
Audit and Risk Management
Committee
Wed 18 May 2022, 16:00 - 18:00

Microsoft Teams

Agenda

1. Apologies for absence

Fiona Sinclair

2. Declarations of Interest

Members are invited to declare an interest, either financial or non-financial, in any item on the Agenda and are reminded that
they should declare an interest as early as possible during the meeting.  Members must not remain in, nor participate in any way
in, a part of the meeting in which they have declared an interest.    Members are also invited to declare a connection which does
not amount to an interest in any item on the Agenda where they consider that it is appropriate to do so in the interests of
transparency.  

3. Minutes of the Meeting held on 16th February, 2022

Fiona Sinclair

There are circulated for approval draft Minutes (ARM/0522/03) of the meeting of the Audit and Risk Management Committee
held on 16th February 2022.

The Committee is invited to approve the draft minutes.    

 3. ARM-Min 16.2.22 -Draft&Actions.pdf (9 pages)

4. Actions arising from previous Committee Meetings

There is circulated, at the end of report ARM0522/03, a note of the outstanding actions from the Meeting of this Committee held
on 16th February 2022.  A verbal update will be given at the meeting.

The Committee is invited to note the progress on outstanding actions.

5. Internal Audit Action Plan

Roddy Ferrier

There is circulated report ARM0522/05 by the Director of Finance and Audit presenting the Audit Action Plan outlining the
situation regarding outstanding Audit actions.  

The Committee is invited to review and note the progress on the Internal Audit Action Plan . 

 5. NHC-ARM Audit Action Plan Cover Sheet.pdf (2 pages)
 5. NHC-ARM_Audit-Action-Plan_ May 2022.pdf (11 pages)

6. Internal Audit Reports

Roddy Ferrier

There is circulated report ARM0522/06 by the Director of Finance and Audit presenting to the Committee the most recent



Internal Audit reports which cover Staff Recruitment and CPD, Risk Management, and a Follow-Up Review.   

The Committee is invited to note the most recent Internal Audit Reports.     

 6.1 IntAudit Reports Cover.pdf (2 pages)
 6.2 Staff Recruitment CPD Audit.pdf (22 pages)
 6.3 RiskManagement.pdf (26 pages)
 6.4 Follow Up Review Audit.pdf (32 pages)

7. External Audit Plan

Olga Potapova

There is circulated report ARM0522/07 presenting to the Committee the proposed Annual Audit Plan following issue of the
Statutory Accounts for the year ended 31 July 2022 prepared by EY, the College's external auditors.        

The Committee is invited to review and approve the Annual External Audit Plan.  

 7. External Audit Plan Cover Sheet.pdf (2 pages)
 7. NHC Annual External Audit Plan_.pdf (30 pages)

8. External Audit Action Tracker

Roddy Ferrier / Debbie Murray

There is circulated report (ARM0222/08) comprising the External Audit Action Tracker setting out the progress in implementing
external audit recommendations.   

The Committee is invited to note the progress in implementing external audit recommendations.    

 8. External Audit Action Tracker Cover Sheet .pdf (1 pages)
 8. ARM-ExternalAuditActionTracker 18.5.22.pdf (3 pages)

9. Internal Audit Contract

Roddy Ferrier

There is circulated report ARM0522/09 by the Director of Finance and Audit presenting to the Committee the issues around the
current contract and performance of the Internal Auditors.  

The Committee is invited to approve the extension of the current contract by twelve months from 1 August 2022.    

 9. Audit Committee Extension of Int Audit Contract.pdf (3 pages)
 9.5 Copy of Wylie Bisset - Pricing Schedule.pdf (2 pages)

10. Corporate Risk Register

Debbie Murray

There is circulated report ARM0522/10 by the Principal providing the Committee with the up-to-date risk register.

The Committee is invited to note the revisions within the risk register, and approve or agree changes as necessary.

 10. RR Cover Audit Committee May 2022.pdf (2 pages)
 10.5 NHC_Risk-Register_.pdf (1 pages)

11. Merger Risk Register

Debbie Murray

There is circulated report ARM0522/11 providing the Committee with a copy of the Rural and Islands Colleges Merger Project
Risk Register for information purposes only.  The RICM project is overseen by the Project Board who consider the risks outlined
with this register.



The Committee is invited to note the RICM Project Risk Register, and note that the Chair and Vice Chair of each College Board
are members of the Project Board which oversees and considers the RICM Project Risk Register. 

 11. Merger Project RR Cover Sheet May 22.pdf (2 pages)

12. Freedom of Information Requests

Fiona Sinclair

The Committee is invited to note that following the February meeting of the Committee, one Freedom of Information request has
been received and has received a timeous response.  During the period 1st January 2022 to date, two Freedom of Information
requests have been received and both have received timeous responses.  

The Committee is invited to note the position.
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DRAFT MINUTES OF THE 
MEETING OF THE AUDIT & RISK MANAGEMENT COMMITTEE

held on Wednesday 16th February 2022 at 16:00 over Microsoft Teams

Present Shona MacDougall – Chair 
David Beaton 
Jim McGillivray
Anna McInnes 
Ken Wong  

In 
attendance

Debbie Murray, Principal 
Roddy Ferrier, Director of Finance and Audit
Fiona Sinclair, Secretary to the Board
Scott McCready of Internal Auditors, Wylie & Bisset LLP

1.

2.

3.

Welcome and Apologies for Absence
At the commencement of the meeting, Shona MacDougall, the Chair, welcomed members and 
explained that following discussion with the internal auditors regarding governance, to avoid the 
perception of conflicts of interest, she herself had resigned from the Human Resources 
Committee and Ian MacEachern had resigned his membership of the Audit and Risk 
Management Committee while David Beaton although continuing as a member of the Audit and 
Risk Management Committee, had resigned his position of Committee Vice Chair.  The 
Committee noted the position.  

Apologies for absence were intimated on behalf of EY, the North Highland College external 
auditors.  

Declarations of Interest
Members were invited to declare an interest, either financial or non-financial, in any item on the 
Agenda and were reminded that they may declare an interest at any time during the 
meeting.  There were no declarations of interest. 

Minutes of the Meetings held on 24th November, 2021
There were circulated for approval draft Minutes (ARM/0221/03) of the Audit and Risk 
Management Committee held on 24th November 2021, and draft Minutes of the Joint Meeting 
of the Audit and Risk Management Committee and the Finance and General Purposes Committee 
held on the same date.  These minutes had been noted at the meeting of the Board on 15th 
December 2021.  The Chair pointed out that at page 2, item 5 of the ARM Committee minutes of 
24th November, under item the action against procurement, number 19/02,  recommendation 5 
should be included in addition to item 7 in the first paragraph, although the minute reflected an 
omission from the Committee report rather than from discussion at the meeting.  Subject to the 
foregoing, the two sets of minutes were held as read and were unanimously approved, on the 
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4.

5.

motion of Anna McInnes seconded by Jim McGillivray in the case of the first set of minutes, and 
by Ken Wong in respect of the second set.  

The Committee also noted that following approval of the final set of Annual Accounts and Audit 
Report at the Board of Management Meeting on 15th December, 2021, the external auditors 
had raised some points of detail in the Annual Accounts, and following discussion with the 
Director of Finance and Audit had agreed some amendments to the Audit Report.  Consequently, 
the Board by written procedure on 9th February 2022, agreed amendments to the Audit Report, 
and agreed amendments to the Annual Accounts.  These decisions will be placed before the 
Board for homologation at the next meeting on 30th March 2022.  The Committee noted the 
position and that the final documents are available on Admincontrol.  

Actions arising from previous Committee Meetings
There had been circulated, at the end of report ARM0222/03, a note of the outstanding actions 
from the Meeting of this Committee held on 24th November 2021.  

The Committee noted progress on outstanding actions as follows: 

Internal Audit Action Tracker ARM1121/05 – Action: 19/02 19/01 Risk Management Rec 1 was 
revised to 30/11/21 - ACTION COMPLETED 

Internal Audit Action Tracker ARM1121/05 – Action: 20/01 Procurement Recommendations 5 and 
7 - the Committee agreed to revise the completion date to 16 February 2022, the date of the next 
meeting of the Audit and Risk Management Committee – SEE AGENDA ITEM 6 TODAY – ACTION 
COMPLETED

Cyber Security Internal Audit – ARM1121/06 – Action: The Committee agreed not to include Cyber 
Security in its internal audit plan at present and instead to amend its Audit Plan to include Staff 
recruitment and CPD and possibly risk management, with the third option of multi-campus 
operations being in third place.  SEE AGENDA ITEM 7 TODAY – ACTION COMPLETED

Risk Management Policy – ARM1121/10 – Action: The Principal agreed to consider Mr 
MacEachern's suggestion, and subject to a decision being made on that point, the Committee 
approved the new Risk Management Policy – ACTION COMPLETED

Internal Audit Report on Fraud, Theft and Bribery
There was circulated report ARM0222/05 by the Director of Finance and Audit presenting to the 
Committee an Internal Audit report on Fraud, Theft and Bribery for consideration.  

The Director explained that he welcomed the report and explained that he had expected the 
biggest fraud risks to use new techniques but had learned from the auditors during their 
discussions that some older and less sophisticated techniques such as manipulation of dates at 
year end, or fraudulent changes to employee bank details, were still in use by fraudsters.  Mr 
McCready outlined some of the less sophisticated fraud techniques which had been encountered 
by other clients of his firm.  For example, his firm had seen fraudulent changes to employee bank 
details, change to supplier details, the fraudulent use of dormant bank accounts by staff and 
fraudulent use of credit cards by staff.  The Committee noted that the report provided a strong 
level of assurance over the College's preventative fraud, theft and bribery controls. Ten good 
practice points were raised and three low-grade recommendations for further improvement 
were made.  Two of the recommendations had already been implemented.  

The third recommendation was that once the Finance Service has finished its restructure phase, 
the Finance Team update relevant policies including the Financial Regulations and ensure a 
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6.

central Procedure is put in place which includes all relevant controls relating to fraud, theft and 
bribery.  The Financial Regulations should also be publicly available on the College website.  

In response to the third recommendation, the Director of Finance and Audit stated that while he 
recognised that having a more up to date Financial Regulations document is of some value, 
updating the document was not his team’s current priority, particularly as there is already in 
place a written procedure document of approximately 184 pages which his staff use and follow.  
The implementation date in the report for updating the Financial Regulations and ensuring a 
central procedure is in place was 31st October 2022. The Director cautioned that while the Policy 
will be available within six months, he expected that updating the Financial Regulations would 
take longer than that.  He would hope to have both documents completed by 31st December 
2022 but could not provide any guarantee of this.  

The Committee welcomed the positive report with its strong assurances, particularly noting the 
ten good practice points and the fact that two of the three recommendations had been 
implemented already.  In the circumstances, taking account of the significant nature of Financial 
Regulations and associated documentation, the Committee Chair advised that 31st December 
was a reasonable albeit later than desired implementation date for the outstanding action and 
the Committee so agreed. 

Action: Director of Finance and Audit to arrange to update relevant policies including the 
financial regulations and ensure a central Procedure is put in place which includes all relevant 
controls relating to fraud, theft and bribery by 31 December 2022.   

Audit Action Plan V2.29
There was circulated report ARM0222/06 comprising the Audit Action Plan V2.29 providing the 
Committee with monitoring information and presenting the issues around Internal Audit 
Recommendations Follow Up.  

The Committee Chair pointed out that the corrections made to the Action Plan on 24th November 
as relating to actions and timescales agreed by Committee at its meeting of 18th August, had not 
been fully included in the tracker, and that the changes made on 19th May and 18th August were 
not correctly reflected in the tracker.  The Chair requested that the tracker be corrected so that 
from a governance point of view there is an accurate record of Audit Committee decisions.  The 
Chair stressed the importance of the Tracker recording correct information showing the reasons 
for time limits being extended, and requested that the Action Plan be updated and recirculated 
before the next meeting of this Committee.  The Principal advised that she had discussed this 
with the Director and stated that the Action Plan would be updated into a simple spreadsheet.   
The Chair explained that as some of the outstanding recommendations date back to 2018, it is 
important that there is an accurate record of the decisions taken since that time, and if it could 
be simplified as the Principal suggested, that would be helpful too.  The Chair asked that the 
information be corrected and recirculated, and if a change in format is to be made, then that 
should happen afterwards.  The Director advised that he was unsure of when decisions were 
taken but if the Board Secretary could assist him, he was happy to consider the request.  The 
Principal advised that she would obtain the Audit Tracker from previous meeting agendas and 
arrange for it to reflect all decisions and revised completion dates.      

The outstanding audit recommendations were noted as follows: 

Data protection – Audit of April 2018 – extended date was December 2021, with a report to be 
made to this meeting today.   

Procurement actions, recommendations 7 and 5 – Audit of October 2019 – extended date was 
December 2021, further extended in November 2021 to 16th February 2022.  
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The Director advised as follows:

Re Data Protection, he had met with the Compliance Officer and separately with the Principal to 
discuss the recommendation.  File migration and training for staff in Sharepoint were complete 
at Phase 2, with Phase 3 ongoing.  He explained that some of the narrative about the situation 
had been too optimistic.  The cyber incident has transformed the way this has been considered.  
The Compliance Officer has advised that she is constantly picking up more ideas on how 
Sharepoint works.  A lot of solid work has still to be done and the date has been extended on her 
advice.  The Principal agreed and pointed out that when this recommendation was made, 
Network Drives were still in use, and there was no Compliance Manager in place to support 
document migration to Sharepoint.  The cyber incident had forced a change in ways of working, 
which has turned out to be very welcome.  The Compliance team are working with staff on the 
transfer to Sharepoint and 2023 is when this is expected to be completed.    Although an 
extension from December 2021 until August 2023 seems a major change, the Principal explained 
that it is very important that this work is done correctly.  She said that all files were moved to 
Sharepoint by December 2021.  File maps and the retention dates for documents now need to 
be considered.  Two members of staff are working with every section of the College to get this 
done well, and August 2023 is a realistic date for the completion of this piece of work to the 
appropriate standard.   

The Chair proposed that this piece of work be shown as a new “clean” action and the rest of the 
action which has been completed be left behind.  The Chair proposed that the tracker document 
be amended accordingly.  The Committee so agreed.

Re the two Procurement recommendations, the Director advised that he had expected to have 
made more progress on these outstanding recommendations.  He said that the tender 
recommendation had been discussed with the Compliance Officer and could be completed quite 
quickly.  The Hunter Database, on the other hand, will take longer due to various issues including 
an issue with the trade unions.  A job has been identified but getting it resolved through due 
process is taking longer than he would have hoped.  He said that he hoped to complete both the 
Procurement recommendations in the next two months.    The Committee agreed to extend the 
time for the two procurement recommendations to 18th May 2022, the date of the next meeting 
of this Committee.

The Chair expressed the importance for the Audit Committee of closing audit recommendations.  
If there are acceptable reasons for not meeting proposed completion dates, the Committee need 
to be informed so that the reasons can be noted and recorded.  She asked that the tracker be 
amended to show that recommendations have been completed and closed, or to show the 
reasons why recommendations have not been completed.  Thereafter, the layout of the tracker 
could be simplified.  

Subject to the foregoing the Committee agreed the recommendation in the report.  

Action: 1. Audit Action Tracker be amended in respect of data protection to show the work which 
has already been done as completed, and that the outstanding work relating to document 
retention and Sharepoint file maps be shown as a new action – Director of Finance and Audit.
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7.

8.
 

9. 

10.

11.

Action 2. Audit Action Tracker be amended in respect of the two outstanding procurement 
recommendations to show a new completion date of 18th May 2022, the date of the next meeting 
of this Committee – Director of Finance and Audit.

Action 3. Principal and Director of Finance and Audit to update the Audit Action Tracker for 
circulation to the Committee to ensure that all information is up to date with a complete history 
of decisions made, and reasons for continuations being included.  Recommendations which have 
been completed are to be marked as closed.  Thereafter a new simplified tracker document will 
be prepared and used by the Committee – Director of Finance and Audit.      

Updated Annual Audit Plan

There was circulated for noting the Annual Audit Plan duly amended in accordance with the 
decision of the Committee on 24th November 2021 to remove the cyber security audit and 
replace it with staff recruitment and potentially risk management and multi-campus 
operations.   It was reported that the staff recruitment audit had now commenced. 

The Committee noted the amended Annual Audit Plan which incorporates the changes agreed 
by Committee at its meeting on 24th November 2021.     

External Audit Action Tracker 
There was circulated for noting and approval the external audit action tracker.      

The Committee noted the good progress on the outstanding audit actions and agreed that 
completed audit actions be removed from the Action Tracker after the Committee had the 
opportunity to view the progress.  The Committee further requested that the Director of Finance 
and Audit update the Committee on a timescale for the NFI action at its next meeting. 

Action: Board Secretary to update External Audit Action Tracker to remove completed actions 
after reporting to Committee.

Review of Committee Terms of Reference 
There was circulated for noting and approval report (ARM0221/09) comprising the Terms of 
Reference for the Audit and Risk Management Committee.  The Committee was invited to review 
the terms of reference on the understanding that any proposed amendments would require to 
be approved by the Board of Management.  The Committee agreed the Terms of Reference 
subject to the title of the lead officer being updated to be the Director of Finance and Audit. 
Action: Board Secretary to update Committee Terms of Reference to show correct title of lead 
officer   

Letter of Representation signed by Director and Committee Chair
The Committee noted and agreed the terms of the amended Letter of Representations which 
had been circulated with the agenda, and had been drafted by the Director of Finance and Audit 
and submitted by the Chair of the Committee following the amendment to the audit of the 
Financial Statements for the year ended 31 July 2021.   

Freedom of Information Summary Report
The Board Secretary reported verbally that there are no Freedom of Information requests 
outstanding from the year 2021, and to date one request had been received during the year 
2022.  Although the time limit for a response had not yet passed a response had been sent.  
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12.

13.

The Committee noted the verbal report on Freedom of Information Requests.   

Risk Register
There was circulated report (ARM0222/12) by the Principal comprising the Risk Register. 

The Principal explained that the risk register has been updated as agreed within the last 
committee cycle.  Risk 001 has been increased due to the likelihood of the UHI partnership being 
subject to clawback from the SFC on under delivery of both FE and HE targets. At this stage it is 
understood that NHC will be subject to 75 per cent of FE credit value in clawback.  The annual 
budget has taken this into account.  It was noted that the value of clawback for HE has not been 
advised.  The Principal explained that this was particularly disappointing because the College had 
been unable to have Senior Phase Taster Days or any kind of Open Day during the 2020-21 
academic session.  This had led to a drop in recruitment.  The whole sector had jointly, through 
Colleges Scotland, sent letters to the Scottish Government outlining their position.  

    

The Committee endorsed the current risk position as outlined in the Risk Register, and as 
explained by the Principal at the meeting. 

Review of Committee Papers
The Committee Chair requested that cover sheets be presented with all reports in future.  
Action – Executive Group and Board Secretary to provide cover sheets with all Committee 
reports and papers in future.   

There being no further business the meeting closed at 5 pm. 
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Information recorded in College minutes are subject to release under the Freedom of Information (Scotland) Act 2002 
(FOI(S)A).  Certain exemptions apply: financial information relating to procurement items still under tender, legal 
advice from College lawyers, items related to national security.  

Notes taken to help record minutes are also subject to Freedom of Information requests, and should be destroyed as 
soon as minutes are approved.

Status of Minutes Open  Closed  

An open item is one over which there would be no issues for the College in releasing the information to the public in 
response to a freedom of information request.  

A closed item is one that contains information that could be withheld from release to the public because an exemption 
under the Freedom of Information (Scotland) Act 2002 applies.  

The College may also be asked for information contained in minutes about living individuals, under the terms of the 
Data Protection Act 1988.  It is important that fact, rather than opinion, is recorded.  

Do the minutes contain items which may be contentious under the terms of the Data Protection Act 1988?
Yes  No  

Signed by the Chair _______________________________________

Date ___________________________________________________

ACTION SHEET FOLLOWING MEETING OF 16 FEBRUARY 2022
Agenda Item and Date Action and responsible person Status

Internal Audit Report on Fraud 
Theft and Bribery – 
ARM0222/05 - 16/2/22

Action: Director of Finance and 
Audit to arrange to update 
relevant policies including the 
financial regulations and ensure 
a central Procedure is put in 
place which includes all 
relevant controls relating to 
fraud, theft and bribery by 31 
December 2022 – Director of 
Finance and Audit.

Internal Audit Action Tracker 
Audit Action Plan V2.29 - 
ARM0222/06 - 16/2/22
 

Action: 1. Audit Action Tracker 
be amended in respect of data 
protection to show the work 
which has already been done as 
completed, and that the 
outstanding work relating to 
document retention and 
Sharepoint file maps be shown 
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as a new action – Director of 
Finance and Audit  

Action 2. Audit Action Tracker 
be amended in respect of the 
two outstanding procurement 
recommendations to show a 
new completion date of 18th 
May 2022, the date of the next 
meeting of this Committee – 
Director of Finance and Audit.

Action 3. Principal and Director 
of Finance and Audit to update 
the Audit Action Tracker for 
circulation to the Committee 
to ensure that all information 
is up to date with a complete 
history of decisions made, and 
reasons for continuations 
being included.  
Recommendations which have 
been completed are to be 
marked as closed.  Thereafter a 
new simplified tracker 
document will be prepared and 
used by the Committee – 
Director of Finance and Audit.    

External Audit Action Tracker – 
ARM0222/08 - 16/2/22

Action: Board Secretary to 
update External Audit Action 
Tracker to remove completed 
actions after reporting to 
Committee - Board Secretary

Committee Terms of Reference 
AMR0222/09 - 16/2/22

Action: Board Secretary to 
update Committee Terms of 
Reference to show correct title 
of lead officer – Board 
Secretary   

Review of Committee Papers - 
16/2/22 

Action – Executive Group to 
provide cover sheets with all 
Committee papers in future – 
Executive Group and Board 
Secretary   
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Audit and Risk Management Committee

Title: Internal Audit Action Plan

Meeting and date: 18 May 2022

Author: Roderick M Ferrier, Director of Finance and Audit

Link to Strategic Plan: N/A
•

Resource implications: Yes
If yes, please specify:

• Finance
Risk assessment: Yes If yes, please specify:

Yes – Internal Audit function
Equality and Diversity 
Issues:

N/A

Status – Confidential / Non 
Confidential

Non-Confidential

Freedom of Information
Can this paper be included 
in “open” business

Yes 

If a paper should not be included within “open” business, please highlight below the reason.

Its disclosure would substantially 
prejudice a programme of research 
(S27)

☐
Its disclosure would substantially 
prejudice the effective conduct of public 
affairs (S30)

☐

Its disclosure would substantially 
prejudice the commercial interests of 
any person or organisation (S33)

☐
Its disclosure would constitute a breach 
of confidence actionable in court (S36) ☐

Its disclosure would constitute a breach 
of the Data Protection Act (S38) ☐

Other (Please give further details)
☐

For how long must the paper be withheld? 
(Express as either the time which needs to pass 
or a condition which needs to be met.)

Recommendation(s): 

That members of the Audit Committee review and note the progress on the Internal Audit 
Action Plan.

Purpose of report: 

Present to the Audit Committee the situation regarding outstanding Audit actions. 
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Background

Internal Audit produces reports and recommendations on areas they have audited. This is to 
keep track of progress on Audit recommendations which have been accepted by the college.

Executive Summary

The Board Secretary and Chair met to discuss the Action Plan model that is presented to 
Committee, and a slight tidy up has taken place.

In terms of the Action Plan, there has not been much progress since February update. The 
Sharepoint issues affect not just the Data audit, but also the Tender management re 
Procurement Audit. The latter – it is hoped to deliver this in the next few weeks. 

The Hunter database work – it was hoped to have more progress than now. The Shared 
Procurement post in the Shared Finance Service is the last post to be resolved and should have 
been resolved months ago. Assuming this does get resolved in the next month, then it is hoped 
some progress can be made. 

The outstanding recommendation for the Fraud, Theft and Bribery audit has now been 
included. This has been raised this UHI-wide Finance Directors as it would be good to have 
much more joined-upness within the partnership about delivering on policies. Failing this, we 
will do this ourselves. Financial Regulations – it is hoped to deliver this in the early New Year. 
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V2.29 May 2022 

Internal Audit Action Plan 

Agenda Item ARM0522/05 

 
 

 

 

 

Internal Audit Action Plan V2.29 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Date of Issue:  11 May 2022  

Revision Number: Draft V2.29.1 

Date of presentation to A&RM 

Committee:  

18 May 2022 

Responsibility for Review: Director of Finance and 

Audit 

Date of Last Review:  February 2022 

Audit Action Plan to be reviewed prior to all Audit and Risk 

Management Committee Meetings and changes presented 

to the committee. 
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V2.29 May 2022 

Internal Audit Action Plan 

Key to recommendations: 

This colour key descriptor relates to the importance of the action to be undertaken as defined by the Audit & Risk 

Management Committee 

High  Major weakness that A&RM 
Committee consider needs to 
be addressed by the Executive 
Group of the College as a 
matter of urgency 
 

Med. 
 

Significant issue or weakness 
that A&RM Committee 
consider needs be addressed 
by the Executive Group of the 
College as soon as possible 

Low Minor issue or weakness 
reported by the internal auditors 
which A&RM Committee 
consider should be addressed 
by the Executive Group of the 
College.   
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V2.29 May 2022 

Internal Audit Action Plan 

Ref: 18/06 Title: ICT Review of EU General Data Protection Regulation Date: April 2018 
Audit Comment Recommendation Management Response Responsible 

Manager 
Due Date 

Recommendation 6 
 
The College to ensure that a full 
information audit is undertaken 
with the outcome that details of 
all personal information held by 
the College is documented. 
 

 
 

 
Internal Audit 
Recommendation: Medium 
TIAA – 2 Important 

 
Recommendation accepted.  This is 
underway with most sections in the process 
of compiling their information audit. 

 
All managers 
and team 
leaders 
 

 
Revised to 
30th April 
2019 as of 
A&RM 27/2/19 
 
Revised to 31st 
December 
2019 as of 
A&RM 22/5/19 
 
 
Revised to 30th 
June  
2021 as of 
A&RM 18/8/20  
 
Revised to 31st 
December 
2021 as of 
A&RM 19/5/21  
 

Progress on Implementation Recommend 
Complete Y/N 

 
August 2018  
This work is underway with most sections in the process of compiling their information audits. 
 
November 2018 
Work is continuing in this area.   
 
February 2019 
Data Protection Assistant is working with Team Leaders to help with auditing the information processes undertaken. Process 
underway.  Suggest Revised Completion date of 30th April 2019.   
 
May 2019 

 
 

N 
 
 

N  
 
 

N 
 
 
 

N 
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V2.29 May 2022 

Internal Audit Action Plan 

This recommendation is now linked with recommendation 7 and 10 and will be completed in line with them. Suggest Revised 
Completion date of December 2019.   
 
August 2019 
Work is continuing in this area 
February 2020 
Work is continuing in this area. 
 
May 2020 
Work was continuing in this area but is now on hold due to teams having to prioritise COVID 19 business continuity planning. 
 
August 2020 
The methodology and process are in place. A review of the template at the follow up audit confirmed that this was appropriate 
however the audit itself is not yet fully completed by all teams. Training has been provided to staff and key staff members were 
identified to complete this task. The member of staff providing GDPR support to teams has now left the College. The completion 
of the audit has been delayed as a result of the impact of the Covid-19 outbreak. 
 
November 2020 
Work is continuing in teams to complete this task.   
 
February 2021 
Work is continuing in teams to complete this task. 

 
May 2021 
Work is continuing on this task.  The cyber incident has provided an opportunity to progress university led changes to information 
and records management which will assist with data protection compliance e,g, disposal of records as per document retention 
schedule.  Teams are restoring files to a new Sharepoint structure with clearly defined access rights.  This recommendation is 
now subsumed in this data recovery project, which will take some time to complete as resource allows and staff are trained in the 
new systems.  Recommend further extension of completion date as per cover paper – to 31/12/21 
 
August 2021 
Work is continuing as Teams migrate to Sharepoint. 
 
February 2022 – see narrative on Report. New realistic timeframe agreed of August 2023 at earliest for completion. Action split 

into three phases: Phase 1 – File migration and intensive training for staff – Complete.     

Phase 2 – create a user friendly and streamlined department file system along with ensuring data retention periods are set – 

Ongoing in longer term, with no further rectifications. 

 
 
 

N 
 

N 
 
 

N 
 
 
 
 
 

N 
 
 

N 
 
 

N 
 

 
 
 

N 
 
 
 
 

N 
 
 

Y 
 
 

N 
 
 
 
 

4/11 15/150



   
 

5 
V2.29 May 2022 

Internal Audit Action Plan 

Phase 3 – creating alerts so that file owners are aware when the retention period expires, and at which point files should be deleted 

or archived – ongoing until August 2023 working in partnership with the universities LIS team Ongoing, and unlikely to be fully 

completed until August 2023. 

May 2022 – no change since February 2022. Work on-going 

Phase 2 – create a user friendly and streamlined department file system along with ensuring data retention periods and are set – 

Ongoing in longer term, with no further rectifications. 

Phase 3 – creating alerts so that file owners are aware when the retention period expires, and at which point files should be deleted 

or archived – ongoing until August 2023 working in partnership with the universities LIS team Ongoing, and unlikely to be fully 

completed until August 2023. 

 

 

 
 

N 

 
 
 
 
 

N 
 
 

N 
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Internal Audit Action Plan 

Ref: 19/02 Title: Procurement Date: Oct 2019 
Audit Comment Recommendation Management Response Responsible 

Manager 
Due Date 

Recommendation 7 
 
Contract Capture Forms be 
completed in all relevant cases 
and provided to Finance. 
 
The Hunter database and 
contract register are only effective 
for monitoring contracts if all 
information is stored on the 
database. 

 
Internal Audit 
Recommendation: Medium 
TIAA – 2 Important 

 
Recommendation accepted. The college will 
review the matter and a report will be 
provided to PRG so that the extent of the 
issue and associated risk can be understood 
and what, if any, action needed to address 
the matter is identified. 

 
Finance 
Manager 

 
30/11/19 
 
 
 
 
Revised to 30th 
June  
2021 as of 
A&RM 18/8/20  
 
 
Revised to 31st 
July 2021 as 
of A&RM 
19/5/21 
 
Revised to 
31/12/21 as of 
A&RM 
18/08/21 
 
Revised to 
16/02/22 as of 
A&RM 
24/11/21 
 
Remains 
Ongoing as of 
A&RM 
16/02/22 – 
further update 
to A&RM 
18/05/22 
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Internal Audit Action Plan 

Progress on Implementation Recommend 
Complete Y/N 

 
February 2020 
A report was provided to the meeting on 20/1/2020.   Contracts over £50K should be on contract register but college financial regs 
specify it should be over £25K for contract management purposes.  A revised proposal for use of Hunter system for contract 
management to be worked up.  Staff development for staff responsible for procurement at all levels to be arranged once this is 
agreed.  In progress 
 
May 2020 
Work on hold due to prioritisation of COVID 19 business continuity planning. 
 
August 2020 
No further progress to report. 
 
November 2020 
A revised approach was agreed in January 2020 and staff training had been planned but has been postponed due to Covid-19. 
 
February 2021 
College procurement is being reviewed as part of the shared service with Inverness College UHI and it is planned that one of the 
Inverness procurement staff will take over the management of the Hunter database.   

 
May 2021 
No further progress to report other than work is progressing to develop the shared Finance service between Inverness and North 
Highland College UHI. Recommend further extension of completion date as per cover paper.  Procurement recommendation 7 is 
revised to 31/7/2021 

 
August 2021 
No further progress to report other than work is progressing to develop the shared Finance service between Inverness and North 
Highland College UHI. This has taken longer than anticipated.  Recommend further extension of completion date as per cover 
paper.  Procurement recommendation 7 is revised to 31/12/2021 
 
November 2021 
Procurement recommendations 5 and 7 target dates are revised to 16 February 2022.   
 
February 2022 
Refer to accompanying report. It is hoped to get clarity on the semi-restructure to enable staff resource to progress this. The way 
ahead to address this should be clearer in the next couple of months.  Action still ongoing, update to be provided at May meeting 
 
 
 

 
 

N 
 
 
 
 
 

N 
 
 

N 
 
 

N 
 

N 
N 

 
 
 

N 
 
 
 

N 
 
 
 
 

N 
 
 

N 
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May 2022 
APUC Procurement Officer has been updating Hunter for contracts he is involved in.  
However, it is hoped that a Shared Service Resource will address the areas the APUC officer is not involved in. This post has taken 
a long time to sort out and is still not fully resolved.  
 
 
 

 
Y 
N 
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Internal Audit Action Plan 

Ref: 19/02 Title: Procurement Date: Oct 2019 
Audit Comment Recommendation Management Response Responsible 

Manager 
Due Date 

Recommendation 5 
 
Tender documentation be stored 
centrally on a shared drive or 
SharePoint. 

 
Internal Audit 
Recommendation: Low 
TIAA – 3 Routine 

 
The college will review current practice, 
consider options available and the 
associated risks involved.  If a feasible 
solution is available, then the 
recommendation will be accepted. 

Finance 

Manager/ 

Director of 
Finance and 
Corporate 
Services 

 
30/11/19 
 
 
 
 
 
 
Revised to 30th 
June  
2021 as of 
A&RM 18/8/20  
 
Revised to 31st 
December 
2021 as of 
A&RM 19/5/21  
 
Revised to 
16/02/22 as of 
A&RM 
24/11/21 
 
Remains 
Ongoing as at 
A&RM 
16/02/22 – 
further update 
to A&RM on 
18/05/22 
 
 

Progress on Implementation Recommend 
Complete Y/N 

 
February 2020 

 
 

N 
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Internal Audit Action Plan 

It was agreed at the meeting on 20/1/2020 to set up a shared area for tender documents and to create standardised templates for 
APUC files, file naming conventions etc.  In progress. 
 
May 2020 
Work on hold due to prioritisation of COVID 19 business continuity planning. 
 
August 2020 
No further progress to report. 
 
November 2020 
It is hoped that this will be implemented as part of a UHI approach to move away from shared drives and make more use of the 
web-based SharePoint system.  
 
February 2021  
No further update to report.  

 
May 2021 
This is being subsumed in the Sharepoint records management project for Finance, brought forward because of the cyber 
incident.  In progress.  Recommend further extension of completion date as per cover paper.   
 
August 2021 
In progress, however delayed due to merging of Finance teams at Inverness and North Highland College UHI. 
 
November 2021 
Completion date revised to 16 February 2022, the date of the next meeting of the Committee 
 
February 2022  
See narrative on accompanying report. Still to get timeframe but would hope progress can be made pretty speedily following an 
ongoing staffing restructure. Action still ongoing, update to be provided at May meeting 
 
May 2022  
Compliance Officer advise that she is working with APUC Procurement Officer on this and hopes to have site completion and 
access in place within the next few weeks. 

 

 
 
 

N 
 
 

N 
 
 
 

N 
 
 

N 

 
 

N 
 
 
 

N 
 
 
 

N 
 
 

N 
 
 
 

N 
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Ref:  Title: Fraud, Theft and Bribery Date: January 2022 
Audit Comment Recommendation Management Response Responsible 

Manager 
Due Date 

Recommendation 3 
 
Update Fraud, Theft and Bribery 
Policy and Financial Regulations 

 
 
Internal Audit 
Recommendation: Low 
 

 
This has been raised with Finance Directors 
regarding looking at Policies across the 
partnership. They currently are delivered 
inefficiently. Failing a joined up approach we 
will endeavour to update the Policy by 
autumn 2022. 

  

Finance 

Manager/ 

Director of 
Finance and 

Audit 

 
31 Oct 22 

Progress on Implementation Recommend 
Complete Y/N 

 
 
May 2022  

Aimed to have policy complete by October.  
Financial Regulations – January 2022 

 
 

 
N 
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Purpose of report

Present to the Audit Committee the two most recent Internal Audits 1) Staff Recruitment and 
CPD; 2) Risk Management; and also a Follow-Up review.

Background 

The Audit Committee agreed these audits be done by Internal Audit. 

Current Situation

The Staff Recruitment and CPD Internal Audit has received a Substantial conclusion. It has one 
medium level and one low level recommendation. Both recommendations are accepted, and 
both are anticipated to be delivered this summer. 

Risk Management Internal Audit has received a Substantial conclusion. It has two medium 
level and two low level recommendations. Recommendations have been accepted. 

Follow-Up Internal Audit has been done and has received a Weak conclusion. However, this 
is mostly due to the Opportunity Management recommendations listed as outstanding which 
have previously been agreed by the Audit Committee to be removed. The other responses 
reflect the Action Plan responses. 

2/2 24/150



 

 

 

 

 

North Highland College 

Internal Audit 2021-22  

Staff Recruitment & CPD 

March 2022 

 

Overall Conclusion  

Substantial 

1/22 25/150



 
 

TABLE OF CONTENTS 

1 

 

 
North Highland College 

Staff Recruitment & CPD 
 

Section Page 

1 EXECUTIVE SUMMARY .......................................................................................................................................................................................... 2 

2 BENCHMARKING ................................................................................................................................................................................................... 8 

3 DETAILED RECOMMENDATIONS .......................................................................................................................................................................... 9 

4 OBSERVATIONS ................................................................................................................................................................................................... 13 

5 AUDIT ARRANGEMENTS ..................................................................................................................................................................................... 14 

6 KEY PERSONNEL .................................................................................................................................................................................................. 15 

Appendix Page 

A GRADING STRUCTURE ........................................................................................................................................................................................ 17 

B ASSIGNMENT PLAN ............................................................................................................................................................................................. 19 

 

The matters raised in this report came to our attention during the course of our audit and are not necessarily a comprehensive statement of all weaknesses that exist or all improvements that 
might be made. 

This report has been prepared solely for North Highland College’s individual use and should not be quoted in whole or in part without prior written consent. No responsibility to any third party 
is accepted as the report has not been prepared, and is not intended, for any third party. 

 
We emphasise that the responsibility for a sound system of internal control rests with management and work performed by internal audit should not be relied upon to identify all system 
weaknesses that may exist. Neither should internal audit be relied upon to identify all circumstances of fraud or irregularity should there be any although our audit procedures are designed so 
that any material irregularity has a reasonable probability of discovery. Every sound system of control may not be proof against collusive fraud. Internal audit procedures are designed to focus 
on areas that are considered to be of greatest risk and significance. 
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1 EXECUTIVE SUMM ARY  

Overview 

Purpose of review 

The purpose of this review was to ensure that the College’s recruitment policies and procedures are robust and meet the needs of the College. 
We also reviewed the processes in place to ensure that staff members complete their CPD, this included a review of the CPD offered by the 
College. 
 
This review sought to provide assurance to the Audit & Risk Management Committee that the College are compliant with their recruitment 
policies and procedures and that staff complete the required CPD. 
 
This assignment is part of the agreed 2021/22 Annual Internal Audit Plan for the College. 
 

Scope of review 

Our objectives for this review were to ensure: 

➢  The Recruitment Policy is clear and concise and states the steps that should be taken when recruitment decisions are made. 
 

➢  The College’s Policy appropriately defines the roles and responsibilities of each individual during the recruitment process where staff members 
are aware of their remits with regards to staff recruitment and the levels of authorisation. 
 

➢  The recruitment process employed by staff is in line with the College’s Policies and Procedures. 
 

➢  The College offer staff members appropriate CPD courses. 
 

➢  The College has appropriate processes in place to ensure staff members complete their CPD and that this is monitored by the College. 

Our approach to this assignment took the form of discussion with relevant staff, review of documentation and where appropriate sample 
testing. 
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Limitation of scope 

There is no limitation of scope.  
 
Background  

Process 
The College’s has a robust Recruitment & Selection Policy and Procedure that outlines the recruitment process. The majority of the appendices 
in this policy are needing updated and therefore a medium grade recommendation has been raised. Please see section 3: Detailed 
Recommendations for more detail. Once recruitment needs are identified and authorised by the College Executive Group, Selection Managers 
must liaise with HR to determine the method of advertising and who the position will be advertised to (internal/external). The College collects 
an Equality Monitoring Form from all applicants as well as an Application Form from external candidates, or an Expression of Interest Form for 
internal candidates. Where there is a surplus of applications, the Vacancy Manager will assess the applications to exclude weaker applications. 
Candidates offered an interview will be given a Briefing Paper to guide them on areas the Selection Panel will be looking at. The Selection 
Panel will use competency-based questions to score interviewers, seeking evidence in relation to specific question areas. The Selection Panel 
use this scoring to choose the candidate that will be offered the position. Once all interview notes/scoring documentation is given to HR, they 
will contact the successful candidate within 2 working days. HR receive and review references, identity checks and medical information before 
offering the candidate the position. 

 

Continuous Professional Development (CPD) 
The College has a Professional Review and Development Procedure in place which was last reviewed in August 2021. This document outlines 
what development (courses, training, qualifications) different types of staff will undertake. Lecturer and Support staff have some CPD that they 
must undertake as well as other CPD that the College believes would help them to carry out their role better. The Professional Development 
lead offers all staff additional resources they may wish to attend. These range from a pool of free resources provided online through webinars 
and assessments to courses that staff can apply to undertake at a cost to the College. 

Staff must complete and return their application for development form to the Professional Development lead before they can undertake any 
CPD. The PD lead will review any requests and ensure that the CPD requested is appropriate to the staff member, allowing them to benefit in 
their role and also benefits the College.  
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The College monitor what CPD is due to be and has been completed by all staff through its training needs analysis. This outlines what members 
of staff are due to undertake what courses/training along with the expected completed date and cost to the College. The College has a 
reporting feature on its internal LearnUpon system which monitors outcomes of staff CPD. 

 

Work Undertaken 

Our work undertaken for this review included the following: 

Objective 1: The Recruitment Policy is clear and concise and states the steps that should be taken when recruitment decisions are made. 

➢ We reviewed the College’s Recruitment & Selection Policy and Procedures. 

➢ We reviewed the College websites staff vacancy section to ensure its adequacy.  

Objective 2: The College’s Policy appropriately defines the roles and responsibilities of each individual during the recruitment process 
where staff members are aware of their remits with regards to staff recruitment and the levels of authorisation. 

➢ We reviewed the College’s Recruitment & Selection Policy and Procedures staff responsibilities sections and appendices. 

➢ Our sample testing reviewed authorisation taking place during recruitment. 

Objective 3: The recruitment process employed by staff is in line with the College’s Policies and Procedures. 

➢ We sample tested 5 new starts to ensure the recruitment process followed the procedure outlined in the Recruitment & Selection 

Policy. 

Objective 4: The College offer staff members appropriate CPD courses. 

➢ We reviewed the courses/training/qualifications offered by the College to appropriate staff. 

➢ We reviewed the College’s Professional Review & Development procedure to ensure its adequacy. 

➢ We reviewed the College’s Strategic Plan to ensure CPD was an ongoing objective.  
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Objective 5: The College has appropriate processes in place to ensure staff members complete their CPD and that this is monitored by the 
College. 

➢ We reviewed the arrangements in place at the College to monitor staff CPD. 

➢ We reviewed the College Staff Needs Training document to ensure its adequacy. 
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Conclusion 

Overall conclusion 

Overall Conclusion:  Substantial 

We can provide a substantial level of assurance over the College's staff recruitment & CPD arrangements. However, we have raised 1 
medium grade and 1 low grade recommendation for further improvement, please see section 3: Detailed Recommendations for further 
details. We have also raised a number of good practice points.   

 
 
 

Summary of recommendations 

Grading of recommendations 

 
High Medium Low Total 

Staff Recruitment & CPD 0 1 1 2 

 
As can be seen from the above table there were no recommendations made which we have given a grading of high. 
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Areas of good practice 

The following is a list of areas where the College is operating effectively and following good practice.  

1.  The Recruitment & Selection Policy effectively outlines the roles and responsibilities of both HR and the Selection 
Manager/Chair Panel involved in the recruitment process. These are mentioned throughout the procedures section as well as 
having dedicated appendices at the end of the policy.   

2.  From our sample testing, we found that the College are following the recruitment process correctly that is outlined in the 
Recruitment & Selection Policy. We tested 5 new starts from the last year and found that all of these were recruited in line 
with correct procedure.   

3.  The College are offering staff appropriate CPD courses depending on their role. The College offers various professional learning 
and qualifications courses through the College share point along with compliance training for all staff.   

4.  All North Highland College staff have access to additional resources and webinars to support them in delivering online classes 
and developing learning materials.  

5.  The College’s Strategic Plan effectively outlines the long term aims and objectives for staff to undertake adequate Continuing 
Professional Development to help progress their careers.   

6.  The College monitors staff CPD through its training needs analysis and internal monitoring data. Staff must complete an 
application for development form before they undertake any CPD which allows the professional development lead to monitor 
what is due to be completed.  
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2 BENCHMARKI NG  

We include for your reference comparative benchmarking data of the number and ranking of recommendations made for audits of a similar 
nature in the most recently finished internal audit year. 

Staff Recruitment & CPD 

 
 

Benchmarking 

 
High Medium Low Total 

Average number of recommendations in similar 
audits 

0 
 

2 
 

 1  
 

3 
 

Number of recommendations at North Highland 
College 

0 1 1 2 

 

From the table above it can be seen that the College has a lower number of recommendations compared to those College’s it has been 
benchmarked against. 
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3 DETAILED RECOMMENDATIONS  

   

Recruitment & Selection Policy  

Ref. Finding and Risk Grade Recommendation 

1.  The College has a Recruitment & Selection Policy 
that outlines the Recruitment Procedure. Attached 
to this document are 16 appendices with samples 
and guidance on aspects of the recruitment 
process.  
 
From our review, we found that the majority of 
appendices in the Recruitment & Selection Policy 
have not been updated since 2010/11. We also 
found that 2 appendices (Sample based 
competency questions and guidance for teaching 
panels) have not yet been constructed.  
 
We note that the Policy is due for review in April 
2022. 
 
There is a risk that staff are not fully aware of the 
correct recruitment process. 
 
 
 
  

Medium We recommend that the College updates the 
appendices contained within the Recruitment & 
Selection Policy at the next Policy review in April 
2022.   
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Management response Responsibility and implementation date 

HR will review the policy and update/amend the appendices as stated in the internal 
audit. 

Responsible Officer: HR Manager 
 
 
 
 
Implementation Date: 30 June 22 
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Recruitment Policy on website 

Ref. Finding and Risk Grade Recommendation 

2.  The College website should contain its Recruitment 
Policy to allow candidates to fully understand the 
recruitment process when applying for a vacancy.  
 
From our review of the College website, we found 
that although there is a page for policies & 
procedures as well as a staff vacancy page, neither 
of these pages contain the College’s Recruitment & 
Selection Policy.  
 
There is a risk that candidates are not fully aware of 
the recruitment process prior to applying.  
 
 
 
 
 
 
 
 
 
 
  

Low We recommend that the College adds its 
Recruitment & Selection Policy to its policies & 
procedures page on the website. This should also be 
signposted or linked in the staff vacancy section.   
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Management response Responsibility and implementation date 

Once the policy is reviewed and updated, HR will ensure the policy is available within the 
vacancy area and the policy folder.  

Responsible Officer: HR Manager 
 
 
 
 
Implementation Date: 30 June 22 
 
 

13/22 37/150



 
 

4 OBSERVATIONS 

13 

 

North Highland College 
Staff Recruitment & CPD 

 
4 OBSERV ATIONS  

The following is a list of observations from our review 

1.  The College’s Professional Review and Development Procedure should continue to be updated to reflect future changes for 
both groupings of staff, based on National Bargaining Agreements.   
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5 AUDIT ARRANGEMENTS  

The table below details the actual dates for our fieldwork and the reporting on the audit area under review. The timescales set out below will 
enable us to present our final report at the next Audit & Risk Committee meeting. 

Audit stage Date 

Fieldwork start 21 February 2022 

Closing meeting 25 February 2022 

Draft report issued 11 March 2022 
 

Receipt of management responses 2 May 2022 

Final report issued 9 May 2022 

Audit & Risk Committee 18 May 2022 
 

Number of audit days 4 
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6 KEY PERSO NNE L 

We detail below our staff who will undertake the review together with the College staff we spoke to during our review. 
 

Wylie & Bisset LLP  

Partner  Graham Gillespie Partner graham.gillespie@wyliebisset.com 

Senior Manager  Scott McCready Internal Audit Manager scott.mccready@wyliebisset.com 

Senior  Andrew Thomson Internal Auditor andrew.thomson@wyliebisset.com 

 

North Highland College 

Key Contact  Michelle Campbell 
 

Senior HR Advisor 
 

michelle.campbell@uhi.ac.uk 

Wylie & Bisset appreciates the time provided by all the individuals involved in this review and would like to thank them for their assistance 
and co-operation. 
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APPENDICES 
 

17/22 41/150



 
 

A GRADING STRUCTURE 

17 

 

North Highland College 
Staff Recruitment & CPD 

 
A GRADI NG S TRUCTURE  

For each area of review, we assign a level of assurance in accordance with the following classification: 

Assurance  Classification  

Strong Controls satisfactory, no major weaknesses found, no or only minor recommendations identified.  

Substantial Controls largely satisfactory although some weaknesses identified, recommendations for improvement made.  

Weak Controls unsatisfactory and major systems weaknesses identified that require to be addressed immediately.  

No No or very limited controls in place leaving the system open to significant error or abuse, recommendations made 
require to be implemented immediately.  
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For each recommendation we assign a grading either as High, Medium, or Low priority depending on the degree of risk assessed as outlined 
below: 

Grading  Classification  

High Major weakness that we consider needs to be brought to the attention of the Audit & Risk Committee and addressed 
by Senior Management of the college as a matter of urgency. 
 

Medium Significant issue or weakness which should be addressed by the college as soon as possible.  

Low Minor issue or weakness reported where management may wish to consider our recommendation.  
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B ASSIGNMENT PLAN 

Purpose of review 
The purpose of this review is to ensure that the College’s recruitment policies and procedures are robust and meet the needs of the College. 
We will also review the processes in place to ensure that staff members complete their CPD, this will include a review of the CPD offered by 
the College. 
 
This review will seek to provide assurance to the Audit & Risk Management Committee that the College are compliant with their recruitment 
policies and procedures and that staff complete the required CPD. 
 
This assignment is part of the agreed 2021/22 Annual Internal Audit Plan for the College. 
 
 

Scope of review 
Our objectives for this review are to ensure: 
 
➢  The Recruitment Policy is clear and concise and states the steps that should be taken when recruitment decisions are made. 

 
➢  The College’s Policy appropriately defines the roles and responsibilities of each individual during the recruitment process where staff members 

are aware of their remits with regards to staff recruitment and the levels of authorisation. 
 

➢  The recruitment process employed by staff is in line with the College’s Policies and Procedures. 
 

➢  The College offer staff members appropriate CPD courses. 
 

➢  The College has appropriate processes in place to ensure staff members complete their CPD and that this is monitored by the College. 

 
Our approach to this assignment will take the form of discussion with relevant staff, review of documentation and where appropriate sample 
testing. 
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Limitation of scope 
There is no limitation of scope. 
 

Audit approach 
Our approach to the review will be: 
 

➢ Review of the roles and responsibilities defined in the Recruitment Policy to ensure that the delegated levels of authority are clear. 

 

➢ Review of the Recruitment Policy to ensure that this is robust and thoroughly details the processes with regards to recruitment. Ensure that 

this is made available to the public on the College website so that candidates are fully aware of the process prior to applying. 

 

➢ Discussions with appropriate personnel to review the recruitment process for appointing new staff members. 

 

➢ Ensure via sample testing that a standardised approach utilised by the College. 

 

➢ Review the arrangements in place with regards to staff CPD to ensure that these are sufficient. 

 

➢ Ensure that staff are completing the required CPD. 

 
 

Potential key risks 
The potential key risks associated with the area under review are: 

➢  The Recruitment Policy is not clear and concise and does not state the steps that should be taken when recruitment decisions are made. 
 

➢  Roles and responsibilities are not appropriately defined in their Policy and therefore recruitment remits and authorisation process are not 
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made clear to staff recruiting personnel.  
 

➢  The College recruitment process used by staff is not in line with the College’s policies and procedures.  
 

➢  The College do not offer staff members appropriate CPD courses. 
 

➢  The College does not have appropriate processes in place to ensure staff members complete their CPD and that this is not monitored by the 
College. 
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Substantial 
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The matters raised in this report came to our attention during the course of our audit and are not necessarily a comprehensive statement of all weaknesses that exist or all improvements that 
might be made. 

This report has been prepared solely for North Highland College’s individual use and should not be quoted in whole or in part without prior written consent. No responsibility to any third party 
is accepted as the report has not been prepared, and is not intended, for any third party. 

 
We emphasise that the responsibility for a sound system of internal control rests with management and work performed by internal audit should not be relied upon to identify all system 
weaknesses that may exist. Neither should internal audit be relied upon to identify all circumstances of fraud or irregularity should there be any although our audit procedures are designed so 
that any material irregularity has a reasonable probability of discovery. Every sound system of control may not be proof against collusive fraud. Internal audit procedures are designed to focus 
on areas that are considered to be of greatest risk and significance. 
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1 EXECUTIVE SUMM ARY  

Overview 

Purpose of review 

The purpose of the review was to ensure that the College has appropriate risk management arrangements in place and that these have been 
embedded throughout the whole College. This was a high level review to provide assurance to the Audit & Risk Management Committee that 
the College’s risk management arrangements are adequate. 
 
This assignment is part of the agreed 2021/22 Annual Internal Audit Plan for the College. 
 

Scope of review 

Our objectives for this review were to ensure: 

➢  The College has set out clearly its strategic direction in relation to risk management (including policy, roles and responsibilities, objectives and 
communications). 
 

➢  The College has adopted a systematic process in identifying, evaluating and measuring its strategic and operational risks. 
 

➢  The College has adequate reporting in relation to risk management activities. 
 

➢  The College is providing appropriate risk management training. 
 

Our approach to this assignment took the form of discussion with relevant staff, review of documentation and where appropriate sample 
testing. 

Limitation of scope 

There was no limitation of scope.  
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Background 

Risk Management Policy  

The Risk Management Policy was last updated and approved by the Executive Group on the 10th of September 2021 and is reviewed on a 3 
yearly basis. This policy forms part of the College’s governance arrangements. The College’s general approach is to minimise its exposure to 
risk. It will seek to recognise risk and mitigate the adverse consequences. However, the College recognises that in pursuit of its mission and 
academic objectives it may choose to accept an increased level of risk. It will do so, subject always to ensuring that the potential benefits and 
risks are fully understood before developments are authorised, and that sensible measures to mitigate risk are established.  

The Risk Management Policy outlines details on the following areas: 

➢ Purpose; 
➢ Scope; 
➢ Risk Policy Statements; 
➢ Risk Appetite; 
➢ Enforcement; and  
➢ Roles & Responsibilities. 

 
During our review, we benchmarked the Risk Management Policy against other clients that are of a similar nature and size. We found that the 
College could develop their Risk Management Policy further. Please see Section 3: Detailed Recommendations for further information.  
 
Risk Appetite  
As stated in the Risk Management Policy: the College will take a portfolio approach to risk management – i.e. whilst at any one time it may be 
carrying a high level of risks in one or more parts of its business, it will ensure that the number of areas exposed to high risk at any time are 
minimised and balanced with a low risk approach in other areas.   
 
 

 

4/26 50/150



 
 

1 EXECUTIVE SUMMARY  

4 

 

North Highland College 
Risk Management 

 

Roles & Responsibilities  

The Principal & Chief Executive of the College is the policy owner.  
 
The recognition and management of risk is the responsibility of everyone who allocates and/or uses resources so all members of staff should 
have an awareness of the risks of the College and each department should maintain their own risk register. 
 
Risks need to be evaluated in a controlled manner and the uncertainties involved need to be minimised.  The approaches available to 
managing risk include:  

➢ Terminate – avoid risk by doing something else; 
➢ Transfer – risk passed on to someone else e.g. outsourcing, insurance, subcontracting; 
➢ Treat – reduce risks by management action; and 
➢ Tolerate – accept risk and manage appropriately. 

 
 
The Board of Management  
 
The Board of Management has a fundamental role to play in the management of risk. Its role is to:  

➢ Set the tone and influence the culture of risk management within the College. This includes determining the risk appetite of the College 
i.e. determining what risks are acceptable and which are not, and to provide a framework within which the appropriate level of 
exposure to risk can be determined in particular circumstances; and; 

➢ Approve major decisions affecting the College’s risk profile or exposure. 
 
Audit and Risk Management Committee  
 
The Audit and Risk Management Committee is responsible for:  

➢ Ensuring that the major risks associated with specific proposals put to it have been properly considered and can be appropriately 
managed within the policy framework. 
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➢ Ensuring that corporate risks are properly managed, reviewing evidence to this effect and ensuring measurement of results as 
appropriate. 
 

Executive Group 
 
The Executive Group will review College risk registers and the risk registers of any large strategic projects to ensure an independent view can 
be fed back to the appropriate project board. Risks should be considered monthly at the Executive Group meetings.   
 
 
Role of the Management Team  
 
The Management Team is responsible for: 

➢ Implementing the College’s risk management policy and ensuring compliance. 
➢ Identifying, evaluating and managing strategic and operational risks in the college and bringing emerging corporate risks to the 

attention of the Executive Group. 
➢ Ensuring that everyone in their area of responsibility understands their risk management responsibilities making clear the extent to 

which staff are empowered to take risks. 
➢ Communicating College policy and information about the risk management programme to all staff and external partners as 

appropriate.   
 

During our review, we looked at the training arrangements in place for staff and Committee members and we found that no designated risk 
management training has been carried out recently and no future training schedules have been put in place. We have raised a low-grade 
recommendation on this, please see section 3: Detailed Recommendations for further details.  
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Risk Registers 

At the time of the audit the College has a Strategic Risk Register and a Strategic Opportunities Register in place. The College Strategic Risk 
Register outlines the key strategic risks for the College and each risk is linked to the College’s Strategic Plan 2021-2025. There are 10 in total 
split between financial, academic and organisational risks.   
 
The Strategic Risk Register is split into 3 main categories of risk: 

➢ Financial; 
➢ Academic; 
➢ Organisational. 

 
During the review, the Principal discussed that it has been agreed with the Board of Management that each department will produce its own 
operational plan, including an operational risk register, see section 4: Observations for further details.  
 
Risk Management Reporting Arrangements  

The Principal takes risk management as a standing agenda item to monthly Executive Group where the Strategic Risk Register is reviewed. The 

Executive Group considers the status against required actions and ensures there are no outstanding issues/actions on an on-going basis. 

 

Furthermore, the Principal attends quarterly Audit & Risk Management Committee meetings in order to represent the College on all matters 

relating to risk management. In addition, Risk Management is also a standing agenda item at the quarterly Board of Management meetings 

where members have the opportunity to discuss and debate what should be in place and how it is scored.  
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Work Undertaken  

In line with each objective, we undertook the following: 
 
Objective 1: The College has set out clearly its strategic direction in relation to risk management (including policy, roles and responsibilities, 
objectives and communications). 

➢ We discussed the risk management arrangements with the Principal to ensure these are robust and clearly set out. 
➢ We reviewed the roles and responsibilities of the Board of Management, Audit & Risk Management Committee, Executive Group and 

Management Team to ensure these have been clearly defined and documented.  
➢ We reviewed the College’s Strategic Risk Register to ensure strategic risks are captured and these are linked to the objectives included 

within the College’s Strategic Plan 2021-2025.  
➢ We reviewed the College’s risk appetite to ensure this has been defined and documented.  

 
Objective 2: The College has adopted a systematic process in identifying, evaluating and measuring its strategic and operational risks. 

➢ We reviewed risks included in the Strategic Risk Register to ensure the risk management process is being followed.  
➢ We reviewed the process for implementing mitigation controls to ensure risks are being appropriately managed.  

 
Objective 3: The College has adequate reporting in relation to risk management activities. 

➢ We reviewed the reporting arrangements with the Board of Management, Audit & Risk Management Committee. 
➢ We reviewed meeting minutes to ensure risk is a standing agenda item and members have the opportunity to discuss and challenge 

risk management activities.  
 

Objective 4: The College is providing appropriate risk management training. 
➢ We enquired about the level of risk management training undertaken by College staff. 

8/26 54/150



 
 

1 EXECUTIVE SUMMARY  

8 

 

North Highland College 
Risk Management 

 

Conclusion 

Overall conclusion 

Overall Conclusion:  Substantial 

Following our review, we can provide substantial assurance surrounding the College's Risk Management arrangements. However, we have 
raised 1 medium grade recommendation and 3 low grade recommendations. Please see Section 3: Detailed Recommendations for further 
information. We have also raised 2 observations. Please see Section 4: Observations for further information. We have also raised a number 
of good practice points.  

 
 
 

Summary of recommendations 

Grading of recommendations 

 
High Medium Low Total 

Risk Management 0 1 3 4 

 
As can be seen from the above table there were no recommendations made which we have given a grading of high.
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Areas of good practice 

The following is a list of areas where the College is operating effectively and following good practice.  

1.  The College has strong risk management reporting arrangements in place. Risk management is a standing agenda item at 
Executive Group meetings and the Strategic Risk Register is presented at both the Audit & Risk Management Committee and 
Board of Management quarterly meetings where the risks are reviewed and scrutinised.  
  

2.  From our review we can confirm that the College's financial statements do contain a risk management section. This section 
confirms that the Board of Management has reviewed the risk register and have considered the specific risk and controls in 
place to mitigate these risks.  It also confirms that the Board of Management are satisfied with the systems in place to mitigate 
the exposure to risks.  
  

3.  The College has robust systems in places to identify and escalate risks on to the Strategic Risk Register. This is achieved through 
Executive Group meetings.  
  

4.  The College has a Strategic Risk Register in place which contains 10 risks, and the layout of the Strategic Risk Register is in line 
with what we have seen at our other education clients. The College's Strategic Risk Register was based off good practice from 
UHI Executive Office.  
 
The College also has a Strategic Opportunity Register in place which tracks opportunities which have a direct link to helping the 
College achieve its strategic aims and objectives.  
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The following is a list of areas where the College is operating effectively and following good practice.  

5.  Roles and responsibilities have been clearly established for those involved in the risk management process and this is 
documented within the Risk Management Policy. The Board of Management has overall responsibility for overseeing risk 
management within the College. The Board of Management have delegated responsibility for risk management to the Audit & 
Risk Management Committee. Senior Management take responsibility for the administration and implementation of the risk 
management process. 
  

6.  Risks included within the Strategic Risk Register are strategically linked to the College's Strategic Plan 2021-2025. The risks are 
linked to each of the themes included within the strategic plan. This ensures risks that impact on the strategic direction of the 
College are being appropriately categorised and assessed.  
  

7.  The College has a robust process in place for scoring risks. Risks are assessed and scored using descriptors for impact and 
likelihood utilising a 5*5 matrix. 
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2 BENCHMARKI NG 

We include for your reference comparative benchmarking data of the number and ranking of recommendations made for audits of a similar 
nature in the most recently finished internal audit year. 

Risk Management 

 
 

Benchmarking 

 
High Medium Low Total 

Average number of recommendations in similar 
audits 

0 0 2 2 

Number of recommendations at North Highland 
College 

0 1 3 4 

 

From the table above it can be seen that the College has a higher number of recommendations compared to those colleges it has been 
benchmarked against. 

 

12/26 58/150



 
 

3 DETAILED RECOMMENDATIONS 

12 

 

North Highland College 
Risk Management 

 
3 DETAILED RECOMMENDATIONS  

   

Risk Management Policy 

Ref. Finding and Risk Grade Recommendation 

1.  The Risk Management Policy is an overarching document which should 
cover the organisation's risk management arrangements in detail.  
 
From our review of the College's Risk Management Policy, we found this 
to be last updated and approved on the 10th of September 2021 and it 
is reviewed on a 3 yearly basis. We benchmarked the Policy against 
other clients of a similar nature and size and found that the Policy could 
provide more detail on certain areas including:  
 

➢ Benefits of risk management; 
➢ Risk assessment and risk process; 
➢ Annual Review of effectiveness; and 
➢ Reporting Process. 

 
There is a risk that the current Risk Management Policy does not cover 
everything that we would expect.  
 
 
 
 
 
  

Medium  We recommend that the College update 
their Risk Management Policy to include 
more details surrounding the College's risk 
management arrangements. Sections can 
be developed surrounding:  
 

➢ Benefits of risk management; 
➢ Risk assessment and risk process; 
➢ Annual Review of effectiveness; and 
➢ Reporting Process.  
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Management response Responsibility and implementation date 

We accept the recommendations as outlined above and will review and provide an updated policy 
for audit committee approval by December 2022. 
 

Responsible Officer:  
Debbie Murray 
 
 
 
Implementation Date:  
December 2022 
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Merger Risk 

Ref. Finding and Risk Grade Recommendation 

2.  The College should ensure that the Risk Register documents all 
strategic risks affecting the College. 

 

During our review, we found that the College has not included the 
merger with Lews Castle College and West Highland College on its 
Strategic Risk Register. However, we do note that the College has 
developed a specific Merger Risk Register. 

 

The is the risk that the College has not fully considered the risk of the 
proposed merger. 

Low We recommend that the College update its 
Strategic Risk Register to include reference 
to the merger. 
 

Management response Responsibility and implementation date 

We have added a strategic risk to the risk register for the merger project.  As noted the merger 
project has a risk register which is overseen by the merger project board. For continuity and 
reporting  both the chairman of the NHC board of management and the vice chairman are both 
members of the merger project board.  
 

Responsible Officer:  
Debbie Murray 
 
 
 
Implementation Date:  
10th May 2022 
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Risk Management Training 

Ref. Finding and Risk Grade Recommendation 

3.  Risk management training for staff and 
Board/Committee members will ensure that all 
stakeholders are aware of the College’s risk 
management framework, their responsibilities, 
strengthen their awareness of College activities and 
ensure that they are updated on the latest 
developments within the College. 
 
During our review, we found that that risk 
management training or refresher training was not 
included on staff members training plans. We also 
found that whilst there is active engagement and 
challenge to risk by Board members and Committee 
members, formal risk management training has not 
been provided.  
 
There is the risk that without risk management 
training, senior management staff and 
Board/Committee members may not be fully aware 
of the College's strategy and policy for risk 
management, and how this should be applied 
within their roles. 
  

Low We recommend that the College consider providing 
risk management training to staff involved in the risk 
management process and to Board/Committee 
members. Following this refresher training should be 
undertaken as required. 
 
We note that Wylie & Bisset would be happy to assist 
the College with the training. 
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Management response Responsibility and implementation date 

We would be delighted to accept risk management training for staff and board members 
from Wylie & Bissett as discussed on 11th May 2022. Training for board members can be 
coordinated through the board secretary and for staff through our professional 
development lead.   
 

Responsible Officer: Board Secretary and Professional  
Development Lead 
 
 
 
 
Implementation Date: To complete by June 2023 
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Risk Appetite 

Ref. Finding and Risk Grade Recommendation 

4.  The College’s Risk Management Policy outlines the College’s 
risk appetite. 

 

During our review, we found that the College’s risk appetite 
could be further enhanced by setting the risk appetite by 
risk category. The College can then review and assess risks 
per category and can help focus the College’s management 
and reporting of the risks outwith their risk appetite. 

There is a risk that the College’s risk appetite is not fully 
embedded.  

Low We recommend that the College consider reviewing 
and updating its approach to risk appetite. 
 

Management response Responsibility and implementation date 

We accept this recommendation and will work with Wylie & Bisset wrt best practice and 
ensure risk appetite is set by category as discussed on 11th May 2022 
 

Responsible Officer: Debbie Murray 
 
 
 
 
Implementation Date: December 2022 
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4 OBSERV ATIONS  

The following is a list of observations from our review 

1.  It is common practice throughout our client base that colleges maintain a strategic risk register and an operational risk register. 
The strategic risk register records all strategic risks affecting the College and is reported to the relevant committee while the 
operational risk register is usually maintained by the Senior Management Team with only risks above the risk appetite reported 
to the relevant committee.  
  
During our review, we found that the College maintains the Strategic Risk Register. As a result, the Audit and Risk Management 
Committee and the Board of Management receive reports detailing all the strategic risks of the College. Operational risks 
should also be monitored along with the strategic risks and operational risks should be managed by the Management Team. It 
should be noted that from discussions with the Principal, the Board of Management has agreed that each department of the 
College, both academic and professional, will have its own 3-year Operational Plan including operational risks and a risk 
register. The operational plans will be reviewed and approved by the Executive Group.  
 
This is expected to be completed in the coming months. 
  

2.  The College’s Risk Management Policy states that the Audit & Risk Committee are responsible for: 
 
“Providing a statement to the Court annually indicating how the university has complied with good practice with regard to 
Corporate Governance and, in particular, in relation to effective risk management”. 
 
We note that the wording of this references the University and the Court whereas the College’s Policy should refer to the 
College and the Board. 
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5 AUDIT ARRANGEMENTS  

The table below details the actual dates for our fieldwork and the reporting on the audit area under review. The timescales set out below will 
enable us to present our final report at the next Audit & Risk Management Committee meeting. 
 

Audit stage Date 

Fieldwork start 31 March 2022 

Closing meeting 7 April 2022 

Draft report issued 14 April 2022 

Receipt of management responses 11 May 2022 

Final report issued 11 May 2022 

Audit & Risk Management Committee 18 May 2022 

Number of audit days 3 
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6 KEY PERSO NNE L 

We detail below our staff who undertook the review together with the College staff we spoke to during our review. 
 

Wylie & Bisset LLP  

Partner  Graham Gillespie Partner graham.gillespie@wyliebisset.com 

Manager  Scott McCready Internal Audit Manager scott.mccready@wyliebisset.com 

Internal Auditor Cameron Dyer Internal Auditor cameron.dyer@wyliebisset.com 

 

North Highland College 

Key Contacts Roddy Ferrier 

 

Debbie Murray 

Finance Director 

 

Principal 

roddy.ferrier@uhi.ac.uk 

 

Debbie.Murray@uhi.ac.uk 

Wylie & Bisset appreciates the time provided by all the individuals involved in this review and would like to thank them for their assistance 
and co-operation. 
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A GRADI NG S TRUCTURE  

For each area of review we assign a level of assurance in accordance with the following classification: 

Assurance  Classification  

Strong Controls satisfactory, no major weaknesses found, no or only minor recommendations identified.  

Substantial Controls largely satisfactory although some weaknesses identified, recommendations for improvement made.  

Weak Controls unsatisfactory and major systems weaknesses identified that require to be addressed immediately.  

No No or very limited controls in place leaving the system open to significant error or abuse, recommendations made 
require to be implemented immediately.  
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For each recommendation we assign a grading either as High, Medium or Low priority depending on the degree of risk assessed as outlined 
below: 

Grading  Classification  

High Major weakness that we consider needs to be brought to the attention of the Audit & Risk Management Committee 
and addressed by Senior Management of the college as a matter of urgency. 
 

Medium Significant issue or weakness which should be addressed by the college as soon as possible.  

Low Minor issue or weakness reported where management may wish to consider our recommendation.  
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B ASSIGNMENT PLAN 

Purpose of review 
The purpose of the review is to ensure that the College has appropriate risk management arrangements in place and that these have been 
embedded throughout the whole College. This will be a high level review to provide assurance to the Audit & Risk Management Committee, 
that the College’s risk management arrangements are adequate. 
 
This assignment is part of the agreed 2021/22 Annual Internal Audit Plan for the College. 
 

Scope of review 
Our objectives for this review are to ensure: 
 
➢  The College has set out clearly its strategic direction in relation to risk management (including policy, roles and responsibilities, objectives and 

communications). 
 

➢  The College has adopted a systematic process in identifying, evaluating and measuring its strategic and operational risks. 
 

➢  The College has adequate reporting in relation to risk management activities. 
 

➢  The College is providing appropriate risk management training. 
 

Our approach to this assignment took the form of discussion with relevant staff, review of documentation and where appropriate sample 
testing. 

Limitation of scope 
There is no limitation of scope.  
 

Audit approach 
Our approach to the review has been: 

25/26 71/150



 
 

B ASSIGNMENT PLAN 

25 

 

North Highland College 
Risk Management 

 

 
➢ Review of risk management arrangements in place, including a review of risk management strategy, policy and framework, where applicable. 
➢ Review of risk registers in place. 
➢ Review of risk management training records for Board and sub-committee members, and staff. 
➢ Discussion with key personnel to establish current arrangements for project management. 
➢ Evaluating these arrangements to confirm their adequacy. 
➢ Review of documentation to confirm that policies and procedures are in place and that current arrangements comply with good practice. 
➢ Sample testing of risks to confirm that procedures are being adhered to.  
➢ Review of training records for Board and Staff members to confirm whether risk management training has been provided. 

 
 

Potential key risks 
The potential key risks associated with the area under review are: 

➢  The College may not have set out clearly its strategic direction in relation to risk management (including policy, roles and responsibilities, 
objectives and communications). 
 

➢  The College may not have adopted a systematic process for identifying, evaluating and measuring its key strategic and operational risks. 
 

➢  The College may not have adequate reporting in relation to risk management activities. 
 

➢  The College may not be providing appropriate risk management training. 
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North Highland College
Follow Up Review 

The matters raised in this report came to our attention during the course of our audit and are not necessarily a comprehensive statement of all 
weaknesses that exist or all improvements that might be made.  

This report has been prepared solely for North Highland College’s individual use and should not be quoted in whole or in part without prior written 
consent.  No responsibility to any third party is accepted as the report has not been prepared, and is not intended, for any third party.

We emphasise that the responsibility for a sound system of internal control rests with management and work performed by internal audit should not 
be relied upon to identify all system weaknesses that may exist.  Neither should internal audit be relied upon to identify all circumstances of fraud or 
irregularity should there be any although our audit procedures are designed so that any material irregularity has a reasonable probability of 
discovery.  Even sound systems of control may not be proof against collusive fraud.  Internal audit procedures are designed to focus on areas that are 
considered to be of greatest risk and significance.
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Purpose of Review

The purpose of the review was to assess whether the College has appropriately implemented the internal audit
recommendations made in 2020/21 and earlier years. Our review considered whether any issues are outstanding beyond the
agreed implementation deadline.

This assignment was part of the agreed 2021/22 Annual Internal Audit Plan for the College .

Scope of Review
Our objective for this review was to ensure:

➢ The College has appropriately implemented any outstanding internal audit recommendations made in prior years.

Our approach to this assignment took the form of discussion with relevant staff, review of documentation and where appropriate
sample testing.

1     EXECUTIVE SUMMARY North Highland College
Follow Up Review 
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Overall Conclusion: Weak

Following our review, we can provide a weak level of assurance that the College have endeavoured to implement the 
recommendations raised in prior years.

The College has implemented 1 of the 10 recommendations raised in prior years, with 1 recommendation being partially 
implemented and ongoing. We note that we propose to supersede 1 recommendation.

There are 7 outstanding recommendations that have not yet been implemented. However, we note that all 5 of the 
Opportunity Management recommendations have been delayed for 12 months with Board approval. 

Grading of Recommendations High Medium Low Total

Appendix A – Not Implemented 
Recommendations

- 3 4 7

Appendix B –Partially Implemented 
Recommendations

- 1 - 1

Appendix C – Superseded 
Recommendations

- - 1 1

Appendix D – Fully Implemented 
Recommendations

- - 1 1

1     EXECUTIVE SUMMARY North Highland College
Follow Up Review 
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Conclusion

Summary of Recommendations
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Implementation of Recommendations

Summary of Implementation

Audit Area Total Not 
Implemented

Partially 
Implemented

Superseded Fully 
Implemented

Follow up review
(April 2021)

9 7 1 1 -

Staff Wellbeing & Mental 
Health
(April 2021)

1 - - - 1

Total 10 7 1 1 1

Percentage of Total 100% 70% 10% 10% 10%
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2     AUDIT ARRANGEMENTS North Highland College
Follow Up Review 
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Audit Stage Date

Fieldwork start 31 March 2022

Closing meeting 7 April 2022

Draft report issued 14 April 2022

Receipt of management responses 11 May 2022

Final report issued 12 May 2022

Audit & Risk Management Committee 18 May 2022

No of audit days 2

The table below details the dates of our fieldwork and the reporting of the audit area under review. 
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Wylie & Bisset appreciates the time provided by all the individuals involved in this review and would like to thank them for their 
assistance and co-operation.

2     AUDIT ARRANGEMENTS North Highland College
Follow Up Review 

7

Wylie & Bisset LLP

Partner Graham Gillespie Partner graham.gillespie@wyliebisset.com

Manager Scott McCready Internal Audit Manager scott.mccready@wyliebisset.com

Auditor Cameron Dyer Internal Auditor cameron.dyer@wyliebisset.com

Auditor Andrew Thomson Internal Auditor andrew.thomson@wyliebisset.com

We detail below our staff who undertook the review together with the College staff we spoke to during our review.

North Highland College

Key Contacts Roddy Ferrier Finance Director roddy.ferrier@uhi.ac.uk

Debbie Murray Principal debbie.murray@uhi.ac.uk
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Opportunity Management - Framework, Follow Up, 2020

Original Finding from TIAA
There is currently no overarching or College wide procedures or framework for opportunity management. Whilst a stringent one size fits 
all approach may not work effectively across the College, there are basic principles to be applied including clear stages. The College 
should benefit from a stage-by-stage roadmap to guide staff on the clear considerations and approval requirements. 

Original Recommendation from TIAA
A formal framework for Opportunity Management be devised including clear reporting lines, mechanisms for staff to share ideas and 
pro-forma to facilitate key considerations such as market research and resource requirements.

Finding from Our 2020/21 Follow Up
Work on the formal framework for Opportunity Management was taken forward by the Planning and Resources Group, however, 
completion of this has been put on hold due to the prioritise shifting as a result of the cyber incident.

Recommendation from our 2020/21 Follow Up
We recommend the College implements a formal Opportunity Management framework in line with the recommendation made by TIAA.

Ref Finding from our 2021/22 Follow Up Grade Recommendation

1. With a new Principal starting along with the ongoing 
pressures of Covid-19, the Board of Management 
agreed to put all Opportunity Management work on 
hold for a year or so. This will be addressed in the 
future.  

Medium We reiterate our original recommendation.

A     DETAILED RECOMMENDATIONS North Highland College
Follow Up Review 

9

Not Implemented Recommendations
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Opportunity Management - Framework, Follow Up, 2020

A     DETAILED RECOMMENDATIONS North Highland College
Follow Up Review 

10

Not Implemented Recommendations

Management Response Responsibility and Implementation Date

Following discussion with audit committee members and the principal 
the audit committee agreed to close all actions relating to 
opportunities management and this is reflected in the minute of 24th

November 2021.  The five related actions on opportunities 
management should therefore be removed.  

Responsible Officer: Principal

Implementation Date: None
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Opportunity Management - Senior Management Communication, Follow Up, 2020

Original Finding from TIAA
A common perception received in feedback was that due to a lack of funds any new opportunities would be rejected on the basis that 
they were not affordable. This has contributed to a "why bother" attitude for some. These perceptions are thought to not be a true 
reflection of approach and key messages need to be communicated to staff to address possible misconceptions. 

Original Recommendation from TIAA
Senior management set the tone at the top in respect of Opportunity Management with the communication of key messages and 
willingness to consider all ideas and opportunities. Communications in respect of the role all staff have in opportunity management are 
also required.

Finding from Our 2020/21 Follow Up
Work on improved communication was taken forward by the Planning and Resources Group, however, completion of this has been put 
on hold due to the priorities shifting as a result of the recent cyber incident.

Recommendation from Our 2020/21 Follow Up
We recommend the College implements the Senior Management Communication in line with the recommendation made by TIAA.

Ref Finding from our 2021/22 Follow Up Grade Recommendation

2. With a new Principal starting along with the ongoing 
pressures of Covid-19, the Board of Management 
agreed to put all Opportunity Management work on 
hold for a year or so. This will be addressed in the 
future. 

Medium We reiterate our original recommendation.

A     DETAILED RECOMMENDATIONS North Highland College
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Not Implemented Recommendations
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Opportunity Management - Senior Management Communication, Follow Up, 2020

A     DETAILED RECOMMENDATIONS North Highland College
Follow Up Review 
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Not Implemented Recommendations

Management Response Responsibility and Implementation Date

Following discussion with audit committee members and the principal 
the audit committee agreed to close all actions relating to 
opportunities management and this is reflected in the minute of 24th

November 2021.  The five related actions on opportunities 
management should therefore be removed.  

Responsible Officer: Principal

Implementation Date: None
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Procurement - Contact Capture Forms, Follow Up, 2019

Original Finding from TIAA
The Hunter database and contract register are only effective for monitoring contracts if all information is stored on the database. 
However, there are several examples where staff are not completing Contract Capture Forms.

Original Recommendation from TIAA
Contract Capture Forms be completed in all relevant cases and provided to Finance.
The Hunter database and contract register are only effective for monitoring contracts if all information is stored on the database.

Finding from Our 2020/21 Follow Up
The College explained that procurement is being reviewed as part of the shared service with Inverness College, UHI and it is planned that 
one of the Inverness procurement staff will take over the management of the Hunter database. Contracts over £50K should be on
contract register but the College Financial Regulations specify it should be over £25K for contract management purposes. A revised 
proposal for the use of Hunter system for contract management is to be drafted. As at May 2020, work on this was put on hold due to 
the prioritisation of Covid-19 and business continuity planning.

Recommendation from Our 2020/21 Follow Up
We recommend the College completes the contract capture forms in line with the recommendation made by TIAA.

Ref Finding from our 2021/22 Follow Up Grade Recommendation

3. The College has not yet made any further progress 
with regards to the Hunter database, this is still 
outstanding.

Medium We reiterate our original recommendation.
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Not Implemented Recommendations
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Procurement - Contact Capture Forms, Follow Up, 2019

A     DETAILED RECOMMENDATIONS North Highland College
Follow Up Review 
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Not Implemented Recommendations

Management Response Responsibility and Implementation Date

APUC Procurement Officer has been updating Hunter for contracts he 
is involved in. 

However, it is hoped that a Shared Service Resource will address the 
areas the APUC officer is not involved in. This post has taken a long 
time to sort out and is still not fully resolved. 

Responsible Officer: Director of Finance and Audit

Implementation Date:  30 September 22
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Opportunity Management - Opportunity Registers, Follow Up, 2020

Original Finding from TIAA
Opportunity needs to be embedded within operations if it is to be successful. Opportunity Management should be as prevalent as Risk 
Management and, as such, should be aligned with the College's strategy. An opportunity register is a key mechanism for providing the 
framework recommended above.

Original Recommendation from TIAA
Opportunity Registers be devised and utilised at operational and strategic levels.

Finding from Our 2020/21 Follow Up
Work on the Opportunity Registers was taken forward by the Planning and Resources Group, however, completion of this has been put 
on hold due to the priorities shifting as a result of the recent cyber incident.

Recommendation from Our 2020/21 Follow Up
We recommend the College implements the Opportunity Register in line with the recommendation made by TIAA.

Ref Finding from our 2021/22 Follow Up Grade Recommendation

4. With a new Principal starting along with the ongoing 
pressures of Covid-19, the Board of Management 
agreed to put all Opportunity Management work on 
hold for a year or so. This will be addressed in the 
future. 

Low We reiterate our original recommendation.
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Not Implemented Recommendations
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Opportunity Management - Opportunity Registers, Follow Up, 2020

A     DETAILED RECOMMENDATIONS North Highland College
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Not Implemented Recommendations

Management Response Responsibility and Implementation Date

Following discussion with audit committee members and the principal 
the audit committee agreed to close all actions relating to 
opportunities management and this is reflected in the minute of 24th

November 2021.  The five related actions on opportunities 
management should therefore be removed.  

Responsible Officer: Principal

Implementation Date: None
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Opportunity Management - Feedback Mechanisms, Follow Up, 2020

Original Finding from TIAA
One key part of the process that has not been established is feedback. Comments were received from staff that a lack of feedback and 
unexplained "no" has been demoralising with some stating they are no longer likely to discuss new ideas and opportunities. There needs 
to be an understanding of the reason behind no and feedback mechanisms should be included within agreed opportunity management 
processes.

Original Recommendation from TIAA
Feedback mechanisms be integrated into the opportunity management framework with explanations given to staff when ideas are 
rejected. Staff should be encouraged to bring forward future ideas/opportunities with lessons learned from rejected submissions.

Finding from Our 2020/21 Follow Up
Work on the feedback mechanisms was taken forward by the Planning and Resources Group, however, completion of this has been put 
on hold due to the priorities shifting as a result of the recent cyber incident.

Recommendation from Our 2020/21 Follow Up
We recommend the College implements the feedback mechanisms in line with the recommendation made by TIAA.

Ref Finding from our 2021/22 Follow Up Grade Recommendation

5. With a new Principal starting along with the ongoing 
pressures of Covid-19, the Board of Management 
agreed to put all Opportunity Management work on 
hold for a year or so. This will be addressed in the 
future. 

Low We reiterate our original recommendation.
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Not Implemented Recommendations
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Opportunity Management - Feedback Mechanisms, Follow Up, 2020

A     DETAILED RECOMMENDATIONS North Highland College
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Not Implemented Recommendations

Management Response Responsibility and Implementation Date

Following discussion with audit committee members and the principal 
the audit committee agreed to close all actions relating to 
opportunities management and this is reflected in the minute of 24th

November 2021.  The five related actions on opportunities 
management should therefore be removed.  

Responsible Officer: Principal

Implementation Date: None
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Opportunity Management - Evaluation Processes, Follow Up, 2020

Original Finding from TIAA
There are evaluation processes in operation in respect of courses. However, there is no formalised evaluation in respect of opportunity 
management and new ideas and opportunities that have been progressed. Lessons learned can be a valuable source of information and 
should be recognised as such.

Original Recommendation from TIAA
Evaluation processes including lessons learned log be incorporated into the Opportunity Management framework.

Finding from Our 2020/21 Follow Up
Work on the evaluation processes was taken forward by the Planning and Resources Group, however, completion of this has been put on 
hold due to the priorities shifting as a result of the recent cyber incident.

Recommendation from Our 2020/21 Follow Up
We recommend the College implements the evaluation processes in line with the recommendation made by TIAA.

Ref Finding from our 2021/22 Follow Up Grade Recommendation

6. With a new Principal starting along with the ongoing 
pressures of Covid-19, the Board of Management 
agreed to put all Opportunity Management work on 
hold for a year or so. This will be addressed in the 
future. 

Low We reiterate our original recommendation.
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Not Implemented Recommendations
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Opportunity Management - Evaluation Processes, Follow Up, 2020

A     DETAILED RECOMMENDATIONS North Highland College
Follow Up Review 
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Not Implemented Recommendations

Management Response Responsibility and Implementation Date

Following discussion with audit committee members and the principal 
the audit committee agreed to close all actions relating to 
opportunities management and this is reflected in the minute of 24th

November 2021.  The five related actions on opportunities 
management should therefore be removed.  

Responsible Officer: Principal

Implementation Date: None
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Procurement - Share Drive/Share Point, Follow Up, 2019

Original Finding from TIAA
In conducting sample testing, it was found that procurement documentation was not held centrally and obtaining information proved 
time consuming and sometimes difficult. A lack of such central control and filing reduces the College's effectiveness in responding to a 
possible challenge.

Original Recommendation from TIAA
Tender documentation be stored centrally on a shared drive or SharePoint.

Finding from Our 2020/21 Follow Up
We note that work on this is now being driven by UHI and the College outlined this will be implemented as part of a UHI approach to 
move away from shared drives and make more use of the web-based SharePoint system. 

Recommendation from Our 2020/21 Follow Up
We recommend the College stores tender documents in a shared drive or share point in line with the recommendation made by TIAA.

Ref Finding from our 2021/22 Follow Up Grade Recommendation

7. The College has not yet made any further progress 
with regards to the Share Drive, this is still 
outstanding.

Low We reiterate our original recommendation.
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Procurement - Share Drive/Share Point, Follow Up, 2019

A     DETAILED RECOMMENDATIONS North Highland College
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Not Implemented Recommendations

Management Response Responsibility and Implementation Date

Compliance Officer advises that she is working with APUC 
Procurement Officer on this and hopes to have site completion and 
access in place within the next few weeks.

Responsible Officer: Director of Finance and Audit

Implementation Date: 31 July 22

22/32 94/150



Appendix B
Partially Implemented 

Recommendations

23

23/32 95/150



ICT Review of EU General Data Protection Regulation, Follow Up, 2018

Original Finding from TIAA
An Information Audit was in the process of being completed within HR, reviewing HR data only. Once completed the aim is to use the HR 
Information Audit as a template for other service areas/departments to follow. Each department will then complete their own 
Information Audit and return this to the HR Manager who will then collate to produce a College wide information audit document. The 
Marketing Team has also undertaken some work in relation to identifying personal information they hold. Although it is acknowledged 
that some action has been taken, the organisation cannot currently confirm that it has identified all personal information held and can 
demonstrate compliance with GDPR in relation to consent, individual’s rights, subject access requests and deletion of data.

Original Recommendation from TIAA
The College to ensure that a full information audit is undertaken with the outcome that details of all personal information held by the 
College is documented.

Finding from Our 2020/21 Follow Up
The College explained that work is continuing in teams to complete this task. As at August 2020, the methodology and process are in 
place. A review of the template at the follow up audit confirmed that this was appropriate however, the audit itself is not yet fully 
completed by all teams. Training has been provided to staff and key staff members were identified to complete this task. The member of 
staff providing GDPR support to teams has now left the College. The completion of the audit has been delayed as a result of the impact 
of the Covid-19 outbreak.

Recommendation from Our 2020/21 Follow Up
We recommend the College undertakes a full information audit in line with the recommendation made by TIAA as soon as possible.
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Partially Implemented Recommendations
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ICT Review of EU General Data Protection Regulation, Follow Up, 2018

Ref Finding from our 2021/22 Follow Up Grade Recommendation

1. The College has made progress with their data 
protection, splitting the project into 3 areas: 

➢ Phase 1 – File migration and intensive training for 
staff - COMPLETE

➢ Phase 2 – Create a user friendly and streamlined 
department file system along with ensuring data 
retention periods and set - ONGOING

➢ Phase 3 – Creating alerts so that file owners are 
aware when the retention period expires, at 
which point files should be deleted or archived -
ONGOING 

Medium We recommend that the College continue working to 
complete the remaining phases of their data protection 
project.

B     DETAILED RECOMMENDATIONS North Highland College
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Partially Implemented Recommendations

Management Response Responsibility and Implementation Date

Phase 2 – Ongoing in longer term –
Phase 3 – creating alerts so that file owners are aware when the 
retention period expires, and at which point files should be deleted or 
archived – ongoing until August 2023 working in partnership with the 
universities LIS team Ongoing, and unlikely to be fully completed until 
August 2023.

Responsible Officer: Director of ETEC

Implementation Date: 31 August 23
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Risk Management Policy, Follow Up, 2019

Original Finding from TIAA
Whilst the Risk Register provides a brief overview of how risks are managed within the College, this should be set out more formally and 
in more detail within a Risk Management Policy.  

Original Recommendation from TIAA
A Risk Management Policy be documented and approved by the Board of Management.

Finding from Our 2020/21 Follow Up
The development of the Risk Management Policy was discussed at the Audit & Risk Management Committee in November 2020 and 
work on this will be completed following the completion of the new Strategic Plan.

Recommendation from Our 2020/21 Follow Up
We recommend the College develops a Risk Management Policy in line with the recommendation made by TIAA.

Ref Finding from our 2021/22 Follow Up Grade Recommendation

1. To avoid duplication with our Risk Management 
review carried out alongside this review, we propose 
that this recommendation is superseded and 
removed from the internal audit recommendation 
tracker.

Low No further action required.
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Communication of Services, Staff Wellbeing & Mental Health, 2021

Original Finding
The College offer a staff counselling service through an external provider, Validium, which aims to give staff a safe space to speak with a 
professional regarding any issues they may be facing. 

During our review, we spoke to 6 staff members from different departments across the College. Of these, all staff acknowledged that 
staff morale is low due to several factors, most of which are external. These factors include deadline pressure from external academic 
bodies, and the recent cyber incident which has increased the difficulty of everyday working. 

All staff members also noted that they are aware that services such as the counselling service are available; however, staff noted that 
they may not read emails regarding HR services if they are text heavy.

There is the risk that wellbeing services are not being promoted in an effective way by the College.

Original Recommendation
We recommend that the College consider promoting their wellbeing services, such as the staff counselling service, in a different format 
to ensure that all staff are actively being given access to relevant information. This may include a voluntary Teams session to discuss 
what options are available to staff. This will help to promote the services further and ensure that staff receive the support they may 
need. 

Ref Finding from our 2021/22 Follow Up Grade Recommendation

2. The College now has a dedicated page on the staff 
portal with links to wellbeing services available to 
them and details of how to access these.

Low No further action required.
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For each area of review we assign a level of assurance in accordance with the following classification:

Assurance Classification

Strong Controls satisfactory, no major weaknesses found, no or only minor recommendations identified

Substantial Controls largely satisfactory although some weaknesses identified, recommendations for improvement made

Weak Controls unsatisfactory and major systems weaknesses identified that require to be addressed immediately

No No or very limited controls in place leaving the system open to significant error or abuse, recommendations 
made require to be implemented immediately

E     GRADING STRUCTURE
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For each recommendation we make we assign a grading either as High, Medium or Low priority depending upon the degree of 
risk assessed as outlined below:

Grading Classification

High Major weakness that we consider needs to be brought to the attention of the Audit & Risk Committee and 
addressed by Senior Management of the College as a matter of urgency

Medium Significant issue or weakness which should be addressed by the College  as soon as possible

Low Minor issue or weakness reported where management may wish to consider our recommendation

E     GRADING STRUCTURE
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Audit Approach
Our approach to the review will be:

➢ Review outstanding recommendations and gain audit evidence to ensure that these have been addressed by the College .

Potential Key Risks
The potential key risk associated with the area under review is:

➢ The College  does not address the areas of concern which may significantly affect its ability to continue to operate. 

Limitation of Scope
There is no limitation of scope. 

F     ASSIGNMENT PLAN North Highland College
Follow Up Review 
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Agenda Item ARM0522/07

1

Audit and Risk Management Committee

Title: Annual Audit Plan regarding Statutory Accounts 31 July 2022

Meeting and date: 18 May 2022

Author: Roderick M Ferrier, Director of Finance and Audit

Link to Strategic Plan: N/A
•

Resource implications: Yes
If yes, please specify:

• Finance
Risk assessment: Yes If yes, please specify:

Yes – External Statutory Audit
Equality and Diversity 
Issues:

N/A

Status – Confidential / Non 
Confidential

Non-Confidential

Freedom of Information
Can this paper be included 
in “open” business

Yes 

If a paper should not be included within “open” business, please highlight below the reason.

Its disclosure would substantially 
prejudice a programme of research 
(S27)

☐
Its disclosure would substantially 
prejudice the effective conduct of public 
affairs (S30)

☐

Its disclosure would substantially 
prejudice the commercial interests of 
any person or organisation (S33)

☐
Its disclosure would constitute a breach 
of confidence actionable in court (S36) ☐

Its disclosure would constitute a breach 
of the Data Protection Act (S38) ☐

Other (Please give further details)
☐

For how long must the paper be withheld? 
(Express as either the time which needs to pass 
or a condition which needs to be met.)

Recommendation(s): 

That members of the Audit Committee review and approve the Annual External Audit Plan 
prepared by E & Y.

Purpose of report: 

Present to the Audit Committee the proposed Annual Audit Plan for the Statutory Accounts for 
the Year ended 31 July 2022 prepared by the College’s External Auditors. 
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Agenda Item ARM0522/07

2

Background

The College has an annual statutory audit of its financial affairs for the years ended 31 July. 

Executive Summary

This plan has been prepared by the External Auditors following a meeting with senior college 
finance staff. The Director of Finance and Estates has reviewed and made comment on some 
narrative which was amended. 
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Section Auditor Responsibility Page

Executive Summary Summarise the purpose and key information for the 2021/22 audit 03

Sector Developments Provide a summary of the overall sector environment 06

Financial Statements 

Risks

Summary of audit approach, materiality, risks etc. 08

Wider Scope Audit 

Risks

Audit approach for reviewing the College’s compliance with the wider public audit 

scope areas: 

• financial position and arrangements for securing financial sustainability

• suitability and effectiveness of corporate governance arrangements

• effectiveness of performance management arrangements in driving economy, 
efficiency and effectiveness in the use of public money and assets

18

Appendices Undertake statutory duties, and comply with professional engagement and ethical 

standards:

Appendix A: Responsibilities under the Code of Audit Practice

Appendix B: Auditor Independence

Appendix C: Required communications with the Audit and Risk Management 

Committee

Appendix D: Timing and deliverables

Appendix E: Audit fees

Appendix F: Additional audit information

21

About this report

This report has been prepared in accordance with Terms of Appointment Letter from Audit Scotland dated 31 May 2016
through which the Auditor General for Scotland has appointed us as external auditor of North Highland College (“the College”)
for financial years 2016/17 to 2020/21. As a result of the impact of Covid-19 our appointment was extended by a further 12
months to include the financial year 2021/22. We undertake our audit in accordance with the Public Finance and Accountability
(Scotland) Act 2000 and our responsibilities as set out within Audit Scotland’s Code of Audit Practice (the Code), issued on 26
May 2016.

This report is for the benefit of the College and is made available to the Auditor General for Scotland and Audit Scotland
(together the Recipients). This report has not been designed to be of benefit to anyone except the Recipients. In preparing this
report we have not taken into account the interests, needs or circumstances of anyone apart from the Recipients, even though
we may have been aware that others might read this report.

Any party other than the Recipients that obtains access to this report or a copy (under the Freedom of Information Act 2000,
the Freedom of Information (Scotland) Act 2002, through a Recipient's Publication Scheme or otherwise) and chooses to rely on
this report (or any part of it) does so at its own risk. To the fullest extent permitted by law, Ernst & Young LLP does not assume
any responsibility and will not accept any liability in respect of this report to any party other than the Recipients.

Complaints

If at any time you would like to discuss with us how our service to you could be improved, or if you are dissatisfied with the
service you are receiving, you may take the issue up with Stephen Reid who is our partner responsible for services under
appointment by Audit Scotland, telephone 0131 777 2839, email sreid2@uk.ey.com. If you prefer an alternative route, please
contact Hywel Ball, our Managing Partner, 1 More London Place, London SE1 2AF. We undertake to look into any complaint
carefully and promptly and to do all we can to explain the position to you. Should you remain dissatisfied with any aspect of our
service, or with how your complaint has been handled, you can refer the matter to Audit Scotland, 4th Floor, 102 West Port,
Edinburgh, EH3 9DN. Alternatively you may of course take matters up with our professional institute. We can provide further
information on how you may contact our professional institute.

Contents
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North Highland College Annual Audit Plan 2021/223

1. Executive summary

Purpose of this report

In accordance with the Public Finance and Accountability (Scotland) Act 2000,
Audit Scotland appointed EY as the external auditor of North Highland College
(“the College”) for the five year period 2016/17 to 2020/21. As a result of the
impact of Covid-19 our appointment was extended by a further 12 months to
include the financial year 2021/22.

This Annual Audit Plan, prepared for the benefit of College management and
the Audit and Risk Management Committee, sets out our proposed audit
approach for the audit of the financial year ending 31 July 2022, the sixth and
final year of our appointment. In preparing this plan, we have updated our
understanding of the College through planning discussions with management,
review of relevant documentation and committee reports, and our general
understanding of the environment in which the College is operating.

A key objective of our audit reporting is to add value by supporting the
improvement of the use of public money. We aim to achieve this through
sharing our insights from our audit work, our observations around where the
College employs best practice and where processes can be improved. We use
these insights to form our audit recommendations to support the College in
improving its practices around financial management and control, as well as
around key aspects of the wider scope dimensions of audit. These are
highlighted throughout our reporting together with our judgements and
conclusions regarding arrangements.

After consideration by the College’s Audit and Risk Management Committee,
the plan is provided to Audit Scotland and published on their website.

Scope and Responsibilities

This Annual Audit Plan covers the work that we plan to perform to provide you
with our opinion on whether the College’s financial statements (‘the financial
statements’) give a true and fair view of the College’s affairs as at 31 July 2022
in accordance with applicable law and financial reporting framework. We also
report on the regularity of transactions, as required by the Scottish Funding
Council.

We undertake our audit in accordance with the Code of Audit Practice (‘the
Code’), issued by Audit Scotland in May 2016; International Standards on
Auditing (UK); relevant legislation; and other guidance issued by Audit
Scotland. The Code sets out the responsibilities of both the College and the
auditor, more details of which are provided in Appendix A.

Our key contacts:

Stephen Reid

Partner
sreid2@uk.ey.com

Olga Potapova

Senior Manager
opotapova@uk.ey.com

Euan Dickson

Audit Senior
Euan.Dickson@uk.ey.com

Our independence

We confirm that we 
have undertaken client 
and engagement 
continuance 
procedures, which 
include our assessment 
of our continuing 
independence to act as 
your external auditor.
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North Highland College Annual Audit Plan 2021/224

Our Financial Statement Audit

We are responsible for conducting an audit of the financial statements of the
College. We provide an opinion as to:

• whether they give a true and fair view in accordance with the Further and
Higher Education (Scotland) Act 1992 and directions made thereunder by
the Scottish Funding Council of the state of the College’s affairs as at 31 July
2022 and its surplus or deficit for the year then ended;

• have been properly prepared in accordance with United Kingdom Generally
Accepted Accounting Practice, including FRS 102: The Financial Reporting
Standard applicable in the UK and Ireland; and

• whether they have been properly prepared in accordance with the Further
and Higher Education (Scotland) Act 1992 and directions made thereunder
issued by the Scottish Funding Council, the Charities and Trustee Investment
(Scotland) Act 2005 and regulation 14 of The Charities Accounts (Scotland)
Regulations 2006 (as amended).

We also review and report on the consistency of the other information prepared
and published by the College along with the financial statements.

Materiality

Materiality levels have been set at the planning stage of the audit as follows:

Wider Scope audit

Our responsibilities extend beyond the audit of the financial statements. The
Code requires auditors to provide judgements and conclusions on the
dimensions of wider scope public audit that are applicable to small bodies:

• Financial sustainability; and

• Governance and transparency.

We will continue to extend our work to consider financial management
arrangements at the College in 2021/22.

Our audit work over the wider scope audit dimensions complements our
financial statements audit. We have updated our understanding of the risks
impacting the College through discussions with management, review of relevant
committee reports, and our knowledge of the education sector.

Materiality at an individual 
account level

£60,500
2% of the College’s gross prior year 
expenditure

Planning Materiality

£121,000

Tolerable Error

Level that we will report 
misstatements to committee

Nominal amount

£6,050

Based on considerations around the expectations of financial statement
users and qualitative factors, we apply a lower materiality level to the
audited section of the Remuneration Report. We also apply professional
judgement to consider the materiality of related party transactions to both
parties.
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Audit Risk Dashboard

Key Financial Statement Risks

Wider Scope Risks

In accordance with ISA (UK) 240, we consider the presumed fraud risk in respect of
improper income recognition. In the public sector, this requirement is modified by
Practice Note 10 issued by the Financial Reporting Council, which states that auditors
should also consider the risk that material misstatements may occur by the
manipulation of expenditure recognition.

Fraud Risk: 

Risk of fraud in revenue and 
expenditure recognition 

As identified in ISA (UK) 240, management is in a unique position to perpetrate fraud
due to the ability to manipulate accounting records directly or indirectly and prepare
fraudulent financial statements by overriding controls that would otherwise appear to
be operating effectively.

Fraud Risk: 

Misstatement due to fraud 
or error

The College has an established budget setting and monitoring framework which
includes presentation of financial updates to the Board, Finance and General Purposes
Committee and Audit and Risk Management Committee throughout the year. However,
the consequences of the global pandemic on the College’s education and financial
plans have become clearer during 2021/22. Like many other colleges, the level of
enrolments against target has been challenging to achieve as a result of changed
student behaviour including, for example, the attractiveness of applying directly to
higher education institutions. Admissions data shows a decline in student numbers.
The College’s mid-year financial return, reported to the Finance and General Purposes
Committee in March 2022, projected an underlying deficit of £0.2 million, but a
number of uncertainties remain.

In the medium to longer term, the impact of challenging student numbers, together
with inflationary pressures and national pay bargaining will continue to exacerbate an
already challenging financial position. Our work in this area will draw upon the
College’s going concern assessment, including cash flow projections.

Financial Sustainability: 

Financial Position

The value of property, plant and equipment (PPE) represents significant balances in
the College’s financial statements. Management is required to make material
judgemental inputs, including the assessment of any required impairment, and to
apply estimation techniques to calculate the year-end balances recorded in the
balance sheet.

Inherent risk: 

Valuation of property, plant 
and equipment

Accounting for the Local Government Pension Scheme (LGPS) involves significant
estimation and judgement and therefore management engages an actuary to
undertake the calculations on their behalf. ISAs (UK) 500 and 540 require us to
undertake procedures on the use of management experts, the assumptions underlying
fair value estimates, and the valuation of the College’s share of scheme assets and
liabilities at the year end.

Inherent risk:

Valuation of pension assets 
and liabilities
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Audit Context

In accordance with the principles of the Code, our audit work considers key
developments in the sector. We obtain an understanding of the strategic
environment in which the College operates to inform our audit approach.

Financial sustainability in the sector

In June 2021, the Scottish Funding Council (SFC) released their latest report as
part of a three phase review considering the future coherence and financial
sustainability of colleges and universities. This was subsequently updated in a
further report in March 2022. The review considers how best the SFC can fulfil its
mission of securing coherent provision by post-16 education bodies, and the
undertaking of research. The review covered future provision, delivery, outcomes
and targets, funding models, and support for research activity across the college
and university sector in Scotland.

The updated analysis reflected on the impact of Covid-19 on the sector. The
analysis noted that colleges managed the impact of Covid-19 more positively than
anticipated, assisted by the one-off £15 million SFC grant to colleges, no recovery
of funds for shortfalls against outcome agreement targets (where the shortfall
related to Covid-19), additional capital funding, discretionary funds, enhanced
flexibility in drawdowns, and the Coronavirus Job Retention Scheme (CJRS)
lowering staff and other operating costs. However, it noted that there were still
challenges around longer-term financial sustainability.

It noted that key risks and challenges for the sector included cost pressures from
cost of living pay awards, self-funding of staff restructuring, the continuing Covid-
19 pandemic, the UK’s exit from the European Union, backlog estates maintenance
and modernisation of the ICT/digital capabilities of the colleges, the cost of staff
restructuring and efficiencies made and the subsequent impact on the student
experience, student outcomes, and college staff.

The final funding announcement for academic year 2021/22 highlighted that:

• The SFC’s revenue budget increased by 10.8% (£70.2 million), which has
resulted in an increase to teaching funding (£40 million), student support
funding (£2.6 million) and other funding (£13 million).

• Student activity (credit) volume has increased by 3.6%.

• Capital funding decreased by £2 million.

• A one-off value of £10 million has been allocated to allow students whose
studies were disrupted by Covid-19 to complete their courses in AY 2021-22.

We will continue to review the full impact of the 2021/22 funding announcement
on the College’s financial performance as part of our work on financial
management.

2. Sector developments
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2022/23 Budget

The SFC announced the indicative funding allocations for the Academic Year
2022/23 on 24 March 2022. The indicative funding allocations set out are
based on the Scottish Government’s draft budget 2022/23 announcement on 9
December 2021, which was approved by the Scottish Parliament on 10
February 2022. The approved Scottish Budget 2022/23 set a College Resource
(Revenue) budget for the financial year 2022/23 of £675.7 million, maintained
from the 2021/22 budget.

The SFC provides indicative funding allocations to help colleges plan for the
forthcoming academic year, with final funding allocations to be published by the
end of May 2022. The SFC’s indicative funding announcement notes that:

• The SFC’s revenue budget for 2022/23 has decreased by 1.9% (£13.1
million) from AY 2021/22;

• Teaching funding has been increased by 1.9% (£9.6 million);

• Student support funding has reduced by 4% (£5.6 million), and there is
additional student support contingency funding of £2 million set aside;

• The other programme funding budget, which includes national sector-wide
services and strategic projects, has decreased by £10.5 million;

• Student activity (credit) volume for the sector is unchanged from the baseline
AY 2021-22 target of 1.73 million credits; and

• Capital funding has increased by £41 million (121.7%), with sector-wide
capital maintenance increasing by 6.1% (£1.8 million).

We will continue to review the full impact of the financial savings requirements
outlined in the Financial Forecast Return (FFR) against the College’s strategic
objectives as part of our work on financial sustainability.
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Financial statements and accounting

Introduction

The annual financial statements allow the College to demonstrate
accountability for, and its performance in, the use of its resources. They are
prepared in accordance with proper accounting practice and applicable law.

Audit Opinion

We are responsible for conducting an audit of the financial statements of the
College. We will provide an opinion on the financial statements as to:

• whether they give a true and fair view in accordance with the Further and
Higher Education (Scotland) Act 1992 and directions made thereunder by
the Scottish Funding Council of the state of the College’s affairs as at 31
July 2022 and its surplus or deficit for the year then ended;

• have been properly prepared in accordance with United Kingdom Generally
Accepted Accounting Practice, including FRS 102: The Financial Reporting
Standard applicable in the UK and Ireland; and

• whether they have been properly prepared in accordance with the Further
and Higher Education (Scotland) Act 1992 and directions made thereunder
issued by the Scottish Funding Council, the Charities and Trustee
Investment (Scotland) Act 2005 and regulation 14 of The Charities
Accounts (Scotland) Regulations 2006 (as amended).

We also report on the regularity of transactions, as required by the Scottish
Funding Council, and review and report on the consistency of the other
information prepared and published by the College along with the financial
statements.

Climate Change Reporting

Public interest in climate change is increasing. Scotland has set a legally
binding target of becoming net zero by 2045, five years earlier than the rest
of the UK, and has set several interim targets including a 75 per cent
reduction in greenhouse gas emissions by 2030. In March 2022, Audit
Scotland published a briefing (available on Audit Scotland’s website) to draw
out key themes and recommendations for public bodies in Scotland. The
recommendations were compiled from a series of key reports, including those
from Scotland’s Climate Assembly and Committee on Climate Change.

The College as a public body, is required to participate in mandatory climate
change reporting under the Climate Change (Scotland) Act 2019. In our view
climate-related risks and disclosures are likely to be increasingly relevant in
the preparation and audit of the financial statements and we will therefore
support management’s improvements and reporting in this area.

3. Financial Statement Risks
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Audit Approach

We determine which accounts, disclosures and relevant assertions could
contain risks of material misstatement. Our audit involves:

• Identifying and assessing the risks of material misstatement of the financial
statements, whether due to fraud or error, design and perform audit
procedures responsive to those risks, and obtain audit evidence that is
sufficient and appropriate to provide a basis for our opinion.

• Obtaining an understanding of internal control relevant to the audit in order
to design audit procedures that are appropriate in the circumstances, but
not for the purpose of expressing an opinion on the effectiveness of the
College’s internal control.

• Evaluating the appropriateness of accounting policies used and the
reasonableness of accounting estimates and related disclosures made by
management.

• Concluding on the appropriateness of management’s use of the going
concern basis of accounting.

• Evaluating the overall presentation, structure and content of the financial
statements, including the disclosures, and whether the financial statements
represent the underlying transactions and events in a manner that achieves
fair presentation.

• Obtaining sufficient appropriate audit evidence regarding the financial
information of the entities or business activities within the College.

• Reading other information contained in the financial statements, including
the board’s statement that the annual report is fair, balanced and
understandable, the Audit and Risk Management Committee reporting
appropriately addresses matters communicated by us to the committee and
reporting whether it is materially inconsistent with our understanding and
the financial statements.

• Maintaining auditor independence.

• Substantive tests of detail of transactions and amounts. For 2021/22 we
plan to follow a predominantly substantive approach to the audit as we
have concluded this is the most efficient way to obtain the level of audit
assurance required to conclude that the financial statements are not
materially misstated.
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Materiality

For the purposes of determining whether the financial statements are free
from material error, in accordance with ISA (UK) 320 we define materiality as
the magnitude of an omission or misstatement that, individually or in the
aggregate, in light of the surrounding circumstances, could reasonably be
expected to influence the economic decisions of the users of the financial
statements.

Our evaluation of it requires professional judgement and necessarily takes into
account qualitative as well as quantitative considerations implicit in the
definition. We would be happy to discuss expectations regarding our detection
of misstatements in the financial statements if required.

Rationale

Planning materiality (PM) – the amount over which we anticipate
misstatements would influence the economic decisions of a user of the
financial statements. For planning purposes, materiality for 2021/22 has
been set at £121,000. This represents approximately 2% of the College’s
gross expenditure in 2020/21.

Planning Materiality

£121,000

Materiality Level

Tolerable error (TE) – materiality at an individual account balance, which is
set so as to reduce to an acceptably low level that the aggregate of
uncorrected and undetected misstatements exceeds PM. We have set it at
£60,500 which represents 50% of planning materiality.

Tolerable Error

£60,500

Summary of Audit Differences (SAD) Nominal amount – the amount below
which misstatements whether individually or accumulated with other
misstatements, would not have a material effect on the financial statements.
The Code requires that auditors report at no more than £250,000. We have
set it at £6,050, which represents 5% of planning materiality.

Summary of Audit 
Differences

£6,050

The bases for the materiality outlined are consistent with our approach in
previous years. Factors which we consider include the perspectives and
expectations of users of the financial statements as well as our risk assessment
as to the likelihood of material misstatements arising in the financial
statements.

Based on these considerations, we apply lower materiality levels to the
following areas we consider to be material by nature rather than size:

• Remuneration Report; and

• Related Party Transactions.

We will therefore review the disclosures related to the above areas in greater
detail compared to the materiality thresholds outlined above.

The amount we consider material at the end of the audit may differ from our
initial determination. At the end of the audit we will form, and report to you, our
final opinion by reference to all matters that could be significant to users of the
financial statements, including the total effect of any audit misstatements, and
our evaluation of materiality at that date.
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Going Concern compliance with ISA 570

We outlined in our 2020/21 reporting to the committee the impact that the
Covid-19 pandemic has continued to have on the further education sector, and
the increased levels of uncertainty within the forecasts used as part of the
College’s going concern assessment. As a result, since 2019/20, we have placed
additional focus on significant judgements made to conclude whether events or
conditions indicate that a material uncertainty existed that may cast significant
doubt on the College’s ability to continue as a going concern. The judgements
made determined the appropriate disclosures to be made in the financial
statements, and allowed us to consider the impact on our audit opinion.

A revised auditing standard relating to our work on going concern, ISA 570,
requires:

• challenge of management’s identification of events or conditions impacting
going concern, more specific requirements to test management’s resulting
assessment of going concern, an evaluation of the supporting evidence
obtained which includes consideration of the risk of management bias;

• greater work for us to challenge management’s assessment of going concern,
thoroughly test the adequacy of the supporting evidence we obtained and
evaluate the risk of management bias. Our challenge will be made based on
our knowledge of the College obtained through our audit, which will include
additional specific risk assessment considerations which go beyond the
current requirements;

• improved transparency with a new reporting requirement for public interest
entities, listed and large private companies to provide a clear, positive
conclusion on whether management’s assessment is appropriate, and to set
out the work we have done in this respect. While the College is not one of
these three entity types listed, we will ensure compliance with any updated
reporting requirements;

• a stand back requirement to consider all of the evidence obtained, whether
corroborative or contradictory, when we draw our conclusions on going
concern; and

• necessary consideration regarding the appropriateness of financial statement
disclosures around going concern.

As in prior years, due to the anticipated continuation of service provision, the
going concern basis of accounting will continue to be appropriate for the
College.

Covid-19 – Impact on the reporting process

Audit Scotland has set its reporting deadline for colleges in 2021/22 at 31
December 2022, recognising that any deadlines are secondary to audit quality
and ensuring completeness of work regardless of the environment in which the
audit takes place.

We have outlined the planned timing for the key deliverables of the audit process

in Appendix D. We intend to take a hybrid approach to the 2021/22 audit with a
blend of on-site and remote working. We will continue to work closely with
management to identify the most efficient and pragmatic approach and will keep
timeframes and logistics for the completion of the audit in 2021/22 under
review.
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Significant Risks

We have set out the significant risks (including fraud risks) identified for the
current year audit along with the rationale and expected audit approach. The
risks identified may change to reflect any significant findings or subsequent
issues we identify during the audit.

Significant Risk - Risk of fraud in income and expenditure recognition

Under ISA 240 there is a presumed risk that income may be misstated due to
improper recognition of revenue. In the public sector, this requirement is
modified by Practice Note 10, issued by the Financial Reporting Council, which
means we also consider the risk that material misstatements may occur by the
manipulation of expenditure recognition. We rebut the risk of improper
recognition of Scottish Funding Council (“SFC”) core grant funding because
there is no judgement in respect of this income stream. With regards to
expenditure, we rebut the risk of improper recognition of payroll expenditure.

Work we will undertake: 

• review and test all relevant income and 
expenditure policies against the relevant 
accounting standards and SORP

• review, test and challenge management 
around any accounting estimates on 
income and expenditure recognition for 
evidence of bias

• develop a testing strategy to test all 
material income and expenditure streams

• test all material grant income with 
performance conditions to ensure the 
income is recognised correctly in line with 
the outlined requirements

• review and perform focused testing on 
income and expenditure around the year 
end to ensure correct recognition around 
cut-off between financial periods

• perform testing for any evidence of 
clawback of income where conditions for 
entitlement have not been met

• review and develop a testing strategy for 
any Covid-19 related income streams, 
including furlough income and additional 
Covid-19 related grant income

• assess and challenge manual adjustments 
or journal entries by management around 
the year end for evidence of management 
bias and evaluation of business rationale 
and evidence

We consider there to be a 
specific risk around SFC 
income and expenditure 
recognition through:

• Incorrect income and 
expenditure cut-off 
recognition to alter the 
College’s financial position 
around the financial year 
end.

• Incorrect recognition 
applied to grant income 
with conditions.

We also recognise a revenue 
recognition risk for other SFC 
grants where performance 
conditions are in place, tuition 
fee income and other grants 
and operating income in 
respect of possible 
manipulation of cut-off around 
the financial year end.  

We recognise the same risk 
around incorrect recognition of 
other operating expenditure in 
line with Practice Note 10. 

Other than income and 
expenditure recognition, 
we have not identified any 
specific areas where 
management override will 
manifest as a significant 
fraud risk, however we will 
continue to consider this 
across the financial 
statements throughout the 
audit. 
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Fraud Risk – Misstatement due to fraud or error

Management has the primary responsibility to prevent and detect fraud. It is
important that management, with the oversight of those charged with
governance, has put in place a culture of ethical behaviour and a strong control
environment that both deters and prevents fraud.

Based on the requirements of auditing 
standards our approach will focus on:

• identifying fraud risks during the planning 
stages

• inquiry of management about risks of fraud 
and the controls put in place to address 
those risks including segregation of duties

• consideration of the effectiveness of 
management’s controls designed to address 
the risk of fraud

• determining an appropriate strategy to 
address those identified risks of fraud

• performing mandatory procedures 
regardless of specifically identified fraud 
risks, including testing of journal entries and 
other adjustments in the preparation of the 
financial statements

• specific focus on the accounting for any 
identified key areas of judgement and 
estimates in the financial statements and 
significant and unusual transactions. This 
will include consideration of any provisions 
requiring to be made as at the balance sheet 
date for any restructuring arrangements 
entered into by the College, as applicable.

The risk of management 
override is pervasive to the 
audit and impacts the testing 
of all areas. Our responsibility 
is to plan and perform audits to 
obtain reasonable assurance 
about whether the financial 
statements as a whole are free 
of material misstatements 
whether caused by error or 
fraud. 

As auditors, we approach each 
engagement with a questioning 
mind that accepts the 
possibility that a material 
misstatement due to fraud 
could occur, and design the 
appropriate procedures to 
consider such risk. This takes 
account of the fact that 
management are in a unique 
position to override controls 
which otherwise appear to be 
operating effectively. 

We will report our findings in these areas to you within our 2021/22 
Annual Audit Report.
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Inherent Risk – Valuation of Property, Plant & Equipment

The College’s property portfolio totalled £19.6 million as at 31 July 2021
(2019/20: £18.2 million), with the major elements of this being in respect of
land and buildings. The College undertakes a full revaluation at least every five
years and an interim valuation at year 3.

Our approach will focus on:

• analysis of the source data and inquiries as 
to the procedures used by management’s 
specialist to establish whether the source 
data is complete

• assessment of the reasonableness of the 
assumptions and methods used, including 
their compliance with the SORP

• consideration of the appropriateness of 
the timing of when the specialist carried 
out the work

• assessment of whether the substance of 
the specialist’s findings are properly 
reflected in the financial statements

• assessment of the potential for 
impairment across the College estate that 
has not been reflected in the financial 
statements

• assessment of whether the categorisation 
and therefore basis of valuation of assets 
is appropriate, particularly where there 
has been a material change of use.

• assessment whether assets sold or held for 
sale have been correctly processed in the 
financial statements through testing of 
accounting entries

• assessment of the College’s backlog 
maintenance estates plans, including 
consideration of whether backlog 
maintenance expenditure in the year has 
been correctly accounted for as capital or 
revenue expenditure. 

The College is required to 
consider annually that the 
valuation of the College estate 
remains appropriate outside of 
formal revaluation cycles. With 
the last formal revaluation 
taking place in 2018/19, an 
interim revaluation will be  
commissioned in 2021/22 to 
ensure that the carrying value in 
the financial statements is not 
materially different to the 
updated fair value. 

Ross House, previously classified 
as an asset held for sale, has 
been sold in-year. Wick College 
was impaired down to nil value 
as a result of audit challenge in 
2020/21 and remains unsold. 

Given the significance of the 
balance within the financial 
statements, and the number of 
assumptions that are made in 
the valuation, we assign a higher 
inherent risk to property, plant 
and equipment.  The impact of 
the pandemic on the use of 
assets and future plans means 
that we place significant scrutiny 
on management’s assessment of 
impairment.  

We do not, however, at this 
stage, have any specific 
concerns in relation to 
management’s approach to 
property valuations. 

The valuation of property, 
plant and equipment is 
assessed as an inherent 
risk. Management involves 
specialists in the 
preparation of these 
accounting valuations. We 
use our own specialists, as 
appropriate, to support the 
core audit team in the 
performance of audit 
procedures on these 
balances.
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Inherent Risk – Valuation of Pension Liabilities

The College participates in two pension schemes: the Local Government
Pension Scheme (LGPS), and the Scottish Teachers Superannuation Scheme
(STSS). While both are defined benefit pension schemes, the College is unable
to identify its share of the underlying assets and liabilities of the STSS scheme
on a consistent and reasonable basis and therefore, the scheme is accounted
for as if it were a defined contribution scheme.

Our approach will include:

• obtaining an actuarial report at the 
year end date for the scheme and 
considering the reasonableness and 
consistency of assumptions 
underpinning such reports, in light of 
guidance available 

• performing substantive testing on the 
verification of the pension assets, by 
engaging with the auditor of Highland 
Pension Fund in line with the assurance 
protocols laid out by Audit Scotland for 
IAS 19 

• engage our actuarial specialists to 
assess the work of the actuary, 
including the assumptions they have 
used and their assessment of the 
liability due to recent legal rulings 
including McCloud and Goodwin

• we will also review the calculation of 
the College’s valuation of future early 
retirement liabilities at 31 July 2022

• performing testing over asset 
valuations to ensure they are 
appropriately valued

• review and test the accounting entries 
and disclosures made within the 
College’s financial statements in 
relation to pensions ensuring 
compliance with the SORP.

At 31 July 2021, the College’s 
share of the pension scheme net 
liability totalled £9.7 million 
(2019/20: £11.6 million) and the 
present value of the unfunded 
obligation in relation to early 
retirements agreed in previous 
years was £0.62 million 
(2019/20: £0.64 million).

Accounting for this scheme 
involves significant estimation and 
judgement and therefore 
management engages an actuary 
to undertake the calculations on 
their behalf. The information 
disclosed is based on the FRS 102 
report issued to the College by the 
actuary. ISAs (UK and Ireland) 
500 and 540 require us to 
undertake procedures on the use 
of management experts and the 
assumptions underlying fair value 
estimates.

The Further and Higher 
Education SORP and the 
SFC Accounts Direction 
require the College to 
make extensive 
disclosures within the 
financial statements 
regarding its membership 
of the Highland Pension 
Fund. 

The information 
disclosed is based on the 
report issued by the 
College’s actuary. 
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Other audit considerations

We also plan and perform certain general audit procedures on every audit which
may not be directly related to financial statement account assertions. Examples
of such procedures includes compliance with applicable laws and regulations,
litigation and claims and related parties.

Accounting Framework: Updated SFC Accounts Direction

The SFC’s Accounts Direction is published annually in July and provides colleges
with guidance on disclosure requirements for the financial statements. We will
work with management during 2021/22 to ensure the correct application of any
new requirements.

Use of specialists

When auditing key judgements, such as the valuation of property, plant and
equipment, defined benefit pension scheme assets and liabilities, or certain
assets and liabilities, we are often required to rely on the input and advice
provided by specialists who have qualifications and expertise not possessed by
the core audit team. In accordance with Auditing Standards, we will evaluate
each specialist’s professional competence and objectivity, considering their
qualifications, experience and available resources, together with the
independence of the individuals performing the work.

We also consider the work performed by the specialist in light of our knowledge
of the College’s business and processes and our assessment of audit risk in the
particular area. For example, we would typically perform the following
procedures:

• Analyse source data and make inquiries as to the procedures used by the
specialist to establish whether the source data is relevant and reliable.

• Assess the reasonableness of the assumptions and methods used.

• Consider the appropriateness of the timing of when the specialist carried out
the work.

• Assess whether the substance of the specialist’s findings are properly
reflected in the financial statements.

Internal audit

We will review the internal audit plan and the results of internal audit’s work,
including the discussion of audit findings at the Audit and Risk Management
Committee and management’s response to findings. We will reflect the findings
from internal audit reports, together with reports from any other work
completed in the year, in our plan for the audit, where they raise issues that
could have an impact on the financial statements or our wider responsibilities.
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Cyber Security

As outlined by Audit Scotland within their report Fraud and Irregularity Report
2020/21, the Covid-19 pandemic has brought significant challenges across the
public sector as bodies have sought to continue to deliver services during
extremely difficult times. In such emergency situations, existing controls may
be compromised and it can be difficult to put in place robust controls for new
processes. It was recommended that auditors should ensure appropriate
governance structures are in place for the prevention and detection of fraud
and that appropriate reviews and amendments to controls have taken place in
light of remote working and that those controls are sufficiently strong.

The report highlights that there has been an increase in cybercrime, as more
public sector staff connect remotely, including the use of various online video
conferencing services for meetings which pose security issues. The report also
highlights an increase in phishing emails and scams which, if accessed, allow
fraudulent access to public sector systems. We will review management’s
assessment of whether internal controls at the College are sufficiently robust to
mitigate the risk of cyber attacks.

Other audit responsibilities

Under the terms of our appointment, our role and responsibilities include a
number of other assurance activities. This includes the provision of information
to support Audit Scotland national reports and studies.

Anti-money laundering

The Money Laundering, Terrorist Financing and Transfer of Funds (Information
on the Payer) Regulations 2017 came into force on 26 June 2017 and replace
The Money Laundering Regulations 2007. The regulations impose an obligation
on the Auditor General to inform the National Crime Agency if he knows or
suspects that any person has engaged in money laundering or terrorist
financing. As appointed auditor we will consider arrangements for the College
to identify and report any instances of money laundering in line with Audit
Scotland reporting arrangements.

Data analytics

Where possible and appropriate, we will use our bespoke data analysers to
enable us to capture whole populations of your financial data, in particular
covering journal entries and payroll transactions. These analysers help identify
specific exceptions and anomalies within populations of data to focus
substantive audit tests more effectively than traditional audit sampling.

We will report the findings of our work, including any significant weaknesses or
inefficiencies identified and recommendations for improvement, to
management and the Audit and Risk Management Committee through the year
end audit reporting process.
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Together the Accounts Commission and the Auditor General for Scotland
agreed the two dimensions set out in the Code which comprise the wider scope
audit for small public sector bodies in Scotland. These are:

• Financial Sustainability;

• Governance and Transparency.

We will continue to extend our work to consider financial management
arrangements at the College in 2021/22.

The Code sets out an expectation that ‘significant’ risks identified through our
planning process that relate to the wider scope dimensions will be
communicated with you. As part of our risk assessment procedures, we have
reviewed each dimension to assess potential areas of risk. We set out our areas
of focus, along with any specific significant risks relating to each dimension
below.

Financial Sustainability

Financial sustainability considers the medium and longer term outlook for the
College to determine if planning is effective to support service delivery. We
focus on the arrangements to develop viable and sustainable financial plans.

In 2020/21, the College prepared a three-year financial forecast for the period
2021 to 2024 and submitted these to the SFC in the form of the template
Financial Forecast Return (‘FFR’). The forecast is based on assumptions
provided by the SFC in addition to College specific assumptions for areas such
as other income and staff numbers, as included within the College’s Budget
2021/22 and Financial Plan 2022/23 to 2023/24.

Wider Scope
Risks and approach

4. Wider Scope Dimensions:
Risk assessment and approach

The College has an established budget setting and monitoring framework
which includes presentation of financial updates to the Board, Finance and
General Purposes Committee and Audit and Risk Management Committee
throughout the year. However, the consequences of the global pandemic on
the College’s education and financial plans have become clearer during
2021/22. Like many other colleges, the level of enrolments against target
has been challenging to achieve as a result of changed student behaviour
including, for example, the attractiveness of applying directly to higher
education institutions. Admissions data shows a decline in student numbers.
The College’s mid-year financial return, reported to the Finance and General
Purposes Committee in March 2022, projected an underlying deficit of £0.2
million, but a number of uncertainties remain.

In the medium to longer term, the impact of challenging student numbers,
together with inflationary pressures and national pay bargaining will continue
to exacerbate an already challenging financial position. Our work in this area
will draw upon the College’s going concern assessment, including cash flow
projections.

Financial position
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Financial Management

In 2020/21, the College reported an adjusted operating surplus of £0.614
million, representing a favourable increase of £0.569 million compared to
2019/20. We reported in our 2020/21 Annual Audit Report that we were
satisfied that the College’s financial monitoring and reporting was clear and
consistent throughout the year. We were satisfied that the core financial
management arrangements were not materially impacted as a result of Covid-19.

Significant variances against budget were identified in 2020/21 through the
College’s management accounting, however, we were satisfied that this was
largely as a result of Covid-19 and funding awarded late in the financial year.

Within the Annual Governance Statement, the College concluded that the system
of internal control was operating effectively during the year with no exceptions or
issues identified. Our audit work did not identify any significant weaknesses in the
College’s systems of internal control. We note that there is a joint working
arrangement in place between North Highland College and Inverness College,
with the two bodies sharing the same Director of Finance. Mitigating actions have
been put in place to reduce capacity pressures on the Director of Finance, and we
are working with the College to confirm our year-end audit timetable.

Our work on Financial Management for the year will consider:

• The adequacy of financial monitoring and reporting arrangements throughout
2021/22, including the adequacy of budgetary forecasting;

• The operating effectiveness of the College’s internal control environment and
joint working arrangements between the North Highland and Inverness
colleges; and

• The extent to which the College engaged with the 2020/21 National Fraud
Initiative exercise administered by Audit Scotland and the response to any
outcomes from this.

We do not anticipate 
any significant issues in 
relation to the capacity 
of the College’s Director 
of Finance, but note the 
importance of ongoing 
review. 
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Governance and Transparency

Governance and transparency is concerned with the effectiveness of scrutiny and
governance arrangements, leadership and decision making, and transparent
reporting of financial and performance information.

In our 2020/21 Annual Audit Report we concluded that the College had in place
the key requirements for good governance, and concluded that these key
features of good governance remained in place and were operating effectively
throughout the Covid-19 lockdown. We concluded that the Annual Governance
Statement materially complied with the SFC’s 2020/21 Accounts Direction.

The Board commissioned an Effectiveness Review from an external consultant in
March 2021 in accordance with the requirement in the Code of Good Governance
for Scotland’s Colleges to undertake an Effectiveness Review at least every three
years. A number of areas of strength were identified in the review which included
the transparency of Board decision making and the diversity of skills and
experience at a Board level (the skills matrix has recently been updated and used
to inform the recruitment of new board members).

However, a number of areas for improvement were identified, including the need
to appoint two student representatives to the Board, and for the Board to have a
more strategic focus in their reporting arrangements. An action plan was
subsequently approved in May 2021 to action the recommendations made in the
review. A key element of the action plan relates to the approval of the College’s
new Strategic Plan and formulation of new KPIs to monitor outcomes at the
Board level. The effectiveness of reporting against the new performance
indicators, and the extent to which Board papers contain a clear strategic focus
in their structure and content will be an area of focus to allow the College to
demonstrate compliance with the Code of Good Governance for Scotland’s
Colleges. Our work for the year will consider:

• If the Annual Governance Statement within the financial statements is
complete and reflects key matters arising during the year;

• Progress against recommendations in the action plan derived from the
externally commissioned Effectiveness Review; and

• Progress against prior year audit recommendations from both internal and
external audit, including the College’s arrangements for ensuring these are
monitored and reported on a routine basis.

We are aware of a potential merger between North Highland, West Highland and
Lews Castle colleges expected to vest in 2023. The Principals of each of the
colleges have identified similarities between the colleges which could create
efficiencies if they were to operate under one institution. We do not anticipate
any impact on the College’s financial statements for the year to 31 July 2022,
but will consider if there is any impact on the College’s going concern status and
the associated disclosures within the financial statements.

In line with auditing standards, as part of our consideration of the College’s
governance arrangements, we will be writing to the College Audit and Risk
Management Committee to confirm how those charged with governance ensure
oversight of management and appropriate governance arrangements are in
place. This is not reflective of specific risks identified at the College, but rather in
line with our process to annually make formal inquiries beyond standard
management meetings and representations.

Progress against 
actions stemming from 
the College’s 
Effectiveness Review 
will be reviewed to help 
determine how the 
College complies with 
the Code of Good 
Governance.
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Appendices

A – Responsibilities under the Code of Audit Practice

B – Independence and audit quality

C – Required communications with the Audit Committee

D – Timing and deliverables of the audit

E – Audit fees

F – Additional audit information

21/30 127/150



Appendix A: Code of Audit 
Practice Responsibilities

North Highland College Annual Audit Plan 2021/2222

Each body, through its chief executive or accountable officer, is responsible for
establishing arrangements to ensure the proper conduct of its affairs including the
legality of activities and transactions, and for monitoring the adequacy and
effectiveness of these arrangements. Audited bodies should involve those charged
with governance (including Audit and Risk Committees or equivalent) in monitoring
these arrangements.

Audited Body’s Responsibilities

Corporate Governance

Audited bodies must prepare an annual report and accounts containing financial
statements and other related reports. They have responsibility for:

• preparing financial statements which give a true and fair view of their financial
position and their expenditure and income, in accordance with the applicable
financial reporting framework and relevant legislation.

• maintaining accounting records and working papers that have been prepared to an
acceptable professional standard and support their financial statements and related
reports disclosures.

• ensuring the regularity of transactions, by putting in place systems of internal
control to ensure that they are in accordance with the appropriate authority.

• maintaining proper accounting records.

• preparing and publishing, along with their financial statements, an annual
governance statement, management commentary (or equivalent) and a
remuneration report that are consistent with the disclosures made in the financial
statements. Management commentary should be fair, balanced and understandable
and also clearly address the longer-term financial sustainability of the body.

• Management, with the oversight of those charged with governance, should
communicate clearly and concisely relevant information to users about the entity
and its financial performance, including providing adequate disclosures in
accordance with the applicable financial reporting framework.

Audited bodies are responsible for developing and implementing effective systems of
internal control as well as financial, operational and compliance controls. These
systems should support the achievement of their objectives and safeguard and secure
value for money from the public funds at their disposal. They are also responsible for
establishing effective and appropriate internal audit and risk management functions.

Financial Statements and 
related reports

Audited bodies are responsible for establishing arrangements for the prevention and
detection of fraud, error and irregularities, bribery and corruption and also to ensure
that their affairs are managed in accordance with proper standards of conduct by
putting proper arrangements in place.

Standards of conduct / 
prevention and detection of 
fraud and error

Audited bodies are responsible for putting in place proper arrangements to ensure that
their financial position is soundly based having regard to:

• such financial monitoring and reporting arrangements as may be specified

• compliance with any statutory financial requirements and achievement of financial
targets

• balances and reserves, including strategies about levels and their future use

• how they plan to deal with uncertainty in the medium and longer term

• the impact of planned future policies and foreseeable developments on their
financial position.

Financial Position

The Scottish Public Finance Manual sets out that accountable officers appointed by the
Principal Accountable Officer for the Scottish Administration have a specific
responsibility to ensure that arrangements have been made to secure best value.

Best Value
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The FRC Ethical Standard and ISA (UK) 260 “Communication of audit
matters with those charged with governance”, requires us to communicate
with you on a timely basis on all significant facts and matters that bear upon
our integrity, objectivity and independence. The Ethical Standard, as revised
in 2019, requires that we communicate formally both at the planning stage
and at the conclusion of the audit, as well as during the course of the audit if
appropriate. The aim of these communications is to ensure full and fair
disclosure by us to those charged with your governance on matters in which
you have an interest.

Required communications

Planning stage Final stage

► The principal threats, if any, to 
objectivity and independence 
identified by Ernst & Young 
(EY) including consideration of 
all relationships between you, 
your affiliates and directors 
and us;

► The safeguards adopted and 
the reasons why they are 
considered to be effective, 
including any Engagement 
Quality review;

► The overall assessment of 
threats and safeguards;

► Information about the general 
policies and process within EY 
to maintain objectivity and 
independence.

► Where EY has determined it is 
appropriate to apply more 
restrictive independence rules 
than permitted under the 
Ethical Standard

► In order for you to assess the integrity, objectivity and 
independence of the firm and each covered person, we are 
required to provide a written disclosure of relationships (including 
the provision of non-audit services) that may bear on our 
integrity, objectivity and independence. This is required to have 
regard to relationships with the entity, its directors and senior 
management, its affiliates, and its connected parties and the 
threats to integrity or objectivity, including those that could 
compromise independence that these create.  We are also 
required to disclose any safeguards that we have put in place and 
why they address such threats, together with any other 
information necessary to enable our objectivity and independence 
to be assessed;

► Details of non-audit services provided and the fees charged in 
relation thereto;

► Written confirmation that the firm and each covered person is  
independent and, if applicable, that any non-EY firms used in the 
group audit or external experts used have confirmed their 
independence to us;

► Written confirmation that all covered persons are independent;

► Details of any inconsistencies between FRC Ethical Standard and 
your  policy for the supply of non-audit services by EY and any 
apparent breach of that policy; 

► Details of any contingent fee arrangements for non-audit services 
provided by us or our network firms; and

► An opportunity to discuss auditor independence issues

We confirm that we have undertaken client and engagement continuance procedures, which
include our assessment of our continuing independence to act as your external auditor.

Overall, we consider that the safeguards that have been adopted appropriately mitigate the
principal threats identified and we therefore confirm that EY is independent and the objectivity
and independence of Stephen Reid, your audit engagement partner, and the audit engagement
team have not been compromised.
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Overall, we consider that the safeguards that have been adopted appropriately
mitigate the principal threats identified and we therefore confirm that EY is
independent and the objectivity and independence of Stephen Reid, your audit
engagement partner, and the audit engagement team have not been compromised.

Overall Assessment

A self interest threat arises when EY has financial or other interests in the College.
Examples include where we have an investment in your company; where we receives
significant fees in respect of non-audit services; where we need to recover long
outstanding fees; or where we enter into a business relationship with you. At the time
of writing, there are no long outstanding fees.

We believe that it is appropriate for us to undertake permissible non-audit services and
we will comply with the policies that you have approved.

None of the services are prohibited under the FRC’s Ethical Standard and the services
have been approved in accordance with your policy on pre-approval. In addition, when
the ratio of non-audit fees to audit fees exceeds 1:1, we are required to discuss this
with our Ethics Partner, as set out by the FRC Ethical Standard, and if necessary agree
additional safeguards or not accept the non-audit engagement. At the time of writing,
we provide no non-audit services. This will continue to be monitored through the audit
engagement. No additional safeguards are required.

A self interest threat may also arise if members of our audit engagement team have
objectives or are rewarded in relation to sales of non-audit services to you. We
confirm that no member of our audit engagement team, including those from other
service lines, has objectives or is rewarded in relation to sales to you.

There are no other self interest threats at the date of this report.

Self interest threats

Self review threats arise when the results of a non-audit service performed by EY or
others within the EY network are reflected in the amounts included or disclosed in the
financial statements.

There are no self review threats at the date of this report.

Self review threats

Partners and employees of EY are prohibited from taking decisions on behalf of
management of the College. Management threats may also arise during the provision
of a non-audit service in relation to which management is required to make judgements
or decision based on that work.

There are no management threats at the date of this report.

Management threats

Other threats, such as advocacy, familiarity or intimidation, may arise.

There are no other threats at the date of this report.
Other threats

We highlight the following significant facts and matters that may be reasonably
considered to bear upon our objectivity and independence, including the
principal threats, if any. We have adopted the safeguards noted below to
mitigate these threats along with the reasons why they are considered to be
effective. However we will only perform non–audit services if the service has
been pre-approved in accordance with your policy.

Relationships, services and related threats and safeguards
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Required communication Our reporting to you

Terms of engagement / Our responsibilities

Confirmation by the Audit and Risk Management Committee of acceptance of terms of 
engagement as written in the engagement letter signed by both parties.

Our responsibilities are as set out in our engagement letter.

Audit Scotland Terms of 

Appointment letter – audit 

to be undertaken in 

accordance with the Code 

of Audit Practice

Planning and audit approach 

Communication of the planned scope and timing of the audit, any limitations and the 
significant risks identified.

Annual Audit Plan

Significant findings from the audit

• Our view about the significant qualitative aspects of accounting practices including 
accounting policies, accounting estimates and financial statement disclosures

• Significant difficulties, if any, encountered during the audit

• Significant matters, if any, arising from the audit that were discussed with 
management

• Written representations that we are seeking

• Expected modifications to the audit report

• Other matters if any, significant to the oversight of the financial reporting process

Annual Audit Plan

Annual Audit Report

Going concern

Events or conditions identified that may cast significant doubt on the entity’s ability to 
continue as a going concern, including:

• Whether the events or conditions constitute a material uncertainty

• Whether the use of the going concern assumption is appropriate in the preparation 
and presentation of the financial statements

• The adequacy of related disclosures in the financial statements

Annual Audit Report

Misstatements

• Uncorrected misstatements and their effect on our audit opinion, unless prohibited 
by law or regulation 

• The effect of uncorrected misstatements related to prior periods 

• A request that any uncorrected misstatement be corrected 

• Corrected misstatements that are significant

• Material misstatements corrected by management

Annual Audit Report

Fraud 

• Enquiries of the Audit and Risk Management Committee to determine whether they 
have knowledge of any actual, suspected or alleged fraud affecting the entity

• Any fraud that we have identified or information we have obtained that indicates 
that a fraud may exist

• Unless all of those charged with governance are involved in managing the entity, 
any identified or suspected fraud involving:

a. Management; 

b. Employees who have significant roles in internal control; or 

c. Others where the fraud results in a material misstatement in the financial 
statements

• The nature, timing and extent of audit procedures necessary to complete the audit 
when fraud involving management is suspected

• Any other matters related to fraud, relevant to Audit and Risk Management 
Committee responsibility

Annual Audit Report
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Required communication Our reporting to you

Related parties

Significant matters arising during the audit in connection with the entity’s related 
parties including, when applicable:

• Non-disclosure by management 

• Inappropriate authorisation and approval of transactions 

• Disagreement over disclosures 

• Non-compliance with laws and regulations 

• Difficulty in identifying the party that ultimately controls the entity 

Annual Audit Report or as 
occurring if material.

Consideration of laws and regulations 

• Audit findings regarding non-compliance where the non-compliance is material and 
believed to be intentional. This communication is subject to compliance with 
legislation on tipping off

• Enquiry of the Audit and Risk Management Committee into possible instances of 
non-compliance with laws and regulations that may have a material effect on the 
financial statements and that the Audit and Risk Management Committee may be 
aware of.

Annual Audit Report or as 
occurring if material. 

Independence 

Communication of all significant facts and matters that bear on EY’s, and all individuals 
involved in the audit, objectivity and independence

Communication of key elements of the audit engagement partner’s consideration of 
independence and objectivity such as:

• The principal threats

• Safeguards adopted and their effectiveness

• An overall assessment of threats and safeguards

• Information about the general policies and process within the firm to maintain 
objectivity and independence

Communication whenever significant judgements are made about threats to objectivity 
and independence and the appropriateness of safeguards put in place.

Annual Audit Plan

Annual Audit Report

Internal controls

Significant deficiencies in internal controls identified during the audit

Annual Audit Report

Representations

We will request written representations from management and/or those charged with 

governance.

Annual Audit Report

Subsequent events

Where appropriate, asking the Audit and Risk Management Committee whether any 

subsequent events have occurred that might affect the financial statements.

Annual Audit Report

Material inconsistencies and misstatements

Material inconsistencies or misstatements of fact identified in other information which 
management has refused to revise

Annual Audit Report

Fee Reporting

• Breakdown of fee information when the audit plan is agreed

• Breakdown of fee information at the completion of the audit

• Any non-audit work

Annual Audit Plan

Annual Audit Report
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32

Audit Activity Deliverable Timing

• Walkthrough Visit
Completion of internal 

documentation
April 2022

• Issue opinion on the College’s 
financial statements

Submit Audit Scotland 
minimum dataset request

Dec 2022

Appendix D: Timing and 
deliverables of the audit

We deliver our audit in accordance with guidance from Audit Scotland. We will 
work with management and the committee secretariat to agree a timetable for 
the completion of the audit that ensures a smooth governance process. 

North Highland College Annual Audit Plan 2021/22

• Year-end substantive audit 
fieldwork on unaudited 
financial statements

Audited Financial 
Statements

Oct – Dec 2022

• Audit planning and setting 
scope and strategy for the 
2021/22 audit

Annual Audit Plan May 2022

JAN

APR

MAY

JUN

SEP

OCT

NOV

DEC

• Conclude on results of audit 
procedures

Issue Annual Audit 
Report

Dec 2022

• Review of reported frauds Quarterly fraud return 
submission

Quarterly 

27/30 133/150



Appendix E: Audit fees

North Highland College Annual Audit Plan 2021/2228

Audit Fees
2021/22 2020/21

Component of fee:

Auditor remuneration – expected fee £15,930 £15,600

Additional audit procedures (see below) £8,400 £8,400

Audit Scotland fixed charges:

Pooled costs £890 £1,010

Contribution to Audit Scotland costs £800 £660

Total fee £26,020 £25,670

The audit fee is determined in line with Audit Scotland’s fee setting arrangements, set out in recent
communications to all audited bodies in line with their publication on ‘Our Approach to setting audit fees’
(http://www.audit-scotland.gov.uk/uploads/docs/um/audit_fee_approach.pdf).

The expected fee for each body, which for 2021/22 has been set centrally by Audit Scotland, and assumes
that the College has sound governance arrangements in place and operating effectively throughout the
year, prepares comprehensive and accurate draft financial statements and supporting schedules, and
meets the agreed timetable for the audit. It also assumes there is no major change in respect of the scope
of work in the year and an unqualified audit opinion resulting from the audit.

As the College’s situation departs from any of these circumstances throughout the audit, it is expected that
additional costs will be incurred through the course of the audit which will be subject to recovery in line with
the agreed process and rates set out by Audit Scotland. Under this process, fees can be agreed between the
auditor and audited body by varying the auditor remuneration by up to 20% above the level set, or more
with the approval of Audit Scotland. As such we have included in the fee estimate for the year our current
estimate of the costs related to additional work which can be reasonably estimated at this stage of our
planning – the amount is consistent with prior year. The fee variation in 2020/21 of £8,400 reflected
additional work required in respect of our wider scope work, the follow up work required from a number of
outstanding areas of focus in prior years, and the requirement to reduce materiality on our audit testing.

Should any of these circumstances not be in place throughout the audit, it is expected that additional costs
will be incurred through the course of the audit which will be subject to recovery in line with the agreed
process and rates set out by Audit Scotland. Under this process, fees can be agreed between the auditor
and audited body by varying the auditor remuneration by up to 20% above the level set, or more with the
approval of Audit Scotland. Any fee variation would be agreed with management prior to finalisation of the
audit. Should additional audit requirements arise we will raise these with management through the course
of the audit and agree variations as appropriate, and report the final position to the Audit and Risk
Management Committee with our annual audit report.
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• Identify and assess the risks of material misstatement of the financial statements,
whether due to fraud or error, design and perform audit procedures responsive to
those risks, and obtain audit evidence that is sufficient and appropriate to provide a
basis for our opinion.

• Obtain an understanding of internal control relevant to the audit in order to design
audit procedures that are appropriate in the circumstances, but not for the purpose
of expressing an opinion on the effectiveness of the College’s internal control.

• Evaluate the appropriateness of accounting policies used and the reasonableness of
accounting estimates and related disclosures made by management.

• Conclude on the appropriateness of the going concern basis of accounting.

• Evaluate the overall presentation, structure and content of the financial statements,
including the disclosures, and whether the financial statements represent the
underlying transactions and events in a manner that achieves fair presentation.

• Read other information contained in the financial statements, the Audit and Risk
Committee reporting appropriately addresses matters communicated by us to the
Committee and reporting whether it is materially inconsistent with our understanding
and the financial statements; and

• Maintaining auditor independence.

In addition to the key areas of audit focus outlined within the plan, we have to
perform other procedures as required by auditing, ethical and independence
standards and other regulations. We outline the procedures below that we will
undertake during the course of our audit.

Our responsibilities  required 
by auditing standards

For the purposes of determining whether the accounts are free from material error, we
define materiality as the magnitude of an omission or misstatement that, individually or in
the aggregate, in light of the surrounding circumstances, could reasonably be expected to
influence the economic decisions of the users of the financial statements. Our evaluation
of it requires professional judgement and necessarily takes into account qualitative as
well as quantitative considerations implicit in the definition. We would be happy to discuss
with you your expectations regarding our detection of misstatements in the financial
statements.

Materiality determines the locations at which we conduct audit procedures and the level
of work performed on individual account balances and financial statement disclosures.

The amount we consider material at the end of the audit may differ from our initial
determination. At this stage it is not feasible to anticipate all of the circumstances that
may ultimately influence our judgement about materiality. At the end of the audit we will
form our final opinion by reference to all matters that could be significant to users of the
accounts, including the total effect of the audit misstatements we identify, and our
evaluation of materiality at that date.

Purpose and evaluation of 
materiality

Audit Quality Framework / 
Annual Audit Quality Report

Audit Scotland are responsible for applying the Audit Quality Framework across all audits.
This covers the quality of audit work undertaken by Audit Scotland staff and appointed
firms. The team responsible are independent of audit delivery and provide assurance on
audit quality to the Auditor General and the Accounts Commission.

We support reporting on audit quality by proving additional information including the
results of internal quality reviews undertaken on our public sector audits. The most
recent audit quality report can be found at: Quality of public audit in Scotland annual
report 2020/21 | Audit Scotland (audit-scotland.gov.uk)

EY has policies and procedures that instil professional values as part of firm culture and
ensure that the highest standards of objectivity, independence and integrity are
maintained. Details can be found in our annual Transparency Report: EY UK 2021
Transparency Report | EY UK
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Agenda Item ARM0522/08

Title: External Audit Action Tracker

Meeting and date: Audit and Risk Management Committee – 18 May 2022

Author: Fiona Sinclair, Secretary to the Board

Link to Strategic Plan: Yes 

Resource implications: Yes - Staffing resource required for implementing audit 
recommendations

Risk assessment: No     
If yes, please specify:
Financial:
Operational:
Organisational:

Equality and Diversity 
Issues:

None

Status – Confidential / Non 
Confidential

Non-confidential

Freedom of Information
Can this paper be included 
in “open” business

Yes 

If a paper should not be included within “open” business, please highlight below the reason.

Its disclosure would substantially 
prejudice a programme of research 
(S27)

☐
Its disclosure would substantially 
prejudice the effective conduct of public 
affairs (S30)

☐

Its disclosure would substantially 
prejudice the commercial interests of 
any person or organisation (S33)

☐
Its disclosure would constitute a breach 
of confidence actionable in court (S36) ☐

Its disclosure would constitute a breach 
of the Data Protection Act (S38) ☐

Other (Please give further details)
☐

For how long must the paper be withheld? 
(Express as either the time which needs to pass 
or a condition which needs to be met.)

Recommendation: The Committee is invited to note the progress in implementing external audit 
recommendations.

Purpose of report: This report sets out the progress in implementing the external audit 
recommendations. 
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1

NORTH HIGHLAND COLLEGE 

EXTERNAL AUDIT ACTION TRACKER – MAY, 2022

This action plan summarises specific recommendations included within the 2021 North Highland College Annual External 
Audit Report.  The findings are graded according to the Auditors’ consideration of their priority for the College or 
management to action.

Classification of recommendations:

Grade 1: Key risks and/or significant deficiencies which are critical to the achievement of strategic objectives.  Consequently, 
management needs to address and seek resolution urgently.

Grade 2: Risks or potential weaknesses which impact on individual objectives, or impact the operation of a single process, 
and so require prompt but not immediate action by management.

Grade 3: Less significant issues and/or areas for improvement which we consider merit attention but do not require to be 
prioritised by management.
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ACTION PLAN - FROM THE 2021 AUDIT REPORT

No Findings and 
recommendations

Management 
Response

Responsible Officer Implementation 
Date

Management response / 
Implementation timeframe – Feb 
2022

Progress

1 The College should 
continue to 
regularly monitor 
its forecast 
position, including 
delivery of its 
required savings, 
and its cash 
position and 
future forecast.
The impact that 
staff cost 
reductions and 
other savings are 
having on 
operational and 
strategic delivery 
should be subject 
to ongoing review 
in conjunction 
with UHI, as RSB 
and SFC.

Grade 1

Agreed.  Monthly 
budget has been 
undertaken 
throughout the 
year and Executive 
Group have been 
updated.  Within 
the funding 
parameters the 
college has, 
especially poor 
rurality, sustaining 
the college 
financially 
continues to be a 
challenge.  The 
College is currently 
exploring the 
option of a merger 
with other colleges.  

Principal / 
Director of Finance & 
Corporate Services

Ongoing 
throughout 
2021/22

Action ongoing. 
We have outlined our consideration 
around the College’s future financial 
position and planning in respect of 
this in more detail in the financial 
sustainability section of our wider 
scope reporting.  This will continue to 
be an area of focus for the College 
going forward.

3 The College should 
seek to finalise its 
implementation of 
recommendations 

A full review was 
undertaken by On 
Board Training and 
Consultancy Ltd in 

Principal,
Board Secretary

Ongoing 
throughout 
2021/22 for 
2021 review.  

Due to Covid-19 the College did not 
undertake an external governance 
review during the year 2019/20.  A 
review was undertaken during March, 

Implementation 
of actions from 
2021 review are 

ongoing.
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around its 
previous 
assessment of 
Board 
effectiveness as 
soon as possible. 

Grade 1

2017 with a further 
review conducted 
by the College 
Development 
Network in 2021.  
Management have 
continued to work 
on the 
implementation of 
the 2021 review 
and 
recommendations.  
The note it is an 
ongoing process 
with regular review 
required.  

Completed for 
2017 review

April and May of 2021.    An action 
plan was prepared as part of the 
review.

Grade 1

Assessment of 
compliance with 
2017 review was 

completed in 
November 2021.

4 The College should 
ensure it takes 
steps to 
participate in full 
in future NFI 
exercises, and 
ensures it 
considers the 
outputs and 
recommendations 
from this year’s 
exercise to 
improve its own 
internal control 
arrangements.

Grade 2

Agreed.  All 
matches from the 
latest exercise have 
been investigated 
and closed with no 
further action 
necessary.  Finance 
Staff will be 
updating the 
conflict of interest 
register later this 
year

Director of Finance and 
Corporate Services

Ongoing 
throughout 
2021/22

Action partially implemented and 
ongoing.
The action in respect to full 
participation in the most recent NFI 
exercise is closed.  However, we note 
that the findings in respect to the 
conflict of interest register are still 
outstanding Grade 2

 
Ongoing
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Audit Committee

Title: Internal Audit Contract

Meeting and date: 18 May 2022

Author: Roderick M Ferrier, Director of Finance and Audit

Link to Strategic Plan: N/A
•

Resource implications: Yes
If yes, please specify:

• Finance
Risk assessment: Yes If yes, please specify:

Yes – Internal Audit function
Equality and Diversity 
Issues:

N/A

Status – Confidential / Non 
Confidential

Non-Confidential

Freedom of Information
Can this paper be included 
in “open” business

Yes 

If a paper should not be included within “open” business, please highlight below the reason.

Its disclosure would substantially 
prejudice a programme of research 
(S27)

☐
Its disclosure would substantially 
prejudice the effective conduct of public 
affairs (S30)

☐

Its disclosure would substantially 
prejudice the commercial interests of 
any person or organisation (S33)

☐
Its disclosure would constitute a breach 
of confidence actionable in court (S36) ☐

Its disclosure would constitute a breach 
of the Data Protection Act (S38) ☐

Other (Please give further details)
☐

For how long must the paper be withheld? 
(Express as either the time which needs to pass 
or a condition which needs to be met.)

Recommendation(s): 

That members of the Audit Committee approve the extension of the current contract with the 
Internal Auditors by 12 months. 
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Purpose of report: 

Present to the Audit Committee the issues around the current contract and performance of the 
current Internal Auditors.  

Background

Internal Audit is a statutory function of the College’s control procedures.

Executive Summary

The current Internal Auditors are Wylie Bisset. They have been in contract since 1 August 
2020. It was a 2-year contract term, with two 12-month extension options available upon 
expiry if performance is deemed satisfactory. 

The Audit Chair, Board Secretary and Director of Finance and Audit met and agreed that the 
performance of Wylie Bisset in terms of liaison with Board Secretary; work with the Director 
of Finance and Audit; and reports and their presentation were good. A discussion was made 
with the Internal Audit partner Graham Gillespie. Based on performance of Wylie Bisset and 
the discussions at the meeting, it is felt that the College is being well served by the current 
Internal Auditors and that the contract should be extended for 12 months. Enclosed is 
narrative received from APUC regarding this. 

Also, APUC is advising that prices are fixed at what they were at the beginning of the 
contract. These were agreed upfront and will remain fixed for the duration of any extensions 
with no increases. An accompanying sheet shows this. 

From: Stacey Gray <sgray@apuc-scot.ac.uk> 
Sent: 13 April 2022 13:59
To: Roddy Ferrier <Roddy.Ferrier@uhi.ac.uk>
Subject: RE: Internal Audit Extension

Hi Roddy,

The normal process for extensions is for procurement to consult the lead stakeholders (in this 
case you and Shelly) as to whether or not you would like to take up the extension option. 
Following confirmation of this, we would then reach out to the supplier to confirm they are 
happy to go forward with the extension also. The supplier would then be asked to confirm 
pricing for the extension (most of the time this has already been agreed when the contract was 
put in place but sometimes this is not the case). The stakeholders would then be asked to 
confirm they’re happy with the pricing/terms and procurement would formalise the extension 
with a letter to the supplier which is countersigned. 

In terms of approval, as long as the lead stakeholders have the financial delegation to approve 
the cost of the extension, this is all we need. However, depending on the nature of the 
contract/who else is involved, it’s entirely up to you if you would like to consult any other 
parties on the decision to extend.
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From: Roddy Ferrier <Roddy.Ferrier@uhi.ac.uk> 
Sent: 13 April 2022 11:44
To: Stacey Gray <sgray@apuc-scot.ac.uk>
Subject: RE: Internal Audit Extension

Stacey – if we agree an extension for Wylie Bisset

I take it the Committee has first to approve, and then I advise you through APUC and you 
advise Wylie Bisset or how does this work?

Many thanks

Roddy
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CS-OTH-13278 - Internal Audit & Associated Services Pricing Schedule

Please complete only the yellow highlighted boxes below as appropriate (grey cells are for admin use only and should not be amended):

 

Institution
Please detail the specific aspects of the service to 

be provided
Grade/Level Staff

No of Days Required 

(per year)
Cost per day £ (excl VAT)

Total Cost Per 

Year (excl VAT)

Total 2 year 

cost (excl VAT)

Audit Days: Planning
Partner/Manager 1.00 £420.00 £420.00 £840.00

Audit Days: Audit Fieldwork

Manager/Supervisor/Senior
24.00 £420.00 £10,080.00 £20,160.00

Audit Days: EMA/SSF/Credits

Manager/Supervisor/Senior
5.00 £420.00 £2,100.00 £4,200.00

Audit Days: Audit Management
Partner/Manager 1.00 £420.00 £420.00 £840.00

T&S: included within daily rates

 0.00 £0.00 £0.00 £0.00

Attenance at 4 committee meetings:

Partner/Manager 2.00 £420.00 £840.00 £1,680.00

Other: 

0.00 £0.00 £0.00 £0.00

Audit Days: Planning
Partner/Manager 1.00 £420.00 £420.00 £840.00

Audit Days: Audit Fieldwork

Manager/Supervisor/Senior
13.00 £420.00 £5,460.00 £10,920.00

Audit Days: EMA/SSF/Credits

Manager/Supervisor/Senior
5.00 £420.00 £2,100.00 £4,200.00

Audit Days: Audit Management
Partner/Manager 1.00 £420.00 £420.00 £840.00

T&S: included within daily rates

 0.00 £0.00 £0.00 £0.00

Attenance at 4 committee meetings:

Partner/Manager 2.00 £420.00 £840.00 £1,680.00

Other: 

 
0.00 £0.00 £0.00 £0.00

55.00 £23,100.00 £46,200.00

 

Internal Audit Evaluation Scenario Service - Total Days & Fees

Suppliers are requested to complete the table below to clearly indicate the full inclusive costs for the scenario at each institution based on the 2019-20 Academic Year Audit requirements.  Please 

clearly indicate all costs including travel and subsistence for each instititon.

Moray 

North 
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CS-OTH-13278 - Internal Audit & Associated Services Pricing Schedule

All rates are to be capped and held for the intial 2 year contracted term.

Hourly/Daily Rates

Please indicate below your hourly/daily rates for the categories of staff shown: Discounts and Rebates

Please give below details of any discounts or rebates which may apply to the above prices:

Category of Staff
Hourly Rate (£) excl 

VAT

Daily Rate (£) excl 

VAT
Prompt Payment Discount 0%

Audit Partner £80.00 £0.00 Retrospective Rebate 0%

Audit Manager £60.00 £0.00

Audit Senior £50.00 £0.00 Other Discount/Rebates  

IT Auditor £50.00 £0.00 Please List

Other - Tenderer to Specify £0.00 £0.00  

Other - Tenderer to Specify £0.00 £0.00

 

T&S

Activity Price (£) excl VAT

T&S is included within the daily rate £0.00

£0.00

£0.00

  £0.00

  £0.00

 

Additional Services

Please detail below any additional services which may be made available to the Institutions under the Contract:

Activity
Category of Staff

Price/Day Rate (£) 

excl VAT

Any additional Service Partner/Manager £420.00

    £0.00

    £0.00

    £0.00

    £0.00

    £0.00

 

Where T&S is not included in the day rates suppliers must detail these below making clear where collaborative cost 

efficiencies will be made:

 

 

 

For payment within ____days of invoice

For expenditure exceeding £ _______  in any full year
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Title: NHC College Risk Register 

Meeting and date: Audit and Risk Management Committee – 18 May, 2022

Author: Debbie Murray, Principal

Link to Strategic Plan: Yes     

Resource implications: Yes – staff time to manage and mitigate against risks   

Risk assessment: Yes    If risks are not identified and mitigated there would be serious 
consequences for the organisation.

If yes, please specify: all 
Academic
Financial:
Organisational:

Equality and Diversity 
Issues:

No

Status – Confidential / Non 
Confidential

Non-confidential

Freedom of Information
Can this paper be included 
in “open” business

Yes 

If a paper should not be included within “open” business, please highlight below the reason.

Its disclosure would substantially 
prejudice a programme of research 
(S27)

☐
Its disclosure would substantially 
prejudice the effective conduct of public 
affairs (S30)

☐

Its disclosure would substantially 
prejudice the commercial interests of 
any person or organisation (S33)

☐
Its disclosure would constitute a breach 
of confidence actionable in court (S36) ☐

Its disclosure would constitute a breach 
of the Data Protection Act (S38) ☐

Other (Please give further details)
☐

For how long must the paper be withheld? 
(Express as either the time which needs to pass 
or a condition which needs to be met.)
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Recommendation(s)

The committee is asked to note the revisions within the risk register and approve or 
recommend changes as necessary.  

Purpose of report
To provide committee members with an up-to-date risk register  

Current Situation
The risk register has been updated to include a strategic risk on the merger project.  Risk 001 
has been held at the same level as previous as due to staffing changes within the Scottish 
Funding Council we have still not received confirmation on the clawback position with regard 
to credits and FTE’s.  
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NHC STRATEGIC RISK REGISTER 
Ref ID Risk Status Category Link to SP Risk Description Causes Impacts/Evidence Owner(s)

Likelihood Impact
Gross 

Risk 

GR 

Change

Actions to minimise Risk in place Residual 

Likelihood

Residual 

Impact

Residual 

Risk

RR 

Change

NHC/R/005 Active Financial

Finance 

Partnerships 

People

Increase in staffing cost pressures and impact of job 

evaluation

Additional workload pressues on staff and the risk of 

losing key staff

Additional staff costs arising from both cost of living pay awards  

and the outcome of the National Bargaining job evaluation 

exercise for support staff, and increases in employer 

contributions to the Scottish Teachers Superannuation Scheme 

and Local Government Pension Schemes. 

Impact: affordability of staff and increase in staff stress and illness

Evidence: increase in staff workload as we reduce staff costs 
Principal +D F & A 5 4 20 ↔

Work closely with partners to share staff resource 

and carefully review all roles for new staff 

requirements 

4 4 16 ↑

NHC/R/001 Active Academic
Learning & Teaching 

Research

Failure to meet SFC credits and HE FTE's

Risk of uncertainty with regards to the Microram and 

potential UHI/SFC clawbacks

Unable to attract sufficient student numbers to programmes

Competition from other colleges/HEIs and private training 

providers

Covid 19 - senior phase, progression from school etc

Brexit - reduction in EU/International income

Inflexibility of programme delivery models

Marketing resource

Restrictions in funding

Employers not prioritising CPD but Covid recovery

Microram is reduced

Impact: clawback of teaching funding by  UHI

Evidence: enrolment numbers

Principal +D L&T 5 4 20 ↔
Early discussion with UHI - clarification needed on 

overall credit position for all partners and effects

Pursue protection of SFC and UHI clawback

5 3 15 ↔

NHC/R/007 Active Organisational
Learning & Teaching 

Research

High impact disaster for college (e.g. flood, fire building 

structure under threat)
Unforseen

Impact: Unable to maintain business

Evidence: failure of college to operate
Principal, all Directors 3 5 15 ↔

Regular review of Business Continuity Plan and 

testing

Review estate condition survey

Ensure business interuption insurance in place

3 5 15 ↑

NHC/R/002 Active Academic

Learning & Teaching 

Research 

Enterprise 

Partnerships

There is a risk of further disruption to the college 

business  due to Covid 19 restrictions

Delays in implementation of new SG guidance,

 over cautious approach, covid cases rising in highlands and SG 

reintroducing levels

Impact:  Poor student experience after expectations being raised

Evidence: to be qualified
D L&T 5 3 15 ↔

Monitoring and responding to SG guidance for 

HE/FE sector.  Levels of F2F delivery increasing as 

C19 situation ease and curriculum areas can quickly 

revert to alternative plans if the situation worsens.

4 3 12 ↔

NHC/R/003 Active Organisational Process & Technology

There is a risk that NHC is unable to maintain legal 

compliance with the full range of legal and public sector 

obligations placed on it.

Volume and pace of compliance changes and obligations.

Staff capacity to undertake.

Impact: legally compliant status of NHC.

Evidence: increased range of compliance obligations (GDPR, Athena 

Swan, financial, audit) and increased staffing levels being considered 

to resource them.

All Exec members 5 2 10 ↔
Recruit compliance manager, review compliance 

requirements and produce plan
5 2 10 ↔

NHC/R/004 Active Organisational

Estates 

Net Zero  

Learning & Teaching 

Research

There is a risk that the estate doesnt match the needs of 

our curriculum and/or research requirements resulting 

in poor student experience and loss of reputation, 

thereby limiting our ability to meet student targets and 

attract research income and creating poor staff morale

Volume and pace of compliance changes and obligations.

Staff capacity to undertake.

Poor student experience and student retention

Low staff morale

Loss of reputation

Inability to meet student targets

Inability to attract commercial income/research income

Non compliance with awarding body requirements and QA 

requirements

Principal + D EE&F 4 4 16 ↔

Continued engagement in Caithness place based 

initiative

E&SS staffing review being implemented to 

improve routine maintenance across sites

New forward planning procedure & prioritisation 

for Maintenance & Inspections implemented (Feb 

2022)

3 3 9 ↔

NHC/R/006 Active Organisational People

Effective employee relations through local and national 

channels are not secure taking account of NRPA Lack of engagement locally and through Employers Association

Impact: Increase risk of industrial action  for all union members, loss 

of teaching time

Evidence: Staff engaged in industrial action, poor student 

experience

Principal + HR 

Manager
3 5 15 ↔

Specific and regular trade union meetings 

highlighting impact on college finances. Regular 

Comms with Staff.  Ongoing representation at 

Employers Association Colleges Scotland

3 3 9 ↔

NHC/R/008 Active Organisational Process & Technology

Institutional, personal and sensitive data and/or services 

are disrupted, corrupted, lost, stolen or misused through 

serious inappropriate useage of IT systems or data by 

internal users or external actors. 

IT Security breaches internal or external

Impact: Fines from ICO, reputational damage, loss of key data, loss 

of business

Evidence: Unable to operate partially or fully

Principal, all Directors 3 5 15 ↔

Ensure associated policies and procedures are 

understood and adhered to at all levels.  Active 

agenda item for working groups. Engagement in 

regional ICT groups. Maintain Information asset 

register. Mandatory Isec Training for all staff

3 3 9 ↔

NHC/R/009 Active Financial

Finance 

Partnerships 

Enterprise

Failure to meet non SFC targets at all levels of learning 

and special projects

Targets not set or communicated.  Changes in external funding 

affects eligibility

Impact: Loss of research and learning opportunities. Failure to grow 

and diversify

Evidence: Other learning providers increase share. 

Principal, Director of 

R&I, Director of EE&F
3 5 15 ↔

Full engagement in UHI Development and 

Enterprise Board, 

Review of non SFC funding areas associated income 

and opportunities (linked to new opportunities 

framework ) 

3 3 9 ↔

NHC/R/010 Active Organisational People
Failure to achieve effective workforce planning and 

development

Lack of professional career planning for staff and overall 

workforce plan 

Impact: Loss of key personnel affecting business, lack of adequately 

trained staff matched to job role

Evidence: poor staff morale, staff stress

Principal + HR 

Manager (or shared 

post)

3 4 12 ↔
Recruit professional development lead to support 

all elements of workforce development. Develop a 

workforce plan for all levels of staff across college

3 3 9 ↔

NHC/R/011 Active Academic
Learning & Teaching 

Research

Failure to achieve a quality learning, teaching and 

research standards 

Failure to meet awarding body requirements.  Lack of resource to 

support quality bodies requirements.  Poor student experience

Poor student engagement, retention and attainment

Non compliance with awarding body requirement

Poor outcomes from QAA and Education Scotland reviews

DLT 3 5 15 ↔

Ensure adequate resource and time to meet 

requirements and develop a robust process with 

training for all curriculum leaders and associated 

staff

2 2 4 ↔

NHC/R/012 Active Organisational Process & Technology

Enhanced cyber security risk (enhanced cyber attacks) 

linked to the crisis in Ukraine. Research and researchers 

are a prime target (John Maher, Director of Learning & 

Information Services)

Increased cyber threats linked to Russian invasion of Ukraine
Data loss,  secrity breaches, spam , data loss, IT systems failures

P
Principal, D R&I 4 4 16 ↔

Ensure firewall / data back up proptocals robust 

and up-to-date. N need to be vigilant, especially 

around email and social media (LinkedIn has been a 

source of a wave of phishing attempts recently). 

Please also make sure research data is backed up 

regularly using secure methods – see 

https://www.uhi.ac.uk/en/lis/ict-and-library-

support-for-research/ . 

4 4 16
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Title: NHC College Risk Register 

Meeting and date: Audit and Risk Management 

Author: Debbie Murray, Principal

Link to Strategic Plan: Yes     

Resource implications: Yes – staff time to manage and mitigate against risks   

Risk assessment: Yes    If risks are not identified and mitigated there would be serious 
consequences for the organisation.

If yes, please specify: all 
Academic
Financial:
Organisational:

Equality and Diversity 
Issues:

No

Status – Confidential / Non 
Confidential

Non-confidential

Freedom of Information
Can this paper be included 
in “open” business

Yes 

If a paper should not be included within “open” business, please highlight below the reason.

Its disclosure would substantially 
prejudice a programme of research 
(S27)

☐
Its disclosure would substantially 
prejudice the effective conduct of public 
affairs (S30)

☐

Its disclosure would substantially 
prejudice the commercial interests of 
any person or organisation (S33)

☐
Its disclosure would constitute a breach 
of confidence actionable in court (S36) ☐

Its disclosure would constitute a breach 
of the Data Protection Act (S38) ☐

Other (Please give further details)
☐

For how long must the paper be withheld? 
(Express as either the time which needs to pass 
or a condition which needs to be met.)
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Context

The committee is provided with a copy of the merger project risk register for information only.  
The merger project is overseen by the merger project board who consider all risks outlined 
within this register.  To ensure continuity each college chairman and vice chairman are 
members of the merger project board.
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