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Higher Education Staff and Learner Welfare Action Plan
Submission date: Monday 30 November 2026

Please return the monitoring template to the Widening Access and Inclusion Team (wa.inclusion@medr.cymru) by Monday 30 November 2026.

Please refer to the Staff and Learner Action Plan Supporting Information document before completing this form. 

	Section one: Provider details

	Provider name:
	

	Provider contact name and title:
	

	Provider contact email details:
	





	Section two: Assurance

	Part 2A: Assurance information

	1.
	I confirm that the welfare staff-evaluation has taken account of the effectiveness of policies, procedures and support services for the promotion and support for learner and staff emotional wellbeing and mental health.
	☐ Yes
☐ No


	2.
	I confirm that the welfare self-evaluation has taken account of the effectiveness of policies, procedures and support services for the promotion and support for learner and staff safety, which must include freedom from harassment, misconduct, violence (including sexual violence) and hate crime.
	☐ Yes
☐ No


	3.
	I confirm that the welfare self-evaluation has taken account of the provider's welfare risks and mitigations.
	☐ Yes
☐ No


	4.
	I confirm that welfare policies, procedures and support services have been informed by an equality impact assessment (where applicable)
	☐ Yes
☐ No


	5.
	I confirm that relevant self-assessment tools and guidance have been used to support self-evaluation
	☐ Yes
☐ No

	
	
	If yes, please specify which self-assessment tools and guidance have been used



	
	
	If no, please explain reasons for not using self-assessment tools and guidance



	6.
	I confirm that the provider has engaged with and involved learners in discussions in fulfilling the requirements of the condition as it relates to learner  welfare.

Providers must work with learners or learner representative bodies (where they exist) on fulfilling the requirements of this condition as it relates to learner welfare
	☐ Yes
☐ No

	
	
	If no, please provide an explanation

	7.
	I confirm that the provider has involved staff in discussions in fulfilling the requirements of the condition as it relates to staff welfare.
	☐ Yes
☐ No

	
	
	If no, please provide an explanation



	8.
	I confirm that the provider has worked with trade unions, where appropriate in fulfilling the requirements of the condition as it relates to staff welfare.

	☐ Yes
☐ No

	
	
	If no, please provide an explanation



	Part 2B: Authorisation

	To be signed by the Accountable Officer
	


	
	Date:

	To be signed by the Chair of the Governing Body (or equivalent)
	



	
	Date:






	Section three: Staff policies and procedures

	Part A: Staff policies and procedures (current)

	Please list all staff welfare policies and procedures that were considered in the provider self-evaluation that was approved by the Governing Body (or equivalent).

	



	Part B: Staff policies and procedures to be developed or reviewed

	
	Name of policy or procedure
(Add rows as required)
	Development/review?
	Start date
	Completion date
	Responsible department

	1.
	
	☐ Development
☐ Review
	
	
	





	Section four: Staff risks and issues

	Part 4A: Staff risks

	Drawing on the approved self-evaluation process, please describe the medium- to high-level risks to the promotion and support of staff welfare, and outline the mitigations or controls that are currently, or will be, used to manage these effectively over the action planning period.

Repeat the below template for each identified risk.



	1.
	Risk ID number
	

	
	Risk category

	☐ Emotional wellbeing
☐ Mental health
☐ Misconduct
☐ Harassment
☐ Violence 
☐ Sexual violence or sexual harassment
☐ Hate crime

	
	Risk description (inherent risk)
	

	
	Mitigation/
control measures (in place)
	

	
	Mitigation/
control measures to be established 
	

	
	Residual risk 
	

	
	Risk owner
	
	Escalation route
	

	
	Risk status
	☐ New
☐ Open
☐ Stable
☐ Increasing
☐ Decreasing
☐ Escalated
☐ Closed
	Last review date
	

	
	
	
	Next review date
	





	Part 4B: Staff Issues

	Drawing on the approved self-evaluation process, please describe existing issues with the promotion and support of staff welfare, and outline the mitigations or controls that are currently, or will be, used to manage and resolve issues effectively over the action planning period.

Repeat the below template for each identified issue.



	1.
	Issue ID number
	

	
	Issue category

	☐ Emotional wellbeing
☐ Mental health
☐ Misconduct
☐ Harassment
☐ Violence 
☐ Sexual violence or sexual harassment
☐ Hate crime

	
	Issue description
	




	
	Management/resolution measures (in place)
	

	
	Management/resolution measures to be established
	

	
	Issue owner
	

	
	Date identified
	
	Issue status
	☐ Open
☐ In progress
☐ Solved
☐ Closed





	Section five: Staff actions

	Please provide information on actions that are planned, or that will be taken, to promote and support staff welfare across the two-year period. Actions should be informed by findings from the self-evaluation, identified welfare risks, and key issues to be addressed by the provider.

Repeat the below template for each action taken.



	1. 
	Action title
	

	
	Type of action
	☐ Activity
☐ Service 
☐ Training 
☐ Resource
	Action owner
	

	
	Brief description of action
	(Maximum 200 words)




	
	Does the action respond to the welfare self-evaluation?
	☐ Yes
☐ No
☐ Not applicable

	Does the action respond to the welfare risk mitigations and controls identified in the welfare risk matrix or issues log?
	☐ Yes
☐ No
☐ Not applicable


	
	Does the action specifically support or promote wellbeing or safety of staff?

	☐ Emotional wellbeing
☐ Mental health
☐ Misconduct
☐ Harassment
☐ Violence 
☐ Sexual violence or sexual harassment
☐ Hate crime

	
	Action start date
	
	Action end date
	

	
	Will the action (or its outputs) be accessed by staff at franchise/partner organisations?
	☐ Yes
☐ No
☐ Not applicable
☐ Partially – please specify below:
	Will the action (or its outputs) be accessible through the medium of Welsh?
	☐ Yes
☐ No
☐ Not applicable
☐ Partially – please specify below:

	
	Anticipated outcome and impact of the action, and how this will be measured
	

	
	Is the action funded by Medr's HE Wellbeing and Mental Health (WBMH) funding?
	☐ Fully funded
☐ Partially funded
☐ No

	
	
	If fully or partially funded, please specify the amount of funding to be utilised.

£






	Section six: Learner policies and procedures

	Part 6A: Learner policies and procedures (current)

	Please list all learner welfare policies and procedures that were considered in the provider self-evaluation that was approved by the Governing Body or equivalent

	









	 Part 6B: Learner policies and procedures to be developed or reviewed

	
	Name of policy or procedure
(Add rows as required)
	Development/review?
	Start date
	Completion date
	Responsible department

	1.
	
	☐ Development
☐ Review
	
	
	





	Section seven: Learner risks and issues

	Part 7A: Learner risks

	Drawing on the approved self-evaluation process, please describe the medium- to high-level risks to the promotion and support of learner welfare, and outline the mitigations or controls that are currently, or will be, used to manage these effectively over the action planning period.

Repeat the below template for each identified risk.



	1.
	Risk ID number
	

	
	Risk category

	☐ Emotional wellbeing
☐ Mental health
☐ Misconduct
☐ Harassment
☐ Violence 
☐ Sexual violence or sexual harassment
☐ Hate crime

	
	Risk description (inherent risk)
	

	
	Mitigation/
control measures (in place)
	

	
	Mitigation/
control measures to be established 
	

	
	Residual risk 
	

	
	Risk owner
	
	Escalation route
	

	
	Risk status
	☐ New
☐ Open
☐ Stable
☐ Increasing
☐ Decreasing
☐ Escalated
☐ Closed
	Last review date
	

	
	
	
	Next review date
	





	Part 7B: Learner Issues

	Drawing on the approved self-evaluation process, please describe existing issues with the promotion and support of learner welfare, and outline the mitigations or controls that are currently, or will be, used to manage and resolve issues effectively over the action planning period.

Repeat the below template for each identified issue.



	1.
	Issue ID number
	

	
	Issue category

	☐ Emotional wellbeing
☐ Mental health
☐ Misconduct
☐ Harassment
☐ Violence 
☐ Sexual violence or sexual harassment
☐ Hate crime

	
	Issue description
	






	
	Management/resolution measures (in place)
	

	
	Management/resolution measures to be established 
	

	
	Issue owner
	

	
	Date identified
	
	Issue status
	☐ Open
☐ In progress
☐ Solved
☐ Closed





	Section eight: Learner actions

	Please provide information on actions that are planned, or that will be taken, to promote and support learner welfare across the two-year period. Actions should be informed by findings from the self-evaluation, identified welfare risks, and key issues to be addressed by the provider.

Repeat the below template for each action taken.



	1. 
	Action title
	

	
	Type of action
	☐ Activity
☐ Service
☐ Training
☐ Resource
	Action owner
	

	
	Brief description of action
	(Maximum 200 words)



	
	Does the action respond to the welfare self-evaluation?
	☐ Yes
☐ No
☐ Not applicable

	Does the action respond to the welfare risk mitigations and controls identified in the welfare risk matrix or issues log?
	☐ Yes
☐ No
☐ Not applicable

	
	Does the action specifically support or promote wellbeing or safety of learners?

	☐ Emotional wellbeing
☐ Mental health
☐ Misconduct
☐ Harassment
☐ Violence 
☐ Sexual violence or sexual harassment
☐ Hate crime

	
	Action start date
	
	Action end date
	

	
	Will the action (or its outputs) be accessed by learners at franchise/partner organisations?
	☐ Yes
☐ No
☐ Not applicable
☐ Partially – please specify below:
	Will the action (or its outputs) be accessible through the medium of Welsh?
	☐ Yes
☐ No
☐ Not applicable
☐ Partially – please specify below:


	
	Will the action (or its outputs) be accessed by postgraduate learners?
	☐ Yes
☐ No
☐ Not applicable
☐ Partially – please specify below:

	Will the action (or its outputs) be accessed by international learners?
	☐ Yes
☐ No
☐ Not applicable
☐ Partially – please specify below:


	
	Anticipated outcome and impact of the action, and how this will be measured

	

	
	Is the action funded by Medr's HE Wellbeing and Mental Health (WBMH) funding?
	☐ Fully funded
☐ Partially funded
☐ No

	
	
	If fully or partially funded, please specify the amount of funding to be utilised.

£



Please return the monitoring template to the Widening Access and Inclusion Team (wa.inclusion@medr.cymru) by Monday 30 November 2026.
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