
NHC Audit and Risk Management
Committee
Wed 24 February 2021, 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 may declare an interest at any time during the meeting. 

3. Minutes of the Meeting held on 25th November, 2020

Fiona Sinclair

There are circulated for approval draft Minutes (ARM/0221/03) of the Joint Meeting of the Audit and Risk Management
Committee and the Finance and General Purposes Committee held on 25th November 2020.  These minutes have been
considered in principle at the meeting of the Board on 16th December 2020.

The Committee is invited to approve the draft minutes. 

 ARM-FGP-Min25.11.20.pdf (8 pages)

4. Actions arising from previous Committee Meetings

There is circulated a note of the outstanding actions (ARM0221/04) from the Meeting held on 25th November.  A verbal update
will be given at the meeting.

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

 ARM Action Sheet for 24.2.21.pdf (1 pages)

5. Health and Safety: Covid-19 Internal Audit Report

To provide Committee members with the outcomes and details of the Internal Audit reports provided as part of the Internal Audit
plan.   

There is circulated for noting Health and Safety: Covid-19 Internal Audit Report (ARM/0221/05)  by Wylie & Bisset, Internal
Auditors.  This report will be presented by Scott McCready of Wylie & Bisset.  The Committee is invited to consider and note
the terms of the report..  

 NHC-ARM0221-05 H&SIntAudCover-Paper.pdf (2 pages)
 NHC-ARM0221-05 H&SIntAud-Report.pdf (20 pages)

6. Audit Action Plan V2.25

Anne Bremner

To provide the Committee with monitoring information regarding progress in implementing Internal Audit actions.
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The Committee is invited to monitor progress and approve the revised completion date as recommended in the report.

 NHC-ARM-0221-06_Cover-Paper_ IntAudActionPlan_V2.25_20210209.pdf (2 pages)
 NHC-ARM - 0221-06_IntAudit-Action-Plan_ V2.25_20210209.pdf (13 pages)

7. Annual Report by ARM Committee to the Board of Management

Anne Bremner

There is circulated for noting and approval annual report by the Audit and Risk Management Committee to the Board of
Management.    

The Committee is invited to endorse the terms of the report, and circulate copies to the Board of Management, UHI and the
external auditors.

 ARM-0221-07 Annual Report to the Board_ (002).pdf (9 pages)

8. Review of Committee Terms of Reference

Fiona Sinclair

There is circulated for noting and approval report (ARM0221/08) recommending approval subject to minor  changes of the
Terms of Reference for the Audit and Risk Management Committee

 ARM0221.08 TofR Review-24.2.21.pdf (4 pages)

9. External Audit Action Tracker

Fiona Sinclair

There is circulated for noting and approval the External Audit Action Tracker report (ARM0221/09).   

 CoverShtARM-0221.09 -24.2.21 ExtAudTracker.pdf (2 pages)
 ARM-0221.09 - 24.2.21 ExternalAuditActionTracker.pdf (6 pages)

10. Freedom of Information Summary Report

Fiona Sinclair

To provide the Committee with a note of the current status of outstanding Freedom of information requests.

The Committee is invited to note that on 17th February there are no outstanding Freedom of  Information requests.  A verbal
update report will be provided at the meeting.  The Committee is invited to note the terms of the report. 

11. Risk Register

Debbie Murray

There is circulated report (ARM/0221/11) by the Interim Principal comprising the Risk Register.  It is recommended that the
Committee endorse the presented corporate risk position noting that a revised register will be provided when the new Strategic
Plan is finalised.   

 ARM-0221.11 Combined Risk Register - NHC_2020_masterversion (003).pdf (18 pages)
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MINUTES OF THE JOINT MEETING OF THE
FINANCE & GENERAL PURPOSES AND

 AUDIT & RISK MANAGEMENT COMMITTEES

held on Wednesday 25th November 2020 at 4.00 pm over Microsoft Teams 

Present Mr Graham Birnie (Chair for items 1 to 13 inclusive)
Mr Robbie Rowantree (Chair for items 14 to the end)
Cllr Jim McGillivray
Mrs Shona MacDougall
Mr Patrick Murray (from Item 3)
Mr Blair Sandison
Mrs Gillian Coghill
Mrs Debbie Murray, Interim Principal

In attendance Mr Roddy Ferrier, Director of Finance and Corporate Services
Mrs Anne Bremner, Director of Learning, Teaching and Quality
Mr Giles Huby, Director of ETEC
Professor Stuart Gibb, Director of ERI 
Mrs Gillian Hossack, Finance Manager 
Mr Struan Mackie, Secretary to the Board
Mrs Fiona Sinclair, Shadowing secretary and Minute Taker  
Stephen Reid and Rob Jones of External Auditors (Ernst & Young LLP)
Scott McCready of Internal Auditors (Wiley & Bisset)

1 Apologies
Apologies for absence were intimated on behalf of Ms Tessa Palmer. 

2 Declarations of Interest
Members were invited to submit a declaration of interest in any item on the agenda. No 
declarations were made.  Members were reminded that a declaration could be made at any point 
throughout the meeting as appropriate.       

3 Update on SUN Finance System

The Finance Manager explained the processes involved in upgrading the College Finance System 
from Version 4 to the much more modern Version 6 of the SUN Finance System.  She explained that 
the new system had gone live on 27th May 2020 and that the upgrade had been further complicated 
by lockdown, necessitating all staff using the Teams system to learn about the system.  The upgrade 
has meant that all financial reports are in a more modern format, sales invoices can be emailed 
rather than printed and posted, information can be exported to Excel more easily and the tax 
system is digitised.  Staff had adjusted quickly to the new system and had worked hard to ensure 
that the year-end reports were produced on time.  Working with Inverness College on the system 
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had been beneficial and the migration to the new system had been a great success.  The Finance 
Manager thanked her team for their support during the upgrade.  The Director of Finance drew 
attention to Mrs Hossack’s own contribution to the Project and the considerable amount of work 
she had done to enable the project to take place.  In reply to a question from the Chairman the 
Director explained that the North Highland College team had been using their expertise to support 
the Inverness College team through their own system upgrade, and said much work still had to be 
done on the Inverness College processes.  

The Committee noted the Finance Manager’s verbal report and thanked her for her attendance.  

4 Year End Accounts & Draft Annual Audit Report

The Committee agreed to consider these items together.
 
Year End Accounts  - There had been circulated report (ARMFGP1120/03) by the Director of Finance 
providing a narrative to accompany the statutory accounts, highlighting that the draft Statutory 
Accounts which had been circulated with his report were subject to finalisation with the Auditors.  

The Director of Finance explained that the Outturn figures were better than had been expected, 
and that the main adverse movement in the Statutory Accounts relates to the College’s share in the 
Highland Council’s Superannuation fund.  At the request of the Chair, Stephen Reid from Ernst & 
Young explained that the College’s accounting in this area was true and fair, in accordance with all 
the statutory requirements, and consistent with other colleges.  In response to Patrick Murray’s 
enquiry as to whether the potential loss was underwritten by the Scottish Government, Stephen 
Reid explained that the Pension Fund being a going concern the liability would be highly unlikely to 
crystalize at 31st July, but if it did it would be likely that the Scottish Government would take steps 
to assist the College in one way or another.

Draft Annual Audit Report - There had been circulated to the Committee members for noting and 
approval the Annual Audit Report to the Board of Governors and the Auditor General for Scotland 
prepared by EY as the External Auditor for the North Highland College.  The Report intimated that 
the external auditor intends to issue an unqualified audit opinion on the College’s 2019/20 financial 
statements, and that additional focus had  been placed on the adequacy of the College’s disclosures 
in relation to the pandemic and management’s assessment of going concern and the related 
financial impact of Covid-19 on the College during the year and going forward..  

Stephen Reid of EY provided a summary of the auditor’s report and explained that EY had 
completed their audit of the College’s financial statements and had worked with the College’s 
Finance team to update and make improvements to the financial statements.  Mr Reid thanked the 
Finance team for their cooperation.  He provided a brief summary of audit adjustments which had 
been required, and unadjusted differences which had been identified.  He stated that the draft 
financial statements and supporting working papers were provided in line with the agreed audit 
timetable and were of a reasonable standard.  In relation to the valuation of the College Estate he 
highlighted that the auditors had requested support from the third party selling agent of Wick 
College to support its stated value, given the amount of time the Wick building had been on the 
market.  In relation to the valuation of the College’s share of the Highland Pension Fund asset 
position Mr Reid outlined an audit adjustment relating to where the Fund’s actuaries had used 
estimates for year end asset valuations which are subsequently updated for actual investment 
returns.  
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Mr Reid explained that the College financial statements were prepared on a going concern basis 
and said the auditors were working with management on some of the disclosures relating to 
financial sustainability as a result of the uncertainty and budget pressures caused by Covid-19.   
Financial sustainability had been given a RAG grading of red to reflect the already challenging 
financial environment exacerbated by the Covid-19 pandemic.  

Financial management had received a RAG grading of green although a potential additional capacity 
pressure on financial management arrangements due to the work being done with Inverness 
College had been noted as creating a risk for North Highland College. 

Governance and Transparency had received an amber rating.  It was noted that the key features of 
good governance have remained in place although some actions remained unimplemented from 
previous audits.       

In response to an enquiry from the Committee Chair regarding Governance and due times for 
completing tasks, Mr Jones of EY undertook to check the position as stated, and if necessary to 
amend the finalised report.  In relation to the work being done with Inverness College, Mr Ferrier 
explained the difficulties for him as a Director and for his team in providing accounts for two 
unmerged but associated colleges.   

The Chairman, seconded by Mr Rowantree, proposed that the Joint Committee recommend 
approval of the draft audit report and the statutory accounts.  This proposal was unanimously 
agreed by the Committee.  

FINANCE AND GENERAL PURPOSES BUSINESS

 Minutes of the Previous Meeting (26 August 2020)

There had been circulated for approval Minutes of the previous meeting of the Finance and General 
Purposes Committee dated 26th August 2020 (Report Number FGP 1120/05).  On the motion of 
Patrick Murray seconded by Blair Sandison, the Committee unanimously approved the minutes.   

Actions arising from Previous Minutes

There had been circulated report (FGP1120/05) detailing the Actions arising from the meeting of 
the Finance and General Purposes Committee which took place on 26 August, 2020.  Officers 
reported on these actions as follows:

FGP0320/1 – The Director of Finance / Finance Team was to arrange to provide the Committee with 
an update on the new SUN financial system once implemented.  

The Committee noted this undertaking had been fulfilled earlier in the meeting.  The Committee 
agreed to close this action.   

FGP1119/3 – The Director of Enterprise and Innovation was to present a business case for electrical 
charging points on NHC campus property.  
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The Director (now also the Interim Principal) reported that currently there is no funding available 
for this project and undertook to bring an updated report to Committee on the proposed project 
early in the 2021/22 academic year.  The Committee noted the progress and agreed this action 
will remain open.   

FGP0819/2 - In the event of a suitable offer(s) being submitted to NHC for Ross House, special 
provisions were to be arranged to convene an urgent F&GP Committee or Full Board meeting.  It 
was noted that this action remains with the Board Chair, who provided an update to Committee 
on the interest in the property and his plans to arrange a small committee of Board Committee 
Chairs after the closing date to consider the offers received.   

FGP0820/1 – The Director of Finance was to provide a breakdown of “miscellaneous income” for 
future Committees.  Mr Ferrier explained that he had now provided some breakdown, particularly 
in relation to transferring PHD funding income into a new heading called Research.  The Committee 
agreed to close this action. 

.  
7 Revenue Budget Monitoring 31st October 2020 

There had been circulated report (FGP1120/06) by the Director of Finance recommending that the 
Committee note the projected financial position of the College for the three-month period ended 
31st October 2020.   

The Director of Finance explained the detailed projections carried out in preparing the report, 
particularly in relation to staff costs.  He also highlighted the possibility of additional transport costs 
as transport contractors have to be engaged in addition to the College’s own minibuses in order to 
meet social distancing obligations.  The Interim Principal reported that staff costs are lower as the 
College cannot deliver all the courses it normally would due to Covid-19, and explained that the 
College is exploring opportunities in different sectors to take account of new or different skills which 
will be required as people begin to work in different ways following the Covid-19 crisis.  She said a 
fully funded Employability Programme is being developed to assist people in preparing for 
interviews.  Mrs Bremner highlighted the difficulty in providing new courses without an increased 
staffing complement and said the issue will be considered in the new academic year with some new 
courses being developed online.

The Committee noted the terms of the report. 

8 Internal Audit Report (number 17 on the Agenda)

There had been circulated for noting and approval the Internal Audit Reports (ARM1120/05a, 
ARM1120/05b and ARM1120/05c) on Credits, Education Maintenance Allowance and Student 
Support Funds for the year to 31st July, 2020.  The Chair introduced Scott McCready from Wylie & 
Bisset who attended the meeting to answer questions from Committee members.  The Director of 
Learning, Teaching and Quality commented that it was commendable that the College had received 
“clean” audit reports during the Covid-19 situation and congratulated staff on the achievement.  Mr 
McCready agreed and thanked the college team for their cooperation with the Internal Auditors.   

The Committee agreed with the Director’s comments and noted the terms of the Reports.  
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9 Capital Spend – 1 April 2020 to 31 March 2021

There had been circulated for noting a report (FGP1120/07) by the Director of Finance and 
Corporate Services on the projected Capital Spend for the period to 31 March 2021, with 
accompanying spreadsheet.  The report reviewed the College’s estate and made suggestions for 
prioritising spend for the period covered in the report.  The Chairman suggested that the Board 
members take some time to consider the future of the College’s capital assets at an Away Day to 
be held in 2021.  

The Committee approved the terms of the report.   

10

11

Business Development & Dornoch Project Update Report – August to November 2020  

There had been circulated for noting a report (F&GP1120/09) by the Interim Principal/Director of 
Business Development, updating the Committee on developments in the Business Development 
Unit, and reporting on the Dornoch Project.

a) Business Development - In addition to the ongoing work of the Unit, the Committee noted 
the diligent work of the reduced BDU team in response to the Covid19 situation, as well as 
the innovative work of the Interim Principal in leading a cross college group identifying 
opportunities for income generation across the Colleges.  The Committee noted the 
increase in the Flexible Work Development Fund, and the partnership approach across the 
UHI to share good practice

b) Dornoch Project - In relation to Dornoch Project the Committee noted the progress made 
on the revised programme, that the delay had not impacted on the curriculum, that an 
underspend on the project is likely, and that there are plans in place for a soft opening of 
the facility in Spring 2021 with a more substantive event in the autumn.      

Environmental Research Institute – proposal “pipeline”

12

13

There had been circulated report (F&GP1120/10) by the Director of ERI providing the Committee 
with a summary of the status of applications, and some new proposals showing significant 
endeavour being made by the team.  The Committee noted the efforts being made and noted the 
terms of the report.   

Fire Risk Report and Accident Report

There had been circulated report (FGP1120/11) by the Director of ETEC providing members with 
details of statistics and management arrangements for Health & Safety and Fire Safety on the 
College estate during the period from the last meeting of the Finance and General Purposes 
Committee.  The Committee noted the terms of the report. 

 
Risk Register 

There had been circulated report (ARM/FGP1120/12) by the Interim Principal inviting the 
Committee to endorse the presented corporate risk position in Version 7.6 of the Risk Register 
2020/21. 
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The Committee noted that the Register had last been presented to Committee in August.  Since 
then the actions have been updated although the scoring has not changed.  In response to an 
enquiry regarding students who have difficulty accessing the internet the Interim Principal 
explained that some students have been given dongles, and laptops, and documents are being 
downloaded at the College premises.  

The Committee agreed to endorse the corporate risk position as presented in the report and 
noted that a further report on the subject would be presented at the Board Meeting in December. 

At the conclusion of the Finance & General Purposes Committee business Mr Birnie vacated the 
Chair.  Mr Rowantree took the Chair for the Audit and Risk Management section of the Agenda. 

AUDIT AND RISK MANAGEMENT BUSINESS

14

15

16

 Minutes of the Previous Meeting (19th August 2020)

There had been circulated for approval Minutes of the previous meeting of the Audit and Risk 
Management Committee which took place on 19th August 2020 (Report Number ARM1120/01).  On 
the motion of the Chair seconded by Mr McGillivray, the Committee unanimously approved the 
minutes.   

Actions arising from Previous Minutes

There had been circulated report (ARM1120/02) detailing the Actions arising from the meeting of 
the Finance and General Purposes Committee which took place on 19th August, 2020.  Officers 
reported on these actions as follows:

ARM/0520/01 – The Principal to explore the Corporate Risk Register to acknowledge unmitigated 
risks, with a trial register to be circulated to Committee when this exercise is complete.  The Interim 
Principal explained that the Risk Register had been merged into one document and that mitigation 
comments were being reviewed.  It was agreed to leave this action in place meantime.

ARM/0520/02 – Director of Finance and Estates to provide the Committee with an update on the 
College’s NFI submissions and compatibility with the newly integrated SUN Finance system.  The 
Director of Finance explained that there is continued compliance with NFI, and that the update on 
the SUN Finance system had already taken place.  It was agreed to close this action. 

ARM/0820/01 – College Secretary to circulate a refreshed Audit Needs Assessment as returned 
from the Internal auditors.  It was agreed to close this action.

External Audit Action Tracker

The College Secretary explained that the Action Tracker had been requested by Committee in order 
to track progress of external audit recommendations.  An extension of time for completion of this 
action has been permitted until summer 2021.  He explained that he will give the Finance & General 
Purposes Committee and the Audit and Risk Management Committee information on progress in 
advance of the next meeting.  
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17

18

The Committee requested that the College Secretary provide progress to Committee members in 
advance of the next Committee meeting.   

Annual Internal Audit Action Plan 19/20

There had been circulated report (ARM/1120/04) by the Director of Learning, Teaching and Quality 
providing the Committee members with information to enable members to track and monitor 
progress in implementing internal audit actions.  

The Committee noted the monitoring information and agreed as recommended in the report 
that:

a) Actions 19/02 Procurement Rec 9 is now complete and Rec 2 is now superseded and both 
should be removed from the audit action plan

b) Revised completion date is set as follows: 20/01 Opportunity Management Rec 3 is 
revised to 30 April 2021.   

Freedom of Information Summary Report

The College Secretary gave a verbal update to the Committee explaining that only one FOI request 
for information had been received since his last report to Committee.  That request had been 
answered quite quickly.  At the same time one outstanding FOI request is still in the hands of the 
Information Commissioner who is undertaking an investigation into aspects of the College’s 
response to the request. A further review of the case by the College had resulted in previously 
withheld information being passed to the requester.  The Director of Learning, Teaching and Quality 
explained that advice had been taken from the GDPR officer at UHI, that other partner Colleges had 
received similar requests and that the Committee will be updated on the request periodically.  

The Committee noted the position and requested that the Committee receive periodic progress 
reports on the outstanding case. 
  

Following the conclusion of the meeting the External Auditors conducted a 20 minute private 
discussion with the Board Chair and Committee Chairs with no executive staff members present.

The meeting closed at 6.40 pm

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 
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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______________________________________________
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ACTIONS ARISING FROM MEETINGS OF THE  

AUDIT & RISK MANAGEMENT COMMITTEE ACTIONS  – 25 NOVEMBER 2020

Action Description Responsible 
Person

ARMFGP1120/03 Draft Audit Report and Statutory Accounts - The Joint 
Committee recommended approval of the draft audit report 
and the statutory accounts.    

Director of 
Finance and 
Estates

ARM/0520/01 Corporate Risk Register - The Principal is to explore the 
Corporate Risk Register to acknowledge unmitigated risks, with 
a trial register to be circulated to Committee when this exercise 
is complete.  The Interim Principal explained that the Risk 
Register had been merged into one document and that 
mitigation comments were being reviewed.  It was agreed to 
leave this action in place meantime.

Interim 
Principal

ARM/1120/16 External Audit Action Tracker - The College Secretary 
explained that the Action Tracker had been requested by 
Committee in order to track progress of external audit 
recommendations.  An extension of time for completion of this 
action has been permitted until summer 2021.  He explained 
that he will give the Finance & General Purposes Committee 
and the Audit and Risk Management Committee information 
on progress in advance of the next meeting.  The Committee 
requested that the College Secretary provide progress to 
Committee members in advance of the next Committee 
meeting.   

College 
Secretary

ARM/1120/18 Freedom of Information Summary Report - The College 
Secretary gave a verbal update to the Committee explaining 
that only one FOI request for information had been received 
since his last report to Committee.  That request had been 
answered quite quickly.  At the same time one outstanding FOI 
request is still in the hands of the Information Commissioner 
who is undertaking an investigation into aspects of the 
College’s response to the request. A further review of the case 
by the College had resulted in previously withheld information 
being passed to the requester.  The Director of Learning, 
Teaching and Quality explained that advice had been taken 
from the GDPR officer at UHI, that other partner Colleges had 
received similar requests and that the Committee will be 
updated on the request periodically.  The Committee noted 
the position and requested that the Committee receive 
periodic progress reports on the outstanding case. 

College 
Secretary
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Audit & Risk Management Committee

Title: Health and Safety: Covid-19 Internal Audit Report

Meeting and date: Audit and Risk Management Committee 24/02/2021

Author: Wylie and Bisset Internal Auditor 

Link to Strategic Plan: Yes      Aim 4

Resource implications: No    

Risk assessment: Yes    If recommendations in any internal audits are not completed in a 
timely manner there is a risk to the organisation through the lack of 
systematic internal controls.

If yes, please specify:
Financial:
Operational:
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 outcome of the Health and Safety Covid-19 internal audit 
and the contents of the report.  

Purpose of report
To provide committee members with the outcome and report of internal audits completed as 
part of the internal audit plan.

Background
A&RM Committee agree an annual internal audit plan in accordance with governance 
requirements.  20/21 plan - statutory audits (Credits, Student Support Funds, Educational 
Maintenance Allowance), Follow-up, Health and Safety Covid-19, Student Recruitment and 
Retention, Staff Health and Wellbeing.  

Current Situation
This is the most recent audit completed as part of the 20/21 annual plan.  There are no 
recommendations within the report and an assurance level of strong (the highest possible 
rating) was assigned.    The report has been reviewed by the College Planning and Resource 
Group and it was agreed that headlines from the report should be disseminated to staff to 
give them assurance about the College Covid-19 safety measures in place.  
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Overall Conclusion  

Strong 
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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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North Highland College 
Health & Safety: Covid-19 

 
1 EXECUTIVE SUMM ARY  

Overview 

Purpose of review 

The purpose of this assignment was to review the health & safety arrangements initiated by the College to ensure the safety of returning staff 
and students following the outbreak of Covid-19. Our review sought to provide assurance that the College has taken all possible steps and are 
compliant with guidelines set out by the Scottish Government. 
 
This is part of the agreed Internal Audit Plan for the College for 2020-21.   
 

Scope of review 

Our objectives for this review were to ensure: 

➢  The College has assessed their health & safety arrangements to ensure that these are sufficient and allow staff and students to return safely to 
the College following the Covid-19 lockdown. 
 

➢  The College has adapted its Health & Safety Policies and Procedures to ensure compliance with Covid-19 guidance. 
 

➢  The College has implemented relevant safety procedures throughout the College to ensure the safety of staff and students on their return to 
the College.  
 

➢  The College are compliant with guidelines set by the Scottish Government to ensure the safety of staff and students following their return to 
College. 
 

➢  The College are providing the Senior Management Team, Board and Committees with detailed updates on Covid-19 to ensure they are fully 
informed. 
 

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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North Highland College 
Health & Safety: Covid-19 

 

Limitation of scope 

There was no limitation of scope.   
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North Highland College 
Health & Safety: Covid-19 

 

Background 

In March 2020, the College was forced to suspend any face-to-face teaching and close its doors to all staff and students due to the Covid-19 
lockdown restrictions. The College had to ensure that the College could still operate and therefore, convened its Emergency Management 
Team who would look at the ways in which the College could continue its operations and set up the College to allow a safe return for all staff 
and students. The Emergency Management Team was also responsible for outlining actions that the College must undertake during the 
uncertainty of Covid-19 and ensure each action was assigned to an appropriate member of staff and reported on at each Emergency 
Management Team meeting. As a result of the work of the Emergency Management Team, the College continued to operate using remote 
learning during the Covid-19 lockdown. The Emergency Management Team consists of: 
 
➢ The Principal; 
➢ Directors;  
➢ Managers; and  
➢ Team Leaders. 
 
We note that the Emergency Management Team name was changed to the Business Continuity Group and meet on a bi-weekly basis. 

The College also attended the University of the Highlands and Islands (UHI) Health and Safety Practitioners Group (H&S PG) where the College 
would submit weekly updates on the stages of ‘estate readiness’ for the College to progress into further phases. The College also report the 
number of staff and students who have had a positive Covid-19 test to UHI.  

The Scottish Government outlined a Covid-19 route map for all schools, childcare and other education settings. The Scottish Government’s 
route map consists of a phased lifting of lockdown restrictions which are reviewed on a 3 weekly basis and based on the right setting to move 
between stages. The Scottish Government route map outlines: 
 
Lockdown 
Lockdown restrictions: 

➢ Universities and Colleges closed- remote learning and research. 
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Phase 1 
During this phase the College was closed to students and staff as part of the national lockdown. We note that phase 1 did not affect the 
College’s operations as this was more focused on school and childminding services to resume.  
 
Phase 2 
As with previous phase but with the following changes: 

➢ On campus university lab research restarted subject to physical distancing; and 
➢ College and University staff can return to make essential preparations for restart in Phase 3. 

 
Phase 3 
As with previous phase but with the following changes: 

➢ Universities and Colleges phased return to campus learning as part of a blended learning model with remote teaching. Public health 
measures (including physical distancing). 

 
Phase 4 
As with the previous phase but with the following changes: 

➢ College and University campuses open- including key student services with any necessary precautions.  
 

To keep track of each phase and Scottish Government Guidance, the College created a Work Planning Principles document that is a live 
document and has been continuously updated in line with Scottish Government guidelines. The Work Planning Principles document outlines 
the Scottish Government’s route map for all lockdown phases and what the College has undertaken during each phase. The timeline for the 
Scottish Government’s phases at the College are: 
➢ Lockdown- March 2020 to May 2020 extended in January 2021; 
➢ Phase 1- May 2020 to June 2020; 
➢ Phase 2- June 2020 to July 2020;  
➢ Phase 3- July 2020 to December 2020, we note that in January 2021, the College went to the lockdown stage; and  
➢ Phase 4- The College has not been in phase 4. 
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The College’s Senior Health & Safety Manager has created risk assessments based on each phase to highlight and mitigate risks that are 
associated with each phase in line with the Scottish Government Guidance. Each risk assessment is used to provide staff with the risks and 
mitigating controls in place during each phase.  

On return to the College in Phase 3, July 2020, the Senior Health & Safety Manager risk assessed three main risks for returning to College which 
are general Covid-19 safety for onsite staff and students, use of College vehicles and first aid controls. The College outlined all risks associated 
with each risk assessment and outlined the controls to mitigate each risk.  

The risks for General Covid-19 safety highlighted 10 points including: 
1.Before Visiting any College site; 
2.Travel to/from College sites; 
3.Entering and Leaving College sites; 
4.Proximity to people on sites; 
5.Incident Responses; 
6.Offices and Classrooms; 
7.Canteen & Break Areas; 
8.Toilets; 
9.Use of Work Equipment; and  
10.Cleaning 
 
The risks for use of College vehicles highlighted 3 points including: 
1.Actions by staff allocated a College vehicle; 
2.Passengers; and 
3.Cleaning of potentially contaminated areas following suspected Covid-19 case in someone who has used a College vehicle. 
 
The risks for first aid controls highlighted 3 points including: 
1.General First Aid Situations; 
2.Cardio- Pulmonary Resuscitation (CPR); and 
3.Cleaning of potentially contaminated areas following treatments of someone suspected of Covid-19. 
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As part of the risk assessments the College communicated the importance of minimising all risks and mitigating controls to all staff and 
students using induction presentations, posters and risk assessments.  
 
The College continued to operate in Phase 3 from July 2020 to December 2020. However, at the time of our audit in January 2021, the Scottish 
Government suspended all face-to-face teaching after returning from the festive season. We note that the College, on return from the 
Christmas break, arranged a Business Continuity Group meeting where they discussed the response that would be needed as a result of the 
lockdown restrictions. We note that the College, as of January 2021, reverted back to the lockdown phase as a result of Scotland being placed 
in tier 4 restrictions. 
 

Work Undertaken 

As part of our review, the following work was undertaken: 
 

➢ Reviewing the steps taken by the College to assess their compliance with Covid-19 Scottish Government guidance.  

➢ Reviewing the College’s working documents for managing the Covid-19 guidance. 

➢ Reviewing the health & safety risk assessments that measures what the College has put in place to allow the return of students and 
staff. 

➢ Reviewing the communications methods between the College and its staff and students in respect of Covid-19. 

➢ Reviewing that the College had appropriate signage and guidance posted throughout the College. We note that we utilised photos of 
the College for our testing.  

➢ Reviewing the reporting arrangements in place at the College relating to Covid-19. 

 

19/85



 
 

1 EXECUTIVE SUMMARY  

8 

 

North Highland College 
Health & Safety: Covid-19 

 

 

Conclusion 

Overall conclusion 

Overall Conclusion:  Strong 

We are able to provide a strong level of assurance over the College's health and safety arrangements initiated by the College to ensure the 
safety of returning staff and students following the outbreak of Covid-19. We are also able to provide assurance that the College has taken all 
possible steps and are compliant with guidelines set out by the Scottish Government. 
  

 
 
 

Summary of recommendations 

Grading of recommendations 

 
High Medium Low Total 

Health & Safety: Covid-19 0 0 0 0 

 
As can be seen from the above table there were no recommendations made. 
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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's Senior Health & Safety Manager has risk assessed the College for: 
 

➢ General Covid-19 safety for purposes such as College sites and staff members; 
➢ Use of College Vehicles; and 
➢ First Aid.  

 
These risk assessments have been created to mitigate general risks related to Covid-19 for staff members and students 
engaged to return to work on College sites. We note that these risk assessments have formed a live document and have been 
updated in line with updates from the Scottish Government guidance throughout the pandemic. We also note that the 
College’s risk assessments have mitigating controls in place to minimise opportunity for occurrence of each risk assessed.  
  

2.  The College has created a Work Planning Principles document which is a live document that provides guidance on the College's 
approach to Covid-19 safety for onsite activity in line with the Scottish Government and NHS Scotland Covid-19 guidance. This 
document outlines the Scottish Government Covid-19 Route Map for Schools, Childcare and other educational settings which 
informs the decision-making process underpinning the ability for the College to remain open. 
 
The Work Planning Principles document outlines key documents that the College will utilise to inform stakeholders of the 
College's policies and procedures that must be adhered to in line with the Scottish Government and NHS Scotland Covid-19 
guidance.  
 
We note that this document is available to all staff within the College's SharePoint facility and has been reissued to staff 
members when the document has been amended.  
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The following is a list of areas where the College is operating effectively and following good practice.  

3.  The College utilises their risks assessments as part of their general Covid-19 risks which forms the controls in place to minimise 
the risk of Covid-19 contraction at the College.  
 
The College has communicated to all staff members and students the importance of preventative measures through induction 
presentations and teaching considerations. The College has also ensured that all safety and cleaning notices are available to 
make all staff and students aware of the importance to minimise the risk of Covid-19 by using wipes, cleaning equipment and 
hand sanitiser, which is available throughout the College.  
 
We note that the College has implemented a procedural document which outlines what staff should do if they suspect other 
staff members or students of having Covid-19.  
  

4.  The College have utilised posters throughout the College to highlight essential Covid-19 information to staff and students. 
These posters outline: 

➢ Don't come to College premises if you or someone you live with have Covid-19 symptoms, or if you are shielding; 
➢ Maintain physical distancing; 
➢ Wash your hands frequently with soap & water or hand sanitiser; 
➢ Do not touch your face with unwashed hands; 
➢ Cover nose & mouth when coughing/sneezing with disposable tissues: bin them immediately; 
➢ Do not share cutlery, crockery, food or drink; 
➢ Comply with all safety & cleaning notices; 
➢ If you have any concerns tell someone straight away; and 
➢ Support each other. 

  

5.  The College's working planning principles document has an analysis between the College's on-site working arrangements for 
each lockdown phase in line with the Scottish Government Route Map.  
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The following is a list of areas where the College is operating effectively and following good practice.  

6.  In March 2020, the College convened its Emergency Management Team with all Directors, Managers and Team Leaders and is 
chaired by the Principal. The College has outlined actions to undertake during the uncertainty of Covid-19 to ensure that the 
College could continue to operate. As time progressed this would become the Business Continuity Group with the same 
membership. We note that the Business Continuity Group would identify actions to be completed. The Business Continuity 
Group would also identify the risk of each action and allocate a date for completion. The College's Business Continuity Group 
meet on a bi-weekly basis. 
 
The College's Senior Health & Safety Manager provides safety management updates to the Board of Management through 
their quarterly Finance & General Purposes Committee. 
  

7.  The College worked with the University of the Highlands and Islands (UHI) Health and Safety Practitioners Group (H&S PG) who 
provided the College with knowledge of best practice with other UHI Colleges.   
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2 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 7 January 2021 

Closing meeting 8 January 2021 

Draft report issued 21 January 2021 

Receipt of management responses 1 February 2021 

Final report issued 1 February 2021 

Audit & Risk Management Committee 24 February 2021 

Number of audit days 3 
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3 KEY PERSO NNE L 

We detail below our staff who undertook this 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 

Auditor Damian Gray Internal Audit Senior damian.gray@wyliebisset.com 

 

North Highland College 

Key Contacts: Anne Bremner Director of Learning, Teaching 
and Quality 

anne.bremner@uhi.ac.uk 

  Giles Huby Director of ETEC (Senior Health 
& Safety Manager) 

giles.huby@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 
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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 this assignment is to review the health & safety arrangements initiated by the College to ensure the safety of returning staff 
and students following the outbreak of Covid-19. Our review will look to provide assurance that the College has taken all possible steps and are 
compliant with guidelines set out by the Scottish Government. 
 
This is part of the agreed Internal Audit Plan for the College for 2020-21.   

Scope of review 
Our objectives for this review are to ensure: 
 
➢  The College has assessed their health & safety arrangements to ensure that these are sufficient and allow staff and students to return safely to 

the College following the Covid-19 lockdown. 
 

➢  The College has adapted its Health & Safety Policies and Procedures to ensure compliance with Covid-19 guidance. 
 

➢  The College has implemented relevant safety procedures throughout the College to ensure the safety of staff and students on their return to 
the College.  
 

➢  The College are compliant with guidelines set by the Scottish Government to ensure the safety of staff and students following their return to 
College. 
 

➢  The College are providing the Senior Management Team, Board and Committees with detailed updates on Covid-19 to ensure they are fully 
informed. 
 

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.  
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Audit approach 
Our approach to the review will be: 
 
➢ Review the steps taken by the College to assess their compliance with Covid-19 guidance. 

 

➢ Review the College’s Health & Safety Policies and Procedures to ensure that these have been updated in line with Covid-19 guidance. 

 

➢ Review the health & safety steps implemented by the College to allow the return of students and staff. 

 

➢ Review the communications between the College and its staff and students in respect of Covid-19 to ensure that they were kept informed 

of the latest guidance and how this will impact their working practices and study. 

 

➢ Ensure the College has appropriate signage and guidance posted throughout the College.  

 

➢ Review the reporting arrangements in place at the College relating to Covid-19. 

 

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

➢  The College has not assessed their health & safety arrangements to ensure that these are sufficient to allow staff and students to return safely 
to the College following the Covid-19 lockdown. 
 

➢  The College has not adapted its Health & Safety Policies and Procedures to ensure compliance with Covid-19 guidance. 
 

➢  The College has not implemented relevant safety procedures throughout the College to ensure the safety of staff and students on their return 
to the College. 
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➢  The College are not compliant with guidelines set by the Scottish Government to ensure the safety of staff and students following their return 
to College. 
 

➢  The College are not providing the Senior Management Team, Board and Committees with detailed updates on Covid-19 to ensure they are 
fully informed. 
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1

Audit & Risk Management Committee 

Title: Audit Action Plan V2.25

Meeting and date: Audit and Risk Management Committee 24/02/2021

Author: Anne Bremner, Director of Learning, Teaching and Quality

Link to Strategic Plan: Yes      Aim 4

Resource implications: No    

Risk assessment: Yes    If recommendations in any internal audits are not completed in a 
timely manner there is a risk to the organisation through the lack of 
systematic internal controls.

If yes, please specify:
Financial:
Operational:
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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2

Recommendation(s)

The committee is asked to monitor version V2.25 (amended February 2021) and approve the 
following:-

a) Revised completion date is set as follows:- 
 20/01 Opportunity Management Rec 2 is revised to 30th April 2021

It is still to be noted that college teams are prioritising time to provide continuity of service 
due to the Covid 19 pandemic and lockdown.  This work will resume in the future as soon as 
teams/individuals are in a position to do so.     

Purpose of report
To provide committee members with monitoring information regarding progress in 
implementing internal audit actions.  Incorporating all actions from audits into one document 
enables a simplified tracking system to be put in place and allow monitoring by the A&RM 
Committee.

Background
A&RM Committee agreed that a rolling action plan for internal and external audits be 
established and presented to each meeting of A&RM Committee.  

Current Situation
Members of the Executive Team and other managers responsible for individual actions have 
been consulted and have agreed dates for actions to be completed.  These are noted within 
the audit action plan presented to A&RM committee for monitoring purposes.  

33/85



1
V2.25 February 2021

Internal Audit Action Plan

Internal Audit Action Plan V2.25

Date of Issue: February 2021
Revision Number: Draft V2.25
Date of presentation to A&RM 
Committee: 

24/2/21

Responsibility for Review: DLTQ
Date of Last Review: November 2020
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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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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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

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
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

N

N 

N

N

N
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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.

N

N

N

N

N
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Ref: 19/01 Title: Risk Management Date: Oct 2019
Audit Comment Recommendation Management Response Responsible 

Manager
Due Date

Recommendation 1

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.  

A Risk Management Policy be 
documented and approved by the 
Board of Management.

Internal Audit 
Recommendation: Low
TIAA – 3 Routine

Recommendation accepted.  A risk 
management policy will be developed and 
submitted to the Board of Management for 
approval.

Principal 30/4/2020

Revised to 
30th June 
2021 as of 
A&RM 18/8/20

Progress on Implementation Recommend 
Complete Y/N

February 2020
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 review of the format of the risk register and development of policy will be carried out once the new strategic plan is finalised.

February 2021
Waiting for strategic plan to be completed before progressing.

N

N

N

N

N
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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

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

N

N

N
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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.  

N

N
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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

Progress on Implementation Recommend 
Complete Y/N

February 2020
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.

N

N

N

N

N
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Ref: 20/01 Title: Opportunity Management Date: August 2020
Audit Comment Recommendation Management Response Responsible 

Manager
Due Date

Recommendation 1

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.

Internal Audit 
Recommendation: Medium
TIAA – 2 Important

Recommendation accepted – framework to 
be devised.

Principal 31/03/21

Progress on Implementation Recommend 
Complete Y/N

November 2020
This is going to be progressed by the Planning and Resources Group as part of monthly strategic meetings as a standing item in 
conjunction with the risk register.

February 2021
No further progress to report.

N

N
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Ref: 20/01 Title: Opportunity Management Date: August 2020
Audit Comment Recommendation Management Response Responsible 

Manager
Due Date

Recommendation 2

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.

Internal Audit 
Recommendation: Medium
TIAA – 2 Important

Recommendation accepted – Directors to 
discuss in first instance with all teams and 
at key management groups (CLG, SSG and 
JOG).  Agree any further communication 
strategy required.

PRG 30/11/20

Progress on Implementation Recommend 
Complete Y/N

November 2020
No progress to report.  Delayed until PRG team agree strategy and process.  

February 2021
No further progress to report.

N

N
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Ref: 20/01 Title: Opportunity Management Date: August 2020
Audit Comment Recommendation Management Response Responsible 

Manager
Due Date

Recommendation 3

Opportunity Registers be devised 
and utilized at operational and 
strategic levels.

Internal Audit 
Recommendation: Low
TIAA – 3 Routine

Recommendation accepted – PRG to 
review which registers will be maintained 
and template to be used

PRG 31/03/21
Revised to 
30/4/21 as per  
A&RM 
24/11/20

Progress on Implementation Recommend 
Complete Y/N

November 2020
This is going to be progressed by the Planning and Resources Group as part of monthly strategic meetings as a standing item in 
conjunction with the risk register

February 2021
No further progress to report.

N

N
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V2.25 February 2021

Internal Audit Action Plan

Ref: 20/01 Title: Opportunity Management Date: August 2020
Audit Comment Recommendation Management Response Responsible 

Manager
Due Date

Recommendation 4

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

Internal Audit 
Recommendation: Low
TIAA – 3 Routine

Recommendation accepted – PRG to agree 
feedback mechanisms and how this is 
communicated to staff.

PRG 31/03/21

Progress on Implementation Recommend 
Complete Y/N

November 2020
This is going to be progressed by the Planning and Resources Group as part of monthly strategic meetings as a standing item in 
conjunction with the risk register

February 2021
No further progress to report.

N

N
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Internal Audit Action Plan

Ref: 20/01 Title: Opportunity Management Date: August 2020
Audit Comment Recommendation Management Response Responsible 

Manager
Due Date

Recommendation 5

Evaluation processes including 
lessons learned log be 
incorporated into the Opportunity 
Management framework.

Internal Audit 
Recommendation: Low
TIAA – 3 Routine

Recommendation accepted – reference 
recommendation 1 above

PRG 31/03/21

Progress on Implementation Recommend 
Complete Y/N

November 2020
This is going to be progressed by the Planning and Resources Group as part of monthly strategic meetings as a standing item in 
conjunction with the risk register

February 2021
No further progress to report.

N

N
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Recommendation(s) 

The Board of Management is asked to endorse the annual report from the Audit and Risk 

Management Committee.     

 

Purpose of report 

 
The Scottish Funding Council (SFC) Financial Memorandum with the College Sector sets out, among 
other things, a requirement that the Audit Committee must produce an annual report to the governing 
body of the institution.  UHI has put in place a Financial Memorandum between itself and each of the 
assigned colleges, which reciprocates this requirement.   

 
Background 

 
The paper Audit Committee Best Practice – Audit Committee Annual Reports provides guidance 
through a model template that should be adopted in the production of this annual report.  The report 
was drafted using the model template for the first time in 2017/18 and has been continued to have 
been used for each of the subsequent years.  

 
Current Situation 

 
The report has been circulated to Members of the North Highland College Audit and Risk 
Management Committee, with a revised report circulated to members prior to the Board meeting for 
their approval.   
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AUDIT & RISK MANAGEMENT COMMITTEE 
 

ANNUAL REPORT YEAR ENDED 31ST JULY 

2020 
 
 
 

 
 
 
 
Addressed to:    North Highland College UHI Board of Management and  

Ms Debbie Murray Interim Principal 
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1. INTRODUCTION 
 
1.1 This annual report covers the period 1st August 2019 to 31st July 2020.  
 
2. MEMBERSHIP 
 
2.1  The North Highland College UHI Audit and Risk Management Committee membership was 

unchanged from the previous financial year. A&RM meetings are attended by the members 
of the sub-committee as appointed by the full board. 

 
Mr Robbie Rowantree Appointed Chair of ARM from Dec 2016. Member all year 
Mr Jim McGillivray Member all year 
Mr Andrew Kerr  Member all year. Vice Chair. 
Mr Jim McGillivray Member all year 
Ms Tessa Palmer  Member since 2017 
Ms Tia Cannop  Member since July 2019 
Mr Matthew Groves  Member since Feb 2019 
Ms Wendy Sephton  Member since Feb 2019 
 
 
Committee Clerk 
Struan Mackie Secretary to the Board of Management from June 2020 

 
2.2  Meetings of the Audit and Risk Management committee were held on 22/8/17, 29/11/17 

(joint with Finance & General Purposes Committee), 28/2/18 and 23/5/18.   
 
Board Member/Date of Meeting 21/8/19 27/11/19 

(&F&GP) 
26/2/20 20/5/20 

Robbie Rowantree √(C) √(C)  √(C) 
Jim McGillivray √ √ √ √ 

Andrew Kerr √ (VC)  √ (AC) √ (VC) 
Tessa Palmer √  √ (VC) √ √ 
Matthew Groves √ √  √ 
Wendy Freyett     
Tia Cannop  √ √  
     
Struan Mackie, Secretary to the Board of Management √ √ √ √ 
     
 
(C) – Chair (VC) – Vice Chair  (AC) – Acting Chair  
 
 
2.3      Other persons who attend at the invitation of the Audit and Risk Management Committee 

include Donald Macbeath (Principal), Mrs Anne Bremner (Director of Learning and 
Teaching), Mr Roddy Ferrier (Director of Finance and Estates), Jason Thurlbeck Head of 
Internal Audit (UHI) and representatives from both Internal and External Auditors. Other 
relevant staff from the college may be invited to observe if approved by the Chair of the 
Board. The Board Secretary also attends every meeting, and in case of absence the 
Committee appoints a substitute.   
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3. TERMS OF REFERENCE 
 
3.1 The terms of reference of the Audit and Risk Management committee are as specified in the 

Code of Good Governance and in addition as specified by the Board of Management 
standing order.  Terms of reference are required to be reviewed on an annual basis.   

 
4. INTERNAL AUDIT 
 
4.1 Internal Audit Provider  

TIAA Ltd concluded their final year as the College’s Internal Auditor following a joint-tender 
process with Moray College – UHI. A 3 year internal audit contract for 22 days audit activity 
was awarded to Wylie & Bisset LLP, on the 8th of June 2020.  The procurement panel, 
consisting of two Members of the Committee and the College Secretary were involved in the 
APUC procurement process. 

 
 
4.2 Review of Internal Audit Report 

Committee reviewed the annual internal audit report for 2019/20 and were satisfied with the 
internal auditor’s overall opinion, with the annual report having been reviewed on the 8th of 
August .  Due to COVID-19 the internal audit for cyber security was not conducted, with the 
auditor outlining that this did not impact their audit opinion.  Certificates of assurance on the 
statutory audits (Credits, Educational Maintenance Allowance and Student Support Funds) 
were submitted to the SFC by the required dates.  

 
4.3 Review of audit risk assessment and strategy 

An internal audit operational plan for the year 2019/20 was agreed by committee, with the 
internal auditors reviewing the following areas in addition to statutory requirements: the 
aforementioned Cyber Security audit and Opportunity Management. See Appendix 1 for 
summary of outcomes.   Activity totalled 22 days, comparable to the previous year.  22 days 
is planned for 2019/20, but committee may review this level of activity if deemed low in 
comparison to the sector. 

 
4.4 Review of Internal Audit reports 

Committee reviewed all internal audit reports and were satisfied with the outcomes and 
management responses to recommendations.   The Audit & Risk Management Committee 
introduced an audit action plan during session 2011-12 which contains all recommendations 
made as a result of audits undertaken by external bodies, such as the internal and external 
auditors, during each year.  Progress on recommendations is monitored at each committee 
meeting.   
 

4.5 Other Internal Audit matters 
There were no special reports for during the 2019/20 period. The Chair of Audit and Risk 
Management Committee conducted independent discussion with the internal auditor to 
discuss the annual audit reports and assurances on the 21st of August 2020. 
 

5.  EXTERNAL AUDIT 
 
5.1  Name of Provider 

The College’s External Auditors are Ernst & Young, appointed by Audit Scotland for a 5year 
term (beginning July 2017). No representations were made to Audit Scotland on external 
auditor performance throughout the year.  Ernst and Young presented an audit plan for 
2016/17 in May 2017 and an anticipation of the need to set a fee above the ‘expected rate’.   
 
Since the 2017/18 session, there has been an agreement that North Highland College UHI 
expects ongoing fees to be as originally tendered.  Any additional fees that may be incurred 
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would need to be agreed by committee on a case-by-case basis.  At a point where there is 
clear evidence of the need for additional work to be carried out, the external auditors would 
be required to present their case, including anticipated costs to committee for consideration. 

 
5.2  Details of Non-audit services provided 

Ernst and Young provided no non-audit services in the year. 

 
5.3  Review of External Auditors Management letter 

The draft was reviewed by the Director of Estates and Finance and comments provided to 

the external auditors.  Following joint discussion on some minor points, the contents of the 

letter were mutually agreed with the auditor.  The letter and external audit report were 

presented to a joint meeting of Finance and General Purposes Committee and Audit and 

Risk Management Committee.  The report and management letter were discussed in detail 

and both committees were satisfied with the contents of the letter and external audit report; 

also the responses of management to the findings and recommendations.   

 

5.4  Confirmation of Closed meeting between A&RM and External Auditors 
The Chair of Audit and Risk Management Committee had regular independent discussion 
with the external auditor during the year, normally at the conclusion of Committee business. 

 
6.  OTHER WORK DONE 
 
6.1  Relevant issues from annual accounts and external audit report to 31st July 2019 
  

• Audit opinion - The External Auditors have advised that on 21st December 2019 they plan to 
issue an audit report with an unqualified opinion on the financial statements of the College 
for the year ended 31 July 2019; and confirm that 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 (SFC) of the state of the affairs of the College as 
at 31 July 2019 and of its deficit for the year then ended; that they have been properly 
prepared in accordance with United Kingdom Generally Accepted Accounting Practice; and 
that they have been prepared in accordance with the requirements of the Further and Higher 
Education (Scotland) Act 1992 and directions made thereunder by the Scottish Funding 
Council, the Charities and Trustee Investment (Scotland) Act 2005, and regulation 14 of The 
Charities Accounts (Scotland) Regulations 2006. 

 
• Preparation of financial statements - The draft financial statements presented for audit 

required a small number of minor amendments. 
 

• Significant risks – audit testing did not identify any material misstatements from revenue and 
expenditure recognition.  Overall the audit work did not identify any material issues to 
indicate any misreporting of the College’s financial position based on manipulation of 
revenue or expenditure transactions.  Auditors did not identify any material weaknesses in 
the design and implementation of control arrangements tested as part of their audit, or 
evidence of material management override through inappropriate judgements being applied.  
The auditors are satisfied that management has adequate arrangements to ensure that 
property, plant and equipment is appropriately valued within the financial statements. 

 
• Other inherent risks - The defined pension scheme liabilities were estimated using actuarial 

assumptions which auditors consider to be reasonable.  
 

• Financial management - the College reported a deficit of £1.3 million for the year (2017/18: 
deficit of £0.8 million). Auditors confirm that the College has established financial 
management arrangements and are satisfied that these are adequate for the management 
of its financial activities. 
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• Financial sustainability – auditors have concluded that achieving financial sustainability 

continues to represent a significant challenge for the College. Auditors reported that 
management is of the view that the current arrangements will become unsustainable without 
significant changes, and have recommended to the Board of Management to consider steps 
to ensure the College remains financially sustainable. Management has confirmed it will 
continue to require financial support from UHI, in its capacity as regional body for the 
College, to support the College in managing some of the emerging pressures. 

 
• Governance and transparency – auditors have concluded that the College has generally 

established a sound basis to demonstrate good governance and transparency in its 
operational activity and that there is a commitment to transparency, with the conduct and 
detail of business of the College made available on the website. It was noted that a number 
of areas for improvement were also identified. 

 
• Value for Money – auditors noted that the College Strategic Plan 2017-20 aligns to the 

University of the Highlands and Islands’ Regional Outcome Agreement.  Also, performance 
measurement across the College has been noted as an area for improvement, in particular 
in relation to measuring performance against strategic objectives. It is noted that it is 
important that this matter is addressed on a timely basis to support those charged with 
governance in considering the progress of the College against its strategic aims. It is noted 
that the College has not yet published a renewed strategic plan that extends beyond 2020. 

 
 
6.2  Review of assurances received from Management 

Audit and Risk Management committee were satisfied with assurances provided by 
management regarding the financial accounts and outcomes of external and internal audit.   

 
6.3 Review of college risk management strategy  

The college operates a risk register which identifies the key strategic risks facing the college.  
The overall management of risks is within the Audit and Risk management committee’s 
terms of reference.  The A&RM Committee has responsibility for overall review and update 
of the college risk register.  This is informed by recommendations from board subcommittees 
that have ownership of specified risk clusters based on the remit of the College Committees.  
These are: - 

• Board of Management 

• Finance & General Purposes  

• Learning and Teaching and research 

• Human resources 
 

Currently, the risk register features six areas of risk which correspond to the six aims of the 
Strategic Plan. The register clearly shows the detail of the elements contained within each 
risk, the mitigation measures applicable and proposed improvement actions for each risk. 
The template also indicates the likely direction in movement of the risk factor. Throughout 
the 2020 Committee cycle, a dedicated COVID-19 Risk Register was also issued to 
Members of the Board of Management, the register contained the same six themes as the 
corporate register but focussed wholly on risks related to the emerging pandemic. 
 
The external audit opinion is that North Highland College did have adequate and effective 
risk management, control and governance processes to manage its achievement of the 
College’s objectives at the time of the external audit work. External auditors also noted that 
the risk management policy outlines the approach to risk management, the roles and 
responsibilities of the Board, the senior management team, and other key parties as well as 
outlining the key risk management processes and identification of the main reporting 
arrangements.  It was also noted that the external effectiveness review highlighted a number 
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of areas of good practice across the Board, in particular around risk and financial 
management and more generally around the culture and conduct of the Board.   
 

 
7.  OTHER ISSUES OR FORTHCOMING EVENTS 
 
7.1 Audit and Risk Management committee reviewed its terms of reference at its March meeting, 

this is conducted as an annual standing item.  The risk register has also been reviewed in 
respect to the strategic plan in 2020/21.   

 
8.  AUDIT COMMITTEE OPINION 
 
8.1   The committee can report to the Board of Management that it is satisfied with the adequacy 

and effectiveness of the college’s arrangements for risk management, control and 
governance and the economy, efficiency and effectiveness (Value for money).   

 
 
Circulation (once approved by the Board) 
 

1. External auditors – Ernst and Young 
2. Jason Thurlbeck - Head of UHI Internal Audit  

 
 
 
Signed: 

 
 
 

Mr Robbie Rowantree, Chair of Audit and Risk Management Committee 
The North Highland College UHI 

 
 

Date:    16th December 2020 
 

54/85



Audit and Risk Management Committee – Annual Report 

 

 9 

Appendix 1 
 
Summary of Internal Audit Reports 
 
 

Audit Area Level of Assurance 

Credits Audit 2019-20  Substantial Assurance 
 

Educational Maintenance 
Allowance 2019-20 

Reasonable Assurance 

Student Support Funds  
2019-20  

Substantial Assurance 

Opportunity Management Substantial Assurance 
 

Cyber Security Cancelled due to COVID-19 
 

Follow-up Issued 
 

 
 
Levels of Assurance  
 
Strong Controls satisfactory, no major weaknesses found, some 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 
 

 
Levels of Risk 
 
High  Major weakness that we consider needs to be brought to the attention of the Audit 

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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Audit and Risk Management Committee

 

Title: Review of Terms of Reference of Audit and Risk Management 
Committee – 2021

Meeting and date: Audit and Risk Management Committee, 24th February 2021 

Author: Fiona Sinclair, Secretary to the Board of Management 

Link to Strategic Plan: Aim 4   -   A framework for audit and risk management is 
fundamental to ensuring the College makes best use of its resources 
and manages risk effectively 

Resource implications: No.  There are no anticipated cost implications from this report.     

Risk assessment: Yes   the Committee has an obligation to review its terms of reference 
annually   

If yes, please specify:
Organisational: Governance

Equality and Diversity 
Issues:

None identified

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 asked to agree the terms of reference for the Audit and Risk 
Management Committee, and agree to the name of the Committee being noted as the Audit and Risk 
Management Committee, and the name of the official supplying the Committee with appropriate 
documentation being changed to the Director of Learning, Teaching and Quality, with other members 
of the Senior Management Team expected to provide the Committee with reports and attend 
meetings from time to time.
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Purpose of report

This report is provided by the Secretary to the Board of Management to invite the Committee to 
conduct its annual review of the Terms of Reference of the Audit and Risk Management Committee.
 
Background 
The Terms of Reference for each of the College Committees should be reviewed annually.  The Terms 
of Reference document for the Audit and Risk Management Committee is shown at Appendix One 
below.  The Terms of Reference document appears to meet the requirements of the Code of Good 
Governance of Scotland’s Colleges for Audit Committees.  

Committee members are encouraged to review the work of the Committee against the Terms of 
Reference document to ensure the Terms of Reference include all aspect of the Committee’s role.  
Committee members are invited to bring forward any proposals or recommendations for amending 
the Terms of Reference that they consider to be appropriate.  Any changes to the Terms of Reference 
would be reported to the Board of Management for final approval.  If the Committee agree that the 
Terms of Reference appear to be consistent with the work of the committee then no change, other 
than the cosmetic changes detailed in the recommendation on the front page of this report need be 
made at this time.  

Appendix One
Audit Committee - Terms of Reference

General 
The Audit Committee shall exercise an appropriate degree of independence and operate within 
the framework as authorised in Section 5. It shall have sufficient authority and resources to fulfil 
its responsibilities in respect of corporate governance compliance and legislative requirements 
and will report to the BoM on: 
 the effectiveness of financial and non-financial internal control systems and provide an annual 
written report to the BoM prior to the signing of the financial statements; 
 proper financial management; 
 safeguarding the assets of the College, its subsidiaries and public funds; 
 the economy, efficiency and effectiveness of the College and its subsidiaries’ activities; 
 corporate governance and conduct of the College and its subsidiaries’ operations. 

The terms of reference and membership of the Committee shall be disclosed in the Group’s 
annual report and accounts. 

Constitution and Membership 
The Committee and its Chairman will be appointed by the Board of Management and will consist 
of members with no executive responsibility for the management of the College. The Chairman of 
the BoM, Staff representatives or other appointed representatives will not be members of the 
Audit Committee. No connected party such as an employee or partner of the College’s solicitors, 
bankers, auditors, insurers or other professional advisers shall be a member. There shall be not 
less than three members. A quorum shall be no less than half the voting members. At least one 
member shall have a background in finance, accounting or auditing but membership need not be 
drawn exclusively from people with such a background. The Committee may, if it considers it 
necessary or desirable, co-opt members with particular expertise. 
The Principal as Accountable Officer for the College shall be authorised to attend meetings in an 
advisory capacity only. 
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It is normally the responsibility of the Assistant Director, Quality & Audit to supply the Committee 
with appropriate documentation. Other members of the Senior Management Team will be 
expected to attend meetings on request. 

Authority 
The Committee is authorised by the Board to investigate any activity within its list of duties as 
outlined in Section 5. It is authorised to seek any information it requires from any employee and 
all employees are directed to co-operate with any request made by the Committee. The 
Committee is authorised by the Board to obtain independent professional advice and to secure 
the attendance of non-members with relevant experience and expertise if it considers this 
necessary. 

Proceedings 
The Committee shall normally meet four times per year, but must meet at least three times a 
year. The timing and content of the meetings shall follow, as far as possible, the planning and 
reporting cycles of internal and external audit. The internal auditor shall normally be invited to 
attend Audit Committee meetings, together with other staff as appropriate. The external auditor 
must attend any meetings where relevant matters are being considered. 
The Committee shall, whenever it is satisfied it is appropriate, go into a confidential session and 
exclude any, or all, of the executive team or observers. 

Duties 
The duties of the Committee shall be to: 
 review the processes for auditing the effectiveness of all internal control and financial systems; 
 advise the Board on the criteria for the selection and appointment of the internal auditor; 
 review the scope and effectiveness of internal audit work including planning and operation of 
the work and the internal audit annual report; 
 ensure the College has systems and procedures to promote economy, efficiency and 
effectiveness and that activities are managed in accordance with legislation and regulations - this 
may require identifying specific value for money studies; 
 consider the College and its subsidiaries’ annual financial statements after review by the 
Finance & General Purposes Committee and prior to submission to the Board, focussing in 
particular on any changes in accounting policy, major judgmental areas, significant audit 
adjustments, the going concern assumption and compliance with accounting standards and the 
Accounts Direction; 
 review the external auditor’s Management Letter and management’s response and having 
direct access to the external auditor; 
 review relevant reports from the SFC, Audit Scotland and other organisations; 
 monitor the performance and effectiveness of external and internal audit; 
 carry out an audit needs assessment for the College and draw up a risk register and, from that, 
determine the audit programme; 
 ensure a system of risk management has been established and is being maintained. 
 Monitor the arrangements by which staff can raise concerns about possible improprieties in 
matters of financial reporting or other matters, in confidence (Public Interest Disclosures Act 1998 
-Whistleblowing), ensuring that proportionate and independent investigation of such matters can 
take place and the appropriate follow-up action taken. 
 monitor the implementation of the College’s ICT Security Policy; 
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 provide such advice to the BoM as the Committee considers appropriate. 

For additional guidance, see Annex B of the SFC ‘Code of Audit Practice’, the FRC Combined Code 
on Corporate Governance and the ASC Guide for College Board Members. The Audit Committee 
shall ensure that all significant losses have been properly investigated. 

Reporting Procedures 
The Audit Committee reserves the right to refer any item within its scheme of delegation to the 
BoM, if considered necessary. The Committee shall circulate a report of its meetings to the Board 
and impart its advice directly to the BoM. It will produce an annual report to the BoM, a copy of 
which must be submitted to the Accounting Officer of SFC within one month of being presented 
to the BoM. Where an annual report has not been submitted to the BoM by 31 December, 
following the end of the College’s financial year to which it relates, a draft copy of the report must 
be submitted to SFC FEDD by that date.
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Board of Management

Title: External Audit Action Tracker

Meeting and date: Audit and Risk Management Committee – 17th February, 2021

Author: Fiona Sinclair, Secretary to the Board of Management

Link to Strategic Plan: Yes: Aim 4

Resource implications:  No   

Risk assessment: Recommendations in external audit reports require to be completed in 
a timely manner.  

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 and approve the contents of the report.  
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Purpose of report
To provide committee members with monitoring information regarding progress in 
implementing external audit actions.  Incorporating all actions from audits into one document 
enables a simplified tracking system to be put in place and allow monitoring by the A&RM 
Committee.

Background
A&RM Committee agreed that a rolling action plan for internal and external audits be 
established and presented to each meeting of A&RM Committee.  

Current Situation
The current situation will be updated as appropriate at the meeting.  
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NORTH HIGHLAND COLLEGE 

EXTERNAL AUDIT ACTION TRACKER – FEBRUARY, 2021

This action plan summarises specific recommendations included within the 2020 and 2019 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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FROM THE 2020 AUDIT REPORT
No Findings Recommendations Management response / Implementation timeframe 

as per 2020 Audit Report
Responsible 
Officer(s)

Implementation 
Timeframe

During the year 
management made 
us aware of the 
new joint working 
arrangement in 
place with 
Inverness College, 
in particular the 
shared 
responsibility for 
the Director of 
Finance role across 
both Colleges.

Grade 2

We have not noted any material 
change in the capacity or capability 
of management to perform their 
function through the audit process 
this year.  It is important that, 
particularly in the context of the 
additional pressures placed on 
management during this Covid-19 
period, this arrangement is subject 
to ongoing review to ensure it does 
not impact the College’s financial 
management arrangements.
Grade 2

Response: The post is undergoing Job Evaluation.  The 
Director of Finance and Corporate Services has been 
working across the two colleges without formal 
process being completed.  Once completed, and 
assuming the D of F & CS  accepts what is offered, then 
there will be a process of review of how it is working 
for both sides.

Chair 
/Principal 
/Director of 
F&CS 

Throughout 
2020/21

1

Progress on Implementation
Appointment of the Finance Director to both NHC and IC as well as the Finance Manager is now completed.  Both staff are now 
reviewing the structure they require below that.

Recommendation 
completed Y/N 

2 As part of its 
financial 
forecasting 
arrangements the 
College has 
forecast its cash 
flow at a summary 
level for the three 
years of the FFR 
and at a detailed 

Management should ensure that its 
cash flow position and forecast for 
at least the next 12 months is 
subject to rigorous review on a 
routine basis.

Any uncertainty around the College 
being able to support itself should 
be reported to the Regional 
Strategic Board and Scottish 

Response: On-going revenue monitoring is well 
established as part of the College’s financial 
management and the Finance Committee is regularly 
updated.  Ongoing monitoring of cash is undertaken 
in the finance department, and monthly cash flow 
projections sent to SFC.  

Director of 
Finance 
and 
Corporate 
Services

Ongoing 
throughout 
2020/21 
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level through to 
July 2021, and is 
updating this to 
cover the going 
concern period to 
December 2021.  
The College 
forecasts holding 
cash of at least 
£400,000 during 
the 20/21 financial 
year, however this 
is subject to 
significant variance 
risk depending on 
the future impact 
of Covid-19 on the 
College’s 
operations

Funding Council to discuss support 
options.  
Grade 2

Progress on Implementation Recommendation 
completed Y/N

PRIOR YEAR ACTION PLAN - FROM THE 2019 AUDIT REPORT

No Findings and 
recommendations

Management 
Response

Responsible 
Officer

Implementation 
Date

Management response / Implementation 
timeframe

Progress

1 The College should 
conduct a formal 
impact assessment 
on the 
implementation of 
the revised SORP

Agreed.  An 
assessment will be 
completed in 
advance of the 
2019/20 financial 
yearend.

Director of 
Finance & 
Corporate 
Services

30th September 
2020

Action pending completion with finalisation of 
the financial statements.
Management did not provide a formal impact 
assessment as part of the preparation of the 
2019/20 financial statements.  We have 
identified a number of minor adjustments 
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Grade 3 required to the presentation of the financial 
statements to ensure compliance with the 
revised SORP, none with an underlying 
accounting impact.
It is important going forward that management 
has a robust process for considering and 
implementing required changes to the financial 
statements

2 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.  The College 
continues to 
monitor its position 
closely and in 
conjunction with 
RSB.

Principal / 
Director of 
Finance & 
Corporate 
Services

Ongoing 
throughout 
2019/20

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.

Completed 
12.5.21

3 We continue to 
recommend that 

Agreed.  A full 
assessment will be 

Board 
Secretary

30th April 2020 Action outstanding.  While there is evidence 
through the year and as part of the financial 

Review was not 
completed by 

65/85



ARM/0221/09

5

the College should 
undertake an 
exercise to fully 
update its 
assessment of 
compliance with 
the Code of Good 
Governance for 
Scotland’s Colleges 
drawing on best 
practice and 
support from UHI 
and partner 
colleges

Grade 2

completed in 
2019/20.

statements preparation process of consideration 
of compliance with the code, there has not been 
a full, formalised assessment of compliance in 
the year.  
We continue to recommend this be 
implemented going forward. 

Grade 2

30th April 2020 
due to covid-19.  
Tenders for 
conduct of 
Externally 
Facilitated 
Effectiveness 
review will be 
returned on 18th 
February.  
Review will be 
completed over 
March and April 
2021 with report 
expected by 30th 
April.

4 The College should 
seek to finalise its 
implementation of 
recommendations 
around its previous 
assessment of 
Board 
effectiveness as 
soon as possible. 

Grade 1

Agreed.  The College 
will work to 
finalising 
implementation of 
all 
recommendations 
in 2019/20.

Principal,
Board 
Secretary

30th April, 2020 Action ongoing.
Management has noted that due to Covid-19 
the College did not undertake an external 
governance review and took advantage of the 
sector wide extension.  The College aims to 
appoint an external reviewer in the coming 
months, and we will consider progress in the 
next audit cycle.

Grade 1

Work is ongoing.  
Expected 
completion – 
June 2021?

5 The College should 
ensure it takes 
steps to participate 
in full in future NFI 
exercises, and 
ensures it 
considers the 

Agreed.  The College 
finance team has 
experienced a 
number of capacity 
issues with staff 
shortages and 
issues extracting the 

Director of 
Finance and 
Corporate 
Services

Ongoing 
throughout 
2019/20

Action partially implemented and ongoing.
Management has now submitted data 
requested subsequent to the most recent audit 
review update in February 2020, and will be 
investigating identified matches as required 
going forward.  We will continue to monitor this 
going forward. 
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outputs and 
recommendations 
from this year’s 
exercise to 
improve its own 
internal control 
arrangements.

Grade 2

information from its 
system in the 
format required by 
Audit Scotland, but 
is continuing to 
work to resolve this.

Grade 2
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North Highland 
College

BoM1220/7

Date of Issue: Feb 2021
Revision Number: Version 7.7
Date of Approval: For approval 
Responsibility for Review: Interim Principal
Date of Last Review: Decebember 2020

Presented to the Audit and Risk Management 
Committee on 24th February 2021.
Committee is asked to endorse the presented 
corporate risk position noting a revised register will be 
provided with new strategic plan.

Risk Register
2020/21 
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Contents Page

1 Introduction 3

2 Scoring 5

3 Register of Risks 6

Notes:
 This document will be presented in its entirety to the Audit and Risk Management 

Committee at each of its meetings. 
 All pages showing change will be highlighted at each meeting of the Audit and Risk 

Management Committee.
 Each Board committee with review the status of all risks owned by that committee
 The Board of Management will be advised on current risk status in the reports from 

each committee meeting.  
 This document and the associated risk factors are residual risks once mitigating 

factors have been taken into consideration.
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1 Introduction

The Risk Register has been split into ‘Risk Areas’ based on the structure and contents of 
the NHC Strategic plan for 2018-20. Each areas has been assigned to a  BOM Committee 
for the purposes of monitoring and review, as set out below.   

There is no ‘Risk Cluster’ specifically identified for the Audit and Risk Management 
Committee as the overall management of Risks are within this Committee’s Terms of 
Reference.

At a strategic level, six risk areas are identified and the register has been formatted to 
clearly show firstly the allocation of risks areas to each committee and then the detail of the 
elements contained within each Risk, the mitigation measures applicable and proposed 
improvement actions. The template also indicates the likely direction in movement of the 
risk factor.

Our Strategic Aim is : Board Committee
 Risk Area 1: Curriculum.

The College will refresh and grow its provision by 
continually improving established courses and introducing 
new programmes in response to the needs of our students 
and stakeholders

 LT&R

Risk Area 2 : Services
 
The quality and reputation of our student services will
help make us the student destination of choice

LT&R

 Risk Area 3 : Research.

Our Research will be sustainable, widely recognised and 
will focus on meeting the key targets of the University of 
the Highlands & Islands

LT&R

 Risk Area 4: Finances.

To improve our financial standing by securing new sources of 
income, making best use of our resources and by managing risk 
effectively

F&GP

 Risk Area 5 : Staff.

Failure to attract, retain and develop a workforce                
committed to our values and the achievement of our 
mission.

 HR

 Risk Area 6 : Facilities.

We aim to provide safe and secure Facilities which will fully 
support our students and staff in achieving their goals

 F&GP

70/85



                                         ARM/0221/11

4

The rankings shown on the risk register range from one (1) to five (5) against each criteria 
of likelihood and impact 

Low High
Likelihood 1 5
Impact 1 5
Risk Factor/Residual Risk = Likelihood x Impact

The risk factor will be classified as High, Medium or Low Risk

(H) High 16 – 25

(M) Medium 9 – 15

(L) Low   1 – 8
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2 Scoring

Likelihood:

5- Highly likely:

4- Probable:

3- Occasional:

2- Remote:

1- Unlikely:

Impact

5- Catastrophic: Catastrophic and unrecoverable damage to college 
infrastructure /reputation/staff or student relations

4- Critical: Major damage or impact

3- Serious: Serious damage or impact

2- Marginal: Minor impact or outcome

1- Negligible: Minor, little consequence

  
    5

    4

    3

    2

    1

  
             1  2                3          4            5    

5 10 15 20 25

4 8 12 16 20

3 6 9 12 15

2 4 6 8 10

1 2 3 4 5
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North Highland College Risk Register  2020/2021

Risk Area: 1 Curriculum.
The College will refresh and grow its provision by continually 
improving established courses and introducing new programmes 
in response to the needs of our students and stakeholders.

Board Committee

Learning Teaching & 
Research (LTR)

Risk Owner(s): Director of Learning & Teaching Likelihood of change in 
residual risk: 
1 very likely to fall,  5 likely 
to remain the same, 10 
very likely to rise
1-4 Green likely to fall
6-10 Red likely to rise

                                           

Un-mitigated Position                                Mitigated Position

5 5
4 4
3 3
2 2
1 1
0 1 2 3 4 5 0 1 2 3 4 5 10

Elements of risk: Failure to;
1.1 Utilise modern and innovative practices to grow and provide high QUALITY and ACCESSIBLE 
learning opportunities.
1.2 Work with EMPLOYERS, partners and other stakeholders to ensure our courses meet 
economic needs locally and where appropriate regionally, nationally and internationally.
1.3 Work with partners to create NEW OPPORTUNITIES for students from other geographical 
areas.
1.4 Robustly review our curriculum using student feedback and established metrics to keep it 
relevant, of a high quality and financially SUSTAINABLE.
1.5 Communicate our VALUES to staff and students.
1.6 Meet the expectations of FUNDING agencies.
1.7 APPOINT and RETAIN high quality staff.
1.8 MAINTAIN or IMPROVE the College’s position on published Regional and National KPIs.
1.9 Failure to meet targets from funders due to COVID-19 pandemic impact
1.10 Provide adjustments to learning and teaching for remote study
1.11 Provide suitable and reliable IT equipment to support learning
1.12 Failure to complete delivery and assessment of College programmes

Existing controls or other actions to manage risk:
 DLT regular reports and updates to LT&R Committee.
 Assistant Directors of L&T Group (ADG) meetings and curriculum planning, monitoring & review 

activities.
 Principal/DLT/AD participation in UHI regional curriculum planning fora; PC, PPF, SMCT, 

Tertiary Working Groups, Quality Forum.
 Principal/Director participation on key Stakeholder groups; NHC Learner Council, DSG, CNSRP, 

Chamber of Commerce, DSRL liaison group, Highland/Caithness/Sutherland CPPs, DYW 
Regional Board

 Curriculum staff industry engagement with key sector bodies.
 Participation in Highland Council Schools liaison group planning.
 Networking with regional/national training partners; PGA, NSS, SGA, NHS, etc.
Existing information or procedures indicating how well risk is being managed:
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 SFC published College Performance Indicators and associated benchmarking with sector.
 UHI and NHC annual and in-year student recruitment reports.
 UHI National Student Survey, Red Button reporting/benchmarking, SFC SSES and NHC student 

surveys and quality assurance/enhancement processes.
 Regional Outcome Agreement (ROA) targets, objectives and performance monitoring

Actions planned to reduce or remove the 
impact or likelihood of the risk

Who When Completed (5)

Annual curriculum monitoring & review Dir LTQ 20/21 ongoing Engagement in 
wider academic 

partner CR 
meetings.

Membership of Caithness & Sutherland DYW 
Regional Board

Strategic Projects 
Liaison 

20/21ongoing Funding 
extended 

Engagement in Highland Council Regional 
school/college link programme

Dir LTQ + Schools 
Liaison Lead.

20/21 ongoing Note Covid 
related delays to 
schools delivery     

Stakeholder liaison/working groups (CNSRP, 
DSRL, DYW, NHS etc)

Interim Principal + 
Directors

20/21 ongoing NHSH liaison 
group meetings 
restarted.  Other 
meetings held 

virtually  
NHC Representation on key UHI Partnership 
planning fora; PC, PPF, single policy working 
groups.

 Dir LTQ 20/21 ongoing New Tertiary 
Reference 

Group (TRG) 
established .

Senior staff support to local HISA 
representatives and Learner Council 
operations.

Principal +Dir LTQ + 
Q&LE Co-ordinator

20/21 ongoing NHC 
Partnership 

Forum 
established. 

HISA Support 
Officer 

appointed
Implementation of National Bargaining 
agreements for pay, terms and conditions for 
academic staff.

Principal + HR 
Manager + Dir LTQ

20/21 ongoing  Ongoing ref HR 
update    

Annual course review discussions and action 
planning with Course Teams

CLG 2020/21 Ongoing

Curriculum leaders to look at opportunities to 
generate planned credits and Director of 
Business Development investigation options 
for online delivery.

Course teams + 
Director of BD

20/21 ongoing new commercial 
courses being 

finalised for 
online delivery 
Potential for 

additional credit 
delivery limited 

Assurances being sought by SFC for quality 
monitoring activities

Interim Principal 20/21 ongoing In discussion 
with wider UHI 

partners 
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Course teams to complete course audits to 
identify gaps/challenges for remote delivery.

College IT staff to provide support and access 
to laptops and other services. With UHI 
providing Brightspace FE materials across 
partners.

Course teams + 
NHC IT

20/21 ongoing Ongoing work IT 
solutions being 

realised Feb 
2021.  

The issuing of laptops for students to complete 
work. With regular contact between teaching 
and support staff with students (particularly 
those who are most vulnerable)

Teaching + Support 
Staff + NHC IT

20/21 Some laptops 
provided 

through SG 
funding. Means 
tested method

Colleges Scotland, SDS and SQA working 
group to develop guidance to sector to support 
alternative assessment models, grading and 
resulting of students/UHI  develop alternative 
assessment for degree programmes

Interim Principal + 
Dir LT

20/21 ongoing Reviewing at 
Colleges 

Principals Group 
and other 

relevant forums

Course teams to consider, and document, 
alternative candidate evidence for the relevant 
qualification to assess, for each student 
whether learning outcomes have been met

Course teams to plan alternative 
arrangements for learning, teaching and 
assessment when conditions allow where 
students are unable to demonstrate 
achievement of outcomes as a direct 
consequence of the college closure.

Course team 
leaders

20/21 As per 19/20 
ongoing 
business 
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North Highland College Risk Register  2020/2021
Risk Area 2 : Services
 
The quality and reputation of our student services will
help make us the student destination of choice.

Board Committee

Learning Teaching & 
Research (LTR)

Risk Owner(s): Directors of L&T and E&I Likelihood of change in 
residual risk: 
1 very likely to fall,  5 likely 
to remain the same, 10 
very likely to rise
1-4 Green likely to fall
6-10 Red likely to rise

                               

Un-mitigated Position                   Mitigated Position

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

Elements of risk: Failure to;
 

2.1 Meet the NEEDS of our students during all stages of the learner journey.
2.2 Work continuously with our students and stakeholders to make improvements in the 
QUALITY of the corporate life of the College and the overall student experience.
2.3 Adopt modern business practices and work collaboratively with our Regional 
partners to ensure our services are EFFICIENT and sustainable.
2.4 Communicate our VALUES to staff and students.
2.5 Meet the expectations of our FUNDING agencies.
2.6 APPOINT and RETAIN high quality staff.
2.7 Ensure our decision-making on developing Services is COHERENT and well-informed
2.8 Meet the needs of our students at all stages of the learner journey

Existing controls or other actions to manage risk:
 DLTQ/DBDregular reports and updates to LT&R Committee.
 Service and support team operational plans.
 Student Services Group (SSG) meetings and monitoring & review activities.
 Joint meetings of CDG and SSG managers in JOG forum.
 Service Managers participation at NHC Learner Council meetings 
 Service Managers membership of UHI regional communities of practice/single policy working 

groups,
 NHC LEAN systems initiative and staff development programme..
Existing information or procedures indicating how well risk is being managed:

 SFC published College Performance Indicators and associated benchmarking with sector.
 UHI and NHC annual and in-year student recruitment & admissions reports
 Monitoring of KPIs in Operational plans.
 UHI National Student Survey, Red Button reporting/benchmarking, SFC SSES and NHC student 

surveys and quality assurance/enhancement processes.
 Regional Outcome Agreement (ROA) targets, objectives and performance monitoring.

Actions planned to reduce or remove 
the impact or likelihood of the risk

Who When Completed (1)
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Annual service monitoring & reviews and 
operational planning.
 

 

SSG 20/21 ongoing   Overall SSS 
complete and new 
staff member to be 
recruited to support 

succession 
planning

Engagement by service managers + staff  
in arrangements for Highland Council 
Regional school/college link programme

Dir LTQ + Schools 
Liaison Lead

20/21 ongoing  Note Covid delays  

Service managers and staff supporting 
local DYW event planning and operations

Dir LTQ + Dir BD 20/21 ongoing  Virtual Jobs event 
planning ongoing

Service managers and staff involvement in 
UHI single policy environment working 
groups.

Directors 20/21 ongoing Further single 
policies planned

Service managers and staff involvement in 
NHC Learner Council operations

Dir LTQ + Q&LE Co-
ordinator

20/21 ongoing New NHC 
Partnership Forum 

arrangements 
implemented. 

Implementation of National Bargaining 
outcomes for pay and job evaluation for 
support staff.

Principal+ HR 
Manager

20/21 ongoing See HR Update – 
ongoing 

Development of UHI/NHC 
communications strategy for current and 
potential new students

NHC + UHI 
Marketing teams

20/21 ongoing UHI and AP 
working group 

established working 
well

New arrangements to provide counselling 
and mental health support for students 
studying remotely.

Dir L&T Ongoing Funding available

Development of a new online induction 
and admissions process

NHC Registration 
Team

From August 20 
onwards

complete

All support service teams to develop and 
implement business continuity plans for 
home / remote working to be monitored by 
the NHC BCG.

NHC BCG From lockdown 
onwards

complete
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North Highland College Risk Register  2020/2021

Risk Area 3 : Research.

Our Research will be sustainable, widely recognised and will focus on 
meeting the key targets of the University of the Highlands & Islands.

Board Committee

Learning Teaching & 
Research (LTR)

Risk Owner(s): Director of the ERI. Likelihood of change in 
residual risk: 
1 very likely to fall,  5 likely 
to remain the same, 10 
very likely to rise
1-4 Green likely to fall
6-10 Red likely to rise

                               

Un-mitigated Position                   Mitigated Position

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

Elements of risk:

3.1 Failure to deliver EXCELLENCE in our environmental research.
3.2 Failure to promote environmental research locally, nationally and internationally through 
a tailored programme of OUTREACH activities.
3.3 Failure to increase the COMMERCIALISATION of our research and knowledge transfer 
activities.
3.4 Failure to enhance our student experiences through RESEARCH-INFORMED TEACHING
3.5 Failure to operate in a FINACIALLY SUSTAINABLE manner pre and post BREXIT
3.6 Failure maintain research, teaching and commercial income levels at pre-COVID levels
3.7 Failure to progress or complete PHD programmes
3.8 Failure to undertake lab and field work due to restrictions
Existing controls or other actions to manage risk:

 ERI Strategic planning process and plan and submitted to L,T+R Committee (R1,2,3,4,5)
 ERI Proposal Pipeline updated and submitted to F+GP Committee (R5)
 UHI Research Excellence Strategy and Research Committee (R1)
 Engagement with UHI Innovation Platforms (R3)
 Staff Appraisals (R1,2,3,4,5)
 UHI REF Managers Group (R1)
Existing information or procedures indicating how well risk is being managed:

 ERI Strategic Planning Document (R1,2,3,4,5)
 ERI Proposal Pipeline (R5)
 UHI REF status review and REF results (R1)
 HR Staff Appraisal process monitoring (R1,2,3,4,5)
 UHI Research Strategy 2015 – 20 (R1
 ERI REF log (R1)
 PURE Research Database (R1)
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Actions planned to reduce or remove the 
impact or likelihood of the risk

Who When Completed ()

ERI Proposal Pipeline:  updated quarterly & 
submitted to F+GP Committee (R5)

Director, ERI (or 
delegate), NHC 

Director of Finance

Ongoing

ERI Strategic planning – plan reviewed and 
revised  (R1,2,3,4,5) + submitted to L,T+R 
Committee

Director, ERI, 
ERI Theme leaders

Annually
(April – May)

Brexit – a. optimise EU funding opportunities 
prior to ‘Brexit’ b. watching-brief on post Brexit 
engagement with EU programmes (R5)

UHI Dir. European & 
International 

Development, ERI 
Director, 

All ERI Staff

Ongoing

Ensure staff appraisal process is effective and 
employed (R1,2,3,4,5)

 ERI line managers; 
All staff 

Appraisals May, 
Mid-term reviews 

November
Apply for module leaderships in relevant 
subject areas as available, and ensure R-T 
embedded in delivery of modules secured (R4)

ERI  Learning and 
Teaching leader, All 

Research Active 
Staff

Opportunistic / 
ongoing

Engagement with UHI Faculty Board (Science, 
Health and Engineering) and relevant UHI 
Subject Network Committees (R4)

ERI  Learning and 
Teaching leader

Ongoing

Engagement with UHI  University Innovation 
Fund in priority areas (Water Quality, Energy; 
(R3)

ERI Director,
ERI theme leaders

Ongoing Potential 

Intellectual Property Policy embedded (R3) NHC Director of 
Enterprise and 

Innovation; NHC HR 
Manager

September 2018 Completed.

Recognition and application of requisite 
(sector-relevant) terms and conditions for  
research active staff (R1,4,5)

HR Manager,
Director ERI, Interim 

Principal NHC

20/21 Awaiting paper 
from ERI staff

REF co-ordinator identified with membership 
of UHI Research Committee (R1)

REF co-ordinator, Ongoing to 2020 Timeline of 
REF 

assessment 
extended by 4 

months.
ERI REF log and PURE research database 
updated (R1)

REF co-ordinator,
All research active 

staff

Quarterly, 
ongoing

Exercise in managing expectations with 
funders / clients and increased promotion of 
online teaching / courses.

ERI Director Ongoing

Adaption of project / teaching / commercial 
work and (where possible) to Scot Gov policy, 
reschedule or re-profile activity with funders, 
collaborators and partners.

ERI Director Ongoing
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North Highland College Risk Register  2020/2021

Risk Area: 4 Finances.

To improve our financial standing by securing new sources of income, 
making best use of our resources and by managing risk effectively

Board Committee

Finance & General 
Purposes (F&GP)

Risk Owner(s): Director of Learning & Teaching Likelihood of change in 
residual risk: 
1 very likely to fall,  5 likely 
to remain the same, 10 
very likely to rise
1-4 Green likely to fall
6-10 Red likely to rise

                               

Un-mitigated Position                   Mitigated Position

5 5
4 4
3 3
2 2
1 1
0 1 2 3 4 5 0 1 2 3 4 5 10

Elements of risk: Failure to;
  

4.1 Work with our stakeholders to reduce our dependency on SFC core funding by 
increasing income from ALTERNATIVE sources.
4.2 Play an active role in the development of distributed UHI SHARED SERVICES which 
deliver on improved user experience, operational coherence and financial efficiency.
4.3 Secure the funding necessary to support our contributions to the H&I Regional 
Outcome Agreement (ROA).
4.4 Plan for the loss of ESIF and other European funds resulting from the BREXIT 
decision.
4.5 Secure the RURALITY & REMOTENESS funding necessary to sustain our distributed 
campus operations.
4.6 Secure financial support for key projects from the Scottish Colleges Foundation 
(SCF).
4.7 Influence, control and manage increased staff pay costs arising from NATIONAL 
BARGAINING.
4.8 Achieve student recruitment TARGETS. 
4.9 React QUICKLY to new business opportunities.
4.10 Ensure the new Joint Finance Service (NHC/IC) continues to meet the needs of NHC.
4.11 Failure to maintain commercial income levels due to COVID-19

Existing controls or other actions to manage risk:
 Directors of Finance & Corp Services/Business Development regular reports and updates to 

F&GP Committee.
 Regular monitoring of the College’s financial position by Planning & Resources Group (PRG).
 Principal’s membership of UHI Partnership Council (PC) and UHI Funding Working Group.
 Director of Finance & Corp Services membership of UHI Finance Directors Practitioner Group.  
 Principal/Director participation on key Stakeholder groups; NHC Learner Council, DSG, CNSRP, 

Chamber of Commerce, DSRL liaison group, Highland/Caithness/Sutherland CPPs, DYW 
Regional Board

 Curriculum staff industry engagement with key sector bodies.
 Participation in Highland Council Schools liaison group planning.
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 Networking with regional/national training partners; PGA, NSS, SGA, NHS, etc.

Existing information or procedures indicating how well risk is being managed:
 SFC published College Performance Indicators and associated benchmarking with sector.
 UHI and NHC annual and in-year student recruitment reports.
 UHI National Student Survey, Red Button reporting/benchmarking, SFC SSES and NHC student 

surveys and quality assurance/enhancement processes.
 Regional Outcome Agreement (ROA) targets, objectives and performance monitoring.

Actions planned to reduce or remove the 
impact or likelihood of the risk

Who When Completed (7)

Implementation of NHC Marketing Plan 20/21 Dir  BD ongoing
 

Move to virtual 
events – wider 

UHI engagement 
ongoing

Stakeholder liaison/working groups (CNSRP, 
DSRL, DYW, NHS etc)

Interim Principal + 
Directors

Ongoing Continuing via 
virtual meetings.

Staff involvement in UHI options appraisals 
and single service development planning and 
implementation.

Interim Principal In accordance 
with PA 

requirements

  Joint Finance 
Director 

appointment to be 
confirmed.  Active 

engagement in 
options appraisal 

(7 colleges)  
Regular financial monitoring reports to PRG Dir F&CS Ongoing Focus on Covid 

19 impacts + 
budget setting for 

21/22
Financial modelling of National Bargaining pay 
awards

Dir F&CS + ADCS 20/21 ongoing  pay claim for 
being modelled by 

CS
Planning and monitoring of student recruitment 
against FE and HE Targets

Dir LTQ Ongoing Reports on intake 
to LTR & BoM

Participation by NHC staff in UHI Assembly 
Board workstreams

NHC senior staff 20/21 Interim Principal 
leading on 

Income 
Generation 

Dir BD early engagement with SDS, staff, 
students/apprentices and  employers

Director of Business 
Development

20/21 Review of 
apprenticeship 
programmes
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North Highland College Risk Register  2017/2018
Risk Area 5 : Staff.

Failure to attract, retain and develop a workforce                
committed to our values and the achievement of our mission.

Board Committee

Human Resources (HR)

Risk Owner(s): Principal + HR Manager Likelihood of change in 
residual risk: 
1 very likely to fall,  5 likely 
to remain the same, 10 
very likely to rise
1-4 Green likely to fall
6-10 Red likely to rise

                                 Un-mitigated Position                   Mitigated 
Position

5 5
4 4
3 3
2 2
1 1
0 1 2 3 4 5 0 1 2 3 4 5 7

Elements of risk: Failure to;
5.1 Be INNOVATIVE in our recruitment practices to attract new talent into the College and 
the North Highland area.
5.2 INVEST in the retention of our staff by providing a challenging and supportive 
working environment.
5.3 EMPOWER our staff to be creative and enterprising in their work practices.
5.4 Enable our staff to DEVELOP professionally in meeting the needs of a modern tertiary 
education sector through effective and comprehensive staff appraisal and performance 
management arrangements.
5.5 Support staff in their aspirations to become FUTURE leaders.
5.6 ENGAGE and consult effectively with staff in our decision making.
5.7 Secure EFFECTIVE industrial relations nationally and locally.
5.8 COMPLY with relevant statutory regulations.
5.9 Communicate our VALUES to our staff.
5.10 Maintain an effective COMMUNICATIONS strategy.
5.11 Plan and prepare for the absence of KEY POST HOLDERS.
5.12 Ensure that staff are working safety from home.
5.13 Implement COVID-19 protocols that protect staff and students

Existing controls or other actions to manage risk:

 Staffing policies and processes monitored by senior managers and HR office staff.
 Annual staffing reviews completed as part of the College Budget Management and Curriculum 

Review processes.
 Annual staff performance appraisals featuring objective setting and reviews.
 College Reward & Recognition scheme
 College staff development programme and related activities, eg staff conferences.
 Consultation with managers and through them with their teams at team meetings.
 Formal feedback from HISA Representatives and the Learner Council.
 Principal’s all-staff updates.
 College representation on Colleges Scotland strategic fora including the College Principals 

Group and Employers Association.
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 Operation and development of the college’s local formal liaison arrangements with Trade 
Unions. 

Existing information or procedures indicating how well risk is being managed:
 HR Manager’s reports to PRG and HR Committee.
 Staff and student surveys.
 Board remuneration committee papers.
 Monitoring of operational plans.
 Feedback from teams through their managers to ADG, SSG and PRG.
 Informal and formal feedback through students, course team reports and steering groups.

Actions planned to reduce or remove the 
impact or likelihood of the risk

Who When Completed (11)

Revision of NHC Appraisal policy & procedure  AD Corp 
Services

Sept 20 Revised policy to be 
approved21/22 – New 
system for lecturers 

given GTCS registration 
requirements 

Colleges Scotland Employers Association 
membership and representation 

Principal + AD 
Corp Services

ongoing

  Appointment of new NHC Principal BoM Chair From Oct  
2020 

In progress

Design & implementation of new NHC Exec 
Development programme

Principal + 
PRG

From Jan 2020 No progress needs 
reviewed asap

Review of future Support Staff needs & 
deployment

PRG + Support 
managers

Jan 2020 
onwards

 Being reviewed in line 
with UHI PB actions on 

Staffing (recs 7-9)

Support and advice to Support Staff 
participating in the National JE scheme 
exercise

Principal + AD 
Corp Services

Ongoing to 
scheme 

completion
Line Managers to maintain effective keeping 
in touch arrangements and provide direction 
for workloads.  HR to tap into National trends 
and mitigations. 

Line 
Management + 

HR team + 
PRG

Ongoing HR update at Board 
Sub committee

LMs to monitor and report to HR all staff 
related IT and DSE issues as early as 
possible.

Line 
Management + 

HR team

Ongoing DSE review update Feb 
2021

PRG to review national policies and sector 
guidance. Review of the estate (for COVID 
measures), with social distancing and contact 
control measures implemented on campus.

PRG + Director 
of ETEC + 

Estate 
Manager

During 
lockdown 

period

Interventions made and 
COVID-19 measures 

ongoing
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North Highland College Risk Register  2020/2021

Risk Area 6 : Facilities.
We aim to provide safe and secure Facilities which will fully 
support our students and staff in achieving their goals.

Board Committee

Finance & General 
Purposes Committee 
(F&GP).

Risk Owner(s): Director of Finance and Corporate Services Likelihood of change in 
residual risk: 
1 very likely to fall,  5 likely 
to remain the same, 10 
very likely to rise
1-4 Green likely to fall
6-10 Red likely to rise

                               

Un-mitigated Position                   Mitigated Position

5 5
4 4
3 3
2 2
1 1
0 1 2 3 4 5 0 1 2 3 4 5 5 

Elements of risk: Failure to;
 

6.1 Provide a high-quality MODERN estate fit for 21st century learning, teaching and 
research.
6.2 Provide an accessible, secure, safe and sustainable Estate which is COMPLANT with 
relevant statutory regulations.
6.3 Maintain an accurate and up-to-date ASSET REGISTER.
6.4 Ensure our ICT equipment is up-to-date and fit-for-purpose.
6.5 Ensure institutional, personal and sensitive DATA and/or SERVICES are not 
disrupted, corrupted, lost, stolen or misused through the actions of internal/external 
individuals or agencies.
6.6 Secure sufficient funds to cover the capital MAINTENANCE needs of the College.
6.7 Ensure the college is GDPR compliant
6.8 Provide ICT equipment that is up-to-date and fit-for-purpose
6.9 Protect personal data and/or services during the period of disruption

Existing controls or other actions to manage risk:
 UHI Partnership Estates Strategy
 NHC Estates Strategy & campus development plans.
 NHC Carbon Management plan.
 NHC Health & Safety Committee and Fire Safety Committee planning, monitoring & review..
 Appointment of specialist Facilities/H&S management support personnel.
 UHI/College Library & Information Services Strategy.
 UHI Data Security Policy and IT Security Group membership.
 UHI /NHC ICT Acceptable Use policy
 NHC Leaner Council; action plans.
 NHC ICT Users Group
Existing information or procedures indicating how well risk is being managed:

 UHI Estates prioritisation reports and listings.
 Reports to stakeholders on campus development planning.
 Directors’ reports to PRG and F&GP committee.
 SFC Estates condition surveys.
 Internal Audit reports to A&RM committee.
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 Leaner Council updates.
 NHC Budget monitoring.

Actions planned to reduce or remove the 
impact or likelihood of the risk

Who When Completed (3)

Implementation of Internal Audit action plan to 
help ensure compliance with GDPR legislative 
requirements.

PRG Ongoing Update 
required

Learner Council involvement in Estates 
development planning

Dir LTQ and Q&LE 
Co-ordinator

Ongoing 20/21

NHC ICT Support staff engagement in UHI 
data security and management training.

Dir BD (now ADCS). Ongoing Cyber 
Essentials re - 
accreditation 
developed

NHC Dornoch campus development plan 
implementation

PRG + Project 
Board

Projected 
completion Sept 

2020

 Revised 
completion 

date Jan 2021.
NHC Thurso campus development plan 
implementation

PRG TBC
(Funding 

permitting)

 Being re-
calibrated as 
part of NHC 

Estates review 
exercise taking 

account of 
Covid

Backlog Maintenance funding used to address 
priority requirements

Dir F&CS Ongoing as per 
funding 

allocations

 Increase in 
SFC Backlog 
Maintenance 

funding 
allocation for 

20/21. 
Procurement of new equipment to support staff 
working from home and the introduction of 
VPNs to protect personal and institutional 
date.

ADCS Ongoing Many staff 
supported to 

date but 
ongoing 

monitoring 
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