
 
 

Audit & Risk Management Committee 

MEETING AGENDA  

Wednesday 28th February 2018, 16:00, CfEE Conference Room, Thurso Campus 

 

ITEM  PAPER 
   

PRELIMINARIES 
 

1. Apologies  
2. Declarations of Interest  
3. Minute of the Previous Meeting (29/11/17) A&RM0218/3 
4. Actions / Matters Arising A&RM0218/4 
   

ITEMS FOR DECISION 
 

5. NHC Audit Action Plan A&RM0218/5 
6. Audit Strategic Plan and Annual Report A&RM0218/6 
   
 ITEMS FOR DISCUSSION  
 
7. NHC Risk Register A&RM0218/7 
8. Audit Scotland Statutory Fees 17/18 A&RM0218/8 
9. Freedom of Information Summary Report  A&RM0218/9 
   
 ITEMS FOR NOTING  
 
10. Chair and Auditors Discussion A&RM0218/10 
11. AOCB 

 
 

 Time and Date of Next Meeting: 23rd May 2018   

 



A&RM0218/4 
 

 

 

Actions Arising 

 

 

 

Action Description Responsible Person 

ARM1117/1 Mr Rowantree to provide the Committee with minutes of 

the Joined A&RM Chairs meeting 

Mr Rowantree 

ARM1117/2 The Audit and Risk Management Committee to review 

new Risk Register in regards to the risks shared with UHI. 

Committee 

ARM1117/3 Board Secretary to contact SFC again and to include the 

Acting Chief executive of SFC in the recipients. 

Board Secretary 

ARM1117/4 Board Secretary to allocate a time in the agenda for a 

closed discussion between the Committee Members and 

Auditors 

Board Secretary 

ARM1117/5 Director of Learning and Teaching to update Audit Action 

Plan with relevant items 

Director of Learning 

and Teaching 

ARM0817/03 Principal and Chair of the Board to discuss the self-

evaluation process of the Board. 

Principal and Chair 

of the Board 
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Board of Management 

Title: 
 

Audit Action Plan V2.14 

Meeting and date: 
 

Audit and Risk Management Committee 28/02/18 

Author: 
 

Anne Bremner, Director of Learning and Teaching 

Link to Strategic Plan: 
 

Yes      Aim 4 
 

Resource implications: No     
 

Risk assessment: Yes    If the action plan is 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 monitor version V2.14 (amended February 2018) and consider the 

following:- 

a) actions 15/02 (16/07) Rec 3 and 15/04 (16/07) Rec 1 have been ongoing for some time 

now.  Committee to review the status of these actions given the latest updates 

provided and advise on their expectations to close the actions following consideration 

of associated risks 

b) revised completion date is agreed as follows:-  

16/06 Rec 4 revised completion date of 31st May 2018 

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.   
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Internal Audit Action Plan 

 

 
 

 

 

 

Internal Audit Action Plan V2.14 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Key to recommendations: 

Date of Issue:  February 2018 

Revision Number: Draft V2.14 

Date of presentation to A&RM 

Committee:  

As per A&RM Comm 

approval date 

Responsibility for Review: DL&T 

Date of Last Review:  August 2017 

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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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: 15/02 & 16/07 Title: Scottish Public Finance Manual Compliance & 
Follow Up 2015/16 & 2016/17 

Date: March 2015, April 
2016 & April 2017 

Audit Comment Recommendation Management Response Responsible 
Manager 

Due Date 

Recommendation 3 
We recommend that in order to 
comply with the SPFM the 
following information is added to 
the fixed asset register:  

 a physical description of 
the asset (where 
appropriate) together with 
details of serial or 
registration number; and  

 regular evidence of 
physical verification of the 
asset's existence.  

 A depreciation profile.  
 
Follow Up 
Whilst we note that an inventory 
listing has been prepared by the 
college detailing the location, 
quantity and description of 
assets, the listing does not yet 
include details of regular 
verification or the depreciation 
profile of each asset category. 
We repeat the original 
recommendation. 
 
 

 
Internal Audit 
Recommendation: Low 

 
Recommendation accepted: Under the 
terms of the UHI/Colleges’ Finance 
Systems Convergence project, within the 
tender documentation is a request that 
Fixed Asset Register software should be 
part of this. The College is part of this 
project, being represented on both the 
Project Board and the Project Team. Rather 
than duplicate effort, It is proposed that the 
college deals with this suggested work as 
part of the project and systems 
development.  
In the meantime, work has commenced in 
ensuring that assets are uniquely 
identifiable in compiling the college asset 
register.  
 
Follow Up response 
Physical verification of all assets (including 
fixed) is currently up to date following the 
creation of the up to date asset list and 
includes description, serial number and 
depreciation value (but not depreciation 
profile). Note this recommendation relates 
to fixed assets. A plan for confirming 
ongoing physical verification needs to be 
drawn up. It is intended that the finance 
systems convergence project will fully 
resolve the outstanding information 
requirements.  This project has been 
delayed so revised date agreed. 

 
Roddy Ferrier, 
Director 
Finance & 
Estates 

 
31st August 
2016 
Revised to 
30/6/18 ( as 
per A&RM Mar 
17) 

Progress on Implementation Recommend 
Complete Y/N 

August 2015  
N 
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We currently hold information regarding the physical description of fixed assets, serial numbers, etc, however physical verification 

and a depreciation profile is not included in the current spreadsheet.  It is intended that the finance systems convergence project 

will resolve these issues. 

 

February 2016 

Work is ongoing on the implementation of the finance systems convergence project.  

 

May 2016 

Auditor findings - an inventory listing has been prepared by the college detailing the location, quantity and description of assets.  

the listing does not yet include details of regular verification or the depreciation profile of each asset category. Deemed partially 

implemented. 

College response - Physical verification of all assets (including fixed) is currently up to date following the creation of the up to date 

asset list and includes description, serial number and depreciation value (but not depreciation profile). Note this recommendation 

relates to fixed assets. A plan for confirming ongoing physical verification needs to be drawn up. It is intended that the finance 

systems convergence project will fully resolve the outstanding information requirements. Completion of this recommendation is 

dependent on the UHI finance systems convergence project which has been delayed.  Request Audit committee agree a revised 

completion date as 30/6/17.   

August 2016 

No further update at this time. 

 

February 2017 

The new Finance System is due to go live this summer. However the main focus will be getting the system working for the day to 

day financial transactions and budget reporting, and the staff trained appropriately. The Director of Finance views the final 

information requirement being a lower priority in terms of system deliverability. Once the main system is working well, then he feels 

attention can be given to this area. No date for delivery is given as the new finance system project has taken longer than anticipated. 

Consequently, the Director of Finance requests a considerably extended completion date.  Recommend audit committee consider 

revised due date of 30/6/18. 

 

May 2017 

Auditor findings at follow up - This recommendation was partially completed in the prior year and the College plans to carry out 

more work on their fixed asset register once their new finance system, Technology 1, has been implemented. Once the College 

has implemented their new finance system, Technology 1, we recommend that they seek to update their Fixed Asset Register to 

include the depreciation profile.   

College response - The implementation of the recommendation is subject to the timely introduction of the new UHI finance system 

and may be subject to change if this is delayed.   

August 2017 

 
 
 
 

N 
 
 
 
 
 
 
 
 
 
 
 

N 
 
 
 
 

N 
 
 
 
 
 
 

N 
 
 
 
 
 
 
 
 
 
 
 

N 
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Progress on the UHI Finance system is slow.  A verbal update on the progress of the implementation of the finance system will be 

given by the Director of Finance and Estates. 

 

February 2018 

The new finance system project has not gone well. The consultants delivering the system have been given until the end of 

February 2018 to complete. Thereafter, if this does not deliver, the project may be terminated. To reiterate the current fixed asset 

register holds the required information except for the confirmation of the physical existence of the asset (this was updated in 2016) 

and the depreciation profile (depreciation value is included).  Given the period this action has been outstanding, the risk 

associated with not including this information in the register needs to be assessed against SPFM compliance.   

 

 

 
 

N 
 
 
 
 
 
 

N 
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Ref: 15/04 & 16/07 Title: Health & Safety & Follow Up 2015/16, 2016/17 Date: March 2015, April 
2016 & April 2017 

Audit Comment Recommendation Management Response Responsible 
Manager 

Due Date 

Recommendation 1 
We recommend that the College 
conduct an evaluation of Hand 
Arm Vibration. A relevant section 
should then be added to the 
Health & Safety Policy and 
relevant procedures drafted for 
ongoing monitoring of the risks 
associated with any vibrations 
identified.  
 
Follow up 
We repeat the original 
recommendation 
 

 
Internal Audit 
Recommendation: Low 

 
The college accepts the recommendation 
with regard to incorporation of a section 
within the H&S Policy regarding this. The 
risk is currently monitored via the current 
Risk Assessment procedure and the 
college regards that no further action is 
required in this respect.  
 
Follow up response 
Recommendation accepted. The college 
has now reviewed its H&S policy following 
the recommendation. It has been agreed 
that the risk associated with hand arm 
vibration does not warrant a separate 
policy, but that assessment of associated 
risk is embedded within the relevant risk 
assessments where such equipment is 
being used. H&S policy, relevant risk 
assessments and procedures to be 
reviewed and updated as necessary. 

 
R Ferrier 
Director 
Estates and 
Finance/A Ogg 
ADLT:ETBE 

 
31st May 2015 
revised to 
31/10/17 ( as 
per A&RM Aug 
17) 

Progress on Implementation Recommend 
Complete Y/N 

August 2015 
Reference to explicit activities has now been removed from the Health & Safety Policy document.  The Policy states that risk 
assessments will be carried out for all College activities as per current legislative requirements.  Details for explicit College 
activities are contained within the local procedures. The recommendation to conduct a HAV evaluation will be discussed at the 
next H&S Committee meeting (Sept/Oct 2015).  Recommend a revised due date of 31st December 2015. 
 

February 2016 

The matter was carried forward until the 16th March 2016 meeting.   

 

May 2016 

H&S committee have now discussed this.  The college has now reviewed its H&S policy following the recommendation. It has 

been agreed that the risk associated with hand arm vibration does not warrant a separate policy, but that assessment of 

associated risk is embedded within the relevant risk assessments where such equipment is being used. H&S policy, relevant risk 

 
N 
 
 
 
 
 

N 
 
 
 
 
 

N 
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assessments and procedures to be reviewed and updated as necessary. Request Audit committee agree a revised completion 

date as 31/12/16.     

August 2016 

Work in progress. 

February 2017 

Alan Ogg has developed a policy and procedure in relation to hand vibration.  The Health and Safety committee require to 

consider the implications for policy implementation.  Recommend revising due date to 31/7/17. 

 

May 2017 

Auditor findings at followup - A policy regarding this has been drafted however it still needs to go to the Health & Safety 

Committee for discussion and approval.  We recommend that the College implements the Hand Arm Vibration policy once it has 

been approved by the Health & Safety Committee.  

College response - Implementation of this recommendation is subject to the approval of the policy at the college Health and 

Safety committee and associated resource implications.  The policy is on the agenda for the next meeting, now rescheduled to 8th 

June.   

August 2017 

The policy will be re-presented for approval at the next Health and Safety committee meeting.  Recommend revised completion 

date of 31/10/17. 

 

February 2018 

The situation regarding hand arm vibration has been discussed further at the H&S meetings.  It has been confirmed that a new 

policy is not required.  An action has been taken to refer to the college occupational health consultants for advice re assessment 

of risk.   

 
 
 
 

N 
 
 
 
 

N 
 
 
 
 
 
 
 
 

N 
 
 
 

N 
 
 
 
 
 

N 
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Ref: 16/06 Title: Corporate Governance (17/   Follow Up 16/17) Date: April 2016 & April 
2017 

Audit Comment Recommendation Management Response Responsible 
Manager 

Due Date 

Recommendation 4 
We recommend that self-
evaluations of the board, sub-
committees and chair are carried 
out on an annual basis in line with 
best practice to ensure that the 
governance of the college is 
sufficient and adequate. 
 

 
Internal Audit 
Recommendation: Low  

 
Recommendation accepted. It was the 
Board’s decision to self-evaluate every 2 
years which was within the flexibility of the 
previous governance code. However the 
new governance code expects this to be 
done annually, so this will be built in to the 
annual board calendar from 16/17 onwards. 
The BOM will agree the self-evaluation 
process for the Board, subcommittees and 
chair prior to the self-evaluation event. 

 
Board 
Secretary 

 
30th June 2017 

revised to 
31/12/17 ( as 

per A&RM 
May 17) 

 

Progress on Implementation Recommend 
Complete Y/N 

August 2016 

The meetings have been added to the BOM schedule for 16/17, but dates and processes have still to be agreed.   It was added as 

a BOM agenda item in June 2016, to be followed up at the September board meeting.   

 

February 2017 

In-line with new governance requirements, an externally facilitated Board Effectiveness Review is currently being undertaken.  

North Highland College has procured the services of On Board Training and Consultancy Ltd to carry out the review, with the final 

report due to be submitted to SFC by 31st March 2017.  A self-evaluation is not being carried out simultaneously with the external 

review due to a number of changes in Board and Committee Membership, the recent recruitment of a new Chairman of the Board 

on 1st November 2016 and the recent recruitment of several new Board Members.  SFC have been advised and the Self-

Evaluation will take place in August/September, after which the report will be submitted to SFC by 30th September 2017.   

 

May 2017 

Auditor findings at follow up - A review of the entire board has been undertaken externally by On Board Training and Consultancy 

Ltd and the report was issued on 31/03/2017. However, we note that self-evaluations of Board members have still to take place. 

We recommend that the College should now work towards completing a self-evaluation of the Board.  

College response - SFC have been advised that the Self-Evaluation will take place in August/September, after which the report 

will be submitted to SFC by 30th September 2017.  The process and timeframe for completing the Individual evaluation of Board 

sub committees and board members is still to be finalised. Recommend revised completion date of 31/12/17. 

 
 

N 
 
 
 
 
 
 
 

N 
 
 
 
 
 
 
 
 
 
 

N 
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August 2017 

The college has been advised by Roger Sendall and Fiona Larg at UHI that we no longer require to complete a self-evaluation in 

August/Sept and that the Board effectiveness review that was completed earlier this year means that the college is compliant inn 

this respect.  The Board only require to complete a self-evaluation in years where an external facilitator is not used.   The process 

and timeframe for completion of evaluations of individual board members is still to be finalised.   Clarification is being sought 

regarding whether this is a code compliance matter or good governance practice.   

February 2018 

It is confirmed that it is a code compliance requirement to carry out full Board and individual Board member evaluations.  The 

BOM Chair and Board Secretary have been progressing the process and timeframe for completion of evaluations of individual 

board members.  The proposal will be finalised shortly.  Recommend revised completion date of 31st May 2018. 

 
 
 
 
 

N 
 
 
 
 
 
 
 

N 
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Ref: 18/01 Title: Compliance Review of Credits -16/17 Date: September 2017 
Audit Comment Recommendation Management Response Responsible 

Manager 
Due Date 

Recommendation 1 
 
Tutors be reminded of the need 
to maintain records of contact 
with students who are 
undertaking distance learning 
courses to provide evidence of 
ongoing participation in the 
course and ensure credits for 
open/distance learning courses 
are only claimed where students 
attend beyond their required date. 

 
Internal Audit 
Recommendation: Low 
TIAA - Routine 

 
Recommendation accepted - it is noted this 
was an issue with one member of staff in 
one of our partner colleges.  NHC will liaise 
with Argyll College and West Highland 
College and ask that the recommendation 
is acted upon with specific staff. An email 
will also be issued to all NHC staff 
reminding them of the requirement to retain 
contact logs with distance learning 
students. 

 
Admissions 
and Registry 
Team Leader 

 
13/10/17 

Progress on Implementation Recommend 
Complete Y/N 

February 2018 

 

NHC staff have discussed the issue with WHC and AC staff and asked their staff to act upon the recommendation.  NHC staff 
have been reminded to retain contact logs.  Evidence not yet seen.   

 
 
 
N 
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Ref: 18/02 Title: Administration of Education Maintenance Allowance 
Funding 16/17 

Date: September 2017 

Audit Comment Recommendation Management Response Responsible 
Manager 

Due Date 

Recommendation 1 
 

The process for checking 
students’ residency status be 
documented with evidence of 
completion of the check to be 
retained. 

 
Internal Audit 
Recommendation: Low 
TIAA - Routine 

 
Recommendation accepted. A procedure for 
processing a student EMA application will be 
documented, including checking residency 
status.   The date the completion of the 
residency check was carried out will be 
added to the appropriate notes field within 
the online funding system as evidence the 
check has been carried out. 

 
Student 
Support 
Manager 

 
1/3/18 

Progress on Implementation Recommend 
Complete Y/N 

February 2018 
 
The revised process has been implemented, commencing January 2018 starts.  A request has also been made to UHI IT team to 
review the online application system so that a funding applicant is unable to move on to next stage of application if 
employment/education section is not completed with information for the previous six years.  The process is currently being 
documented.   
 

 
 

N 
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Ref: 18/03 Title: Review of Student Support Funding 16/17 Date: September 2017 
Audit Comment Recommendation Management Response Responsible 

Manager 
Due Date 

Recommendation 1 
 

The process for checking 
students’ residency status be 
documented with evidence of 
completion of the check to be 
retained. 
 
 

 
Internal Audit 
Recommendation: Low 
TIAA - Routine 

 
Recommendation accepted.  A procedure 
for processing a student support funding 
application will be documented, including 
checking residency status.   The date the 
completion of the residency check was 
carried out will be added to the appropriate 
notes field within the online funding system 
as evidence the check has been carried out. 

 
Student 
Support 
Manager  

 
1/3/18 

Progress on Implementation Recommend 
Complete Y/N 

February 2018  
 
The revised process has been implemented, commencing January 2018 starts.  A request has also been made to UHI IT team to 
review the online application system so that a funding applicant is unable to move on to next stage of application if 
employment/education section is not completed with information for the previous six years.  The process is currently being 
documented.   
 

 
 
 

N 
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Internal Audit Annual Plan 

INTRODUCTION 

This Annual Plan is drawn up for North Highland College (the College) in accordance 

with the Terms of Reference of TIAA and the Internal Audit Strategic Plan.  

AUDIT STRATEGY METHODOLOGY 

We adopt a risk based approach to determining your audit needs each year which 

includes reviewing your risk register and risk management framework, previous 

internal audit work for the organisation, the Regulatory Framework and assessment 

of the College, together with key corporate documentation such as your strategic 

plan. The Strategy will be based predominantly on our understanding of the inherent 

risks facing the College and those within the Further Education sector and has been 

developed in consultation with senior management and the Audit & Risk 

Management Committee. 

INTERNAL AUDIT ANNUAL PLAN 

The rolling strategic plan is set out in Annex A. The Annual Plan (Annex B) sets out 

the reviews that will be carried out, the planned times and the scopes for each of 

these reviews. The rolling strategic plan will be subject to ongoing review and could 

change as the risks change for the organisation and will be formally reviewed with 

senior management and the Audit & Risk Management Committee mid-way through 

the academic year or should a significant issue arise. 

The planned time set out in the Annual Plan for the individual reviews includes: 

research, preparation and issue of terms of reference, production and review of 

working papers and reports and site work. The timings shown in the Annual Plan 

assume that the expected controls will be in place.  

Substantive testing will only be carried out where a review assesses the internal 

controls to be providing ‘limited’ or ‘no’ assurance with the prior approval of the 

College and additional time will be required to carry out such testing. The College is 

responsible for taking appropriate action to establish whether any loss or 

impropriety has arisen as a result of the control weaknesses. 

AUDIT & RISK MANAGEMENT COMMITTEE RESPONSIBILITY 

It is the responsibility of the Audit & Risk Management Committee to determine that 

the number of audit days to be provided and the planned audit coverage are 

sufficient to meet the Committee’s requirements and the areas selected for review 

are appropriate to provide assurance against the key risks within the organisation. 

REPORTING 

Assignment Reports: A separate report will be prepared for each review carried out. 

Each report will be prepared in accordance with the arrangements contained in the 

Terms of Reference agreed with TIAA and which accord with the requirements of the 

Public Sector Internal Audit Standards (PSIAS).  

Annual Report: An Annual Report will be prepared for each year in accordance with 

the requirements set out in the Public Sector Internal Audit Standards (PSIAS). The 

Annual Report will include our opinion of the overall adequacy and effectiveness of 

the College’s governance, risk management and operational control processes. 

SATISFACTION QUESTIONNAIRE 

An annual client satisfaction survey will be issued with the annual report with the 

feedback received from the survey being used to develop staff and the service we 

provide.  

 

 

LIAISON WITH THE EXTERNAL AUDITOR 
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We will liaise with the College’s External Auditor. Any matters in the areas included 

in the Annual Plan that are identified by the external auditor in their audit 

management letters will be included in the scope of the appropriate review. 

BACKGROUND 

North Highland College offers further and higher education at four main campuses 

located at Thurso, Halkirk, Dornoch and Allness as well as offering courses which can 

be studied online. The College is one of the thirteen academic partners and research 

centres which form the University of the Highlands and Islands. The College also has 

a research portfolio in the form of the Environmental Research Institute.  

ASSURANCE MAPPING 

For each assurance review an assessment of the combined effectiveness of the 

controls in mitigating the key control risks will be provided. The assurance mapping 

process is set out in Annex C. 

AUDIT REMIT 

The Audit Remit (Annex D) formally defines internal audit’s purpose, authority and 

responsibility. It establishes internal audit’s position within North Highland College 

and defines the scope of internal audit activities and ensures compliance with the 

PSIAS. 

CONFLICT OF INTEREST 

We are not aware of any conflicts of interest and should any arise we will manage 

them in line with PSIAS requirements, the North Highland College’s requirements 

and TIAA’s internal policies. 

PERFORMANCE 

The following Performance Targets will be used to measure the performance of 

internal audit in delivering the Annual Plan: 

 

Area Performance Measure Target 

Achievement of the plan 

Completion of planned audits. 100% 

Audits completed within time 

allocation. 

100% 

Reports Issued 

Draft report issued within 10 

working days of exit meeting. 

  95% 

Final report issued within 10 

working days of receipt of 

responses. 

  95% 

Professional Standards Compliance with Public Sector 

Internal Audit Standards. 

100% 

KEY CONTACT INFORMATION 

Name Contact Details 

Gill Callaghan 

Director of Audit (Scotland) 

gill.callaghan@tiaa.co.uk 

07855 134738 

Louise Carmichael 

Senior Audit Manager 

louise.carmichael@tiaa.co.uk 

07970 830514 

LIMITATIONS AND RESPONSIBILITY 

Internal controls can only provide reasonable and not absolute assurance against 

misstatement or loss. The limitations on assurance include the possibility of one or 

more of the following situations, control activities being circumvented by the 

collusion of two or more persons, human error, or the overriding of controls by 

management. Additionally, no assurance can be provided that the internal controls 

will continue to operate effectively in future periods or that the controls will be 

adequate to mitigate all significant risks that may arise in future.  

 

 

mailto:gill.callaghan@tiaa.co.uk
mailto:louise.carmichael@tiaa.co.uk
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The responsibility for a sound system of internal controls rests with management 

and work performed by internal audit should not be relied upon to identify all 

strengths and weaknesses that may exist. Neither should internal audit work be 

relied upon to identify all circumstances of fraud or irregularity, should there be any, 

although the audit procedures have been designed so that any material irregularity 

has a reasonable probability of discovery. Even sound systems of internal control 

may not be proof against collusive fraud. 

Reliance will be placed on management to provide internal audit with full access to 

staff and to accounting records and transactions and to ensure the authenticity of 

these documents. 

The matters raised in the audit reports will be only those that come to the attention 

of the auditor during the course of the internal audit reviews and are not necessarily 

a comprehensive statement of all the weaknesses that exist or all the improvements 

that might be made. The audit reports are prepared solely for management's use 

and are not prepared for any other purpose. 

RELEASE OF REPORT 

The table below sets out the history of this plan. 

Date plan issued: 17th January 2018 
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Annex A 

Rolling Strategic Plan 

 

  Days Required Days Required 

Review Area Type 2017/18 2018/19 2019/20 

Corporate Governance - Equalities Assurance   3 

Risk Management Assurance  3  

EU General Data Protection Regulations Assurance 3   

Procurement  Assurance  4  

Payroll (including Travel and Subsistence) Assurance 4   

Staff Performance Review and Learning & Development Assurance   4 

Credits Compliance 5 5 5 

Student Support Funding Compliance 3 3 3 

Education Maintenance Allowance Funding Compliance 2 2 2 

Other  

Follow up  1 1 1 

Annual Plan and Strategy  1 0.5 0.5 

Annual Report  0.5 0.5 0.5 

Audit Management  1.5 2 2 

 Totals 21 21 21 
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Other areas which could also be considered for inclusion in the strategy include: 

 Key Performance Indicators (Assurance) 

 Student Registry (Assurance) 

 Commercial Income Generation (Assurance) 

 Outreach Centres -  Financial Procedures (Assurance) 

 Curriculum Development and Management (Assurance) 

 Operational Planning (Assurance) 

 Quality Enhancement (Assurance) 

 Partnership Working (Assurance) 

 Business Continuity Management (Assurance) 

 Cybercrime (Assurance) 
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Annex B 
 

 

Annual Plan – 2017/18 

 

 

Quarter Audit Type Days Rationale 

4 EU General Data Protection Regulation Assurance 3 

Rationale 

The General Data Protection Regulation (GDPR) becomes enforceable from 25 

May 2018. The Regulation provides for harmonisation of data protection 

requirements throughout the EU and non-compliance can result in financial 

penalties as well as reputational damage. 

 

Scope 

The review will assess the arrangements the College has in place to ensure 

compliance with the GDPR when it comes into effect. This includes consideration 

of the action taken to identify changes necessary in relation to policies, 

procedures, staff training, arrangements for identifying what information is 

required, how this is held securely and disposed of when it is no longer required, 

monitoring and arrangements for remaining aware of changes in legislative 

requirements. The review will not consider the source of any information 

obtained by the College, how it was collected or the validity and quality of the 

information held. 

4 Payroll (Including Travel and Subsistence) Assurance 4 

Rationale 

It is important to ensure that there are adequate controls in place for the 

management and administration of payroll and expense payments to ensure 

that all payments made are legitimate and for the correct amount. 

Scope 
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Quarter Audit Type Days Rationale 

Our review will evaluate the effectiveness of the key controls over the 

administration of the  payroll and will include the following areas: 

 Payroll policy and procedures; 

 Starters, leavers and amendments; 

 Payment of additional allowances including overtime as well as 

payments in respect of travel and subsistence claims; 

 Statutory and voluntary deductions; 

 Auto-enrolment; 

 Payment to 3rd parties i.e. pension fund, HMRC; 

 Payment of salaries; 

 Reconciliation of the payroll to the nominal ledger. 

2 Credits Compliance 5 

Rational  

The Scottish Funding Council (SFC) provides grants to colleges who undertake to 

deliver a specified volume of activity measured in credits, with specifications 

given regarding eligibility for credit funding and the programmes and students 

eligible for credit funding. The funding is provided to colleges to help improve 

the employment prospects and/or personal progression of students. As part of 

the conditions of funding colleges are required to provide a further education 

statistical (FES) return, a college certificate and source an independent audit 

reviewing the adequacy of the college’s systems, procedures and controls for 

the completion of the FES return and the accuracy of the FES return. 

 

Scope 

This review will assess the controls the College has in place to ensure the 

accuracy of the FES return and to seek to confirm that it has been properly 

compiled from the relevant student records and the College has adhered to the 

relevant guidance notes on collection of student activity data. The review will 

also consider the systems and key controls in place. As the credits return for 

North Highland College includes student activity data for North Highland College, 

Argyll College and West Highland College all three will be considered as part of 

this review. 
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Quarter Audit Type Days Rationale 

2 Student Support Funding Compliance 3 

Rational  

North Highland College receives Student Support Grant Funding on behalf 

of North Highland, Argyll and West Highland Colleges. The grant funding 

relates to bursary funds, childcare funds and discretionary funds and is 

required to be administered in accordance with Scottish Funding Council 

(SFC) guidance. 

 

Scope 

This review will assess the controls the College has in place to ensure compliance 

with Student Support Funding guidelines. The review will also consider the 

systems and key controls in place. The review will include support funding for 

North Highland College, Argyll College and West Highland College. 

2 Education Maintenance Allowance Funding Compliance 2 

Rational  

Education Maintenance Allowances (EMAs) provide financial support to 

16 to 19 year-olds from low-income households with the overall aim of 

increasing participation and retention in post-compulsory education. North 

Highland College administers the programme for students attending North 

Highland, West Highland and Argyll Colleges. As part of the administration 

the College must maintain appropriate records and submit monthly and 

annual aggregate returns. 

Scope 

This review will assess the controls the College has in place for administering the 

EMA programme and ensuring all submissions are made accurately and within 

required timescales. 

4 Follow Up F/Up 1 

The review ascertains the progress made with the implementation of the 

outstanding recommendations arising from the previous internal audit auditors’ 

reviews. 

1 2017/18 Annual Plan and Strategy  1  

4 2017/18 Annual Report  0.5  
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Quarter Audit Type Days Rationale 

1-4 
Management, Quality Assurance and 

Support 
 1.5 

This time includes attendance at Audit Committee meetings and overall contract 

management. 

  Total days 21  
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Annex C 
 

Assurance Mapping 

 

 

Corporate assurance risks 

We consider four corporate assurance risks; directed; compliance; operational and 

reputational. The outcomes of our work on these corporate assurance risks informs 

both the individual assignment assurance assessment and also the annual assurance 

opinion statement. Detailed explanations of these assurance assessments are set out 

in full in each audit report. 

Assurance assessment gradings 

We use four levels of assurance assessment: substantial; reasonable, limited and no. 

Detailed explanations of these assurance assessments are set out in full in each audit 

report. 

Types of audit review 

The Annual Plan includes a range of types of audit review. The different types of review 

focus on one or more of the corporate assurance risks. This approach enables more 

in-depth work to be carried out in the individual assignments than would be possible 

if all four assurance risks were considered in every review. The suite of audit reviews 

and how they individually and collectively enable us to inform our overall opinion on 

the adequacy and effectiveness of the governance, risk and control arrangements is 

set out in the assurance mapping diagram. 
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Annex D 

Audit Remit 

 

Role 

The main objective of the internal audit activity carried out by TIAA is to provide, in an 

economical, efficient and timely manner, an objective evaluation of, and opinion on, the 

overall adequacy and effectiveness of North Highland College’s framework of governance, 

risk management and control. TIAA is responsible for giving assurance to North Highland 

College’s “Governing Body” (being the body with overall responsibility for the organisation) 

on the adequacy and effectiveness of North Highland College’s risk management, control 

and governance processes. 

Scope 

All North Highland College’s activities fall within the remit of TIAA. TIAA may consider the 

adequacy of controls necessary to secure propriety, economy, efficiency and effectiveness 

in all areas. It will seek to confirm that North Highland College’s management has taken 

the necessary steps to achieve these objectives and manage the associated risks. It is not 

within the remit of TIAA to question the appropriateness of policy decisions. However, 

TIAA is required to examine the arrangements by which such decisions are made, 

monitored and reviewed. 

TIAA may also conduct any special reviews requested by the Board, Audit & Risk 

Management Committee or the nominated officer (being the post responsible for the day 

to day liaison with the TIAA), provided such reviews do not compromise the audit service’s 

objectivity or independence, or the achievement of the approved audit plan. 

Standards and Approach 

TIAA's work will be performed with due professional care, in accordance with the 

requirements of the PSIAS. 

Access 

TIAA has unrestricted access to all documents, records, assets, personnel and premises of 

North Highland College and is authorised to obtain such information and explanations as 

they consider necessary to form their opinion. The collection of data for this purpose will 

be carried out in a manner prescribed by TIAA’s professional standards, Information 

Security and Information Governance policies. 
 

Independence 

TIAA has no executive role, nor does it have any responsibility for the development, 

implementation or operation of systems. However, it may provide independent and 

objective advice on risk management, control, governance processes and related matters, 

subject to resource constraints. For day to day administrative purposes only, TIAA reports 

to a nominated officer within North Highland College and the reporting arrangements must 

take account of the nature of audit work undertaken. TIAA has a right of direct access to 

the Chair of the Board, the Chair of the Audit & Risk Management Committee and the 

responsible accounting officer (being the post charged with financial responsibility). 

To preserve the objectivity and impartiality of TIAA’s professional judgement, 

responsibility for implementing audit recommendations rests with North Highland 

College’s management. 

Consultancy activities are only undertaken with distinct regard for potential conflict of 

interest. In this role we will act in an advisory capacity and the nature and scope of the 

work will be agreed in advance and strictly adhered to.  

Irregularities, Including Fraud and Corruption 

TIAA will without delay report to the appropriate regulator, serious weaknesses, significant 

fraud, major accounting and other breakdowns subject to the requirements of the 

Proceeds of Crime Act 2003. 

TIAA will be informed when evidence of potential irregularity, including fraud, corruption 

or any impropriety, is discovered so that TIAA can consider the adequacy of the relevant 

controls, evaluate the implication of the fraud on the risk management, control and 

governance processes and consider making recommendations as appropriate. The role of 
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TIAA is not to investigate the irregularity unless commissioned to do so. 
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Board of Management 

Title: 
 

Risk Register 2018-20 corporate risk management procedure.  

Meeting and date: 
 

A&RM Committee, Wed 28th February 2018. 

Author: 
 

Donald MacBeath 

Link to Strategic Plan: 
 

Yes      (please delete as appropriate) 

 New risk profile reporting and monitoring based upon 
contents of the NHC Strategic plan (2018–20). 

Resource implications: No     (please delete as appropriate) 
If yes, please specify: 

 

Risk assessment: Yes . This will apply to the evaluation of all NHC organisational risks. 
If yes, please specify: 
Financial: 
Operational: 
Organisational: 

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(s) 

The committee is asked to approve the use of the proposed risk profiling template and the revised 

arrangements for corporate risk monitoring for the 2018-20 planning period. 
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Purpose of report 

To inform Committee of a proposed revision to the format and contents of the NHC Risk Register 

2018-20 and the monitoring and evaluation of the risks within it. 

Background 

The contents of the NHC Risk Register have historically been closely aligned with those of the NHC 
Strategic Plan. It is very much a “dynamic” document with several instances of new Risks and Elements 
of Risk being added to reflect the changing operational context of the College over the years.  (The 
College’s risk management processes were highlighted as an area of good practice in the 2017 
externally facilitated review of Board effectiveness). 

In December 2017, A&RM Committee (as the owner of the Risk Register) approved the last edition of 
the Register for the previous Strategic planning period. The document featured 18 Risk profiles with a 
total of 96 separate Elements of Risk.  I believe that latterly, the sheer volume of the Risk elements to 
be considered by the monitoring committees impeded the overall effectiveness of the arrangements, 
so I am proposing an alternative approach to Risk management which I believe will provide greater 
emphasis on the evaluation of the higher-level strategic risks facing the College over the next few 
years. 

Current Situation 

The new Strategic Plan for NHC for the planning period 2018-20 has been published and supersedes 
the previous version initially published in 2012. In accordance with BoM expectations, the new plan 
has been based on three high-level thematic requirements; 

a) Student interests should be at the heart of all our strategic considerations, with 

student/college partnership working embedded in our quality improvement practices.  

b) There should be optimal alignment with the strategic plan of the University of the 

Highlands & Islands (2015 – 20).  

c) Overly complex structure, content and format should be avoided.  

This has resulted in a sharply focussed and easy-to-use plan which features a smaller 

number of strategic aims (6 down from 10), three of which focus on “outputs” (Curriculum, 

Services and Research) and three dealing with key “Enablers” (Staff, Finances and 

Facilities). Each of the aims are accompanied by a number of planning objectives. 

It is proposed that the Board’s Risk monitoring process for the period 2018-20 be amended 

in the following ways to make it even more effective and better aligned with the contents of 

our new Strategic plan. 

 There will be a total of six Risk area profiles in the register; one for each of the 

Strategic plan aims. 

 The Elements of Risk in each area will be aligned with the Strategic Plan objectives 

set for that aim. 

 The six Risk areas will be assigned to senior managers (for lead reporting) and to 

Board committees (for monitoring) as follows; 

Risk Area.   Manager(s)   Committee. 

Curriculum.   Director of L&T   LT&R 
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Services   Directors of E&I/L&T  LT&R 

Research   Director of the ERI  LT&R 

Finances   Directors of F&E/E&I  F&GP 

Staff    Principal/HR Manager  HR 

Facilities   Directors of F&E/ E&I  F&GP 

 Risk areas will be scored using the established methodology and profiles will show 

both “Un-mitigated” and “Mitigated” scores, ie, the scores for the positions before and 

after the relevant risk management and control measures have been implemented. 

This will assist in highlighting the impact of the various control measures in place. 

(A sample draft profile for the Curriculum Risk area is attached). 

 

Donald MacBeath 

Principal 

27th Feb 2018. 
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North Highland College Risk Register  2018/2019 

  

Board Committee 

 

Learning Teaching & 

Research (LTR) 
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. 

 

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 

5      

 

 

 

5      

4      4      

3      3      

2      2      

1      1      

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

                               Un-

mitigated Position                   Mitigated Position 

5 

Elements of risk: Failure to; 

1. Utilise modern and innovative practices to grow and provide high QUALITY and 
ACCESSIBLE learning opportunities. 

2. Work with EMPLOYERS and other stakeholders to ensure our courses meet economic 
needs locally and where appropriate regionally, nationally and internationally. 

3. Work with partners to create NEW OPPORTUNITIES for students from other 
geographical areas. 

4. Robustly review our curriculum using student feedback and established metrics to 
keep it relevant, of a high quality and financially SUSTAINABLE. 

 

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: 

 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 (3) 

    

    

    



 

 



 

 

4th Floor T: 0131 625 1500 

102 West Port E: info@audit-scotland.gov.uk (VAUDITSCOTLAND 

Edinburgh EH3 9DN M,vw.audit-scotland.gov.uk 

 

 
Mr Donald MacBeath 

13 December 2017 

Principal 

North Highland College 

Ormlie Road 

THURSO 

KW14 7EE 

Dear Mr MacBeath, 

Audit Scotland Statutory fees — 2017/18 audits 

The purpose of this letter is to give you an indication of the fees for the 2017/18 audit of North Highland 

College. This is based on Audit Scotland's overall budget proposals that will be considered by the Scottish 

Commission for Public Audit (SCPA). 

Fee setting arrangements 

We have set audit fees based on our fee strategy which was revised in 2016 following consultation with 

stakeholders. The two key principles underpinning our fee setting arrangements are that: 

• audit fees should be set with the objective of recovering the full cost of audit work in each sector  the cost 

of the audit should be independent of the identity or location of the auditor. 

We reduced average fees by 8.6% in real terms last year. We told you then that we expected to further reduce 

2017/18 audit fees in real terms. I am pleased to confirm that this year we are reducing average fees by a 

further 1.1% in real terms. 

The expected fee for each body assumes that it has sound governance arrangements in place and operating 

effectively throughout the year, prepares comprehensive and accurate unaudited accounts and meets the 

agreed timetable for the audit. 

The average change in audit fees from the 2016/17 for further education bodies is -0.1% in real terms (+1.50/0 

in cash terms). 

Expected fee for 2017/18 

The expected fee for North Highland College for the 2017/18 audit is: 



 

 

 

The actual amount that you will pay will depend on the amount of the audit fee agreed with your auditor 

Ernst Young. Fees can be agreed between the auditor and audited body by varying the auditor 

remuneration by up to 10% above the level set (20% for bodies with an expected fee below £25,000), for 

example, where significant local issues require additional work to be undertaken. In exceptional 

circumstances higher remuneration can be agreed with the prior agreement of Audit Scotland. 

What do audited bodies receive for the fee? 

The scope of the public sector audit model in Scotland, as explained more fully in Public audit in Scotland l 

means that the audit fees cover a wide range of audit work and related outputs. 

All bodies receive a financial statements audit that includes an auditor's opinion on whether the financial 
statements present a true and fair view for the year. This opinion is supplemented by an annual audit report 
that summarises the key audit findinps and auditor conclusions on aspects of the wider scope requirements of 
the Code of Audit Practice . These are public documents and help to explain the local audit work that was 
undertaken and key findings. 

Every year around 10 to 12 performance audit reports are produced and published on our website. The aim 

of these is to provide independent assurance to the people of Scotland that public money is being spent 

properly and that it provides value for money. Local government bodies contribute to the costs of relevant 

reports through audit fees. Other performance audit work is funded by the  Parliament. Some examples of 

forthcoming reports due out in 2018 and 2019 are: 

• Early learning and childcare 

• Local Government Overview reporting in 2017/18  Managing the implementation of the Scotland 
Acts  Scottish Fire and Rescue Service - an update 

• Are ALEOs improving council services? 

• Children and young people's mental health 

Best Value toolkits have also been prepared to provide support to all public bodies in improving their services. 

Invoices 

Bodies will be invoiced shortly for a payment on account, based on 1/3 of the expected fee. Further 

instalments (adjusted where possible for the amount of the fee agreed with the auditor) will be invoiced in 

March/April 2018 and August 2018. 

A final invoice will be issued if necessary, once all 2017/18 audits are complete, to adjust for any late changes 

to agreed fees. 

Please let me know if there is anything that you wish to clarify or discuss further. 

Yours sincerely 



 

 

 

Elaine Boyd 

Assistant Director — Appointments and Assurance 

http://www.audit-scotland.qov.uk/docs/corp/2015/as 150511 public audit scotland.pdf 

2 http://www.aud it-scotland. gov. uk/report/code-of-aud it-practice-2016
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Board of Management 

Title: 
 

FOI Summary Report  November-February 

Meeting and date: 
 

Audit and Risk Management Committee  

Author: 
 

Adam Pool 

Link to Strategic Plan: 
 

No      
 

Resource implications: No      
 

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

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(s) 

1. The Committee note the Freedom of Information Summary July - October 2017. 

2. The Committee members advise whether or not they are content with the information 

summary provided or require additional information in future reports. 
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Purpose of report 

To provide a summary of the Freedom of Information requests received between July –October 2017. 

This is the first report of this nature following the recent Internal Audit, where it was recommended 

that NHC reports a summary of the Freedom of Information requests to the Audit and Risk 

Management Committee. This report will be provided at each meeting.  

 

Current Situation 

 

Freedom of Information Request Summary Report 

November 2017 - February 2018 

 

Number of Requests Requests Responded 
to on Time 

Requests not 
Responded to on Time 

Requests still Pending 
response 

10 7 0 3 
 

Nature of Requests 

-Request regarding zero hour contracts. 
-Request regarding student support workers. 
-Request regarding support staff pay grades. 

-Request regarding contracts the college holds with estates workers. 
-Student counselling details request. 
-Apprenticeship data request. 
-Request regrading energy services the College uses. 
-Request regarding homeless students and students requiring emergency    
 accommodation. 
- Request Regarding Student Fees. 
- Request Regarding Students on Sex Offender List. 
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