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¢ Executive Summary & The Challenge

Operating across 8 physical locations with a historically 100% paper-based baseline for sensitive learner data, the organisation faced an existential crisis during
the 2020-2021 COVID-19 pandemic. The mandate required immediate business continuity via remote learning, demanding rigorous evidence-led delivery to
mitigate severe public funding clawback risks.

Non-Negotiables (Why failure meant funding loss):

* Evidence-led funding: Delivery evidence must unequivocally support reported claims (strict learner-file discipline & audit trails).

* Reporting integrity: Real-time validation required to prevent systemic data errors.

« Safeguarding continuity: Remote learning models had to remain highly safeguarding-aware.

+ Data protection: Lawful processing and controlled information sharing were mandatory for vulnerable cohorts.

* Continuous monitoring: During periods of frequent policy change, the control was executed daily and re-run after major announcements to confirm no
late edits or guidance revisions were missed.

Local Context (Herefordshire):

Navigating rural deprivation and extreme barriers to services required an operational model that directly addressed digital exclusion (low bandwidth, device

scarcity, travel barriers, and isolation).

Humanitarian Pressure:

Serving vulnerable learners consistently in 2018-2024, our duty of care and safeguarding frameworks were stress-tested by a rapid expansion of humanitarian

support following the 2022 Ukrainian refugee cohort influx.

¢ Risk Vectors & Mitigation Strategy

Risk Vector

Health & Safety
MHSWR 1899 / COVID-secure FE

Funding Compliance
ESFA/ILR + ESF/BBO

Data Protection
UK GDPR & DPA 2018

Safeguarding & CP

KCSIE [ Working Together / Care Act 2014

Online Safety

KCSIE remote expectations

Prevent Duty
CTSA 2015 guidance

Equality & Inclusion
Equality Act 2010

Governance & Audit

Public funds stewardship

Mitigation & Implementation Controls

Versioned site-specific risk assessments, capacity calculators, signage/flow plans, and PPE policies. Automation:
Scripts recalculated occupancy limits based on policy deltas; deployment strictly required legal/compliance sign-off.

Evidence-led funding assurance controls aligned to ILR-style data integrity and ESF audit trail expectations.
Implemented point-of-entry validation, exception dashboards, delivery/reporting reconciliation, and evidence
retention tagging.

Conducted DPIAs and data mapping. Enforced role-based access controls (RBAC), encryption concepts, audit logs,
strict DSAR workflows (intake — ID — scope — retrieval — redaction — response), and retention schedules with
lawful exceptions.

Established DSL governance, mandatory training with comprehension checks, incident logs, and clear referral
pathways. Automation: Modules pushed automatically, completions tracked, concern forms routed dynamically by
severity.

Implemented acceptable use policies, safe session protocols, strict platform permissions, recording policies, and
rapid escalation pathways for online harm or disclosures.

Maintained active Prevent risk assessments, dedicated staff training logs, secure reporting mechanisms for
radicalisation concerns, and designated governance ownership.

Provided reasonable adjustments, low-bandwidth learning alternatives, accessibility checks, targeted ESOL support,
and a device loan policy managed through learner support triage.

Maintained active risk registers, decision logs, scheduled board reporting cadences, internal control statements, and
an audit-ready evidence repository governing retention.




¢ The Automated Legal-Compliance Pipeline

A programmed governance architecture establishing accountability, structured decisioning, and SLA-based remediation prior to funder reporting deadlines.

Python automation (Thonny/IDLE runner): Scripts were executed via a lightweight IDE runner (Thonny/IDLE), producing timestamped logs and delta reports. Runs
were performed on a defined daily cadence (and re-run after key announcements) to ensure continuous compliance monitoring rather than one-off checking.

Rapid implementation: Built from vetted public documentation/examples, then heavily adapted to our funding, safeguarding, and reporting schema. The end
product was a repeatable daily control with run-logs, exception outputs, and documented decisioning.

Sources: GOV.UK, HSE, DfE/ESFA updates, Local Authority notices.

Change Detection (Python runner: Thonny/IDLE)
« Daily-run compliance check to ingest GOV.UK/HSE/ESFA HTML updates.
« Hashing + diff output to highlight deltas and effective-date changes.

« Timestamped run log saved to evidence repository for audit traceability.

Rules-based Classifier
Assigns topics via keywords. Calculates urgency scoring rubric based on legal effective date & audit risk.
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PHASE 2: LEGAL DECISION HUB
Review & RACI Alignment
Head of Legal reviews prioritised alerts. Logs outcomes in a Documented Decision Log. Approves policy updates for deployment.

Governance loop: Run Log — Delta Review — Decision Log entry — Controlled publication (Moodle/OneDrive) — Staff acknowledgement + training evidence.

EVIDENCE REPOSITORY
« Version-controlled policies
+ Date/Author/Rationale stamps
- Moodle exports + ackr retained as iance evidence

PHASE 3A: POLICY & TRAINING

« Mandatory modules deployed to specific roles.

« Staff must attest to reading new versions.

« Verification: Automated quizzes prove comprehension. Non-compliance escalated via SLA.

« Distribution controls: Individual actions were issued via secure email; group updates were published via role-restricted Moodle courses
and permissioned OneDrive/SharePoint policy folders (ensuring least-privilege access and consistent versioning).

PHASE 3B: FUNDING ASSURANCE
« Daily point-of-entry form validation engine.

« Exception Routing: Detects anomaly data, triggering SLA-based remediation before ESFA/Donor reporting deadlines.

¢ Digital Infrastructure: Protecting the Vulnerable

Platform Selection & DPIA (GDPR/DPA 2018)

Migration from paper required uncompromising compliance. Executed comprehensive data mapping to establish lawful bases for special category data handling.
Documented lawful basis and special category condition for processing vulnerable-learner data, applying minimisation and strict access control. Secured DPIA
sign-offs and maintained a Record of Processing Activities (ROPA) for high-risk processing. Managed supplier governance via strict Data Processing Agreements
(DPAs) and security checks prior to deployment. Deployed strict Role-Based Access Controls (RBAC) and audit logs within the Moodle ecosystem.

Remote Working Security & Incident Response (NCSC/ICO-aligned)
Enforced device/account approvals, Multi-Factor Authentication (MFA), phishing resilience controls, and secure file handling protocols. Incident Response
Playbook: Maintained active protocols for triage, containment, notification decisioning, and logging of potential breaches.

Rights Requests & Retention Governance
Configured Data Subject Access Request (DSAR) workflows to guarantee compliance within the statutory time limit (normally one month). Established structured
data retrieval, secure redaction procedures, and enforced retention schedules containing strict lawful exception checks prior to any data deletion.

Safeguarding-aware remote learning: Platform permissions, staff-only communication channels, safe session protocols, and clear recording policies were meticulously designed to
shield isolated, vulnerable learners from online harm and facilitate immediate disclosure escalation.



¢ Safeguarding, Prevent & Duty of Care

Inspection-grade controls architected for high-deprivation and refugee cohorts.

DSL Governance (KCSIE-aligned)
Formalised DSL authority, designated deputies, and integrated online safety into job descriptions. Maintained rigorous triage processes, reporting lines, and
evidentiary recordkeeping.

Whole-Staff Safeguarding Culture
Mandated induction protocols and regular updates. Fostered a low-friction whistleblowing and reporting environment, verified through comprehension
checks.

Information Sharing (Working Together)
Identified lawful bases prior to sharing, strictly adhering to the "minimum necessary" principle. Documented the rationale for sharing and executed rapid
escalation to local authority partners when risk thresholds were met.

Prevent Duty Obligations

« Named Prevent lead (integrated with DSL role).

« Prevent risk assessment (scheduled reviews + contextual updates).
o Channel referral pathway via internal triage & escalation route.

« IT controls targeting acceptable use & reporting of extremist content.

Safeguarding Operating Controls

* Single safeguarding policy with version control + staff attestations.

« Central concern log (date/time, category, risk level, action taken, escalation outcome, closure rationale).

Clear risk thresholds & escalation SLAs (< 4 hours for high-risk).

Safer recruitment checks (DBS, identity, right-to-work).

Weekly DSL case review/supervision cadence during peak periods.

Allegations management procedure for concerns about staff.

Online safety workflows (reporting harmful content, evidence capture).

Automation Integration: System automatically deployed training, tracked completion, verified knowledge via quizzes, routed safeguarding concerns to the DSL based on severity, and
forced policy-version acknowledgement flows.

¢ Funding Assurance & Donor Compliance

ESFA-style Funding Assurance: Operated under the strict reality that delivery evidence must irrefutably support claims. Built an architecture where audits could
seamlessly test learner-file evidence against reported data.

ILR Data Integrity Controls: Implemented dual-control checks, exception reports, and systematic reconciliation. Maintained a rigorous audit trail of corrections and
restricted role permissions for data edits.

ESF / BBO Donor-Grade Controls: Secured strict participant eligibility evidence, transparent procurement documentation, and verified expenditure logs. Enforced
retention tagging with a hard "no deletion without funder clearance" principle.

Evidence Pack Contents (Audit Basis)

« Learner eligibility (ID/residency/entitlement) * Enrolment & learning agreements
* Learning aim plan & delivery records * Attendance/engagement (remote session logs)
« Achievement/outcome evidence « Employer/partner confirmations (where relevant)

« Change log (corrections and approvals)

Automation Integration: A custom validation engine executed rule checks and anomaly detection on mandatory fields. Daily dashboards managed escalation SLAs, ensuring the
evidence repository indexed files to meet rapid retrieval targets.



¢ Governance & Public Funds

e Stewardship: Cultivated a post-16 regularity mindset and audit committee-style oversight via an internal control narrative.
e Cadence: Facilitated daily stand-ups and weekly governance reviews during peak crisis periods.
e Anti-Fraud Posture: Enforced segregation of duties, multi-tier approval workflows, procurement transparency, and immutable audit logs.

¢ Key Artefacts Maintained: risk register, decision log, training ledger, incident register, DSAR register, validation exception logs, procurement register, and
version-controlled policies.

This operating model mirrors international grant environments: evidence-led disbursement, strict audit trails, safeguarding duty of care, and risk-based decisioning under operational
stress.

¢ Equality & Digital Inclusion

* Reasonable Adjustments: Applied Equality Act principles directly to the remote learning paradigm.

¢ Accessibility Checks: Provided captions, clear formatting, and alternative low-bandwidth materials.

« Device Loan Policy: Provided students with laptops at our own expense to combat absolute digital exclusion.
¢ No-Connectivity Provision: Asynchronous learning pathways + printed packs for no-connectivity learners.
* High-Risk Safeguarding: Physical and phone-based welfare check cadence for high-risk learners.

e ESOL Support: Integrated language support pathways and external referral links for non-native speakers and refugees.

@ Measurable Impact & Outcomes

>95%

TRAINING & PIVOT SPEED
Training completion >95% within 72h of policy change during peak COVID updates (tracked via LMS logs).

[+)
<1%
FUNDING EXCEPTION RATE

Exception rate reduced from 12% to <1% for mandatory funding fields at point-of-entry.

<15 Mins

AUDIT RETRIEVAL SLA
Funding assurance packs and specific learner files retrievable well within audit SLA.

>95%

SAFEGUARDING TRAINING & SLA

Training completion rate maintained. High-risk escalation triage SLA < 4 hours.

Zero
REPORTABLE BREACHES

100% of DSARs met within the statutory time limit. No reportable breaches and no regulatory engagement required.

Performance Summary: The integration of validation engines and strict RACI governance drastically reduced compliance jon rates while accelerating SLA resolution times
across all 8 sites.

Metrics are representative and did fluctuate but remained vastly below pre-rollout levels.

Limitations & Assurance Statement: Controls were designed to reduce risk, not eliminate it. KPls reflect system logs and governance artefacts; figures can be
evidenced via audit trails, training logs, and reporting outputs. Sensitive details redacted.

Appendix: Regulatory & Assurance Mapping (Controls — Evidence)

Regulatory Framework Implemented Controls Auditable Artefacts / Evidence

DSL governance, mandatory staff training, concern

KCSIE (Safeguarding) training_log.csv, incident_register.pdf, policy_v3.pdf

logging
Working Together Information sharing protocols, multi-agency referrals sharing_decision_records.docx, referral_logs.xls
Prevent Duty Risk assessments, targeted training, clear referral routes prevent_risk_assessment.pdf, training_records.csv
ESFA / ILR Integrity Data validation checks, dual-control edits, audit trails validation_reports.pdf, exception_correction_logs.csv
ESF / BBO Assurance Evidence retention standards, audit-trail tagging participant_file_index.db, procurement_register.pdf
MHSWR 1999 (COVID) Site-specific risk assessments, capacity controls site_risk_assessments.pdf, signage_plans.pdf
UK GDPR / DPA 2018 DPIA, DSAR workflows, retention schedules dpia_moodle_migration.pdf, dsar_register.csv

Revision note (October 2026): frameworks are cited as they applied in 2018-2024. Since then the ESFA has become part of DfE (April 2025);
KCSIE 2026, Working Together 2026 and the Prevent duty guidance (2023) are current; the Data (Use and Access) Act 2025 has amended the UK GDPR



