oumfries and
Galloway College

Board of Management
08 December 2025 (12.45-1630), Dumfries Stem Hub

Agenda
Time Item ‘ Lead Paper
13.00 [{1. Welcome and Apologies
] _ CS Verbal
1b. Declarations of Interests and Connections
13.35 » Board Sharepoint Session DM Presentation
13.50 » Safeguarding Training KG Presentation
14.30 |2. Minutes of Previous Meetings and Matters Arising (Approval)
> 6 October 2025 CS Paper 2.1
> Action Log LG Paper 2.2
3. Principal’'s Report DD Paper 3.1
4. Annual Health and Safety Report KH Paper 4.1
5. Student Association Report HG/KM Paper 5.1
For Approval
6. Annual External Audit Report AR/AH Paper 6.1
7. Finance Update
» Letter of Representation and Draft Financial Statements KH
(For Approval) Paper 7.1
Paper 7.2
» Management Accounts
8. Audit Committee Annual Report JR Paper 8.1
9. Strategic Risk Register LG Paper 9.1
10. Policies LG Paper 10.1
» Whistleblowing Policy Paper 10.2

KH




» Monday 2 March 2026

» Disciplinary Policy PS Paper 10.3
» Quality Assurance Policy
For Discussion
11. Chair's Report cs Paper 11.1
12. Performance Report PS/KH Paper 12.1
13. TQER Update PS Verbal
14. Curriculum Structure PS Paper 14.1
15. Committee Chairs Update (Key business/decisions)
> FGP GC
>  L&T Al
Verbal
> Audit JR
» Rem (Confidential to Non-execs only) SH
Starred items For Information only
16. Committee Minutes
> Finance and General Purpose GC Paper 16.1
> Learning and Teaching Al Paper 16.2
> Audit Committee JR Paper 16.3
» Remuneration Committee (Confidential to Non-Execs SH Paper 16.4
only)
17. Strategic Impact Analysis Report PS Paper 17.1
18. Deep Dive Cyber Posture and Analogue Planning KG Paper 18.1
19. Estates and Sustainability Annual Report KH Paper 19.1
20. Early Experience Student Satisfaction Report PS Paper 20.1
21. Any Other Business CS Verbal
22. Date of next meeting
CS Verbal
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Board of Management Action Log 08 December 2025

Key
Ongoing
Closed
. Overdue

Meeting

No Date Action Lead Deadline |Status Commentary
1 6/10/25 Circulate updated Safeguarding Policy re Vexatious LG Closed Circulated 15/10/25
complaints
2 6/10/25 Circulate SA TQER update to BoM LG Closed Circulated 10/10/25
3 6/10/25 Review the Financial Memorandum re limits for KH Closed Tender Governance submitted to FGP on 13

reporting to the Board, and present a paper
regarding Tender Governance to F&GP

November.




Dumfries and
Galloway College

One step ahead Dumfries and Galloway College
Board of Management
Agenda Item 4
Paper Number BOM1225-4.1
Date of Meeting 08 December 2025
Location Dumfries Campus
Title of Paper Health and Safety Performance Report
Presented by Billy Currie

Recommendation Discussion

Freedom of Information Disclosure Assessment
FOI flag: Disclosable [ Non-disclosable

Reason/s for choice: | Accident information is generally disclosable

Notes from author:

(When will it become

disclosable? Has FOI
Officer guidance been
sought?)

Further comments/updates after initial submission

Date added Added by (name and role) Comment/detail

Read Time: 8 minutes

1. Recommendation

1.1. The Board of Management are asked to note and discuss the contents of this paper.
2. Executive Summary

2.1. 2025 has focussed on the continued growth and adaptation of Smartlog, utilising its full

range of applications to enhance Health and Safety compliance.

2.2. At the time of writing we do not have the 2025 statistics from the Association of Colleges
for a sector comparison. For the purposes of performance, the 2023/24 College stats have
been used.
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3. Context

3.1. Health and Safety Action Plan 2025

BOM1225-4.1

3.1.1  The following table will show progress made to date against the H&S action plan for 2025.

Action Timescale Owner Dependents Status

1 |Continue to promote and adapt Rolling H&S Advisor All Staff Ongoing — SmartLog populated with Estates
new Health and Safety programme suppliers. Next stage is to update with all
Management System — incorporate |with all staff — documentation.

Estates contracts and tasks target of April Visit to Ayrshire College to look at their utilization of
2025 for full system. 21/5/2025 task completed with launch on
Estates side. 26/5.
All staff email issued. 18/08. All Estates based
contracts have been moved over to SmartLog = with
first contract reporting delivered to F&GP in
September 2025.

2 |Building on the H&S culture in the |August 2025 |H&S Advisor All Staff H&S Committee meeting due on 5/2/2025 from
college — incorporate H&S into which actions regarding this item will be progressed.
enhancement/evaluation framework Work ongoing.

Simple tasks underway linked to BAE report such as
signage boards and college wide training being rolled
out. 30/5/2025 — Now included in enhancement
meeting agendas — rolled out at All Managers
briefing.

3 |Compliance and Infrastructure — April 2025 H&S Advisor All College Ongoing — H&S advisor continuing walk around.
Departmental level audits/reviews Management Detailed audits due by end of February. Full plan to

roll out being developed, tasks being programmed
onto SmartLog.
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4 |Review H&S training requirements |[June 2025 H&S Advisor All College
and create H&S training plan — Managers -
Grow mandatory training through Learning and
SmartLog Teaching

Manager

5 |Fire Risk Assessment Update Interim — Feb |H&S Advisor All College

2025
Full - July 2025

BOM1225-4.1

3.1.2 A new action plan is in progress for 2026 which will focus more on working with staff teams on day-to-day H&S management and focus.
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3.2 Incident and Near Miss Statistics

3.2.2 Incidents

BOM1225-4.1

3.2.3 The following table will show the accident stats as recorded on Smartlog from the first
point of use, November 2024, through to the end of June 2025. This will account for the AY

24/25.

Accidents / incidents count over period: Nov-2024 - Jun-2025
8

Month Count

Nov-2024 3
6

Dec-2024 6

Jan-2025 4

Mar-2025 6 4

Apr-2025 1

May-2025 7 2

Jun-2025 1

TOTAL 28 00— —— ——

Nov-2024 Dec-2024 Jan-2025

[

Apr-2025 May-2025 Jun-2025

3.2.4 In addition to the above there were a further 16 incidents recorded on the previous

reporting system, giving a total of 44 for the AY 2024/25.

3.2.5 In comparison to the above there were a total of 47 recorded incidents in AY 2023/24.

3.2.6 Based on the 2023/24 AOC figures, with an average of 42, D&G College remain

consistent with the national averages.

3.2.7 Near Misses

3.2.8 The following table will show the number of near misses or unsafe acts logged on the

Smartlog system.

0——

Mar-2025

Near Miss and Unsafe Act or Condition / Incident count over period: Mar-2025 - Jun-2025 lil
Month Count ?

Mar-2025 2

Apr-2025 1

Jun-2025 1

TOTAL 4 !

Jun-2025
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With an AY 2023/24 total of 4 also, this volume has remained consistent. A new method of
near miss reporting for students has now been introduced in an attempt to drive up the
number of these reports, creating a proactive approach to H&S.

3.3 Reporting of Injuries, Disease and Dangerous Occurrences (RIDDOR)

3.3.1  The College had no RIDDOR reportable occurrences in the AY 2024/25. The following
table will show the comparison with the latest AOC report from 2023/24.

DGC 2023/24 Total AOC 2023/24 Total (Average) DGC 2024/25 Total

3.3.2 The College follows up on any first aid report to ensure that any potential RIDDOR is
followed up and reported. These arise should any working time be lost or an injury be
diagnosed as more serious following investigations.

34 Health and Safety Compliance

3.4.2 The following data will show the Colleges compliance with tasks as per the Smartlog

system.
Check & Test compliance 85.2 / 100%
Allocated checks 142
Overdue checks 21
| ] srowoversue

3.4.1  Of the overdue checks, only 3 related to maintenance and statutory checks. These are air
conditioning, fire doors and legionella checks. All have been instructed however the visit
dates are slightly out of sync due to contractor staff availability. They are due to be
completed prior to the end of term.

3.4.2 The remainder of the tasks related to ongoing checks from risk assessments. These are
not overdue as they are ongoing, however due to the system requiring a date they flag as
over.

3.4.3 The Fire Risk Assessment has been completed with the College being noted as fully
compliant with Fire Safety standards. A number of minor actions were raised, these having
been noted as minor and more preventative in nature.

Dumfries Actions Dumfries Actions Stranraer Actions Stranraer Actions
2025 2025 2024 2025
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3.4.4

3.5
3.5.1

3.5.2

5.

Actions noted include: -

»  Acontinuation of fire door replacements at Stranraer
»  Remedial works to fire compartmentation and fire stopping

> Removal of extension leads across the Estate

Actions have been issued and remedial works are in progress.

Health and Safety Committee

The H&S committee continue to meet on a quarterly basis with its focus on governance
oversight. Focus is currently being placed on key topics such as:
»  Health participation plans for students

> Provision of first aid

Part of the 2026 H&S action plan will focus on the role of the committee in completing
some site audits alongside Union colleagues. This will help drive forward the positive H&S
culture.

Strategic Implications

This paper is directly linked to Strategic Priority 5, Systems and Infrastructure and
Strategic Priority 1 Student Experience

Risk

Risk Mitigations

Risk 12. Health and Safety »  Reporting and Review procedure including Incidents and
(BOM)

Near Miss

»  Health and Safety IOSH training for staff, H&S training
including fire safety for all staff.

»  Specific communication at time of increased risk eg Covid,
building works, adverse weather

»  Clear channels of communication regarding issues and
preventative actions.

»  Improved compliance management via Smartlog

»  Dedicated day to day H&S support resource via H&S
advisor

»  Oversight of H&S via H&S committee

Page 6 of 7



Annual Health and Safety Report

6. Implications

BOM1225-4.1

Failure of College H&S processes could lead to

Financial YES
financial penalties imposed through actions.
Failure of College H&S processes could lead to
Legal YES legal proceedings under the Health and Safety at
work act
Learning and Teaching YES H&S processes ensure the safety of all staff and
learners when working in high risk areas.
H&S policies and procedures cover all persons
Equalities YES utilising our campuses and should be fair and equal
for all
Billy Currie

Director of Estates and Sustainability

27 November 2025
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Title of Paper
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Notes from author:
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Read Time: 7 minutes

1.

1.1.

Recommendation

The Board of Management are asked to discuss the contents of this paper.
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3.1.
3.1.1

3.1.2

3.2
3.21

3.2.2

3.2.3

Executive Summary
»  Class reps, Lead reps, Class rep conference.
»  Events — Halloween, Movember, Christmas — calendar for these available.
»  Podcast.
>

Student Engagement.

Context

Class representation

Class representatives have been chosen, we currently have 107 class reps across the
curriculum areas, levels and campuses. We have 11 Lead reps who have stepped up and
want to take part more in the wider community of the campus. We look forward to working
with these students on 3 projects that will be organised by the Student Experience
Committee. College Academy students will have meetings separately w/b 10" November
but will be included in the whole community of the campus.

During October, the Student Engagement team and the Student Association ran the main
Class Rep Training Conferences for the 2025/26 academic year. These workshops
successfully trained over 70 newly elected reps, utilising the nationally recognised Spargs
framework. This training is essential for equipping reps with the skills to effectively gather,
analyse, and present student feedback on their learning and teaching. Our Class Reps are
now actively engaging with their peers and are a vital part of the college's partnership
approach to quality enhancement as we prepare for our TQER.

Events

October brought us Wear it Pink and Wear it Yellow — done over both campuses —
students and staff dressed in pink and yellow to highlight the causes of Breast Cancer
Awareness Month and YoungMinds: A mental health charity for children and young people.
We also had activities in the reception hallway for this, and our Youth Worker Michelle held
information sessions to let students know what support is available to them within the
community.

Halloween events took place during the week beginning 27" October (first week back after
the October break). Students joined in with activities put on by our Student Vice President
in Dumfries, Karen — who also ran a Halloween Costume competition. Students came in
dressed up and it was fun to see the spirit of Halloween in the college.

We have planned a range of activities for Movember (at the time of the meeting we will be
halfway through those). The first week was focussed more on signing students and staff
us to join out Movember movement challenge (you can grow a ‘Mo or take part in the
movement challenge) with a goal of 1250km and working alongside the University of
Glasgow and UWS we are hopeful that our target of £1250 will be raised by the end of
November to go to the charity and that we raise awareness for men’s mental health, and
other health problems. They need to know that ‘it is okay, to not be okay!’

Our Movember activities are also being helped along by the HR team who are posting on
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3.2.4

3.2.5

3.2.6

3.3

3.3.1

3.3.2

3.3.3

3.4
3.4.1

3.5
3.5.1

People First to get more of a reach and so that staff are more aware of activities we will be
doing, which we are grateful for.

We are now planning for Christmas activities — The main event being the Christmas door
competition being run again as last year it was such a success. We also have class reps
coming along to the Student Association to decorate and make it Christmassy (which
should be in the week this meeting takes place).

The Vice President has started a podcast which is available to listen to on Spotify search
for ‘Unplugged by Kaz’ — Or follow the Student Association Facebook page to get the link
when a new episode comes out.

We are collaborating with SDS for Careers Week Scotland and will be hosting a number of
primary 7 students from two local schools on the 14" November — they will be
workshopping and having a tour of the college.

Funding

Tesco Stronger Starts fund has been utilised and we’ve gotten a Bookers account to be
able to make this money stretch further to be able to help more students.

We used £200 of our £1000 that was donated towards maintaining the wellbeing area
outdoors to fund some lunch vouchers over both campuses — these are available from
student advisors and from the Student Association and names of students in receipt of
them are put in a spreadsheet to keep an eye on this. Jo McKellar has these at Stranraer
Campus. The team behind the donation gave us permission to use this money for this
reason, as it still benefits the wellbeing of the students. We have also put in another
request to the Community Benefits Wishlist for £1000 to go towards this, to help us sustain
the amount of lunch vouchers we can provide over both campuses.

We are just awaiting delivery of our resources for the wellbeing garden which will be
started just after they arrive. Confirming logistics with estates and working around the
team putting in the new heating system.

Spargs/CDN/NUS/QAA

The first ILQR session took place with the Beauty team with regard to student
engagement and partnership on the 30" October, this session allowed the team to talk
with students and the student association about how we can promote student engagement
within the college — we are talking about collaborating in activities such as ‘wellbeing
Wednesday’ where the students will be offering nail appointments, hand massages and
the likes to staff and students within the college over lunch and breaktimes. There was
also discussion of allowing the class reps in the beauty to join the meetings amongst the
staff and curriculum leaders to get their opinions and to get their views.

Scotland’s Tertiary Enhancement Project (STEP)

STEP Project has been given the greenlight from QAA, CDN and Spargs with funding
allocated for this project.
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‘Strategies to Support Student Engagement and Partnership Within an Increasingly Time-

Poor and Cash-Poor Student Population’

3.5.2 This two-year project explores how financial, and time pressures affect student
engagement and partnership. It will pilot approaches to make student voice and
representation more accessible, as well as create sector-wide resources for learners
before arrival and during induction. Honor will be the student lead in ‘Strand 2’ working
alongside staff lead Liz Richardson, from UHI: Argyll which looks at prearrival information
and conducting research into student needs and creating advice and guidance for
students across both college and university campuses.

4 Strategic Implications
4.1 The Student Association report to the Learning and Teaching Committee has strategic
implications that provide key insights into students’ needs, priorities and campus life. This
report shows that the Student Association are bridging the gap between students and
decision-makers and how we are aligning student interests with the institutions learning
and teaching goals.
5. Risk
Mitigations
Risk 10. Failure to achieve » Class Representation
an effective student
experience.
6. Implications
. . Failure to sustain funding may affect the activities
Financial . .
the Student Association wish to put on.
Legal
It is important to ensure the student voice is
Learning and Teaching systemically gathered, analysed and used to ensure
enhancements.
Projects worked on by the Student Association are
i raising awareness of equality and diversity —
E I .
qualities allowing for the students to feel accepted and
recognised within the college.

Honor Gibson
Student Association President
10 November 2025
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3.1
3.1.1

3.1.2

3.1.3

3.14

Executive Summary

The purpose of this report is to advise the Board of Management on the activities and
decisions of the Audit Committee during the financial year 2024-25 and to provide
opinions on matters specified by the Code of Audit Practice.

Report

Background and Membership

It is a requirement of the Code of Audit Practice and the College’s Standing Orders and
Financial Regulations that the Audit Committee provides the Board with an Annual Report
so that all members of the Board can be fully informed of, amongst other things, aspects
of the system of Internal Control. The Audit Committee work with the Internal and External
Auditors independently of College Staff and report directly to the Board of Directors. Part
of the remit of the Audit Committee is to give reassurance that the systems of governance,
risk management and internal controls across the College are maintained at acceptable
levels.

The period covered by this report is the twelve-month period 1 August 2024 to 31 July
2025.

The membership of the Committee during the period was:
»  Gillian Brydson (Chair until September 2024)

Kirsty Duncan (from September 2024)

Will Dowson (until March 2025)

Ann Hill

Alastair Irons (from September 2024)

Sue Irving (until July 2025)

Malcolm MacLeod (until August 2024)

»  Jamie Ross (Chair from September 2024)

YV V. .V VYV V V

Other attendees at Audit Committee meetings included:
»  Joanna Campbell (Principal)

Caroline Stuart (Chair of the Board)

Douglas Dickson (Depute Principal)

Joe McGraw (Vice Principal / Principal)

Mike Gibson (RSM)

Aron MacDonald (RSM)

David Archibald (Henderson Loggie)

Andrew Reid (Azets)

Amy Hughes (Azets)

VvV V V V V V V V

Alex Elkins (Executive Assistant)
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3.1.5

»  Lorraine Grierson (Governance Professional)

»  Karen Hunter (Executive Director of Finance)

During the period, the Committee’s formal meetings were as follows:

Date of Meeting: ‘ Board members present:

19.09.24 G Brydson, J Ross, A Hill

28.11.24 W Dowson, K Duncan, S Irving, J Ross

13.03.25 W Dowson, K Duncan, A Irons, S Irving, J Ross

29.05.25 Alrons, S Irving, J Ross

3.1.6
3.1.7
3.2

3.2.1

3.2.2

3.2.3

3.24

There was an average attendance of 3.75 members (55.5%)
The Audit Committee has continued to meet remotely.

Key work of the Audit Committee during 2024-25

Risk Management is an integral part of the overall governance arrangements of the
College, and as such there are specific responsibilities for people and groups undertaking
different roles in the organisation. The Board of Management has responsibility to:

»  establish the overall culture and ethos in respect of risk and opportunity
management within the College as a whole.

»  approve major decision affecting the College risk profile or exposure in
accordance with appropriate financial strategy and procedures.

»  Consider the internal audit service and approved the change in Internal Audit
contract to Henderson Loggie from 2025-26 due to RSM’s contract term coming to
an end.

» annually review the College approach to risk management, risk appetite and
approve changes or improvements as necessary.

»  enable the College Executive to discharge their duties in the management of risk.

The Board of Management has delegated responsibility for Risk Management to the Audit
Committee. The Audit Committee monitor and report to the Board on internal controls and
alert Board Members to any significant emerging issues.

Further work has been completed during 2024-25 following an Internal Audit review the
previous year to improve monitoring and reporting on risk matters, ensure appropriate
oversight of risks and related mitigations. The College’s internal auditors have highlighted
the three reviews completed during the year which are linked to the Risk Register, which
all provided a Substantial Assurance opinion.

The Audit Committee continue to monitor and update the Risk Register based on
feedback from the Internal and External Auditors. Throughout the year, the Audit
Committee review the reports from the Internal Auditors and discuss the findings for each
Risk area.
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3.2.5

3.2.6

3.2.7

3.3
3.3.1

3.3.2

3.3.3
3.34

The Audit Committee exercises the right to deep dive other risks as appropriate. As the
Audit Committee maintain the risk registers, they discuss the potential requirement for any
additional deep dives into specific risks regularly.

Specifically, during 2024-25, the Audit Committee has overseen the following in order to
give reassurance on the levels of risk faced by the College:

»  Maintain the risk register and progress for each area

»  Considered the Internal Audit report for 2023-24

»  Considered the individual reports during the 2024-25 Internal Audit reviews
>

Maintained a tracker for implementation of recommendations from the internal
audit investigations

»  Considered and approved the internal audit plan for 2025-26
»  Considered the External Audit report and financial statements for 2023-24
»  Approved the plan for the 2024-25 external audit

The Audit Committee will review the outcome of the 2024-25 external audit in order to give
assurance to the Board of Directors that the College is compliant in its approach to
governance, risk and control.

Internal Audit

RSM acted as internal auditors throughout the year to July 2025, with Henderson Loggie
commencing their engagement from 2025-26

RSM’s Annual Audit Report for 2024-25 was presented at the May 2025 Audit Committee
Meeting. The report provides an annual internal audit opinion:

Annual Opinion

For the 12 months ended 31 July 2025, the Head of Internal Audit opinion for Dumfries
and Galloway College is:

The organisation has an adequate and effective framework for risk management,
governance and internal control and economy, efficiency, and effectiveness.

A copy of the full report is detailed in RSM’s ‘Annual Internal Audit Report 2024/2025'.

A summary of the internal audits undertaken, and the resulting opinion, is provided below.

Actions agreed

Assignment Assurance level

Curriculum Planning Substantial Assurance 0 0 0
Health and Safety Substantial Assurance 1 0 0
Safeguarding Substantial Assurance 1 2 0
Further Education

Statistical (FES) Return Reasonable Assurance 1 1 0
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Student Support Funds Advisory Review 0 0 0
Board( Committee Substantial Assurance 0 0 0
Inductions

Payroll Substantial Assurance 1 0 0
Follow up of Previous Audit

Management Actions Good progress 2 0 0
Total (2024-25) 6 3 0
Total (2023-24) 23 1 10| 0

3.3.5 The recommendations are categorised by the auditors according to the level of priority —
High, Medium, and Low, and are prioritised to reflect the auditors’ assessment of risk
associated with the control weaknesses.

3.3.6 In addition, suggestions may be included as part of the Action Plan reported. These are
not formal recommendations that impact the overall audit opinion but used to highlight a
suggestion or idea that management may want to consider.

3.3.7 3 of the recommendations made during the year were categorised as Medium Priority,
which was for the previous year. The Safeguarding review raised 2 of the Medium Priority
Actions for 2024-25, with 1 Medium Priority action from the FES review. An
implementation plan and appropriate timescales have been agreed with Management, and
the actions taken to implement the plan within a reasonable timescale will be monitored by
the Audit Committee. The Audit Committee will also assess any further actions required as
part of the Risk Management processes.

3.3.8 No High Priority management actions were made during the year.

3.3.9 Where a recommendation is not accepted this is documented in the individual audit
reports considered by the Audit Committee. In general, recommendations may not be
accepted where it is considered that the benefits of implementation are outweighed by the
costs.

3.3.10 Factors and Findings which have informed the Internal Audit Opinion were noted in RSM’s
report as follows:

3.3.11 Governance — RSM have taken into consideration the governance and oversight related
elements of each of the reviews undertaken as part of the 2024-25 internal audit plan. The
Board/ Committee Induction audit resulted in a substantial assurance opinion, with no
management actions being identified. Their annual report has stated that ‘There is a
sound governance framework in place, and we observed that the Audit committee is
effective in monitoring and challenging management and holding them to account’

3.3.12 Risk — RSM’s report has noted that they have attended all Audit Committee meetings

throughout the year and confirmed the College’s risk management arrangements
continued to operate effectively in this form. Their risk management opinion is informed by
their observation of risk management systems and processes throughout the course of all
audits within the internal audit plan. Specific audits linked to the College's risks included:
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3.3.13

3.3.14

3.3.15

3.4
3.4.1

3.4.2

3.4.3

344

3.5
3.5.1

3.5.2

3.5.3

»  Safeguarding
»  Curriculum Planning
»  Health and Safety

Internal Control — RSM undertook six audits which resulted in an assurance opinion in
2024-25. From five reviews (83%) they concluded that substantial assurance could be
taken, and one review (7%) reasonable assurance could be taken in relation to the
design and application of the control frameworks in place.

During the year RSM agreed a total of nine management actions across assurance and
follow up reviews. Of the actions agreed: six (67%) were ‘low’ priority and three (33%)
were ‘medium’ priority. They also identified 1 advisory recommendation, and did not agree
any ‘high’ priority actions.

Furthermore, the implementation of agreed management actions agreed during the course
of the year are an important contributing factor when assessing the overall opinion on
control. RSM performed one follow-up review during the year which concluded in a
positive opinion (good progress) and confirmed 28 out of 30 actions being marked as
implemented. The remaining two actions were marked as partly though not fully
implemented.

External Auditors

The external auditors throughout the period were Azets Audit Services, Quay 2, 139
Fountainbridge, Edinburgh.

The fundamental objective of the planning, approach and execution of the audit is to
enable the auditors to express an opinion on whether or not the financial statements, as a
whole, give a true and fair view of the activities of the College since the last audit and of its
state of affairs as at the Balance Sheet date.

We confirm that the external auditors have been approved by the Auditor General in
accordance with the Code of Audit Practice and the letter from the Auditor General dated
20 April 2000 for provision of external audit services for the financial period 2024-25.

The external audit of the financial statements for the period ended 31st July 2025
commenced in September 2025, and Azets have issued a draft ‘2024-25 Annual Audit
Report to the Board of Management and the Auditor General for Scotland’ as noted below.

The Financial Statements

The College external Auditors, Azets, have issued a Draft 2024-25 Annual Audit Report,
which is attached as an Appendix to this report.

The draft 2024-25 Annual audit report indicates that Azets intend to provide an unqualified
opinion within their independent auditor’s report in the financial statements for the year
ended 31 July 2025, subject to completion of outstanding matters prior to formal signing.

The Annual Audit Report highlights the significant risks regarding financial sustainability
due to the financial pressures on the college sector, which require careful management
and oversight.
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3.6 Other Matters

3.6.1  There are no matters arising from trusts, joint ventures, subsidiary, or associated
companies.

3.6.2 There are no incidents of fraud.

3.6.3 There are no foreseeable events that will affect the work of the Audit Committee.

3.7 Opinion
3.7.1  The financial statements present an accurate view of the state of affairs of the College at

31 July 2025 and of the surplus and cash flows for the year then ended and have been
properly prepared;

3.7.2 Funds from the Scottish Funding Council and others have been used for the purposes for
which they were given.

3.7.3 The College has complied with the Board’s Standing Orders and Financial Regulations
and where appropriate, the Financial Memorandum dated December 2014 from the
Scottish Funding Council.

3.7.4 The College has appropriate systems in place to record, process, summarise and report
financial and other relevant data. We have not identified any significant weaknesses or
governance issues in the College’s accounting and internal control systems throughout the
period.

3.7.5 We are satisfied that the Board continued to receive sufficient and appropriate information
throughout the period to support the effective and timely scrutiny and challenge.

3.7.6  The Audit Committee’s view on the Board of Management’s responsibilities, as described
in the responsibilities of the Board of Management Statement, is that they have been
satisfactorily discharged.

3.7.7 The Audit Committee believes that the Code of Audit Practice, and the Financial
Memorandum, were fully complied with during 2024-25.

4, Strategic Implications

4.1 This paper links into all strategic priorities of Mission 2030.

5. Risk

Risk  Mitigations

Risk 1. Failure of College »  As per Risk Register
strategy to meet the needs
of Dumfries and Galloway
Region and/or national
priorities (BoM)
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6. Implications

BOM1225-8.1

Financial loss and reputational damage and

Financial YES impact to financial sustainability
Legal YES Failure to comply with statutory requirements
Learning and Teaching YES Failure to prowde.sgstalnable learning opportunities
and reduced provision
Equalities YES Failure to comply with regulatory requirements
Jamie Ross

Chair of the Audit Committee
13 November 2025
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THE ANNUAL INTERNAL AUDIT OPINION

The annual internal audit opinion is based upon, and limited to, the work performed on the overall adequacy and effectiveness of the College’s risk
management, control and governance processes. For the 12 months ending 31 July 2025 the Head of Internal Audit opinion for Dumfries and
Galloway College is:

Annual opinion

Factors influencing our opinion

E

The organisation does not
have an adequate
framework of risk
management, governance,
internal control or
economy, efficiency and
effectiveness.

There are weaknessesin
the framework of
governance, risk
management, internal
control and economy,
efficiency and
effectiveness such that it
could be, or could become,
inadequate and ineffective.

The organisation has an
adequate and effective
framework for risk
management, governance,
internal control and
economy, efficiency and
effectiveness.

However, our work has
identified further
enhancementsto the
framework of risk
management, governance,
internal control and
economy, efficiency and
effectiveness to ensure

=

=0

The organisation has an
adequate and effective
framework for risk
management, governance,
internal control and
economy, efficiency and
effectiveness.

The factors which are considered
when influencing our opinion are:

e inherentrisk in the area being
audited;

e |imitations in the individual audit
assignments;

e the adequacy and effectiveness
of the risk management and / or
governance control framework;

e theimpact of weaknesses
identified;

o the level of risk exposure; and

¢ the response to management

actions and timeliness of actions
taken.

that it remains adequate
&md effective. /

+

o

F

|

v

It remains management’s responsibility to develop and maintain a sound system of risk management, internal control, governance, and for the prevention
and detection of errors, loss or fraud. The work of internal audit is not and should not be seen as a substitute for management responsibility around the
design and effective operation of these systems.
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1 SCOPE AND LIMITATIONS OF OUR WORK

The formation of our draft opinion is achieved through a risk-based plan of work, agreed with management and approved by the Audit Committee, our opinion is subject to
inherent limitations, as detailed below.

Internal audit has not reviewed all risks and assurances relating to the College.

The opinion is substantially derived from the conduct of risk-based plans generated from a robust and College-led assurance framework. The assurance
framework is one component that the Board of Management takes into account in making its annual governance statement (AGS).

e The opinion is based on the findings and conclusions of the agreed work which was limited to the area under review and agreed with management.

e Where strong levels of control have been identified, there are still instances where these may not always be effective. This may be due to human error,
incorrect management judgement, management override, controls being by-passed or a reduction in compliance.

e Due to the limited scope of our audits, there may be weaknesses in the control system which we are not aware of, or which were not brought to our
attention.

e The opinion is based on the testing we have undertaken, which was limited the area being audited, as detailed in the agreed audit report.

e It remains management’s responsibility to develop and maintain a sound system of risk management, internal control and governance, and for the
prevention and detection of errors, loss or fraud. The work of internal audit is not and should not be seen as a substitute for management responsibility
around the design and effective operation of these systems.

e The matters highlighted in this report represent only the issues we encountered during our work. It is not an exhaustive list of all weaknesses or potential
improvements. Management remains responsible for maintaining a robust system of internal controls, and our work should not be the sole basis for

identifying all strengths and weaknesses.

e This report is prepared solely for the use of the Audit Committee, Board of Management, and Senior Management of Dumfries and Galloway College.
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2 FACTORS AND FINDINGS WHICH HAVE INFORMED OUR OPINION

A summary of internal audit work undertaken, and the resulting conclusions, is provided at appendix B.

Theme — Governance

Theme — Risk Management

Theme - Internal Control

We have taken into consideration the governance
and oversight related elements of each of the
reviews undertaken as part of the 2024/25 internal
audit plan.

A Board / Committee Induction audit was undertaken
as part of the 2024/25 internal audit plan, resulting in
a substantial assurance opinion and no management
actions being identified.

There is a sound governance framework in place,
and we observed that the Audit Committee is
effective in monitoring and challenging management
and holding them to account.

Risk management is reviewed at the Audit
Committee. We have attended all Audit Committee
meetings throughout the year and confirmed the
College’s risk management arrangements continued
to operate effectively in this forum.

Our risk management opinion is informed by our
observation of risk management systems and
processes throughout the course of all audits within
the internal audit plan. Specific audits linked to the
College’s risks included:

e Safeguarding — Risk 6: Failure to meet
regulatory obligations

e  Curriculum Planning — Risk 8: Failure to achieve
highest academic performance

e Health and Safety — Risk 12: Health and safety
compliance

We undertook six internal audit reviews which
resulted in an assurance opinion in 2024/25. From
five reviews (83%) we concluded that substantial
assurance could be taken, and one review (17%)
reasonable assurance could be taken in relation to
the design and application of the control frameworks
in place.

During the year we agreed a total of nine
management actions across assurance and follow
up reviews. Of the actions agreed: six (67%) were
‘low’ priority and three (33%) were ‘medium’ priority.
We also identified 1 advisory recommendation. We
did not agree any ‘high’ priority actions.

Furthermore, the implementation of management
actions agreed during the course of the year are an
important contributing factor when assessing the
overall opinion on control. We have performed one
follow-up review during the year which concluded in
a positive opinion (good progress) and confirmed 28
out of 30 actions being marked as implemented. The
remaining two actions were marked as partly though
not fully implemented.




As well as the headline findings discussed above, the following areas have helped to inform our opinion. A summary of internal audit work undertaken, and the resulting
conclusions, is provided at appendix A.

&

Acceptance of internal audit management actions

Management have agreed actions to address all of the findings reported by the internal audit service during 2024/25.

Implementation of internal audit management actions

Where actions have been agreed by management, these have been monitored by management through the action tracking process in place. During the
year progress has been reported to the Audit Committee, with the validation of the action status confirmed by internal audit on one specific follow up.

Follow up

Our follow up of the actions agreed to address previous years' internal audit findings shows that the College have made good progress in implementing
the agreed actions. Of the 30 actions followed up (10 medium, 20 low priority), 28 were confirmed to have been implemented, with the remaining two (both
originally medium priority) marked as partly though not fully implemented and priorities reduced to low.

Working with other assurance providers

In forming our opinion we have not placed any direct reliance on other assurance providers.

Topics judged relevant for consideration as part of the annual governance statement

Colleges are required to include a Statement of Corporate Governance and Internal Control within their financial statements. As your internal audit
provider, the assignment opinions and advisory reviews that we undertake and report on during the year are part of the framework of assurances that
assist the Board of Management (through the Audit Committee) to prepare an informed statement and provide the opinions required.

There are no specific topics or findings that we feel require consideration as part of the annual governance statement.

Our overall opinion may be used by the Board of Management in the preparation of the 2025 Statement.
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3.1 Wider value adding delivery

Area of work How has this added value?

Sector briefings and articles We have issued a number of sector briefings during the year providing information on key developments, publications and guidance
including:

e Further Education Funding Briefing;
e Higher Education News Briefing;
e Education Edit Newsletter; and
e Further Education Benchmarking Report covering the full 2023/24 academic year.
We have also published commentary on the education sector on our website and have been a contributor to FE news articles.

Webinar invitations We have issued a webinar invitation for management to have the opportunity to attend a Managing Fraud and Al in Education
Webinar, to enhance their knowledge of the specific area where updates are prominent.

Flexible annual planning approach We have remained flexible with our annual planning approach. This enables us to react to changes in priority and risk, to ensure
internal audit is focused in the right areas at the right time, to be the best source of assurance where needed in specific areas of
risk or control.

1:1 meetings / discussions Throughout the year we have continued to liaise with management and held operational meetings to obtain and update on College
developments.

3.2 Conflicts of interest

During 2024/25, RSM have provided additional reviews for the College, one in relation tax compliance, and one in relation to employement law. Both reviews were conducted
by different teams within RSM to the Internal Audit Team and therefore we do not perceive this to be a conflict of interest.

Internal audit remains independent and there have been no threats to our independence when delivering the audit plan during 2024/25.

3.3 Conformance with internal auditing standards

RSM affirms that our internal audit services are designed to conform to the Global Internal Audit Standards, the wider International Professional Practices Framework
(IPPF), and the Internal Audit Code of Practice as published by the Global Institute of Internal Auditors (I1A) and the Chartered IIA. Our next external quality assessment (EQA)
will take place in 2026.

Under the Standards, internal audit services are required to have an EQA every five years. The RSM UK Risk Assurance service line commissioned an external independent
review of our internal audit services in 2021, to provide assurance as to whether our approach continues to meet the requirements.
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The external review concluded that RSM ‘generally conforms* to the requirements of the IIA Standards’ and that ‘RSM IA also generally conforms with the other Professional
Standards and the IIA Code of Ethics. There were no instances of non-conformance with any of the Professional Standards’.

* The rating of ‘generally conforms’ is the highest rating that can be achieved, in line with the lIA’s EQA assessment model.

3.4 Quality assurance and continual improvement

To ensure that RSM remains compliant with the Global Internal Audit Standards and the IPPF, we have a dedicated internal Quality Assurance Team who undertake a
programme of reviews to ensure the quality of our audit assignments. This is applicable to all Heads of Internal Audit, where a sample of their clients will be reviewed. Any
findings from these reviews are used to inform the training needs of our audit teams.

As part of the Quality Assessment and Improvement Programme, none of your files were selected for Internal Quality Monitoring programme during 2024/25. From results of
the reviews undertaken across our client base, there are no areas which we believe warrant flagging to your attention as impacting on the quality of the service we provide to
you.

In addition to this, any feedback we receive from our post assignment surveys, client feedback, appraisal processes and training needs assessments is also taken into
consideration to continually improve the service we provide and inform any training requirements.

3.5 Performance indicators

Delivery Quality
Actual Target Actual
Audits commenced in line with original Yes Yes Conformance with IPPF Yes Yes
timescales™
Draft reports issued within 10 days of debrief 10 working days 5 days (average) Liaison with external audit to allow, Yes Yes
meeting where appropriate and required, the

external auditor to place reliance on
the work of internal audit

Management responses received within 10 days 10 working days 10.6 days (average) Response time for all general 2 working days 2 working days
of draft report enquiries for assistance (average)
Final report issued within 3 days of management 3 working days 1 working day Response for emergencies and 1 working day N/A

response (average) potential fraud

11
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APPENDIX A: SUMMARY OF INTERNAL AUDIT WORK COMPLETED

All of the assurance levels and outcomes provided below should be considered in the context of the scope, and the limitation of scope, set out in the individual assignment

report.

Assignment

Curriculum Planning

Health and Safety

Safeguarding

FES Return

Student Support Fund

Board / Committee Inductions

Payroll

Follow Up

Executive Director of
Student Experience
and Academic
Performance

Director of Estates and
Sustainability

Executive Director of
Student Experience
and Academic
Performance

Student Records
Manager

Student Records
Manager

Executive Director of
Finance and Planning

Executive Director of
Finance and Planning

Executive Director of
Finance and Planning

Status / Opinion issued

Substantial Assurance

Substantial Assurance

Substantial Assurance

Advisory Review

Substantial Assurance

Substantial Assurance

Good progress

Actions agreed

L
0

M
0
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APPENDIX B: OPINION CLASSIFICATION

We use the following levels of opinion classification within our internal audit reports, reflecting the level of assurance the board can take:

/

Minimal
Assurance

e

Taking account of the issues identified, the \
board cannot take assurance that the

controls upon which the organisation relies

to manage this risk are suitably designed,
consistently applied or effective.

Urgent action is needed to strengthen the
control framework to manage the identified

risk(s).

/

Partial
Assurance

e

Taking account of the issues identified, the \
board can take partial assurance that the
controls upon which the organisation relies to

manage this risk are suitably designed,
consistently applied or effective.

Action is needed to strengthen the control
framework to manage the identified risk(s).

i

74

Reasonable
Assurance

Taking account of the issues identified, the
board can take reasonable assurance that the
controls upon which the organisation relies to
manage this risk are suitably designed,
consistently applied and effective.

However, we have identified issues that need to
be addressed in order to ensure that the control

framework is effective in managing the identified
risk(s).

/

Substantial
Assurance

e

Taking account of the issues identified, the \
board can take substantial assurance that

the controls upon which the organisation

relies to manage this risk are suitably

designed, consistently applied and

effective.

\

A
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FOR FURTHER INFORMATION CONTACT

Rob Barnett, Head of Internal Audit Anastasia Mullen, Associate Director

Email: Robert.Barnett@rsmuk.com Email: Anastasia.Mullen@rsmuk.com

rsmuk.com

The matters raised in this report are only those which came to our attention during the course of our review and are not necessarily a comprehensive statement of all the
weaknesses that exist or all improvements that might be made. Actions for improvements should be assessed by you for their full impact. This report, or our work, should not
be taken as a substitute for management’s responsibilities for the application of sound commercial practices. We emphasise that the responsibility for a sound system of
internal controls rests with management and our work should not be relied upon to identify all strengths and weaknesses that may exist. Neither should our work be relied
upon to identify all circumstances of fraud and irregularity should there be any.

Our report is prepared solely for the confidential use of Dumfries and Galloway College, and solely for the purposes set out herein. This report should not therefore be
regarded as suitable to be used or relied on by any other party wishing to acquire any rights from RSM UK Risk Assurance Services LLP for any purpose or in any context.
Any third party which obtains access to this report or a copy and chooses to rely on it (or any part of it) will do so at its own risk. To the fullest extent permitted by law, RSM UK
Risk Assurance Services LLP will accept no responsibility or liability in respect of this report to any other party and shall not be liable for any loss, damage or expense of
whatsoever nature which is caused by any person’s reliance on representations in this report.

This report is released to you on the basis that it shall not be copied, referred to or disclosed, in whole or in part (save as otherwise permitted by agreed written terms), without
our prior written consent.
We have no responsibility to update this report for events and circumstances occurring after the date of this report.

RSM UK Risk Assurance Services LLP is a limited liability partnership registered in England and Wales no. OC389499 at 6th floor, 25 Farringdon Street, London EC4A 4AB.
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1. Recommendation

1.1 The Board is asked to consider and review, in the first instance, Strategic Risks 2, 5, 6 and
12 which are assigned to it.

1.2 Approve the whole Strategic Risk Register.
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3.2

3.3
3.3.1

Executive Summary

The Principal and Executive Leadership Team routinely review the Strategic Risk
Register to reflect the key risks to the College and the mitigations that are applied to
each risk. Risks are also circulated to relevant committees for their scrutiny and Audit
Committee review high level risks and individual risks for deep-dive scrutiny.

Context

Currently there are 3 risks (5,11,12) showing an inherent major risk (red), however after
mitigations have been applied, these are reduced to ‘moderate’ risks.

Risk 3: Failure to achieve institutional sustainability - the inherent risk remains a
fundamental 25 rating (purple). After mitigations, the residual rating of 20 still remains a
major risk. This is in line with the current and continued external financial position which
is of concern and needs to be monitored closely.

The Board of Management

The Board of Management has 4 risks assigned to it for review. All risks have undergone
ELT review and been updated accordingly with any amendment by risk owners noted below:

» Risk 2: Legal actions; serious accident; incident or civil/criminal breach -no change
» Risk 5: Business Continuity Incident — Fire, Systems, Emergency Procedures, Health.

o This risk is above appetite however further mitigations have been added - Work is
planned to update the Fire Risk Assessment, and further staff CPD. Further Desktop
exercises will be undertaken with staff

» Risk 6: Failure to meet regulatory obligations — no change
» Risk 12: Health and Safety — no change

o It was agreed at the last BoM to remove Risk 12 from the Register as a standalone
risk and amalgamate with Risk 6: Failure to Comply with Regulatory Obligations. It
is also covered in Risk 2: Legal Actions, Serious Incidents. Recent H&S internal
audit reports have provided substantial assurance, and current mitigations will be
filtered into Risk 6.

o Audit Committee have approved this in principle; however, they have asked to see
the amended paperwork and this will be brought back to the Board in due course.

Audit Committee

There have been no changes to Risks 4 and 11.

»  Risk 11: Failure to achieve and maintain systems and operable and secure ICT
—no changes.

o This risk is above appetite, however a deep dive of Cyber Posture and
Analogue
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3.4
3.4.1
3.5
3.5.1

3.6
3.6.1

3.6.2

Planning was presented to Audit Committee and attached in the Board papers
for added assurance. Multiple areas of sector best practice were evident during
the JISC review, making the overall IT service delivery at the college among the
most impressive seen by them across over 200 infrastructure reviews
undertaken across the FE sector.

Learning and Teaching Committee

There have been no changes to ratings for Risks 8,9,10.

Finance and General-Purpose Committee

There have been no changes to ratings for Risks 3,7.
» Risk 1: National Job Evaluation (Emerging) — paperwork pending completion.
» Risks 3 - Failure to achieve institutional sustainability.

o This risk is above appetite however a balanced budget has been approved
for 2025-26, and longer-term plans have been considered to provide a
break even. Support staff pay award is currently being negotiated but no
final agreement is in place for 2025-26 as yet.

Emerging Risk Register

Risk discussions take place during Operational Planning, Curriculum Reviews, Support
Service Reviews and cross-college Team meetings as well as professional sources.
These discussions ensure risk consideration at all levels of the College and help identify
significant potential risks and opportunities which can be captured and escalated, if
necessary, in line with the College Risk Management Policy.

There are no new items to add to the register for Quarter 2.

Strategic Implications

This paper links into all strategic priorities of Mission 2030 — Pillars 1,2,3,4.

Risk

Mitigations

all

»  Paperwork attached for reference.

6.

Implications

Financial YES

Financial loss, fraud and reputational damage and impact
to financial sustainability.
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Failure to meet regulatory and compliance obligations

Legal YES
Serious impact to the college’s ability to operate and deliver
Learning and Teaching YES education to students, financial loss, loss of data and
reputation.
Equalities NO

Lorraine Grierson
Governance Professional
28 November 2025
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Strategic Risk Register

RISK
RISK DEFINITION ORIGINAL TASK RESIDUAL RISK APPETITE RISK DETAILS
Risk Level Links
Risk Likelihood Impact Total Risk Level Likelihood Impact Total [ below
and trend
2 |Legal actions; serious accident; incident or civil/criminal breach (BoM)
i - Risk 2 - BoM- Legal DD.docx
5 3 15 3 2 5 Caut|oijs 7-10
1 |National Job Evaluation (Emerging) (FGP) PENDING
Paperwork pending
3 [Failure to achieve institutional sustainability (FGP)
Moderate 11- Risk 3 - FGP- Institutional
. 5| 2 - s 5| 2 - 3lE 11 | ot O o
4 |Financial Fraud (AUD)
Cautious 7-10 |Risk 4 - AUD - Financial Fraud
4 3 12 3 2 6 . EDF.docx
6 |Failure to comply with regulatory obligations (BoM)
Cautious 7-10 Risk 6 - BOM - Regulatory
3 5 15 S 1 S . Obligations EX FD.docx
5 |Business Continuity Incident — Fire, Systems, Emergency Procedures, Health (BoM)
Moderate 11- Risk 5 - BOM -Business
4 4 16 - 4 3 12 15 Continuity VPP.docx
7 |Failure to achieve effective Industrial Relations (FGP)
Moderate 11- Risk 7 - FGP - Ind Rels
3 4 12 2 3 6 15 ¢ VPP.docx
12 |Health and Safety (BOM)
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https://studentdumgalac.sharepoint.com/:w:/r/sites/RISKREGISTER/Shared%20Documents/RISK%20REGISTER%20DOCS/2025-26/Risk%202%20-%20BoM-%20Legal%20DD.docx?d=wfa68419475154f8da986029e1d977fe2&csf=1&web=1&e=a69FdF
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https://studentdumgalac.sharepoint.com/:w:/r/sites/RISKREGISTER/Shared%20Documents/RISK%20REGISTER%20DOCS/2025-26/Risk%204%20-%20AUD%20-%20Financial%20Fraud%20EDF.docx?d=we6aebfc9b4d147fa986dac3a7de0ec38&csf=1&web=1&e=QhZ3je
https://studentdumgalac.sharepoint.com/:w:/r/sites/RISKREGISTER/Shared%20Documents/RISK%20REGISTER%20DOCS/2025-26/Risk%204%20-%20AUD%20-%20Financial%20Fraud%20EDF.docx?d=we6aebfc9b4d147fa986dac3a7de0ec38&csf=1&web=1&e=QhZ3je
https://studentdumgalac.sharepoint.com/:w:/r/sites/RISKREGISTER/Shared%20Documents/RISK%20REGISTER%20DOCS/2025-26/Risk%206%20-%20BOM%20-%20Regulatory%20Obligations%20EX%20FD.docx?d=wa350fbe407974f9c96ed567da00725f9&csf=1&web=1&e=ngGch8
https://studentdumgalac.sharepoint.com/:w:/r/sites/RISKREGISTER/Shared%20Documents/RISK%20REGISTER%20DOCS/2025-26/Risk%206%20-%20BOM%20-%20Regulatory%20Obligations%20EX%20FD.docx?d=wa350fbe407974f9c96ed567da00725f9&csf=1&web=1&e=ngGch8
https://studentdumgalac.sharepoint.com/:w:/r/sites/RISKREGISTER/Shared%20Documents/RISK%20REGISTER%20DOCS/2025-26/Risk%205%20-%20BOM%20-Business%20Continuity%20VPP.docx?d=w13c6e79393e349daa7993a59f0b476a2&csf=1&web=1&e=3ePGSD
https://studentdumgalac.sharepoint.com/:w:/r/sites/RISKREGISTER/Shared%20Documents/RISK%20REGISTER%20DOCS/2025-26/Risk%205%20-%20BOM%20-Business%20Continuity%20VPP.docx?d=w13c6e79393e349daa7993a59f0b476a2&csf=1&web=1&e=3ePGSD
https://studentdumgalac.sharepoint.com/:w:/r/sites/RISKREGISTER/Shared%20Documents/RISK%20REGISTER%20DOCS/2025-26/Risk%207%20-%20FGP%20-%20Ind%20Rels%20VPP.docx?d=w6b3d9bc0fb6f40d69834ef8419e1cf41&csf=1&web=1&e=Y1x0YJ
https://studentdumgalac.sharepoint.com/:w:/r/sites/RISKREGISTER/Shared%20Documents/RISK%20REGISTER%20DOCS/2025-26/Risk%207%20-%20FGP%20-%20Ind%20Rels%20VPP.docx?d=w6b3d9bc0fb6f40d69834ef8419e1cf41&csf=1&web=1&e=Y1x0YJ

Strategic Risk Register AUD1125-3.1
Cautious 7-10 Risk 12 - BoM- Health and
‘ ° 20 - 12 ~ Safety VPP.docx
8 [|Failure to achieve highest academic performance levels (LT)
Moderate 11- Risk 8 - LT - Acad Perf
° 4 12 4 15 DPL.docx
9 |Failure to adhere to academic compliance arrangements (LT)
Cautious 7-10 Risk 9 - LT-Acad Compl
4 3 12 4 v DPL.docx
10 |Failure to achieve an effective student experience (LT)
Moderate 11- | Risk 10 - LT-Effec Stud Exp
° 4 12 4 15 DPL.docx
11 [Failure to achieve and maintain systems and operable and secure ICT (AUD)
Cautious 7-10 Risk 11 -Aud-Sys and IT -
4 > 20 15 . VPP.docx
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https://studentdumgalac.sharepoint.com/:w:/r/sites/RISKREGISTER/Shared%20Documents/RISK%20REGISTER%20DOCS/2025-26/Risk%2012%20-%20BoM-%20Health%20and%20Safety%20VPP.docx?d=wb6581c8799444617ae93f76ca36ddefa&csf=1&web=1&e=UvYGJ4
https://studentdumgalac.sharepoint.com/:w:/r/sites/RISKREGISTER/Shared%20Documents/RISK%20REGISTER%20DOCS/2025-26/Risk%208%20-%20LT%20-%20Acad%20Perf%20DPL.docx?d=wcf478e8ee7e54631b24cc4e922540685&csf=1&web=1&e=F1e5gO
https://studentdumgalac.sharepoint.com/:w:/r/sites/RISKREGISTER/Shared%20Documents/RISK%20REGISTER%20DOCS/2025-26/Risk%208%20-%20LT%20-%20Acad%20Perf%20DPL.docx?d=wcf478e8ee7e54631b24cc4e922540685&csf=1&web=1&e=F1e5gO
https://studentdumgalac.sharepoint.com/:w:/r/sites/RISKREGISTER/Shared%20Documents/RISK%20REGISTER%20DOCS/2025-26/Risk%209%20-%20LT-Acad%20Compl%20DPL.docx?d=wb9091515bae54a1fb37ac6766f54ed12&csf=1&web=1&e=yYtL7R
https://studentdumgalac.sharepoint.com/:w:/r/sites/RISKREGISTER/Shared%20Documents/RISK%20REGISTER%20DOCS/2025-26/Risk%209%20-%20LT-Acad%20Compl%20DPL.docx?d=wb9091515bae54a1fb37ac6766f54ed12&csf=1&web=1&e=yYtL7R
https://studentdumgalac.sharepoint.com/:w:/r/sites/RISKREGISTER/Shared%20Documents/RISK%20REGISTER%20DOCS/2025-26/Risk%2010%20-%20LT-Effec%20Stud%20Exp%20DPL.docx?d=wb23d3e491def4e65bd338e2c91467110&csf=1&web=1&e=OWvSgi
https://studentdumgalac.sharepoint.com/:w:/r/sites/RISKREGISTER/Shared%20Documents/RISK%20REGISTER%20DOCS/2025-26/Risk%2010%20-%20LT-Effec%20Stud%20Exp%20DPL.docx?d=wb23d3e491def4e65bd338e2c91467110&csf=1&web=1&e=OWvSgi
https://studentdumgalac.sharepoint.com/:w:/r/sites/RISKREGISTER/Shared%20Documents/RISK%20REGISTER%20DOCS/2025-26/Risk%2011%20-Aud-Sys%20and%20IT%20-%20VPP.docx?d=w72bb17e955864ce787e90af8ca73f88f&csf=1&web=1&e=AdiXHN
https://studentdumgalac.sharepoint.com/:w:/r/sites/RISKREGISTER/Shared%20Documents/RISK%20REGISTER%20DOCS/2025-26/Risk%2011%20-Aud-Sys%20and%20IT%20-%20VPP.docx?d=w72bb17e955864ce787e90af8ca73f88f&csf=1&web=1&e=AdiXHN

Strategic Risk Register

1-8

Acceptable level of risk subject to periodic
review.

Minor:

Risks which should be
monitored by the Risk
Management Group

Impact

The risk may cause slight disruption or
impact on the College’s operations,
objectives, reputation, stakeholders or
financial sustainability.

AUD1125-3.1

Likelihood

Unlikely: the likelihood of the risk
occurring is unlikely but still
possible. It would be estimated
that the risk has a 6-25% chance
of happening.

9-15

Moderate level of risk subject to regular
monitoring and mitigating actions and
plans being in place

16-20

Unacceptable level of risk requiring
immediate actions and plans to prevent or
mitigate.

21-25

Critical level of risk requiring urgent
attention and actions to prevent or mitigate.

Moderate:

Risks to be brought to
the attention of SLT and
Board of Management

Moderate: the risk has a noticeable
impact or disruption, affecting the
College’s operations, objectives,
reputation, stakeholders or financial
sustainability.

Possible: the likelihood of the risk
occurring is reasonable. It would
be estimated that the risk has a
26-50% chance of happening.

Major:

Risks to be reported to,
and monitored by, BoM

Maijor: the risk has a substantial
impact on the College’s operations,
objectives, reputation, stakeholders or
financial sustainability.

Likely: the likelihood of the risk
occurring is probable. It would be
estimated that the risk has a 51-
75% chance of happening.

10| 15

- 8 [ 12

(&)

(o]

3 6|9 |12|15

N 4| 6|8]10
21 3]4]5
Likelihood

Critical:

Risks to be reported to,
and monitored by, BoM

Critical: the risk is a severe threat to
the College’s operations, objectives,
reputation, stakeholders or financial
sustainability.

Almost Certain: the likelihood of
the risk occurring is highly likely. It
would be estimated that the risk
has more than a 75% chance of
happening.

Page 7 of 31



Strategic Risk Register AUD1125-3.1

DGC Risk Appetite

Classification Description

Prepared to accept only the very lowest levels of risk, with the
preference being for very safe decision-making and strategy
Averse 1-6 . ) . - . .
implementation, while recognising there may be little opportunity for 5 10 15
innovation or the exploitation of new opportunities. Averse Cautious Moderate
Willing to accept some low risks, while maintaining an overall 4 8 12
Cauti 7-10 preference for safe decision-making and strategy Averse Cautious Moderate
autious 7= implementation, despite the probability that there is restricted k3 3 6 9 12 15
potential for innovation and increased outcomes and benefits. 3 Averse Averse Cautious | Moderate | Moderate
e 2 4 6 8 10
Tending predominantly towards exposure to only modest levels of risk to Averse Averse Averse Cautious Cautious
Moderate 11-15 ; : L ) 1 2 3 4 5
achieve acceptable, but possibly unambitious outcomes or benefits.
Averse Averse Averse Averse Averse
Prepared to consider innovative decisions and strategic implementation Likelihood

Open 16-20 and selecting those with the highest probability of productive outcomes
and benefits, even where there are elevated levels of associated risk.

Proactively taking innovative/creative/pioneering decisions and adopting
forms of strategic implementation, while accepting the associated
substantial risk levels in order to secure highly successful outcomes and
benefits.

Hungry 21-25
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Whistleblowing Policy BOM1225-10.1

3.2

3.3

3.4
3.5

5.

Executive Summary

The report attaches the Whistleblowing Policy which was introduced in May 2022 and has
now been reviewed in line with the Colleges policy review cycle.

Context

Audit Committee Terms of Reference ask that the Committee maintain oversight of the
Whistleblowing Policy in line with the College review cycle.

In order to bring the Policy in line with the standard template, no5 — ‘Responsibilities’ has
been added together with the Equality Impact Analysis (EIA) at appendix 1.

Whilst reviewing the Policy, Audit Committee raised 2 queries regarding the appeals
process and how the College protects whistleblowers. Additional narrative has now
been added to clarify and strengthen the Policy in respect of the process of appeals and
protection and support for those raising concerns.

All amendments have been highlighted in yellow.

The Board are asked to approve the changes.

Strategic Implications
Mission 2030.

Risk

Mitigations

All risks »  Allrisks on the Strategic Risk Register are monitored regularly.
»  Deep dives for each risk are conducted by Audit committee.
» Internal and External Auditor oversight.
»  Risk Management procedures and oversight in place.
6. Implications
Financial
Malpractice can impact all areas of
College operations and strategy, which
Legal Yes can affect reputation, sustainability,

Learning and Teaching

student experience and incur potential
criminal/civil legal proceedings.

Equalities

Lorraine Grierson
Governance Professional,
26 November 2025
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Appendix 1 — Equality IMmpact ASSESSMENT ...

Whistleblowing Policy

L Purpose

Dumfries and Galloway College is committed to the highest standards of
professional practice and good governance and will treat reports of suspected
misconduct seriously.

2. Scope

Provide ways for employees/workers to raise concerns and receive
feedback.

Inform employees/workers on how to take the matter further if they are
dissatisfied with the response.

Reassure employees/workers that they will be protected from detrimental

treatment for ‘whistleblowing’ in good faith and in the public interest.
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3.

4.

References

Public Interest Disclosure Act 1998

Definitions

A whistleblower is a person who raises a genuine concern relating to any of the
issues below. It is not necessary for a whistleblower to have proof misconduct is
being, has been, or is likely to be committed — a reasonable belief, suspicion or
concern is sufficient. Staff are not responsible for investigating a suspicion or
concern — it is for the College to carry out an investigation once it has received a
report.

5.

6.

Responsibility

The Board of manaaement is responsible for approving this policy and Audit
Committee have oversight of its effectiveness.

The Governance Professional is responsible for compliance of this Policy.

Everv emblovee has a dutv and resbonsibilitv to disclose information in aood
faith, which they believe shows significant malpractice or wrongdoing within

the college.
On receipt of a complaint, the Governance Professional will liaise with the

relevant SLT member and select an Investigating Officer.

The Investigating Officer will undertake the role independently. Initially they
will conduct enquiries to determine whether an investigation should take
place, findings of which, will be reported to the Governance Professional.

Policy

This policy is intended to promote the disclosure of information which relates to
suspected misconduct or dangers to the College. This may include: -

that a criminal offence has been committed, is being committed or is likely
to be committed.

a failure to comply with a legal obligation.

pg. 3



a miscarriage of justice.

danger to health or safety of any individual.

damage to the environment.

financial or non-financial maladministration and misconduct.
obstruction or frustration of the exercise of academic freedom.
academic or professional misconduct of a serious nature.
improper conduct or unethical behaviour of a serious nature.
unauthorised disclosure of confidential information.

breach of the College’s internal policies and procedures; or
the deliberate concealment of information relating to any of the above
matters.

The above list of examples is not intended to be exhaustive and there may be
other examples of misconduct or wrongdoing which it would be appropriate to
consider under this policy. The Whistleblowing Policy is specifically for those types
of incidents detailed above, there are other procedures that may be relevant for
workplace employment issues and for stakeholder complaints.

For minor issues employees should normally raise concerns with their line
manager or, failing whom, another senior manager. Section 4 details how the
concern will be dealt with.

The Whistleblowing Policy is expected to be used for serious and sensitive issues or
exceptionally serious issues (e.g. corruption, fraud, bribery, unlawful acts) and the
first step will be to raise the concern with the Governance Professional who will
then raise the matter with the relevant SLT member (unless he/she, or senior
management collectively, is the subject of the complaint in that case the Principal
should be contacted or failing that the Chair of the Board of Management.

6.1 To raise a concern:

You should contact the Governance Professional -
boardsecretary@dumgal.ac.uk

All issues raised within this policy are treated in confidence. To maintain
confidentiality the Governance Professional will support the senior member of
staff selected to investigate the concern.
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6.2

6.3
6.3.1
6.3.2

6.4

6.5

6.6

6.7

6.8

6.9

When a concern is raised the Governance Professional should inform the
Chair of the Board of Management, the Principal and the Chair of the Audit
Committee. If any of those individuals are involved in the concern raised,
they will not be informed until it is determined an investigation is necessary.

When you raise a concern, where possible the following should be included:
The background and history of the concern, giving names, dates and places.

The reason why you are particularly concerned about the situation. Those
who do not feel able to put their concern in writing can telephone or meet the
appropriate officer. The earlier the concern is expressed, the easier it is to take
action.

Although employees are not expected to prove the truth of an allegation, they
will need to demonstrate to the Governance Professional there are sufficient
grounds for concern, i.e. they have an honest and reliable suspicion or belief
that malpractice or wrongdoing has happened, is happening, or is likely to
happen.

Employees should not attempt to investigate the matter themselves. This
policy provides an appropriate means to raise whistleblowing concerns and
is intended to protect all parties involved in such a process.

Concerns reported under this policy will be taken seriously and investigated.
Investigations will be undertaken as quickly as practicable following a report
to the Governance Professional to ensure that the quality or depth of the
investigation is not affected. Findings will be determined on the balance of
probabilities — that is, whether the evidence shows it is more likely than not that
the concern raised is valid. The seriousness and complexity of the reported
concern will have an impact on the time needed to carry out and conclude
an investigation, and in some instances, it may be necessary to refer a
matter to an external advisor.

In the investigation, where the issue is referred to an outside body, there will
first be a preliminary internal investigation. It is, however, recognised that due
to the nature of the concern the member of SLT investigating may inform
Police Scotland, the College’s Auditors or other relevant external
organisations.

All investigations conducted will be undertaken by a member of SLT as
identified by the Governance Professional.

Initial enquiries by the SLT member will be made to decide whether an
investigation is appropriate and, if so, what form it should take. Concerns or
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allegations which fall within the scope of other, existing procedures, will follow
the relevant one.

6.10  Within 15 working days of a concern being received, the Governance
Professional will write to the employee who raised the issue:

Acknowledging that the concern has been received

Indicating how the matter is to be dealt with
Indicating whether further investigations will take place, and if not, why
not.

6.11 This policy encourages employees to put their names to allegations.
Concerns expressed anonymously are much less powerful, and whether
they will be followed up is at the discretion of the Governance Professional.

6.12  The amount of contact between the person raising the concern and the
investigator will depend on the nature of the matters raised, the potential
difficulties involved, and the clarity of the information provided. If necessary,
further information may be sought from the individual.

6.13 The employee needs to be assured that the matter has been properly
addressed. Thus, subject to legal constraints, they will receive summary
information indicating their concerns have been addressed.

6.14  Inthe investigation of the matter the SLT investigator should reach a
decision on the issue raised and should prepare a report which is shared
with the Prinicpal, Chair of the Board and should be tabled at the next
available Audit Committee meeting.

6.15 If the person raising the matter is not happy with the outcome as
communicated by the Governance Professional, they have the right of
appeal to the Principal. This appeal should be submitted within 10 days of
receipt of the College decision. The Principal will normally consider the
appeal and their decision is final.

6.16  The aim of this policy is to provide a robust internal mechanism for
reporting, investigating and remedying any wrongdoing in the College. In
most cases employees should not find it necessary to alert anyone
externally. However, in some circumstances it may be appropriate for staff
to report their concerns to an external body such as a regulator or the
police. The College strongly encourages staff to seek advice before
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6.16.1

6.17
6.17.2

6.17.3

6.17.4

6.18
6.18.1

reporting a concern to anyone external and, other than in exceptional
circumstances, all concerns should be raised internally in the first
instance. If an individual believes that they have no choice but to raise a
matter externally, caution and responsibility should be exercised in so
doing.

The avenues open include:
the Scottish Funding Council (http://www.sfc.ac.uk/ );

the police (http://www.scotland.police.uk );

Audit Scotland (http://www.audit-scotland.gov.uk/ );
a Trade Union or professional body; or relevant prescribed bodies - List
of prescribed bodies

Protection and support for those who raise concerns

The College aims to encourage openness and will support those individuals
who raise genuine concerns in the public interest under this policy, even if
those concerns turn out to be mistaken.

Individuals raising matters must not suffer any detrimental treatment as a
result of raising a concern in good faith. Detrimental treatment includes
dismissal, disciplinary action, threats or other unfavourable treatment
connected with raising a concern. If the person raising a matter believes
that they have suffered any such treatment, they should inform the
Governance Professional immediately. If the matter is not remedied to their
satisfaction, staff would normally be directed to the College’s Grievance
Policy and Procedure.

Individuals in the College must not threaten or retaliate against anyone
who raises a concern under this policy in any way. Anyone involved in such
conduct will be subject to disciplinary action.

Malicious and Nefarious Allegations

It should be noted, that if it is concluded that the person raising the matter
has made false allegations maliciously, persistently (including using other
College policies and procedures), in bad faith or with a view to personal
gain, they will be subject to appropriate action, for example, if it is a
member of staff, it would be disciplinary action and may constitute gross
misconduct.
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7. Distribution

All Staff
Repository

8.  Revision Log

Revision Log
Date Section Description
18.01.22 All sections Whistleblowing Policy introduced
Format Updated to reflect Document Control layout wit Equality
Impact Assessment added as Appendix 1

THIS FORM TO BE UPDATED WHENEVER THERE IS A CHANGE IN ANY SYSTEM DOCUMENT

Addition of EIA

Added narrative regarding
appeals and protection and a
new heading for Malicious and
Nefarious Allegations

Document Name Document Owner Revision Date of Date of
Number Issue Withdraw
Whistleblowing Policy Secretary to the Board of 1 05.05.22
Management
Whistleblowing Policy Secretary to the Board of 2
Management
Whistleblowing Policy Change to title of Secretary to 3
the Board of Management to
Governance Professional
Addition to No 5 Responsibilities 4

Appendix 1 — Equality Impact Assessment

Document: Whistleblowing Policy

This Policy provides guidance to all members of College Staff
Executive /Workers on how to inform management if they are concerned
Summary: about serious malpractice, fraud or corruption within the College.
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Duties:

I: Eliminate discrimination, harassment and victimisation
2: Promote equality of opportunity

3: Promote good relations
* Human Rights to privacy and family life, freedom of thought and conscience,
education, employment

PSED Impacts

Commentary

Age

Disability

Gender

Gender Based
Violence

Gender identity/
reassignment

Marriage/civil
partnership

Pregnancy/maternity

Religion or Belief

Race

Sexual Orientation

It is not anticipated that this Policy will have a differential
impact on people who share protected characteristics. The
Policy has been developed to ensure that DGC complies
with the Public Interest Disclosure Act 1998 which provides
protection to employees against being subject to
detrimental treatment by their employers as a result of
raising concerns. This protection should apply to all
regardless of gender, age etc.

Additional Considerations

Care This policy has been developed to comply with UK law and will
experienced not have an adverse impact on people who share protected
Carers characteristics.

Mental Health The Policy states that any investigation will be carried out as

Socio-economic
status

Veterans

quickly as possible and in a confidential manner.

Human Rights*

Lead Officer: Governance Professional
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Facilitator:

Date initiated:

Consultation:

Research:

Public Interest disclosure Act 1998

Signature

Date

pg.10




Dumfries and
Galloway College

One step ahead

Dumfries and Galloway College

Board of Management

Agenda ltem

10

Paper Number

BOM1225-10.2

Date of Meeting

08 December 2025

Location

Dumfries Campus

Title of Paper

Disciplinary Policy

Presented by

Karen Hunter

Recommendation Approval
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1.

1.1.

Recommendation

After consideration by FGP Committee, the Board of Management are asked to approve

the Disciplinary Policy.
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Disciplinary Policy BOM1225-10.2

2.2.

2.3.

2.4.

2.5.

3.
3.1
3.1.1.

3.1.2.

3.1.3.

3.2.
3.2.1.

Executive Summary

This paper presents the National Disciplinary Policy and Model Procedure for approval.
The policy establishes a consistent and fair framework for addressing issues of
misconduct across all colleges, aligned with the National Joint Negotiating Committee
(NJNC) principles.

The policy aims to:
>  Promote fairness, transparency, and consistency in handling disciplinary matters.
> Support a culture of improvement, learning, and accountability.

> Ensure compliance with employment law, the ACAS Code of Practice, and sector-
wide expectations.

> Provide clear procedural standards that all colleges can adopt as a minimum
benchmark, supporting good industrial relations and safeguarding staff wellbeing.

The accompanying Model Procedure provides operational detail on how disciplinary cases
should be managed, ensuring due process and equitable treatment of employees.

The policy has been developed through national partnership working, with representatives
from College Employers Scotland and recognised trade unions. It has undergone full
consultation and equality impact assessment to ensure fairness and compliance.

Approval is sought for adoption and implementation of this national policy and model
procedure across the college.

Context

Background

The introduction of this National Disciplinary Policy and Model Procedure is part of the
ongoing harmonisation of people policies across the college sector. The objective is to
ensure a consistent approach to employment standards and processes across all
colleges, strengthening trust and promoting fairness.

The policy provides a framework to:
>  Support managers and staff in addressing conduct issues constructively and fairly.
> Promote early resolution of issues where possible through informal discussion.

>  Ensure disciplinary matters are dealt with in line with employment law and good
practice.

> Encourage improvement rather than punitive action, in line with our collegial
values.

The model has been co-designed by the national working group, comprising management
and staff side representatives, ensuring shared ownership and alignment with sector
needs.

Job Evaluation

Link to the Broader People Strategy.
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Disciplinary Policy BOM1225-10.2

3.2.2. The Disciplinary Policy complements the wider People and Culture framework, including
policies on performance, wellbeing, and inclusion. It underpins the integrity of the
forthcoming Job Evaluation and Skills Framework, ensuring behaviour and performance
expectations are managed consistently across roles.

3.2.3. It also supports our Fair Work commitments, reinforcing an college culture where staff feel
respected, supported, and fairly treated.

4. Risk

Risk Mitigations

Risk 7. Failure to achieve > Policy developed in partnership with national trade

effective Industrial Relations unions and College Employers Scotland. Full

(FGP) consultation has taken place through NJNC
mechanisms. Implementation guidance and manager
training will further mitigate local risk.

Inconsistent application of » Adoption of a national framework ensures consistency.

disciplinary procedures across HR teams will receive guidance and oversight

colleges mechanisms will be established.

Legal non-compliance or > Policy fully aligned with ACAS Code of Practice and

procedural errors current employment legislation. HR Business Partners
will provide advice to managers throughout the
process.

Perceived unfair treatment or > Equallty Impact Assessment Completed. Pollcy

lack of inclusion includes commitments to reasonable adjustments and
non-discrimination throughout the disciplinary process.

5. Implications

» No direct financial impact. Implementation
Financial NO will be managed within existing HR
resources and training budgets.

» Aligns with the ACAS Code of Practice and
employment legislation, reducing risk of
unfair dismissal claims or procedural
breaches.

Legal YES

» No direct impact, though fair disciplinary
Learning and Teaching NO practice supports staff morale and learning
environment stability.
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Equalities

YES

» Equality Impact Assessment undertaken.
Reasonable adjustments and safeguards
embedded to prevent discrimination and
ensure equity.

Heather Jones
Director of People & Culture
04 November 2025
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National Disciplinary Policy and Model
Procedure

. Purpose

This policy is designed to help and encourage all employees to achieve
and maintain appropriate standards of behaviour and conduct for their,
and their colleagues’ safety and well- being. The policy provides a
framework for dealing with potential misconduct with the focus on
encouraging an employee whose conduct is unsatisfactory to improve.

The policy will be applied consistently and fairly to all employees, based on
the circumstances of their case. Every case will be dealt with in a fair,
transparent, reasonable, equitable and supportive way. This approach
should allow employees to feel confident to have open and frank
conversations with their manager if there is a concern, rather than fearing
blame or repercussions. All disciplinary matters will be dealt in a sensitive
and respectful manner, with the confidentiality of those involved
maintained.

This policy should be read in conjunction with the model Disciplinary Procedure
to fully understand the whole disciplinary process that provides a framework
and minimum standards for the colleges to follow.

This policy was developed in partnership and agreement with the College
Employers Scotland representatives and recognised trade unions. This policy
and model procedure will be reviewed one year from launch date and
thereafter every three years or earlier if required under legislative changes.
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2. Scope

This policy applies to all employees.

In the event of an alleged disciplinary breach by a recognised trade union
representative, formal disciplinary action will not be taken until the
circumstances have been discussed with a full-time officer of the relevant
union.

This policy does not apply where there is:
» An issue of competence or capability, this will be dealt with under the
Performance Improvement Policy or equivalent.
> Il health, this will be dealt with under the Sickness Absence policy
or equivalent.

3. References

Code of Conduct Policy
Health & Safety Policy
Data Protection Policy
Safeguarding Policy
Anti Bullying Procedure
Capability Procedure
Attendance Procedure
Grievance Procedure

4, Definitions

ACAS Advisory, Conciliation and Arbitration Services
HR Human Resources
SPSO Scottish Public Services Ombudsman
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TUC
Vivup

5.

5.1

5.2

5.3

Trades Union Congress
Employee Assistance Programme

Responsibility

All Employees will

Ensure they are familiar with the standards of conduct
expected by the college. This may include reviewing the following
policies, or their equivalents. For example: Code of Conduct for
Employees, Internet, Social Media, and Email Policies (to be
reviewed at a local level).

Consider seeking advice and support from their trade

union representatives at any point of the disciplinary

process.

Treat any information shared with them as part of a
disciplinary investigation or part of the disciplinary process as
confidential, except for discussing matters with their companion
or trade union.

Managers will

Ensure that they and their staff are fully conversant with the
disciplinary rules and procedures in place and can actin line
with the procedures. Managers will make full use of the informal
disciplinary stages, when possible, to prevent minor disciplinary
problems from escalating unnecessarily.

Always act promptly to deal with any misconduct on the part
of employees. A failure to communicate to an employee that
they do not meet the required standards may lead the
employee to assume that their conduct is satisfactory.
Ensure that they undertake appropriate training relevant to
their role in the disciplinary process.

Seek advice from Human Resources (HR) if they are unclear on
a potential disciplinary issue.

HR Representatives will:
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> Provide advice and support to managers and employees on
the application of this Policy and on all stages of the
disciplinary procedure.

» Provide advice and support to Nominated Officer on the
processes and legal compliance on employment matters.

> Provide advice and support on consistency of application of

the Policy and Procedure.

Monitor formal disciplinary activity across the college.

> Inform the College Leadership/Management Team if there
are areas of concernin relation to the application of this
Policy and Procedure.

Y

5.4 Trade Union Representatives [ companion will:
> Provide advice and support to the employee throughout
the disciplinary process.

6. Policy

6.1  Key Principles

The following key principles will be applied in each situation and will be

reflected in college procedures and practices:

» Disciplinary cases must be dealt with promptly without
unnecessary delay, sensitively and respect the privacy of
those involved.

» Many potential disciplinary issues can be resolved informally with
appropriate, suitable support, counselling, or another approach,
such as further training, to resolve problems. Managers should
seek to resolve misconduct issues at the lowest possible level,
and consider informal action, when appropriate, to resolve issues.

Where an issue cannot be resolved informally, or it is not appropriate to
do so, the disciplinary procedure must be followed. An employee will be:
> Informed in writing, that they are the subject of a
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disciplinary investigation and advised of the disciplinary
allegation(s).

> Provided with a copy and/or link to this policy and to
the procedure that will be applied.

> Provided details of any Employee Assistance or counselling
services available, as well as reviewing and considering the
wellbeing of the employee throughout the process.

» Given information on the next steps and indicative timescales for
investigation to be completed.

An investigation will be undertaken by an Investigating Officer who will be
objective and impartial, to establish the facts relating to the disciplinary
allegation(s).

Following conclusion of the investigation, an appointed Nominated Officer
will consider the investigation report and decide if a formal disciplinary
hearing is required or no case to answer. In any event mutually agreed
additional support may be required.

An employee will be informed in writing of the disciplinary allegation(s)
against them, along with a copy of the investigation (including statements
and any other material information considered) in advance of the hearing.

Employees have the right to be accompanied by: (1) an accredited
representative of a trade union; (2) a work colleague; or (3) an official
employed by a trade union. All the above will be referred to in the policy and
accompanying procedure as the ‘companion’.

At the disciplinary hearing, the disciplinary allegations will be outlined (in the
invite to the disciplinary hearing). The investigation will be presented, and the
employee will be provided with the opportunity to state their case and respond
to the investigation before a final decision is made.

Employees will not normally be dismissed for a first offence except in cases of
gross misconduct/negligence.
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Employees will have the right of appeal against any formal disciplinary action.
Information relating to disciplinaries will be destroyed in line with colleges data
retention schedule, subject to related legal requirements.

When an employee raises a grievance during a disciplinary process, the
disciplinary process may be suspended to allow the grievance to be heard.
Where the grievance and disciplinary cases dre related, it may be
appropriate to deal with both issues concurrently. Each case will be
considered on its own merits.

The college will ensure managers have the appropriate training to undertake
the roles described in this policy.

6.2 Reasonable Adjustments

Colleges will ensure throughout the disciplinary that they do not discriminate
against anyone because of a protected characteristic. For example, adapting
procedures to accommodate if required or making reasonable adjustments
to procedures to ensure that they do not put anyone with a protected
characteristic at a substantial disadvantage. This might mean someone else
attending the disciplinary process meetings in addition to the companion (see
section 3). For example, a British Sign Language signer, a translator or a support
worker or someone with knowledge of the employee’s specific needs.

6.3  Further Sources of Information

6.3.1 All employees can access counselling if needed via Employee
Assistance Programme, Vivup. www.vivup.co.uk. This is available 24/7
for your convenience. Please contact us if you wish to find out more
about this.

6.3.2 Further information can be found here:
» Acas Code of Practice on disciplinary and grievance procedures | Acas
» Dealing with problems at work | TUC
» The Model Complaints Handling Procedures | SPSO
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6.4 Procedure

6.4.1 Informal Disciplinary Action (Outside the Formal Procedure)

Consideration should be given if the matter can be addressed through informal
discussion.

When dealing with a matter informally, the line manager will discuss the
matter with the employee and advise them that the course of action is
outwith the formal Disciplinary Procedure.

6.4.2 Precautionary Suspension

There may be occasions when it is considered inappropriate for an
employee to be at work, due to the nature and seriousness of the alleged
misconduct.

Suspension does not mean someone has done something wrong and
should not be used to discipline employees.

Guidance should be obtained from Human Resources (HR), prior to an
employee being precautionarily suspended or removed from the workplace.
Precautionary suspension will always be on full pay inclusive of any regular
allowances and/or contractual payments and will be in line with any
agreed college procedure.

Precautionary suspension must always be for as short a period as possible,
and the employee will be notified in writing if there are any proposed
extensions.

Further information about suspension is here.

6.4.3 Grievance Raised During Disciplinary Proceedings
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When an employee raises a grievance during a disciplinary process the
disciplinary process may be suspended to allow the grievance to be heard.
Where the grievance and disciplinary cases are related, it may be appropriate
to deal with both issues concurrently. Each case will always be considered on

its own merits.

6.4.4 Roles and Responsibilities

The Investigating and Nominated Officers will be fair and objective,
independent to the case and available to carry out their role promptly.
They will be selected from a list of trained officers.

Investigating

Nominated Officer

Human Resources

Officer
To investigate the
allegation(s) and

establish the facts.

Toreview the outcome
of the disciplinary
investigation and be
responsible for:

Decidingif acaseis to
proceed to a disciplinary
hearing.

Hearing the case and
ensuring the employee
has a fair opportunity to
present their case.

Deciding on disciplinary
action, based on all
evidence presented
and appropriate level of
sanction and/or other
supports.

Communicating the
decision to the employee,
including their rational for
their decision.

HR will be involved in the

appointment of the
Officers within the
procedure.

The role of the HR
representative is to
provide advice,
guidance, and
support to
managers and
employees on the
application of this
Policy and at all
stages of the
disciplinary
procedure.
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Explaining the
decision at any
subsequent appeal.

Companion
The role of the companion is to support the employee during the disciplinary process.

The employee must be given the right to reply directly to questions and points
raised at the disciplinary hearing.

6.4.5 Disciplinary Investigation

A disciplinary investigation will take place following the decision that
alleged misconduct requires to be investigated. The employee will be notified,
in writing, that they are the subject of a disciplinary investigation and
advised of the allegations of the alleged misconduct along with the
possible outcome.

The purpose of carrying out an investigation is to gather all relevant facts
relating to the allegation(s), in an objective, prompt and impartial manner.
Conducting an objective and thorough investigation ensures that the
employee is given an opportunity to explain the circumstances and provide
any mitigating factors and that all relevant facts are considered.

6.4.5.1 Establishing Information

If there is any doubt in the information, the Investigating Officer will try to seek
corroborating information from other sources. If no information is available, the
Investigating Officer will highlight this in their report.

The Investigating Officer will interview witnesses able to provide information on
the allegation(s) being investigated.

6.4.5.2 Investigating Officers Report

The Investigating Officer will produce a report detailing the findings and give an
indication to the employee when this will be completed. If timescales change
the employee will be updated.
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The Nominated Officer will review the Investigating Officer's report. They will
decide if there is sufficient evidence to proceed to a disciplinary hearing, or if
other alternative action needs to be taken.

In some cases, there may be insufficient information to proceed to a
disciplinary hearing or allegations may be unfounded. If this is the case, the
disciplinary investigation will be destroyed unless the case involves a young
person or vulnerable adult.

The employee must be informed in writing of any decision.

6.4.6 Disciplinary Hearing

Where a disciplinary hearing is required, the employee will be provided with a
minimum of five working days’ notice in writing. The written notification will
include copies of the investigation report together with any other evidence to be
referred to in the hearing.

The purpose of the hearing is to establish the facts, take account of the
findings of the investigation and hear the case presented. The hearing will
normally be held in person. In certain circumstances, consideration will be

given to holding the hearing in an alternative format.

If the employee or companion is unable to attend the disciplinary hearing, they
confirm this so the hearing can be rescheduled.

6.4.7 Non-Attendance of a Disciplinary or Appeal Hearing
6.4.7.1 Due to ill health

Where an employee is unfit to attend the hearing, the absence will be
managed in line with the college’s Absence/Attendance Management Policy.

6.4.7.2 Failure to attend
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Where an employee fails to attend the hearing without a reasonable
explanation, then the college will offer a further date for the hearing.

If an employee is repeatedly unable or unwilling to attend a disciplinary
meeting without a reasonable explanation, the hearing will be held in the
employee’s absence and the college will decide on the evidence available.

6.4.8 Conducting a Disciplinary Hearing

At the hearing, the Nominated Officer will:
a) Make introductions and explain roles.
b) Explain the purpose and format of the hearing.
c) Outline the allegation(s) and potential disciplinary action.
d) Confirm with the employee that they understand the process and are
satisfied with the arrangements.

The Investigating Officer will be available to attend a disciplinary hearing if
required and requested in advance by either party to provide clarification.

Each witness may be called (if required) and potentially be questioned by
the Nominated Officer or the employee. The employee/companion will set
out their case in response to the allegation(s) and respond to any
questions from the Nominated Officer. The employee will be requested to
sum up their case.

6.4.8.1 Reaching a Decision

When the Nominated Officer is reaching their decision, they must consider
the nature of the misconduct, any live disciplinary record, and any mitigation
provided by the employee and be consistent with action taken in similar
cases. They should seek guidance from the HR representative.

6.4.8.2 Communicating the Decision

The decision may be given verbally at the hearing, following an
adjournment but must always be confirmed in writing to the employee
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within five working days of the hearing. If the employee was represented, a
copy of the letter must be issued to their companion.

6.4.9 Disciplinary Hearing Outcomes

The outcomes following a hearing can be no action, written warning, final
written warning, action short of dismissal and dismissal.

6.4.9.1 No Action

At the disciplinary hearing, the Nominated Officer will decide whether
disciplinary action is required or if suitable support, counselling, or another
approach, such as further training, will be more appropriate.

A manager will take note of the meeting, which will be shared with the employee.
6.4.9.2 Written Warning

A first/minor offence may be given a written warning, which should be held on
the employee’s HR file for a period of six months for disciplinary purposes and
will then be removed, along with any paperwork.

A written warning will be held on the employee's HR file for a period of six
months for disciplinary purposes.

6.4.9.3 Final Written Warning

A final written warning may be given where:

a) An employee who has been issued with a first written warning fails
to achieve or maintain the required levels of behaviour and/or
conduct, or there is a further act of misconduct.

b) The misconduct or behaviour is considered sufficiently serious,
and the action needs to reflect the situation.

A final written warning will be held on the employee’s HR file for a period of 12
months for disciplinary purposes.
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6.4.9.4 Action Short of Dismissal

This can be used as an alternative to dismissal and kept on an employee’s
HR file for up to a further period of 12 months.

Action short of dismissal may be given where:

a) An employee who has been issued with a final written warning fails
to achieve or maintain the required levels of behaviour and/or
conduct, or there is a further act of misconduct.

b) The misconduct or behaviour is considered sufficiently serious,
and the action needs to reflect the situation.

6.4.9.5 Dismissal

Employees will not normally be dismissed for a first offence except in cases of
gross misconduct or where the behaviour is of such a nature that the college is
unable to tolerate their continued employment.

6.4.10 Retaining A Record

Where there is an allegation or disciplinary action is taken involving a
vulnerable adult or child being put at risk or abused, the disciplinary
investigation and related information will be retained in line with legislation.
6.4.11 Appeals

Where an employee feels the disciplinary action taken against them is
wrong or unjust, the employee has the right to appeal. They must submit
an appeadal in writing within 10 working days of receipt of the decision.

The appeal hearing will not normally be a full re-hearing of the case unless

there has been a procedural error. The outcome of the appeal hearing will
confirm, amend, or withdraw the disciplinary action.

Pg. 16



The Appeal Manager will inform the employee in writing of their final
decision within five working days of the appeal hearing.

The decision of the Appeal Manager is final, and there is no further right of
appeal. Further information about appeals can be found here.

6.4.12 External Referrals

If, at the end of this procedure, a decision has been made to:
a) Take disciplinary action resulting in the dismissal of an employee.
b) Take action short of dismissal involves an employee
being permanently moved from a regulated role and/or
working with children or protected adults.

Or, an employee has left the college’s employment, and it was likely that they
would have been dismissed. It is essential that consideration is given to the
following.

6.4.12.1 Disclosure Scotland

The college has a legal duty to refer any decisions described above relating to
the harmful behaviour of any employee to Disclosure Scotland even if it takes
place outside of work or after the employee has left employment. This referral
must be made within three months of the decision.

Harmful behaviour is defined by Disclosure Scotland here.

The matter should be referred to the Lead Signatory and HR for the college, who
may make the referral to Disclosure Scotland.

6.4.12.2 Regulatory Bodies

A decision to refer decisions described at 11. must be considered to ensure the
college fulfils its responsibilities to the appropriate regulatory body.
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The Nominated Officer will liaise with HR and a referral may be made to the
regulatory body. The main regulatory bodies are:
a) Scottish Social Services Council here.

b) General Teaching Council for Scotland here.
c) Nursing and Midwifery Council here.

7. Distribution

Repository

All Staff

8.  Revision Log

Revision Log

Date

Section

Description

June 2025

Whole document

New Policy/Procedure

THIS FORM TO BE UPDATED WHENEVER THERE IS A CHANGE IN ANY SYSTEM DOCUMENT

Document Name Document Owner Revision | Date of Date of
Number | Issue withdraw

National Disciplinary Policy and | Human Resources 1 June

Model Procedure Department 2025
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Appendix 1 — Equality Impact Assessment

Document: National Disciplinary Policy and Model Procedure for Support Staff
and Lecturing Staff

Executive This is a disciplinary policy to be used as the minimum standard for all

summary: National Joint Negotiating Committee (NJNC) colleges. There is also a

model procedure which NJNC colleges can use, however, colleges can
choose to continue to use their own procedure if they wish, providing it
meets the minimum standard set out in the model procedure.

The policy and procedure provide a framework for dealing with potential
misconduct, with the focus to encourage an employee whose conduct is
unsatisfactory to improve.

A disciplinary policy and procedure are required as employers are legally
obliged to have disciplinary procedures in place. It is the employer’s
responsibility to set and maintain standards of behaviour within the
organisation and to put in place disciplinary rules and procedures to
address instances of misconduct.

Further, an effective disciplinary policy and procedure is key to good
employment relations and to ensure that individuals are treated fairly
and consistently in cases where standards of conduct and behaviour fall
below an acceptable level.

The policy and accompanying procedure comply with the Advisory,
Conciliation and Arbitration Service (ACAS) Code of Practice on
Disciplinary and Grievance Procedures and meet all current relevant
legislation.

Duties:

1: Eliminate discrimination, harassment and victimisation

2: Promote equality of opportunity

3: Promote good relations

* Human Rights to privacy and family life, freedom of thought and conscience, education, employment

PSED Impacts

Commentary
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Age

No known negative impact. We have not identified any evidence
that the policy or procedure could disproportionally impact a
person on the grounds of this Protected Characteristic.

Disability

Potentially negative. It is possible that an employee’s disability
could impact on their behaviour at work and result in them
facing disciplinary allegations.

For example, the appendix of the procedure provides examples
of behaviour viewed as misconduct/gross misconduct. The list
is not exhaustive but could be taken subjectively. This may
cause misunderstanding for example for a person with a
neurodiverse disability considers to be obscene, offensive, or
reasonable.

Articles such as this in Personnel Today highlight employment
tribunal cases where employers were shown not to have fully
understood the nature of a person’s disability before
launching disciplinary proceedings that may lead to
dismissal. It is possible that an employee’s disability could
impact on their behaviour at work and result in them facing
disciplinary allegations.

For example, the appendix of the procedure provides examples
of behaviour viewed as misconduct/gross misconduct. The list
is not exhaustive but could be taken subjectively. This may
cause misunderstanding for example for a person with a
neurodiverse disability considers to be obscene, offensive, or
reasonable.

Articles such as this in Personnel Today highlight employment
tribunal cases where employers were shown not to have fully
understood the nature of a person’s disability before
launching disciplinary proceedings that may lead to
dismissal.

Gender

No known negative impact*. We have not identified any
evidence that the policy or procedure could disproportionally
impact a person on the grounds of this Protected
Characteristic. Whilst no specific potential negative impact has
been identified here, it is recommended that ongoing and
relevant Equality, Diversity and Inclusion training is provided for
all managers to ensure that they are aware of their role and
responsibilities under the Equality Act 2010 when dealing with
disciplinary matters. This will also assist managers in identifying
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in identifying any mitigating factors arising from this protected
characteristic which should be taken into account throughout
the disciplinary process.

Gender Based
Violence

Gender identity/
reassignment

Marriage/civil
partnership

Pregnancy/maternity

Religion or Belief

Race

Sexual Orientation

No known negative impact*. We have not identified any
evidence that the policy or procedure could disproportionately
impact a person on the grounds of this protected
Characteristic. Whilst no specific potential negative impact has
been identified here, it is recommended that ongoing and
relevant Equality, Diversity and Inclusion training is provided for
all managers to ensure that they are aware of their role and
responsibilities under the Equality Act 2010 when dealing with
disciplinary matters. This will also assist managers in identifying
any mitigating factors arising from this protected characteristic
which should be taken into account throughout the disciplinary
process.

* Overall recommendation that equality data is collected from all those undergoing the
disciplinary procedure within each college and that this data is analysed on a regular
basis to highlight any negative impacts this policy and procedure may have on
protected characteristic groups.

Additional Considerations

Carers No known negative Impact*. We have not identified any evidence that

the policy could disproportionally impact a person on the grounds of
caring responsibilities. Whilst no specific potential negative impact has
been identified here, it is recommmended that ongoing and relevant
Equality, Diversity and Inclusion training is provided for all managers to
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ensure that they are aware of their role and responsibilities under the
Equality Act 2010 when dealing with disciplinary matters. This will also
assist managers in identifying in identifying any mitigating factors
arising from this protected characteristic which should be taken into
account throughout the disciplinary process.

Care
experienced

Mental Health

Socio-
economic
status

Veterans

Human
Rights*

Lead Officer:

Director of People and Culture

Facilitator:

Director of People and Culture

Consultation

and Research:

The development of this policy and procedure originated from the
objectives and direction of the NJNC for colleges. A national policy
working group subsequently formed a subgroup to progress the
development of this policy and procedure.

The subgroup has equal representation from management and staff
side with secretariat support and input provided by College Employers
Scotland. The subgroup has met a number of times from January 2022
to November 2024 to develop the policy, procedure and all related
documents collaboratively.

Evidence of all national working group meeting minutes, actions and
consultation undertaken are available from College Employers Scotland.

Date initiated:

October 2025

Signature

H. Jones Date October 2025
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Appendix 2 — Disciplinary Code
Misconduct

The following list is neither exhaustive nor exclusive but is indicative of
the types of misconduct which will normally result in disciplinary action
being taken, short of dismissal in the first instance:

Damage, unauthorised and/or misuse of college property.
Inappropriate use of the college’s IT systems.

Minor breaches of the college’s policies and procedures.
Unauthorised use of the college’s computer systems.
Health and safety.

Minor breaches of Health and Safety.

Breach of confidentiality.

Unauthorised disclosure of personal information or
confidential college information, which breaches the college
policies and/or data protection legislation.

> Unauthorised contact with the media.

YV VVVVVYYVYY

Otherforms of misconduct

Minor breaches of college policies or procedures.

Persistent poor time keeping.

Unauthorised absence from work.

Abusive or threatening behaviour or offensive language towards any
person whilst engaged on college business.

Refusal to follow reasonable management instructions or carry
out contractual obligations.

» Carelessness or negligence in carrying out the duties and
responsibilities of the post.

» Being incapable of carrying out the duties of the post due to
intake of alcohol or unprescribed use of drugs.
» Smoking in no-smoking areas.

Y V V VY

A\

Gross Misconduct
This list is not exhaustive.

» Theft, Fraud and Misrepresentation.
» Theft or unauthorised possession of property or facilities
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belonging to the college or someone else.

» Dishonest or fraudulent acts. For example — college records,
registers, timetables, reports, accounts, expenses claims or self-

certification forms.

Failing to follow the college financial management policies
and/or procedures.

Deliberate breach of confidentiality.

Abuse of the role within the college.

Bribery, fraud and/or corruption.

Providing false or misleading information or non-disclosure of
information, either during the recruitment process or in subsequent

employment, which effects the contract of employment.
Unauthorised/Improper Use of college property and equipment/systems.
Deliberate and serious damage to property.

Deliberately accessing internet sites containing pornographic,
offensive or obscene material.

> Use the college’s internet or email systems for conducting a
private or commercial business.

Intentionally access or transmit information that distributes a
computer virus.

Health and Safety.

Deliberate breach of Health and Safety.

Gross Carelessness/Negligence.

Equality and Fair Treatment.

Bullying or harassment, sexual harassment and/or victimisation.
Acts of direct or indirect discrimination on the grounds of

protected characteristics or trade union membership.

Y Y V V YV V VYV A\

YV V. VVVYYVY

Other forms of Gross Misconduct

> Violent, threatening, or dangerous behaviour.
> Bringing the college into disrepute.

> Being incapable of carrying out the duties of the role due to intake of
alcohol or substance misuse.

> Criminal conviction/civil liability or other unacceptable conduct
which renders the employee unsuitable to carry out the duties and
responsibilities of the role.

» Refusal to follow reasonable management instruction to carry out
follow reasonable management instruction to carry out
contractual duties.
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Quality Assurance Policy BOM1225-10.3

3.2.
3.3.
3.4.

3.5.

4.2

4.3

4.4

5.

Executive Summary

The college Quality Assurance Policy has been substantially amended to reflect current
practices and alignment to recently introduced Tertiary Quality Enhancement Framework
(TQEF).

Context

Updated to reflect alignment and reference to Scottish Funding Council (SFC) Outcome
Framework and Assurance Model; SFC Quality Guidance; TQEF Principles and UK
Quality Code for Higher Education.

Responsibilities redefined and updated to reflect current structures.
Clear outline of the TQEF principles which will underpin quality assurance.

The updated policy includes new mechanisms which have been introduced or are being
developed including: TQER, AQE, STEP, ILQRs, SEAPs, Student Experience Committee
and compliance audits.

Student Engagement activities have been updated to reflect current position.

Strategic Implications

Cultural Shift Toward Continuous Improvement: Embedding QA as a core principle will
require moving beyond compliance to a culture of proactive enhancement.

Integration with Digital and Data Systems: The policy should leverage digital platforms for
real-time evaluation and reporting, ensuring transparency and actionable insights.

Alignment with External Frameworks: Ensure coherence with Education Scotland, TQEF,
and awarding body standards to maintain credibility and readiness for external review.

Resource and Capacity Considerations: Increased QA rigor may require investment in
staff training, digital tools, and analytical capability. Clear accountability structures and
workload planning will be essential to sustain engagement.

Risk

Risk Mitigations

Risk 10. Failure to achieve | »  Curriculum team meetings
an effective student >
experience.

Self-Evaluation Reportage — Curriculum

»  Student early experience survey and Student Satisfaction
and Engagement Survey (SSES)

Student representative meetings
Self-Evaluation Reportage — Support
Complaint Procedure

Observation of Learning process

YV V V V VY

Portfolio Review 1 and 2
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Y

YV V V V

Introduction of Institution Led Quality Review (ILQR) in AY
25/26.

Introduction of SLT Level Self-Evaluation and Action Plans.
Annual Engagement Visit by Inspection Body
Self-evaluation and Action Plan reportage to SFC
Outcome Framework and Assurance Model

6. Implications

Financial

YES

It may require investment in digital platforms, staff
training, and capacity-building to sustain rigorous
evaluation processes.

Legal

YES

The policy must align with awarding body
requirements and regulatory frameworks to ensure
compliance and readiness for external scrutiny

Learning and Teaching

YES

Directly impacted through the embedding of
structured evaluative practices, data-driven
decision-making, and continuous improvement
cycles that enhance curriculum quality and student
experience

Equalities

YES

Considerations are essential, ensuring QA
processes actively monitor and address barriers to
participation, promote inclusive practice, and use
analytics to evidence equity outcomes. Collectively,
these implications position the policy as a driver of
accountability, improvement, and demonstrable
impact across the College.

Phil Storrier

VP Curriculum & Student Experience

05 November 2025
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Quality Assurance Policy

1, Purpose

The purpose of this policy is to ensure a systematic and continuous approach to
quality assurance and enhancement across the College.

This policy aligns with the Scottish Funding Council (SFC) and Tertiary Quality
Enhancement Framework (TQEF) Principles to support excellence in our provision
and ensure that quality is both assured and enhanced through structured
processes, reflective practice, student partnership, and effective use of data and
evidence.
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2. Scope

This policy describes the requirements and responsibilities of all staff to ensure the
implementation, monitoring, and continuous review of quality systems to
maintaining high standards in learning, teaching, assessment, and student
support services.

3. References

« Scottish Funding Council (SFC) Outcome Framework and Assurance Model

« SFC Guidance on Quality for Colleges and Universities AY 2024-25 to AY
2030-31-1

. Tertiary Quality Enhancement Framework (TQEF) Principles

. Tertiary Quality Enhancement Review (TQER) Guide for Institutions

« UK Quality Code for Higher Educations 2024

4. Definitions

AQE Annual Quality Engagement

ILM Institution Liaison Meeting

ILQR Institution-Led Quality Activity

QAA Quality Assurance Agency

SEAP Self-Evaluation and Action Plan

SFC Scottish Funding Council

STEP Scotland'’s Tertiary Enhancement Programme
TQEF Tertiary Quality Enhancement Framework
TQER Tertiary Quality Enhancement Review


https://www.sfc.ac.uk/wp-content/uploads/2025/06/SFC-Guidance-on-Quality-for-colleges-and-universities-AY2024-25-to-2030-31-refresh.pdf
https://www.sfc.ac.uk/wp-content/uploads/2025/06/SFC-Guidance-on-Quality-for-colleges-and-universities-AY2024-25-to-2030-31-refresh.pdf
https://www.sfc.ac.uk/assurance-accountability/learning-quality/scotlands-tertiary-quality-enhancement-framework/
https://www.qaa.ac.uk/docs/qaas/reviewing-he-in-scotland/tqer-guide-for-institutions.pdf?sfvrsn=ea49bc81_7
https://www.qaa.ac.uk/docs/qaa/quality-code/uk-quality-code-for-higher-education-2024.pdf?sfvrsn=19a5b881_32
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5. Responsibility

All staff must take ownership of quality processes by adhering to and contributing
to the continuous development of College quality systems, policies and procedures.

Curriculum and Support Managers are responsible for ensuring that quality
assurance requirements are documented, implemented and integrate the
requirements of quality procedures into working practices of the College.

Senior Leadership Team ensures that the College’s quality mechanisms align with
national requirements, overseeing self-evaluation and performance monitoring,
and fostering a culture of continuous enhancement and student partnership. The
Team provides strategic direction, ensure compliance with external reviews, and
use data and evidence to drive improvement and accountability.

College Management Team ensures that all policies, procedures, and monitoring
mechanisms remain fit for purpose and responsive to student, stakeholder and
regulatory body needs.

The Performance Team and the Audit Team verify compliance with quality systems,
supports the design and implementation of new processes and procedures.

6. Policy

The College is committed to delivering high-quality learning, teaching, and
assessment that meets the expectations of students, stakeholders, and regulatory
bodies. Quality assurance and enhancement are embedded across all aspects of
College operations, ensuring that all staff contribute to a culture of excellence,
continuous improvement, and student success.
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External Frameworks

our Approach: Scotland’s Tertiary Quality Enhancement Framework (TQEF)
The TQEF is the new quality assurance and enhancement framework for
Scotland’s colleges and universities. Our approach is built on the six key
principles within the TQEF Framework.

I\jé‘q u-dhl-:--'m Enhancement & Quality Culture
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|
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= Common dataset for reparting
*  Sludents as partners in their leaming experience *  Institutional Plsf0ls
» Students at core of review and enhancement actity s Imstitwtion-led sef-avaluation ard action
+  Student Voloe - Every student, every place, every keval planning
+  Effective and robust student representation +  Use of student snd stafl feedback
+  Respansivenass to studant feedback = Outcomes of review acthity

External Quality Assurance and Enhancement Mechanisms Include:

. Tertiary Quality Enhancement Review (TQER) and engagement with

Education Scotland

TQER is an external peer-led and enhancement review carried out by the Quality
Assurance Agency (QAA) on a seven-year cycle.

° Annual Quality Engagement (AQE) with SFC

Annual Quality Engagement (AQE) supports high-quality learning through two
elements: QAA-led Institution Liaison Meetings (ILMs) under TQER, and SFC
Outcome Manager-led discussions focusing on quality learning, Self Evaluation
and Action Plan (SEAP), and their role in the Outcome Agreement and Annual
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Monitoring (OF and AM) processes.

° Participation in Scotland’s Tertiary Enhancement Programme (STEP)

Scotland’s Tertiary Enhancement Programme (STEP) supports collaborative
improvement across colleges and universities, enhancing learning, teaching,
student experience, and staff development.

° Use of Data and Evidence Reporting

DGC are required to collect, analyse, and reflect on data for internal review, using
well-developed processes to support quality assurance and enhancement. These
should inform both operational and strategic improvements and include evidence
from staff, students, and external stakeholders.

Strategic Evaluation

3 Portfolio/Service Review

All curriculum and support area manager participate in Portfolio Reviews which is
the colleges annual monitoring system to ensure quality and enhancement. All
curriculum and support area managers have Enhancement Plans which focus on
specific themes for curriculum (Horizon scanning, curriculum development and
learning and teaching improvement), support (service improvement and
stakeholder feedback). Portfolio review happen twice in the academic year.
Enhancement plans should also be influenced by student engagement activities,
developed themes from DG-SEE and the overall college strategic plan.

° Institution-Led Quality Activity (ILQR)

DGC operates systems of periodic Institutional Led Quality Review (ILQR) across alll
curriculum provision and support services over a six-year period. It is designed to
provide an opportunity for teams to promote and support critical reflection. ILQR will
be the colleges institutional led review process as expected under the TQEF
framework. We want to use this as an opportunity for us to reflect honestly,
celebrate success, and collaboratively shape the future of our curriculum and
support services. It helps ensure we remain aligned with student needs, sector
expectations and institutional goals. All curriculum and support areas will be
reviewed within a 3 year cycle.
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. SLT Self Evaluation and Action Plans (SEAPs)

All members of Senior Leadership Team are asked to complete a Self-Evaluation
and Action Plan for their directorates which feed from strategic direction and team
enhancement activity. These plans are monitored through SLT Meetings and ELT
Leads.

Staff Evaluation

. Self-Evaluation - DG-SEE (Stop-Evaluate-Enhance)

DG-SEE is our internal self-evaluation system which has been designed to ensure
recurrent reflection across the academic year. All curriculum teams participate in
regular self-evaluation activities using a range of relevant in year challenge
questions to review the quality of provision and ensure continuous enhancement.
DGC is clear that in terms of continuous improvement staff are leaders and that
ongoing self-evaluation is a necessary.

During each block teams should work to continuously evaluate and identify critical
course related topics focusing on significant areas of good practice with impact or
areas for improvement, linked to the key TQEF Principles. We are asking teams to
meet periodically across each teaching block to evaluate practice. Enhancement
meetings are held regularly and minutes from the meetings recorded whilst
ongoing self-evaluation phases are submitted and monitored through the
Performance Team.

The Performance Team review submissions and identify areas of good practice or
areas of to focus enhancement through end of Block reports which are issued to all
staff.

The performance team engage with teams in an ongoing basis to enhance the
system and ensure relevant staff development support to develop engagement in
meaningful self-evaluation.

Our designated DG-SEE platform can be accessed via the Performance section of
AdminNet.
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. Teaching for Learning Framework

We have developed a clear process for development of learning and teaching
within the college.

Teaching
HOW?2a
CLPL

DGC
Teaching
Fillars

Observation
of Leaming

One step ahead '

° Observation of Learning

As part of Lecturers professional development, they participate in annual
observations of practice. Our process will focus on learning in the classroom and
allows us to focus specifically on improving the student experience and
confidence of staff. A key component in the process is paper observation which
allows greater variety in professional discussion and sharing of practice.

° Evidence Based Teaching Development

Our ongoing partnership with Teaching How2s provides staff with immediate and
evidence-based teaching practices which can be immediately shared post
observation and used across the academic year for enhancing and developing
areas of practice. We also have a designated teaching and learning site which will
develop a wider base of evidence-based research, approaches and resources.
Ongoing CPD is also provided specifically linked to teaching and assessment
practice.

. Advanced Practitioners

We have a small team of Advanced Practitioners who have been appointed based
on teaching experience, qualifications and track record in student experience and
enhancement. Their primary role is to support the observation of learning process
however they also support wider activities included 1to 1 development
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programmes and wider curriculum and teaching development projects.

. DGC Learning Pillars

The DGC PILLARS of Learning serve as the foundational principles guiding our
approach to Learning, Teaching, and Assessment. These 10 research-informed
pillars inform how we develop our teaching practices and curriculum. The full set
of Pillars can be found in the Learning & Teaching section on AdminNet.

° Professional Review and Development PRD

PRD is a structured, reflective process that supports staff in identifying their
strengths, development needs, and career aspirations. It ensures professional
learning is aligned with individual goals, college priorities, and relevant professional
standards, contributing to continuous improvement in teaching quality and
student outcomes. For GTCS-registered lecturers, engagement with the PRD
process is also a vital component of maintaining their professional registration
through the Professional Update (PU) cycle.

° Quality Assurance

Validation and Approval of Delivery - Dumfries and Galloway College must be able
to demonstrate that it has effective procedures in place to ensure that all
provision is well designed, valid, reliable, fair to meet awarding body requirements.
It is essential that ALL members of staff be committed to the quality system at all
stages, from course development through approval and resourcing to delivery
and assessment. Our Course Proposal Process ensure that our proposed provision
meets the requirements of College Strategic Aims and is in line with the Tertiary
Quality Enhancement Framework (TQEF) and Ambition 2030.

To ensure we continue to meet awarding body requirements, digital core packs and
pre-delivery checks are in place and monitored through compliance audits. Prior to
delivery, all assessment, re-assessment and marking guideline materials, including
college devised and awarding body materials and core pack contents, must be
internally verified.

Internal and External Verification - Dumfries and Galloway College must be able
to demonstrate that it has effective procedures in place to ensure that all
provision is well designed, valid, reliable, fair to meet awarding body requirements.
Our Internal Verification and External Verification Procedures are in place to ensure


https://intranet.dumgal.ac.uk/adminnet/apps/docs/getdocument.aspx?id=25124&d=N
https://intranet.dumgal.ac.uk/adminnet/apps/docs/getdocument.aspx?id=25124&d=N
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that staff within the Centre make consistent and accurate assessment decisions in
accordance with the assessment criteria set by external awarding bodies. A
summary report of our external awarding body visits is produced each year along
with the areas of good practice and recommendations identified. Sharing these
practices is crucial as it promotes continuous improvement across the college.

Compliance Audits - A compliance audit is carried out each block to ensure staff
are applying our internal verification procedure effectively. An internal report is
produced, providing detail of the overall compliance and opportunities for
improvement.

Complaints - Our Complaints Handling Procedure reflects Dumfries and Galloway
College’'s commitment to valuing complaints. Complaints give us valuable
information we can use to improve student and customers’ satisfaction. They give
our staff a first-hand account of your views and experience and can highlight
problems we may otherwise miss. We seek to resolve customer dissatisfaction as
close as possible to the point of service delivery. We also seek to conduct
thorough, impartial and fair investigations of customer complaints. The College is
required to comply with the Scottish Public Services Ombudsman’s (SPSO) Model
Complaints Handling Procedure and report annually on our performance in
handling complaints. Full details of our Complaints Handling Procedure can be
found in the Performance section on AdminNet. Copies of our annual reports can
be found on our website.

Student Engagement

We have a clear structure within our Student Association to provide fair
representation across both campus sites and ensure suitable capacity for activities.
We have Full Time Student Engagement and Capacity Lead who works directly with
the SA and wider college staff to develop student engagement mechanisms and
capacities.

° Student Representation

We have a Curriculum Rep system in which we identify curriculum level reps for
each area. Areas can nominate more than one rep but we expect that all
curriculum areas and SCQF Levels have representation. Class representatives are

10
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identified and supported through SPARQs training, class rep meetings and
engagement in wider self-evaluation activities.

We also have Lead Reps who are identified to be involved in supporting the wider
work of the college in student partnership and enhancement. A key role for Lead
Reps is to sit on our Student Experience Committee alongside college staff,
managers and senior leaders to co-develop and implement student led
enhancements.

° Student Experience Committee

The Student Experience Committee has been established to provide a space for
meaningful student partnership sand is tasked with developing three student led
enhancements across the college each academic year.

. Surveys and Feedback Mechanisms.

Early Experience Survey - Dumfries and Galloway College Early Experience
Student Survey is issued by the Performance Team during weeks 4-6. The survey
provides a high-level early indication of how our students feel the first few weeks
studying with us at DGC has been and to support teams to identify early issues for
intervention or examples of good practice. An internal high-level report is
produced, providing detail of the overall satisfaction and opportunities to provide
examples of You Said, We Did. Copies of these reports can be found within the
Performance section of AdminNet.

Student Satisfaction and Engagement Survey (SSES) - The Scottish Funding
Council (SFC) requires colleges to collect feedback from students relating to their
experience and the quality of learning via the Student Satisfaction and
Engagement Survey (SSES). The survey aims to assess student opinion and the
data collected from the survey is forwarded to the SFC, who provide an evaluation
of student satisfaction and engagement across the college sector. An internal
high-level report is produced, providing detail of the overall satisfaction and
opportunities to provide examples of You Said, We Did. Copies of these reports can
be found within the Performance section of AdminNet.

1
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DG-SEE (Stop-Evaluate-Enhance) Student/Stakeholder Feeback - Student /
stakeholder voice is critical to the development of our organisation. Feeback is sought
and included as part of our DG-SEE process and is pivotal enhancing the student
experience.

Effectiveness is measured through:

e TQER
« Self-Evaluation and Action Plan (SEAP)
« Impact reporting of enhancement activity (DG-SEE, STEP)

« Effectiveness in responding to concerns

. Student Voice (including class reps/lead reps, surveys, have your say,
meet the Principal)

« Observation of Learning
« Engagement with our DGC Pillars of Learning
« Internal Compliance Audits

« Sector Benchmarking

« Regular reporting at SLT and Board of Management meetings on
performance and enhancement.

summary

Through our strategic approaches, the College ensures that quality is embedded
into practice and continuously improved. Staff, students, and stakeholders work
collaboratively to support a vibrant, inclusive, and forward-thinking learning
environment, where all students can achieve their potential in an ever-evolving
tertiary education landscape.

7 Distribution
All Staff Repository

12
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8 Revision Log

Revision Log

Date Section Description

August 2020  [Throughout the Policy Job titles updated to reflect changes in organisational

Throughout the Policy
Paragraph 3

structure
Learner changed to student

Self Evaluation noted as process of continuous quality
improvement

October 2021  [Responsibility Responsibility changed from VP Governance and
Corporate Services to Director of Student Experience
and Academic Performance

October 2021  Distribution Quality Manual changed to Repository

July 2025 Throughout the Policy Changes throughout to reflect TQEF

THIS FORM TO BE UPDATED WHENEVER THERE IS A CHANGE IN ANY SYSTEM DOCUMENT

and Academic Performance

Document Name Document Owner Revision Date of Date of
Numlber |Ilssue Withdraw
Quality Assurance Policy Director of Student Experience 1 04.05.22

Quality Assurance Policy

Vice Principal, Curriculum and 2 10.07.25
Student Experience
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Appendix 2 — Equality Impact Assessment

Document: Quality Assurance Policy

The policy plays a critical role in maintaining high-quality learning,
Executive teaching, and assessment while fostering an environment that
Summary: actively supports equality, diversity, and inclusion.

The policy embeds student-centred decision-making and seeks
continuous improvement through evidence-based self-evaluation
and feedback mechanisms. This policy ensures that no individual
or group is disadvantaged and all can engage equitably in college
life and have access to high-quality education and support.

Through structured monitoring and engagement, the policy
reinforces the College’s statutory duties under the Equality Act 2010
by embedding mechanisms that eliminate barriers, promote equity,
and advance inclusive practices.

Duties:

1: Eliminate discrimination, harassment and victimisation 2:
Promote equality of opportunity

3: Promote good relations

* Human Rights to privacy and family life, freedom of thought and conscience, education, employment

15
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PSED Impacts

Commentary

Age

This policy has no indirect or direct impact on any protected

Disability

characteristic and is accessible to all. Engagement to

Gender

improve service is an important element in meeting the public

Gender Based
Violence

sector equality duty.

Self-evaluation processes ensure representation and inclusion

Gender identity/
reassignment

of diverse staff and student voice.

Marriage/civil
partnership

Our data monitoring provides analysis across protected
characteristics to identify disparities and inform quality

Pregnancy/maternity

Improvement actions.

Religion or Belief

Race

Implementation of this policy and monitoring of our quality

Sexual Orientation

systems should ensure positive impacts across all protected
characteristics.

Additional Considerations

Care experienced As above

Carers

Mental Health

Socio-economic status

Veterans

Human Rights*

Lead Officer: Vice Principal Curriculum and Student Experience
Facilitator: Performance Manager

Date initiated:

Consultation: General Desk Research

Research:

Signature Sonya Rutter Date 14/03/2025
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1.1.
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2.2
2.2.1

2.2.2

2.3
2.3.1

2.3.2

24
241

Executive Summary

The purpose of this report is to update the Board on the activities of the Chair during the
period since the last Board meeting on 6 October 2025. This report covers activity during
the period October to December 2025. The Board are invited to note the contents and
discuss any matters arising.

Activities October to December 2025

Engagements

> Board Recruitment — Advertising, sifting, interviews
Built Environment Innovation Centre

Sue Cook West Lothian College

Graduation Dumfries

Janie McCusker

Colleges Scotland — Budget webinar

Sharon Hodgeson

Ann Hill

Colleges Scotland Chairs Group _ governance lessons learned
College Chairs Group = Dec Meeting

Crighton Campus Meeting

V V. .V VYV V V VYV V V VY

Alzheimer’s 