)? Visit where possible – location can be a factor 

What is checked (Please tick)?  
Insurances  
First Aid Arrangements  
Fire and Emergency Arrangements  
Accident reporting  
Welfare Arrangements  
Existence of risk assessments  
Student Induction to workplace  

 

Travel away from Premises 

Do you have robust procedures in place to deal with trips away from College eg Foreign travel, 
field trips? Yes 

Are all risks suitably assessed? Yes 
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If staff members are driving students, are their driving competencies assessed before travel? Yes 
eg minibuses 

Are procedures in place relating to unforeseen circumstances arising? Yes – dynamic risk 
assessments and documented and trained procedures 

 

Emergency/Contingency Planning 

Do you have appropriate procedures in place to manage emergency situations? Yes 

Please provide details of subjects covered:- 
Fire 
Evacuation 
Utilities loss 
Accident/Incident Reporting 
Adverse weather 
First Aid 
Major Incidents 
Overarching Business Continuity Plan 

 

Declaration: 

“The information I have provided in this questionnaire is, to the best of my knowledge, true and 
accurate” 

Signed                                                                          Position in organisation Estates and Facilities 
Manager 

Print      Jane Ollerenshaw                                                                       Date 01.09.2017 
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2019-20 September October November December January February March April May June
Saturday
Sunday 1 1 1
Monday 2 2 2 1
Tuesday 3 1 3 3 2
Wednesday 4 2 BOARD* 4 1 4 1 3
Thursday 1 5 3 5 2 5 AUDIT 2 4
Friday 2 6 4 1 6 3 6 3 1 5
Saturday 3 7 5 2 7 4 1 7 4 2 6
Sunday 4 8 6 3 8 5 2 8 5 3 7
Monday 5 9 7 4 9 6 3 9 6 4 8 AUDIT
Tuesday 6 10 Audit 8 5 10 7 4 10 7 5 9
Wednesday 7 11 9 6 11 8 5 11 8 6 10
Thursday 8 12 10 7 12 9 6 12 9 7 11
Friday 9 13 11 8 13 10 7 13 10 8 12
Saturday 10 14 12 9 14 11 8 14 11 9 13
Sunday 11 15 13 10 15 12 9 15 12 Easter 10 14
Monday 12 16 14 11 16 13 10 16 F&GP 13 11 15 F&GP
Tuesday 13 17 15 12 17 BOARD* 14 11 17 14 12 16
Wednesday 14 18 F&GP 16 13 18 15 12 18 15 13 17
Thursday 15 19 17 14 19 16 13 19 16 14 18
Friday 16 20 18 15 20 17 14 20 17 15 19
Saturday 17 21 19 16 21 18 15 21 18 16 20
Sunday 18 22 20 17 22 19 16 22 19 17 21
Monday 19 23 21 18 23 20 17 23 20 18 22
Tuesday 20 AGENDA 24 22 19 24 21 18 24 21 19 23
Wednesday 21 25 23 20 25 22 19 25 22 20 AGENDA 24 BOARD*
Thursday 22 26 24 21 26 23 20 AGENDA 26 BOARD* 23 21 25
Friday 23 27 25 22 27 24 21 27 24 22 26
Saturday 24 28 26 23 28 25 22 28 25 23 27
Sunday 25 29 27 24 29 26 23 29 26 24 28
Monday 26 30 28 25 30 27 24 30 27 25 29
Tuesday 27 29 26 31 28 25 31 28 26 30
Wednesday 28 30 27 F&GP/AUD 29 26 29 27
Thursday 29 31 28 30 27 30 28
Friday 30 29 31 28 29
Saturday 31 30 29 30
Sunday 31

* *FW * *
All meetings start at 4.30pm

school holidays

August
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