
 
 

Audit & Risk Management Committee 

MEETING AGENDA  

Tuesday 22nd August 2017, 16:30, CfEE Conference Room, Thurso Campus 

 

 

 

 

ITEM  PAPER 
   

PRELIMINARIES 
 

1. Apologies  
2. Declarations of Interest  
3. Minute of the Previous Meeting (24/05/17) A&RM220817/3 
4. Actions / Matters Arising A&RM220817/4 
   

ITEMS FOR DECISION 
 

5. NHC Audit Action Plan  A&RM220817/5 
6. North Highland College Annual Internal Audit Report 2016/17 A&RM220817/6 
7. Development of Internal Audit Plan  Verbal 
   
 ITEMS FOR DISCUSSION  
 
8. NHC Risk Register A&RM220817/8 
9. Committee Terms of Reference and Information Requirements A&RM220817/9 
10. Freedom of Information Summary Report Jan-Jun 2017 A&RM220817/10 
   
 ITEMS FOR NOTING  
 
11. Audit Committee Best Practice report from UHI A&RM220817/11 
12. AOCB  
13. Time and Date of Next Meeting: 29th November 2017 (Joined With 

F&GP 
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Actions Arising from the Meeting of the 

Audit & Risk Management Committee on Wednesday 24th May 2017 

 

 

 

Actions Arising from the meeting held on 24th May 2017 

 

Action Description Responsible Person 

ARM0517/1  

 

Board Secretary to add any further acronyms to the list 

provided and circulate to Board Members. 

Board Secretary 

ARM0517/2   

 

Director of Learning and Teaching to take forward 

recommendations from Wylie and Bisset in regard to 

complying with new GDPR legislation and report on 

progress at the meeting on 29th November 2017. 

Director of Learning 

and Teaching 

ARM0517/03  Director of Learning and Teaching to progress 

procurement of Internal Auditors through APUC and 

circulate the mini-tender document / procurement 

schedule to committee members for comment. 

 

Director of Learning 

and Teaching 

ARM0517/04 Principal to inform the UHI Vice President (Strategic 

Harmonisation and Organisational Efficiency) of the 

challenges faced during this procurement process and 

advise that North Highland College is keen to move 

forward collaboratively 

Principal 

(ARM0517/05)  Board Secretary to compose an email response to Ernst 

and Young regarding the anticipation of a fee increase / 

Principal & Director of Learning and Teaching to approve 

before the response is tendered. 

Board Secretary 
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Board of Management 

Title: 
 

Audit Action Plan V2.13 

Meeting and date: 
 

Audit and Risk Management Committee 22/8/17 

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 V2.13 (amended August 2017) and consider the 

recommendation that:- 

a) actions 17/01 Budgetary Process Rec 1 & 2, 17/02 Data Protection/Freedom of 

Information Rec 1 & 2 are deemed complete and should be removed from the audit 

action plan.   

b) revised completion dates are agreed as follows:-  

15/04 Health and Safety (16/07 Follow up) Rec 1 revised completion date of 31/10/17 

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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V2.13 August 2017 

Internal Audit Action Plan 

 

 
 

 

 

 

Internal Audit Action Plan V2.13 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Key to recommendations: 

Date of Issue:  August 2017 
Revision Number: Draft V2.13 
Date of presentation to A&RM 
Committee:  

As per A&RM Comm 
approval date 

Responsibility for Review: DL&T 
Date of Last Review:  May 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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Internal Audit Action Plan 

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 
 



A&RM220817/5 

9 
V2.13 August 2017 
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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. 
 

 
 

N 

 

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

 & April 2017Audit 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 
31/7/17 ( as 
per A&RM Mar 
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.   
 

 
N 
 
 
 
 
 

N 
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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 
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. 

 
 
 

N 
 
 
 
 

N 
 
 
 
 

N 
 
 
 
 
 
 
 
 

N 
 
 
 

N 



A&RM220817/5 

11 
V2.13 August 2017 
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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.   

 
 
 
 
 

N 
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Ref: 17/01 Title: Budgeting Process Date: April 2017 
Audit Comment Recommendation Management Response Responsible 

Manager 
Due Date 

Recommendation 1 
The College has a Financial 
Monitoring for Finance and 
General Purposes Committee 
Procedure. The purpose of this is 
to set out the financial information 
required by the College’s Finance 
and General Purposes 
Committee.  
 
During our review we found that 
the procedure was due to be 
reviewed in August 2016 and that 
this was still outstanding. We 
note that the procedure is being 
followed and the relevant 
information is provided to the 
Finance and General Purposes 
Committee. 
 
There is the risk that the 
information within the procedure 
could be out of date and staff 
members are not following the 
procedure correctly.  
 
We recommend that the College 
review and update the procedure. 
 

 
Internal Audit 
Recommendation: Low  

 
Recommendation accepted.  The 
procedure has now been reviewed, 
amended and updated.   

 
Director of 
Finance and 
Estates 

 
12/5/17 

Progress on Implementation Recommend 
Complete Y/N 

August 2017 
The Financial Monitoring for Finance and General Purposes Committee Procedure has been reviewed and updated.  Evidence 
seen and reviewed as satisfactory by outgoing internal auditors Wylie and Bisset..  Recommend complete.   
 

 
 

Y 
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Ref: 17/01 Title: Budgeting Process Date: April 2017 
Audit Comment Recommendation Management Response Responsible 

Manager 
Due Date 

Recommendation 2 
It is good practice for a College to 
document the budgeting process. 
This can be included within a 
Budgeting Policy or Procedure. 
 
From discussions with the 
Director of Finance & Estates and 
a sample of budget holders the 
College does not have a formally 
documented budgeting process. 
We note that from our sample of 
four budget holders that although 
the budgeting process is not 
documented they are aware of 
what is required and the process 
that must be followed. The 
procedure document should 
detail the steps taken to prepare 
the budget, staff responsibilities 
and the time frame for 
preparation. 
 
We recommend that the College 
prepare a documented procedure 
for the budgeting process. 
 

 
Internal Audit 
Recommendation: Low  

 
Recommendation accepted.  Some notes 
were prepared for the auditor to review 
regarding 2017-18 revenue budget. These 
have been modified and incorporated as an 
Appendix into the Financial Monitoring for 
Finance and General Purposes Committee 
Procedure.   

 
Director of 
Finance and 
Estates 

 
12/5/17 

Progress on Implementation Recommend 
Complete Y/N 

August 2017 
An appendix has been added into the Financial Monitoring for Finance and General Purposes Committee Procedure which 
documents the budget process for 17/18.  Evidence seen and reviewed as satisfactory by outgoing internal auditors Wylie and 
Bisset.  Recommend complete.     
 

 
 

Y 
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Ref: 17/02 Title: Data Protection/Freedom of Information Date: April 2017 
Audit Comment Recommendation Management Response Responsible 

Manager 
Due Date 

Recommendation 1 
It is good practice for a College to 
create a request log electronically 
that will record the Freedom of 
Information requests received by 
the College. This would contain 
the details of the person who 
made the request, information on 
the request, the date the request 
was made, the date the request 
should be responded by, the date 
it was responded by and whether 
there were any fees involved. 
 
We found that at present all the 
Freedom of Information requests 
and responses are kept in a 
paper based folder together with 
the responses and that no 
request log was maintained by 
the College.  
 
We recommend that the College 
prepare a request log and ensure 
all information is recorded. This 
would provide the College with an 
electronic monitoring tool for 
Freedom of Information. We also 
recommend that the College scan 
and save an electronic copy of 
requests received by post.  

 
Internal Audit 
Recommendation: Low  

 
Recommendation accepted.  The college 
will implement the recommendation straight 
away.   

 
Secretary to 
the Board 

 
31/5/17 

Progress on Implementation Recommend 
Complete Y/N 

August 2017  
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An electronic request log has been set up and is now being used to record FOI requests.  Electronic copies of FOI requests by 
post are now being scanned and stored electronically along with any other relevant documentation.  Evidence seen.  Recommend 
complete.   

Y 
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Ref: 17/02 Title: Data Protection/Freedom of Information Date: April 2017 
Audit Comment Recommendation Management Response Responsible 

Manager 
Due Date 

Recommendation 2 
The College receive Freedom of 
Information requests each year. 
The requests are received and 
managed by the Secretary to the 
Board of Management. 
 
During our review we found that 
the College do not report on the 
Freedom of information requests 
to the Audit Committee or the 
Board of Management.  
 
There is the risk that Board 
members and senior 
management are not made aware 
of the Freedom of Information 
requests the College have 
received. 
 
We recommend that Freedom of 
Information requests are reported 
to the Audit Committee on a six 
monthly basis. 

 

 
Internal Audit 
Recommendation: Low  

 
Recommendation accepted.  A summary 
report for the A&RM Board meeting will be 
produced for the August 2017 meeting and 
every A&RM meeting thereafter. 

 
Secretary to 
the Board 

 
31/8/17 

Progress on Implementation Recommend 
Complete Y/N 

August 2017 
A report on FOI requests has been prepared for the Audit committee and is on the agenda for the meeting of 22/8/17.  Evidence 
seen.  Recommend complete. 
 

 
 

Y 
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       A&RM220817/8  

 

 

 

Proposal for:   A&RM Committee    

 

To be held on:  22nd August 2017 

 

Subject:   Draft Risk Register Version 6.1 

 

Recommendation: That the committee approves or otherwise amends the Draft Risk 

Register Version 6.1 

 

 

1. Background 

The previous version of the Risk Register for session 2016/17 (version 5.4) was approved by the 
Audit and Risk Management Committee at its meeting on 24th May 17. It is proposed that this 
version now provides the baseline position for 2017/18 (version 6.1). 

  

2. Current Situation 

Audit and Risk Management Committee are requested to note the position and the status of actions 
to mitigate risks and make any changes deemed necessary. 

   

3. Consultations 

NHC Board of Management. 

Risk profiles have been monitored by the responsible committees as follows; 

 

Finance and General Purposes Committee – 31st May 2017 – Risks 6,10 and 15 

Learning Teaching and Research Committee –7th June 2017– Risks 8 & 9 

Full Board meeting – 21st June 17 - Risks 1-5, 7, 13, 14 and 16 

 

Action updates on Risks will be provided at the meeting. 

 

4. Resource Implications 

Committee members are asked to note the new Elements of Risk set for Risk 10. 
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5. Benefits 

Regular review of the College Risk Register ensures that risks are effectively monitored. Greater 
involvement of college staff in reviewing and evaluating risk levels will promote a stronger 
evaluation and better understanding of risk across the college.  

 

6. Equality and Diversity issues 

Potential diversity issues associated with the organisational impact of the BREXIT decision (Risks 8, 
15 and 18).  

 

7. Conclusion 

Committee members are invited to accept or amend the draft Risk Register V6.1 

 

 

 

Prepared by:   Donald MacBeath 

   Principal  Date:  11th August 2017 
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North Highland College 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Date of Issue:  August 2017 

Revision Number: Version 6.1 

Date of Approval:  Last approved May 
2017 

Responsibility for Review: Principal 

Date of Last Review:  May 2017 

Risk Register to be reviewed prior to all Audit and Risk 
Management Committee Meetings and changes presented 
to the committee. 

Risk Register 

2017/2018  
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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. 

 The Board of Management will receive those parts of the register which are owned by the full 
Board of Management and any other risks showing as RED.  

 Each board committee with review the status of all risks owned by that committee. 
 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 Clusters’ with each cluster based on the remit of the 
College Committees.  These are:- 

 Board of Management 
 Finance & General Purposes  
 Learning and Teaching and research 
 Human resources 
 

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, fifteen risks have been identified and the register has been formatted to clearly 
show firstly the allocation of Risks to each Cluster and then the detail of the elements contained 
within each Risk, the mitigation measures applicable and proposed improvement actions for each 
cluster. The template also indicated the likely direction in movement of the risk factor. 

 

The strategic risks identified are closely linked with the college strategic plan and this linkage is 
shown in the table below 

 

Our Strategic Aim is to: Board Committee Risk 

1. Provide effective, fair and 
transparent Governance at all 
levels. 

 

 

Full Board 

1. Failure to conduct all College business 
in an open, fair and transparent manner 

 

2. Failure to ensure our behaviours reflect 
our College values 

2. Promote and develop our 
distinctive corporate identity 

Full Board 3. Failure to develop, promote and 
disseminate the distinctive features of  
the North Highland College.. 

 

3. Take an active role in the 
future development of the 
University of the Highlands 
and Islands.  

 

 

 

Full Board 

 
4. Failure of the Regional Board to achieve 

the Regional Outcome agreement. 
 

5. Failure of the Regional Board to 
distribute FE funding in a fair and open 
manner. 

4. Enhance and improve our 
services by making the best 
use of our resources, 
developing additional sources 
of income and by managing 
risk effectively. 

 

 

Finance and General 
Purposes 

6. Failure to effectively plan the use of 
resources to enhance and improve our 
services 
 

 
 

 

Full Board 

 
7. Failure to develop new sources of 

income, exercise budgetary control and 
safeguard resources 
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18:   Failure to plan for and manage the 
financial and organisational consequences 
of the BREXIT decision 

 

5. Provide high quality learning 
experience through innovative 
teaching and effective support 
services that promote equality 
and diversity. 

 

 

Learning Teaching and 
Research 

 

8. Failure to provide a high quality learning 
and research experience which 
promotes excellence at all levels. 
 

 

6. Provide a curriculum and 
research portfolio formed 
through consultation with our 
learners, stakeholders and 
research partners. 

 

 

 

 

Learning Teaching and 
Research 

 

 
 

9. Failure to provide  a teaching and 
research curriculum that balances need 
and demand 
 

 

7. Provide an estate that is 
curriculum led and fit for 
purpose. 

 

Finance and General 
Purposes 

 

10. Failure to ensure that the college estate 
is maintained and developed in a 
manner which supports high quality 
learning and teaching and research. 
 

 

8. Invest in our people to 
develop their leadership, 
management and team-
working skills.  

 

 

Human Resources 

 

11. Failure to deploy a performance 
management system which challenges 
individuals to take responsibility for the 
achievement of our strategic and 
operational objectives 
 

12. Failure to consult with our staff and 
students when making decisions that 
will impact on their experience of 
working at North Highland College UHI. 

 

17:  Failure to implement internal staffing 
arrangements to maintain college services in 
the event of staff departures or absences.   

 
 

9. Fulfil our Corporate Social 
Responsibility role within our 
community 

 

 

Full Board 

 
13. Failure to respond to social, economic 

and demographic trends within our 
communities. 
 

 

10. Develop and sustain 
productive partnerships 

 

 

Full Board 

 

14. Failure to proactively and purposefully 
engage and to understand the needs of 
our partners. 
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Finance and General 
Purposes 

15. Failure to maintain the ERI as a going 
concern 
 

 

Full Board 

 

 

16. Failure to progress a UHI partnership 
shared service methodology which delivers 
cost reductions and quality improvements. 

 

The rankings shown on the risk register range from one (1) to five (5) against each criteria of 
likelihood and impact.  The likelihood is shown as ‘net’ of the mitigating factors and the impact 
shown as ‘gross’.  The likelihood and impact scoring is multiplied together to provide the risk factor. 

 

 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 

 

 

 

5 10 15 20 25 

4 8 12 16 20 

3 6 

 

9 12 15 

2 4 6 8 10 
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    4 

 

 

 

    3 

 

 

 

    2 

 

 

 

    1 

 

 

    

              1  2                3          4            5     
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North Highland College Risk Register  2017/2018  Board Committee 

 

Full Board 
Risk 1:  

Failure to conduct all College business in an open, fair and transparent 
manner 

Risk Owner(s): Chair of the Board  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 

                           

Previous Risk Register Position                   Current Position 

5 

Elements of risk: 

 Failure to continue to implement robust and transparent governance leading to governance failure and 
reputational damage. 

 Failure to comply with relevant statutory regulations. 
 Failure to consult widely and to gather facts and alternative views before making decisions 
 Failure to communicate our Board and Management decision 
 Failure to explain the reasoning behind our decisions. 
Existing controls or other actions to manage risk: 

 Board and SMT minutes available to staff 
 Trade union representatives invited to attend Board as observers 
 A resume of Board decisions sent to staff within two working days of full Board  
 Weekly staff fora with Principal 
 Principal’s information events/updates 
 Assistant Directors and Managers meetings with their staff 
Existing information or procedures indicating how well risk is being managed: 

 Feedback from staff meetings and staff representatives 
 Staff and student Surveys 
 Senior staff attending section/support area meetings 

Actions planned to reduce or remove the 

impact or likelihood of the risk 

Who When 

 

Completed (7) 

 Staff development sessions on “living up” to the 
College’s new set of values; Support, Collaboration 
,Open-ness, Respect and Excellence. 

PRG  By Dec 17      
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North Highland College Risk Register  2017/2018  Board Committee 

 

Full Board 
Risk 2:  

Failure to ensure our behaviours reflect our College values 

Risk Owner(s): Principal  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 

      Previous Risk Register Position              Current Position 

5      

 

 

 

5      

4      4      

3      3      

2      2      

1      1      

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

Elements of risk: 

 Failure understand our values at a senior level 
 Failure to communicate our values to our staff and students 
 Failure to refer to our values when dealing with challenging behaviour 

Existing controls or other actions to manage risk: 

 Our values promoted to staff via the strategic plan, college notice boards Sharepoint and the 
college website. 

 Senior staff will make reference to ‘Our Values’ where appropriate when dealing with staff, 
students and other stakeholders. 

Include sessions on the new Code of Good 
Governance and related guidelines in the college’s 
Staff Development programme. 

Principal/SD 
Manager 

Sept 2016 To be included in next 
staff conference event 

Aug 2017. (not completed 
given the need to prioritise 
other items. Action To be 

reviewed by PRG). 

 

 Implementation of Board Effectiveness review 
action plan  

Chair /Board 
Secretary 

 On-going 
session 17/18 
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 Staff and students encouraged to draw attention to instances where the college values are not 
being adhered to. 

Existing information or procedures indicating how well risk is being managed: 

 Staff and student surveys 
 Staff and Student feedback 
 Regular meeting with staff associations 

Actions planned to reduce or remove the 

impact or likelihood of the risk 

 

 

 

Who When 

 

Completed (4) 

 Staff development sessions on “living up” to the 
College’s new set of values; Support, Collaboration 
,Open-ness, Respect and Excellence. 

PRG  By Dec 17    
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North Highland College Risk Register  2017/2018  Board Committee 

 

Full Board 
Risk 3:  

Failure to develop, promote and disseminate the distinctive features of the 
North Highland College. 

 

Risk Owner(s): Director of Enterprise and Innovation  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 
     Previous Risk Register Position               Current Position 

4 

Elements of risk: 

 Failure to promote our College values (see risk 2 above). 
 Failure to implement an effective communications strategy. 
 Failure to identify the distinctive nature of the North Highland College 
 Failure to implement the College branding policy. 

Existing controls or other actions to manage risk: 

 College website, marketing materials 
 College prospectus 
 Staff and student ambassadors 
Existing information or procedures indicating how well risk is being managed: 

 Staff and Student surveys 
 Formal and informal feedback from stakeholder, employer and community groups 
 College staff and student recruitment statistics 

Actions planned to reduce or 

remove the impact or 

likelihood of the risk 

Who When 

 

Completed (8) 

Promotion of College brand and 
identity at key stakeholder events 

 

Marketing team 

 

 

2017/18 – ongoing 

 

Plan for 17/18 activities now being 

Implemented following evaluation 
of 16/17 activities led by Dir of 
E&I. 

  

Production of new 18/19 prospectus Marketing team 2017/18– ongoing  Initial planning underway. 
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Strategic dialogues/discussions Chair/ Principal 2017/18 – ongoing 

 

Ongoing through FERB and 
Partnership Council.  



A&RM220817/5 

35 
 

North Highland College Risk Register  2017/2018  Board Committee 

 

Full Board 
Risk 4:  

Failure of The North Highland College to contribute to and influence the 
Regional Board to achieve the Regional Board’s Outcome Agreement 

Risk Owner(s): Chair of College Board  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 
  Previous Risk Register Position                 Current Position 

5 

Elements of risk: 

 Failure of the Regional Colleges to agree a regional outcome agreement. 
 Failure of the Regional Board to properly plan the achievement of the outcome agreement. 
 Failure of the Regional Board to sustain all local colleges while achieving its outcome agreements. 

Existing controls or other actions to manage risk: 

 FE Executive Board (FEEB) to review progress and advise FERB 
 College Chairs to meet regularly  
 Individual College Boards 
 Appointment of the Associate Principal FE 
Existing information or procedures indicating how well risk is being managed: 

 Review by College Principals 
 Review through Associate Principal FE and by the Regional Board 
 Oversight through the SMCT 
 College Principal and Chair attend all relevant meetings of FE and UHI Board meetings etc 

Actions planned to reduce or 

remove the impact or likelihood of 

the risk 

Who When 

 

Completed (4) 

Regional Board oversight and decision 
making process 

FE Regional 
Board 

2017/18 ongoing   

Reporting of ROA monitoring by FERB to 
NHC Board and PRG  

 Chair, NHC 
Board 

 2017/18 ongoing  . 

NHC input to Partnership Council decision 
making and recommendations to FERB 

 Principal 

 

 

 2017/18 ongoing 

 

 

 

NHC Principal appointed as 
Chair of Core FE Funding 

Working group. .   
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Monitoring, evaluation and sharing of 
college contribution to key targets in the 
rolling ROA through NHC planning and 
development fora 

Principal with 
PRG members 

Through the lifetime 
of the current ROA 
2017 – 2020 
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North Highland College Risk Register  2017/2018  Board Committee 

 

Full Board 
Risk 5: 

Failure to secure adequate funding from the FERB, the University 
and other sources to sustain college operations.  

Risk Owner(s): Chair of College Board  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 

      Previous Risk Register Position                 Current Position 

7 

Elements of risk: 

 Failure to agree the parameters used to calculate the distribution of regional funding 
 Failure of the Regional Board to take into account the distinctive nature of delivery at NHC. 
 Failure to persuade the Regional Board to continue the adjusted SUM weighting for North Highland College in the light of the 

historic shortfall in remoteness allowance. 
 Failure to retain the SFC additional contribution to remoteness funding. 
 Failure to secure ESIF financial support to create new opportunities for learners. 
 Failure to secure recognition of the additional costs of remoteness in the UHI RAM.  
 Failure to secure support and financial donations from the North Highland College Foundation. 
 Failure of the North Highland College Foundation 
 Failure to influence and control changes in staff pay, terms & conditions through National Bargaining. 
 Failure to secure financial support for the NHC Voluntary Severance Scheme 
Existing controls or other actions to manage risk: 

 Highlands and Islands College Principal’s Group to review progress 
 College Chairs to meet regularly  
 Individual college Boards 
 SFC scrutiny of Regional Board procedures 
 Scrutiny of funding allocations by appropriate NHC committees 
Existing information or procedures indicating how well risk is being managed: 

 Review by College Principals 
 Review through Associate Principal FE and by the FE Regional Board 
 Oversight through the FE Executive Board 
 Principal and Chair attend all relevant FE and UHI Board and committees as appropriate 
Actions planned to reduce or remove 

the impact or likelihood of the risk 
Who When 

 

Completed (5) 

Representation of college funding interests 
at the FERB 

Chair 

 

 2017-18 
ongoing 

  

Participation in UHI Core Funding Working 
group to agree new FE Funding model for 
the H&I colleges.  

Principal   By Dec 17    
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Representation of NHC interests at regional 
and national ESIF planning fora. 

 

Dir of E&I   2017-18 
ongoing 

  

NHC 2017/18 activity plan (156 credits) submitted 

  

Board engagement with the Trustees of the 
North Highland College Foundation 

Chair On-going   In accordance with BoM request, Trustees have 
instructed transfer of funds to SCF followed by 
winding-up of NHCF. 

 

 

 

 

 

 

 

North Highland College Risk Register  

2017/2018  

Board Committee 

 

Finance and General Purposes Risk 6:  

Failure to effectively plan the use of resources to enhance and 
improve our services 

Risk Owner(s): Director of Finance, Director of Enterprise and 
Innovation and the Director of Learning and 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 
  Previous Risk Register Position              Current Position 

5 

Elements of risk: 

 Failure to achieve our SUMs target in FE learners 
 Failure to meet our FTE targets in HE learners 
 Failure to plan our curriculum offering  and budget spend in a timely and effective manner 
 Failure to plan for the enhancement and improvement of our services. 
 Failure to respond effectively to HMIE ‘Main Points for Action’ 
Existing controls or other actions to manage risk: 
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North Highland College Risk Register  2017/2018  Board Committee 

 

Full Board 
Risk 7:  

Failure to develop new sources of income, exercise budgetary control and 
safeguard resources 

Risk Owner(s): Director of Finance and Director of Enterprise and Innovation 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 
9 

 Director of Finance’s interaction with all college budget holders  
 College planning cycle 
 Assistant Directors and College Managers’ meetings with their staff 
 Student engagement 
Existing information or procedures indicating how well risk is being managed: 

 Resource and Planning Group monitors the completion of the overall College and individual section’s 
Operational Plans. 

 Student and staff feedback, surveys etc. 
 Stakeholder feedback 
 HMIE action plan 
 College Operational planning outcomes reported to Board 

Actions planned to reduce or 

remove the impact or likelihood 

of the risk 

Who When 

 

Completed (3) 

Implementation of the College Review 
Action Plan 

 Dir of L&T    17/18  

 

Action plan being implemented.by 
Managers 

Introduction of new arrangements to 
provide more focus on addressing 
strategic QI imperatives in departmental 
operational planning 

HR Manager  Session 
2017/ 18 

On-going.  Op Plans for 2017/18 
produced based on new Strategic 
Plan Aims & Objectives 

 

 

 

Monitoring of FE and HE recruitment 
against Targets 

PRG (Dir L&T lead) 2017/18 
ongoing 
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    Previous Risk Register Position                  Current Position 

Elements of risk: 

 Failure to maintain an accurate and up-to-date asset register 
 Failure to adhere to budgets, especially staffing budgets leading to costs inflation 
 Failure to react quickly to potential new sources of business 
 Failure to network efficiently and obtain ‘market intelligence’ 
 Failure to secure additional funding to address projected deficits 
 Failure to influence and control the outcomes and financial consequences of National Bargaining. 
Existing controls or other actions to manage risk: 

 Monitoring of management accounts actuals against budget. 
 Contract, Procurement and Tendering policies 
 Risk and Financial management monitoring through SMT and Board Committees 
 Activities of Director of Enterprise and Innovation to identify and implement new opportunities. 
 College marketing plan 

 College membership of the Colleges Scotland Employers Association (EA). 
Existing information or procedures indicating how well risk is being managed: 

 Financial Indicators monitored by Finance and General Purposes Committee 
 Regular monitoring meetings with Director of Finance and Principal and Director of Finance and the Finance Team. 
 Regular monitoring meetings between Director of Learning and Teaching and reporting Assistant Directors 
 Regular monitoring meetings involving Principal and Director of Enterprise and Innovation 

Actions planned to reduce or remove 

the impact or likelihood of the risk 

Who When 

 

Completed (5) 

Implementation of Marketing Plan 2017/18 
actions 

Director of Enterprise 
and Innovation 

2017/18 on-
going.  

16/17 plan evaluated and 
reviewed Sept 17. 

 College representation at  meetings of the CS 
Employers Association 

Principal  & HR 
Manager 

2016/17 
ongoing  

 

 Update:   Support staff pay award 
for 17/18 agreed and 
implemented. 

Monitoring of new ESIF resource plan Director of Enterprise 
and Innovation 

2016/17 on-
going 

17/18 FE Target allocated (156 
credits).   

 Creation of a Business Development Unit within 
the college. 

Principal/Director of 
Enterprise and 

Innovation 

 

 

 

April 2016  No progress to report. Alternative 
investment plan under 

development. 

North Highland College Risk Register  2017/2018  Board Committee 

 

Learning, Teaching and 
Research 

Risk 8:  

Failure to provide a high quality learning and research experience which 
promotes excellence at all levels. 

Risk Owner(s): Director of Learning and Teaching & Director of ERI  
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Previous Risk Register Position                  New  Position 

5      

 

 

 

5      

4      4      

3      3      

2      2      

1      1      

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

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 

4 

Elements of risk: 

 Failure to address the Education Scotland Review ‘Main point for action’ and thus failing to learn from the review. 
 Failure to consistently provide a high quality learning experience, whether face to face or by VC, leading to learner 

and employer dissatisfaction. 
 Reliance on UHI ensuring the quality of the VC links 
 Failure to provide effective staff development leading to stagnation in teaching methods and non –optimal learning. 
 Failure of researchers to attend conferences and research workshops 
 Failure to recruit and retain well qualified staff who can provide a high quality student experience. 
 Failure to ensure that learning, teaching and research are delivered using up-to-date and fit-for purpose 

methodologies. 
 Failure to consult our students and researchers when making decisions that affects their experience of learning and 

working in NHC. 
 Potential ‘poaching’ of staff in run up to REF review. 
 Failure to improve part time attainment PI’s thus undermining the College’s reputation as a provider of high quality 

learning and teaching  
 Level of uncertainty resulting from the Brexit decision on future funding arrangements for supporting curriculum 

development, delivery and research (also element of risk against Risk 15) 
 
Existing controls or other actions to manage risk: 

 Education Scotland Review Prep Plan 
 Curriculum Quality monitoring processes. 
 Proactively seeking learner and employer feedback 
 Discussions with UHI research managers and Associate Principal Research 
 
Existing information or procedures indicating how well risk is being managed: 

 Student, staff and stakeholder feedback 
 Regular staff team meetings 
 Regular meetings of the student council attended by the D of L&T and Principal 

 

Actions planned to reduce or remove the 

impact or likelihood of the risk 

Who When 

 

Completed (11) 

Evaluation of potential impacts on NHC via the UHI 
Brexit Risk Analysis documentation 

 

D of E&I 

D of L&T 

D of ERI 

Ongoing 
2017/18 

Ongoing .   
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New Quality Improvement Plan to be devised and 
implemented addressing areas for development 
identified in 2016 Ed Scot review. 

 

 

 

 

 

Dir of L&T Ongoing 17/18. Plan being implemented by 
Managers across College. 

North Highland College Risk Register  2017/2018  Board Committee 

 

Learning, Teaching and 
Research 

Risk 9:  

Failure to provide  a teaching and research curriculum that  balances need and 
demand 

Risk Owner(s): Director of learning and Teaching and Director of 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 

5      

 

 

 

5      

4      4      

3      3      

2      2      

1      1      

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

                                 

Previous Risk Register Position                     Current Position 

4 

Elements of risk: 

 Failure to collect evidence of future demand or to learn from the experience of past performance 
 Failure to understand the needs of local communities and the appropriateness of the curriculum they are offered. 
 Failure to consult, and liaise with employers  
 Failure to ensure that our research is appropriate and relevant to our funders and our area 
 Failure to listen to the views id our students and researchers 
 Failure to recruit and retain well qualified staff who can provide a high quality student experience. 

Existing controls or other actions to manage risk: 

 CDP planning system 
 ERI research strategy 
 College budget building process 
Existing information or procedures indicating how well risk is being managed: 

 CDP plan vs. actuals 
 ERI reports 
 Budget building process 
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Actions planned to reduce or remove 

the impact or likelihood of the risk 

Who When 

 

Completed (5) 

Participation in new DYW planning and 
development  

Principal, Dir E&I, 
Dir L&T,  AD (SI). 

Ongoing through 
2017-18 

Plans for 2017/18 Schools 
partnership programme 

implemented. 

ERI Research Strategy and policy 
implementation 

Director ERI Ongoing through 
2017-18 

Ongoing 

Liaise with local employers to create new 
and innovative courses to address specific 
skill requirements 

Director E&I Ongoing 2017/18 First NHC Foundation 
apprentices enrolled (Care)..   

Caithness Newton Room 
hosting proposal approved.  

Engineering Masters project 
being progressed with UHI. 

Development of strategy to broaden the 
college’s Research portfolio 

Principal/Dir ERI For 2017/18  Being implemented. New Phd 
scholarships and RIT projects 

approved. Innovation Fund 
(Platform Grant) support 

confirmed . . 
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North Highland College Risk Register  2017/2018  Board Committee 

 

Finance and General 
Purposes 

Risk 10:  

Failure to ensure that the college estate is maintained and developed in a 
manner which supports high quality learning, teaching and research. 

Risk Owner(s): Principal  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 

 

Previous Risk Register Position                  Current Position 

6 

Elements of risk: 

 Failure to provide an environment that is accessible, secure, safe and sustainable. 
 Failure to plan and evolve our estate to meet the changes and needs of our staff and students.  
 Failure to assess the estates needs of our researchers and our research portfolio 
 Failure to ensure our IT equipment is up-to-date and fit-for –purpose. 
 Failure to ensure Institutional, personal and sensitive data is not corrupted, lost, stolen or misused.  
 Failure to protect ICT services from malicious and illegal activities by external individuals or bodies. 
 Failure to consult with the users of College facilities 
 Failure to secure sufficient funds to cover the capital maintenance needs of the college 
Existing controls or other actions to manage risk: 

 College Estates strategy 
 College Health and Safety Committee 
 College Board Finance and General Purposes committee. 
 Proactive Estates Planning involving Research, Teaching and Support staff and Students Council  
 College-wide schedule of Fire Alarm testing implemented and subject to on-going monitoring. 
Existing information or procedures indicating how well risk is being managed: 

 Monitoring of Estates strategy 
 Minutes of Health and Safety committee 
 Minutes of the College’s Finance and General Purposes Committee. 

Actions planned to reduce or 

remove the impact or likelihood 

of the risk 

Who When 

 

Completed (6) 

Use of College internal Estates Audit  and 
H&S Audit reports 

 

DFE DFE monitoring through 
PRG and H&S Committee. 

On-going. Next H&S Committee 
meeting 13th Sept. 

 Learner Council involvement in estates 
improvement planning 

Dir L&T and Q&LE 
Co-ordinator  

On-going 2017-18  Nominations for 17/18 Student 
Reps on key Estate projects being 

actioned through LC  
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  NHC IT Support staff engagement in UHI 
data management planning and UHI 
training for NHC staff on data security 
practice. 

Dir E&I./ HR 
Manager   

On-going 2017/18   UHI IT security group formed to share 

intelligence and react to published 

alerts.  

 Equipping NHC Dornoch to become a 
Centre of Excellence for Professional Golf 

Dir F&E /AD 
(BARS)   

Phase 1 completed. 

Phase 2 to be addressed 
through Dornoch Campus 

development project.   

  

Creation of campus development plans for 
Thurso and Dornoch 

Principal By July 2016 Complete. Thurso campus RIBA 
Stage C project ETC Dec16. 
Dornoch student residence building 
ready for  Sept 17.  Outline 
Business case and development 
plans for Dornoch completed. 
Funding package under 
development with UHI. 

North Highland College Risk Register  2017/2018  Board Committee 

 

Human Resource  
Risk 11:  

Failure to develop a performance management system 
 

Risk Owner(s): Principal  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 
Previous Risk Register Position                      Current Position 

4 

Elements of risk: 

 Failure to develop and train staff to use the performance review procedures to integrate and underpin our 
operational plans and actions 

 Failure of managers to adequately challenge less than excellent performance 
 Failure to recognise and celebrate excellent performance. 
 Failure to provide and take advantage of development opportunities to learn and grow 
Existing controls or other actions to manage risk: 

 Process monitored by senior managers and HR office 
 Line managers are responsible for organising and conducting reviews 
 College reward scheme 
 Compliance monitored by Senior Staff 
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Existing information or procedures indicating how well risk is being managed: 

 Manager’s report 
 Staff surveys 
 Board remuneration committee 
 Monitoring of operational plan completion 

Actions planned to reduce or remove the 

impact or likelihood of the risk 

Who When 

 

Completed (7) 

Staff CPD activities HR Manager As per 
published 

plans 

 

Development and introduction of college Future 
Leaders programme. 

 HR Manager Dec 16  Complete. 

HR to implement agreed PRG recommendations 
based on findings of appraisal/CPD systems 
compliance monitoring. 

HR Manager 2017-18 
ongoing 

Report provided to HR 
committee meeting 15/03/17. 

Action being progressed 
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North Highland College Risk Register  2017/2018  Board Committee 

 

Human Resource  
Risk 12: 

Failure to consult with our staff and students when making decisions that will 
impact on their experience of working and learning at North Highland 
College UHI. 

  

Risk Owner(s): Principal  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 
Previous Risk Register Position                   Current Position 

5 

Elements of risk: 

 Failure of College executive to fully communicate with Assistant Directors and Managers 
 Failure of Assistant Directors and managers to cascade management information and consult with their 

staff at regular group meetings 
 Failure of the College Resource and Planning Group to hold regular meetings with student 

representatives 
 Failure to act on the results of student and staff surveys 
 Failure to effectively engage with college Trades Unions on matters affecting staff terms & conditions and 

other relevant issues.   
Existing controls or other actions to manage risk: 

 Consultation with ADs and through them with their teaching teams at their timetabled team meetings 
 Consultation with College Managers and through them with the support teams at their team meetings 
 At least termly formal feedback from the student council. 
 Operation of the college’s Joint Consultative Committee operations  
Existing information or procedures indicating how well risk is being managed: 

 Teaching teams feedback though ADs to SMT and Resource and Planning Group 
 Support teams feedback through their managers. 
 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 (3) 

Evaluation of feedback from student and staff 
surveys 

Principal and  
Resource and 

Planning Group 

Yearly Review of feedback for 16-17 
underway. NSS survey results 

received in July.  NHC/UHI 
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Student Early Experience survey 
17/18 next.  

Regular consultation with Trade Unions and 
staff groups 

Principal Ongoing 
2017/18 

 Next JNC meeting in Aug to 
discuss NB matters. 
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North Highland College Risk Register  2017/2018  Board Committee 

 

Full Board 
Risk 13:  

Failure to respond to social, economic and demographic trends within our 
communities. 

 

Risk Owner(s): Principal  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 

                            

Previous Risk Register Position                   Current Position 

4 

Elements of risk: 

 Failure to collect published social, economic and demographic data 
 Failure to take into account trends data when making curricular and management decisions. 
 Failure to deploy internet communication strategies. 
 Failure to consult with the communities we serve or their representatives 
 Failure to promote college/community partnerships and interactions. 
Existing controls or other actions to manage risk: 

 Statistical and Demographic data available from SFC 
 Data being discussed and used by Academic Partner Principals and FERB 
 Regional Agenda and commitment of the regional board to take cognisance of the needs of 

disparate communities. 
 Participation in Chamber of Commerce and CNSRP meetings etc. 
Existing information or procedures indicating how well risk is being managed: 

 College enrolment data for Full Time, Part Time and evening classes 
 Participation in community group events 
 College campus steering group committees. 

Actions planned to reduce or remove the 

impact or likelihood of the risk 

Who When 

 

Completed (3) 

Evaluation of opportunities and expectations 
for new curriculum development in the new 
Highlands and Islands Skills Investment plan, 
Regional Skills Assessments HIE Next 
Generation Report, DYW priorities and the 
report from the Commission for Widening 
Access. 

Principal/Director 
of Learning and 

Teaching 

 On-going   Planning events 
held with relevant 

managers to form a 
new three year 

rolling curriculum 
development plan.    
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A&RM220817/5 

51 
 

North Highland College Risk Register  2017/2018  Board Committee 

 

Full Board 
Risk 14:  

Failure to proactively and purposefully engage and understand the needs of 
our partners. 

 

 

Risk Owner(s): Principal  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 
 Previous Risk Register Position                 Current Position 

5 

Elements of risk: 

 Failure to regularly meet with our partners to discuss matters of mutual benefit or concerns 
 Failure to support our partners to achieve mutual objectives. 
 Failure to search for new partners 
 Failure to carry out appropriate due diligence before entering into new partnership agreements 

Existing controls or other actions to manage risk: 

 Regular partnership meetings 
 Contact reviews and tendering processes. 
 Control and responsibility exercised by the Director of Enterprise and Innovation. 
 New contractual partnerships to be brought to the attention of the college board 
Existing information or procedures indicating how well risk is being managed: 

 Success of tender documentation 
 Renewal of contracts and contract feedback 
 Formal and regular meetings with partners through such medium as FEEB and Highlands and 

Islands College Principals group. 
 Director of Enterprise and Innovation due diligence work. 

Actions planned to reduce or remove 

the impact or likelihood of the risk 

Who When 

 

Completed 

All College partnerships to undergo a 
review on at least an annual basis. 
Partners to participate in the review 

 

 

Director of 
Enterprise and 

Innovation 

 

 

At least 
annually 

 

 

 

 16/17 Review to be 
completed by Dir of 

E&I. 
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 Engagement in H&I Science Skills 
Academy partnership project. 

Principal On-going 
2017/18 

  Proposal to host SSA 
Newton Room on 
Thurso campus   

endorsed by Regional 
Project board. 

Participation in CNSRP Advisory and 
Delivery Group activities 

Principal & Dir of 
E&I 

Ongoing   
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North Highland College Risk Register  2017/2018  Board Committee 

 

Finance and General 
Purposes Committee 

Risk 15:  

Failure to secure new funding streams for the ERI. 

 

Risk Owner(s): Principal  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 
 Previous Risk Register Position                Current Position 

4 

Elements of risk: 

 Loss of critical ERI staff resulting in a lack of expertise 
 Lack of income resulting in financial instability 
 Rising Costs resulting in an adverse effect on NHC budgets 
 Low rating in the current REF exercise 
 Level of uncertainty with regards to future project funding resulting from the Brexit decision (also 

element of Risk against 8) 
Existing controls or other actions to manage risk: 

 Present ERI management team 
 Further integration of ERI and College systems 
 Director of the Environmental Research Institute to consider actions that the Board of 

Management could carry forward to ascertain how structural and research funds may be 
replaced post-Brexit. 

Existing information or procedures indicating how well risk is being managed: 

 ERI budget discussions with NHC Director of Finance and Estates 
 Discussions with ERI staff 
 Involvement of Director of Enterprise and Innovation 

Actions planned to reduce or remove the 

impact or likelihood of the risk 

Who When 

 

Completed (3) 

Implement tight scrutiny of financial performance 
against forecast by F&GP committee 

Supported by 
DF&E/Dir ERI. 

Implemented immediately 
but monitored throughout 

2017-18 

 

  

 Implementation of the ERI Development 
Strategy 

Dir ERI  On-going 2017-18    
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Provide regular updates to the Finance and 
General Purposes committee regarding the 
continued monitoring of sustainability 

PRG At each FGPC meeting    
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North Highland College Risk Register  2017/2018  Board Committee 

 

Full Board 
Risk 16:  Failure to progress a UHI partnership shared service methodology 
which delivers cost reductions and quality improvements. 

 

 

Risk Owner(s): Principal  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 
 Previous Risk Register Position                Current Position 

 

5 

Elements of risk: 

 Failure of UHI Academic partners to agree a governance model to oversee the implementation of shared 
services. 

 Failure to secure cost efficiencies through robust shared service commissioning, business planning and 
operations. 

 Failure to provide service users with improved quality of experience through more co-ordinated 
investment planning and use of available resources. 

 Failure to meet external stakeholder/funders expectations of efficiency gains in service delivery 
stakeholders/funders.  

Existing controls or other actions to manage risk: 

 NHC senior staff representation on UHI Shared Services working group. 
 NHC senior staff representation on Shared Service Commissioning Board. 
 Draft Shared Service Contract and Framework reviews  
 Responsibility for shared service staffing matters exercised by the NHC HR Manager.  

 
Existing information or procedures indicating how well risk is being managed: 

 Executive updates provided to HR and Finance and General Purposes Committee 
 Standing agenda item for PRG meetings. 
 Updates provide to college staff via established management/communication channels. 
 Regular monitoring meetings involving Principal and Director of Enterprise and Innovation 

 
Actions planned to reduce or remove 

the impact or likelihood of the risk 

Who When 

 

Completed  
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 Shared Service baseline report 
completed and considered by Partnership 
Council. 

 

 

 

 

 

 

 

 

VP SHOE Ongoing 2017-18 VP SHOE conducted NHC campus 
visit in July. 

  

North Highland College Risk Register  2017/2018  Board Committee 

 

HR Committee 
Risk 17:  Failure to implement internal staffing arrangements to 

maintain college services in the event of staff departures or absences.   

 

 

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 

5      

 

 

 

5      

4      4      

3      3      

2      2      

1      1      

0 1 2 3 4 5 0 1 2 3 4 5 
 Previous Risk Register Position                Current Position 

 

 

Elements of risk: 

 Failure to anticipate future skills requirements resulting in strategic, tactical and operational skills gaps 
and shortages.  

 Failure to effectively plan and develop the leadership and management skills of current and prospective 
college leaders and managers. 

 Failure to effectively plan and prepare for short and longer term absences of key post holders. 
Existing controls or other actions to manage risk: 

 College staff appraisal and development programme. 
 College business continuity plans. 
 Corporate responsibility allocation of duties for college managers. 
 Confirmed arrangements to cover for the absence of the college Principal. 
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 Support arrangements available from other UHI partners. 

Existing information or procedures indicating how well risk is being managed: 

 Staff attaining leadership and management qualifications through the college’s staff development 
programme. 

 Internal staff appointments to leadership roles within college and the wider UHI network. 
 Maintenance of curriculum, research and business services in the absence of post holders. 

Actions planned to reduce or remove 

the impact or likelihood of the risk 

Who When 

 

Completed  

Allocation of specific “developmental” 
corporate duties and responsibilities for 
college managers. 

PRG Ongoing 17/18 To be confirmed as part of a wider 
organisational structural review– Oct 

17. 

 Review of managerial roles and 
responsibilities and college management 
groupings. 

 

Principal By 31st July 17. Completed. New arrangements 
confirmed at PRG.  
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North Highland College Risk Register  2017/2018  Board Committee 

 

Full Board 
Risk 18:   Failure to plan for and manage the financial and 

organisational consequences of the BREXIT decision 

 

 

Risk Owner(s): Principal  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 
 Previous Risk Register Position                Current Position 

 

 

Elements of risk: 

 Loss of European Union funding which currently represents 35% of UHI external income. 
 Loss of European Structural Funds after 2018 will cut a projected £19m of UHI funding for additional 

student places, student support and curriculum development. 
 Loss of opportunity for ERI staff to participate in Horizon 2020 funded projects. 
 Diminishing networking capabilities with other European academic institutions. 
 Removal of opportunities for staff and students to participate in the ERASMUS+ programme and other 

collaborative exchanges. 
Existing controls or other actions to manage risk: 

 UHI taking action to secure committed and alternative funds for priority initiatives and maintain 
important international collaborations. 

 UHI ensuring, wherever possible, that existing initiatives are included in categories guaranteed 
for funding under HM Treasury planning advice. 

 UHI staff keeping up-to-date on BREXIT related developments through existing networks: 
Universities Scotland, Universities UK and Scotland Europa. 

 University and College staff working closely with managing authorities, lead partners and 
national contact points for structural fund and INTERREG programmes. 

Existing information or procedures indicating how well risk is being managed: 

 Early implementation of controls and actions noted above. Still great uncertainty over the 
likelihood and level of particular financial impacts beyond 2018. 

Actions planned to reduce or remove 

the impact or likelihood of the risk 

Who When 

 

Completed  
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Director of E&I to provide a report to 
the Board of Management advising 
how other structural and research 
funds may be replaced post-Brexit. 

Dir E&I Next BoM meeting.  
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Board of Management 

Title: 
 

Review of Terms of Reference 

Meeting and date: 
 

Audit and Risk Management Committee Meeting 
22nd August 2017. 

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. That the committee review and update where necessary its terms of reference in line with the 

new Standing Orders and Scheme of Delegation. 

2. That the committee seek approval of the updated Terms of Reference from the Board of 

management at its next meeting on Wednesday 27th September 2017. 
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Purpose of report 

To layout the Terms of Reference that the Committee must adhere to in line with the Standing 

Orders set out by the Board of Management. 

Background 

Board of Management Committees are required to review Terms of Reference on an annual 

basis.  There has been no formal review of the Audit and Risk Management Committee Terms 

of Reference since February 2014. 

 

Current Situation 

The Board of Management approved new Standing Orders and a new Scheme of Delegation 

at its meeting on Wednesday 21st June 2017.  In line with this, the Audit and Risk management 

is asked to review its current Terms of Reference and update them where necessary.  The 

current volume of committee business and any sector changes related to Audit and Risk 

Management should also be considered when reviewing the frequency of meetings and the 

purpose of the committee. 
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AUDIT COMMITTEE 

TERMS OF REFERENCE 
1. 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.  
 
2. 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 two 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.  
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.  
 
3. 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. 
 
4. 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.  
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5. 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;  

 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. 
 
  
6. 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: 
 

FOI Summary Report – January-June 2017 

Meeting and date: 
 

Audit and Risk Management Committee 22/8/2017 

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 January-June 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 January-June 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 

January-June 2017 

 

Number of Requests Requests Responded 
to on Time 

Requests not 
Responded to on Time 

7 7 0 
 

Nature of Requests 

 Request regarding the number of EU staff working for NHC. 

 Request regarding zero-hour contracts at the college. 

 Request for information regarding the numbers of staff for the past 5 years. 

 Request for information regarding building defects in the last ten years and what construction 

took place to correct them. 

 Request regarding the ethnicity and gender of applications to the college and of offers they 

were given. 

 Request for information regarding the ages of staff employed at the college. 

 Request for information regarding the Principal's salary and salary increases. 
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University of the Highlands and Islands 

Committee 
JOINT MEETING OF CHAIRS OF UHI AND ACADEMIC 
PARTNER AUDIT COMMITTEES 

Subject Audit Committee Best Practice – Audit Committee Annual 

reports 

Action requested 

 

   For discussion 
To assist in identifying audit committee annual report best practice 
and to consider adopting a model report format such as the one 
included at paragraph 1.11. 
To note the specific guidance for assigned incorporated colleges 
from the Scottish Government Audit Committee Handbook when 
preparing audit committee annual reports. 

Brief summary of the paper 

 

At its meeting in November 2016, Chairs confirmed a preference to 
receive and share guidance/resources via email. The following 
paper seeks to assist audit committees in applying best practice in 
the preparation of annual reports to their boards.  

Resource implications 

(If yes, please provide detail) 
None. 

Risk implications 

(If yes, please provide detail) 
A failure to provide an appropriate audit committee annual report. 

• reduces the audit assurances available to the board; 
• reduces the Audit Committee’s ability to demonstrate that it 

has fulfilled its remit; and 
• hinders compliance with UHI and SFC requirements.  

Date paper prepared 2 June 2017 

Date of committee meeting In the absence of an earlier meeting the 15 November 2017 

Author Jason Thurlbeck, Head of Internal Audit 

Link with strategy 

Please highlight how the paper 
links to, or assists with: 
 compliance 
 partnership services 
 risk management 
 strategic plan/enabler 

Contributes to compliance and partnership services to assist audit 
committees in applying best practice in the preparation of annual 
reports to their boards. 

Equality and diversity There are no equality and diversity implications. 

Status (eg confidential) Open 

Freedom of Information 

Can this paper be included in 
“open” business?  

Yes 

 

http://www.gov.scot/Resource/Doc/235062/0064493.pdf
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Audit Committee Annual Reports - Best Practice  

1.1. Background 

1.2. It is recognised best practice that as part of the annual cycle ahead of the production of the 
institutions annual report and financial statements that the audit committee should produce an 
annual report for the governing body and the head of institution.  

1.3. Academic Partner Annual Audit Committee Reports  

1.4. As part of the partnership assurance process, the Head of Internal Audit provided to the UHI 
Audit Committee (March 2017) a summary of the assurances available from Academic Partner 
Annual Audit Committee reports. The UHI Audit Committee recognised an opportunity through 
the Joint Meeting of the Chairs of UHI and Academic Partner Audit Committees to identify audit 
committee annual report best practice and to promote the adoption of a standard reporting 
template. This would assist Academic Partner Audit Committees in producing annual reports 
that cover all the key areas and in the provision of opinions to their respective College Boards. 

1.5. Requirements for Annual Audit Committee Reports 

1.6. 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.   

1.7. Sabhal Mòr Ostaig UHI receives further education funding directly from the SFC and therefore 
has to comply with the SFC Financial Memorandum with the College Sector and as a result is 
subject to the same requirement. 

1.8. Furthermore, for the Assigned Incorporated Colleges the Financial Memorandum makes it a 
term and condition of grant from UHI as Regional Strategic Body that Assigned Incorporated 
Colleges comply with the requirements of the Scottish Public Finance Manual (SPFM). The 
SPFM includes the Scottish Government Audit Committee Handbook. The Audit Committee 
Handbook helpfully sets out the following good practice for Audit Committee Annual Reports. 

ANNUAL REPORTS 
The Audit Committee should also provide an Annual Report, as part of the annual review 
cycle of annual accounts and the wider governance framework, timed to support 
preparation of the Statement on Internal Control. This internal report needs to be open 
and honest in presenting the Audit Committee’s views if it is to be of real benefit to the 
Board and Accountable Officer. 
The Annual Report should summarise the Audit Committee’s work for the year past, and 
present the Audit Committee’s opinion about: 

• the comprehensiveness of assurances in meeting the Board and Accountable 
Officer’s needs; 

• the reliability and integrity of these assurances; 
• whether the assurance available is sufficient to support the Board and 

Accountable Officer in their decision taking and their accountability obligations; 
• the implication of these assurances for the overall management of risk; 
• any issues the Audit Committee considers pertinent to the Statement on Internal 

Control and any long term issues the Committee thinks the Board and/or 
Accountable Officer should give attention to; 

• financial reporting for the year; 
• the quality of both Internal and External Audit and their approach to their 

responsibilities; and 
• the Audit Committee’s view of its own effectiveness, including advice on ways in 

which it considers it needs to be strengthened or developed. 
 

  

http://www.sfc.ac.uk/nmsruntime/saveasdialog.aspx?lID=13809&sID=493
http://www.sfc.ac.uk/nmsruntime/saveasdialog.aspx?lID=13809&sID=493
http://www.gov.scot/Topics/Government/Finance/spfm/Intro
http://www.gov.scot/Resource/Doc/235062/0064493.pdf
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1.9. Best Practice for Annual Audit Committee Reports 

1.10. The Committee of University Chairmen Handbook for Members of Audit Committees in Higher 
Education Institutions provides some very useful good practice for audit committees in general. 
It identifies the following principle for communication and reporting as well as a model format 
for Annual Audit Committee Reports shown at paragraph 1.11. 

The audit committee should produce an annual report for the governing body and the head 
of institution. This report should include the committee’s opinion of the adequacy and 
effectiveness of the institution’s arrangements for risk management, control and governance, 
and for economy, efficiency and effectiveness (value for money).The report should describe 
how the audit committee has discharged its duties, and should include any significant issues 
arising during the financial year and the period up to the date of the report. 

 

1.11. Audit committee annual report: model format 

1.12. The audit committee annual report should be supported by the internal audit annual report, 
which would therefore normally accompany it. The annual report should be prepared as early 
as possible after the end of each financial year, with the aim of it being available before the 
annual financial statements are signed. The report should be signed and dated by the chair of 
the committee. This model indicates what could be included in the annual report. 

 

Title  
 

Full name of institution, audit committee annual report, financial 
year.Addressed to governing body and head of institution. 

Introduction Period covered; this should relate specifically to the audit committee’s 
work on the relevant financial year. However, any additional issues 
should be covered where appropriate, particularly if they affect the 
opinion (for example, where the previous year’s annual report could not 
include something because of timing, or issues have arisen since the year 
end). 

Membership Names; details of changes and dates thereof; terms of office; identity of 
chair; also separately give details of the clerk to the committee. 

Meetings Dates of meetings, note of members attending, and a general statement 
about who else is normally is in attendance). 

Terms of 
Reference 

If applicable, details of changes and their effect on the work of the 
committee. 

Internal Audit  1. Name of provider; details of any changes made or due; fee basis; 
audit committee’s assessment of performance for the year 
(including the use of performance measures and obtaining the 
views of the external auditors). 

2. Review of appointment; when market testing is due for 
consideration. 

3. Review of internal audit annual report (which may be attached to the 
audit committee annual report); achievement of planned work; 
consideration of and comment on internal auditors’ overall opinion 
of risk management, control and governance arrangements, and 
VFM arrangements, as necessary. 

4. Review of audit risk assessment and strategy as appropriate. 
Number of audit days last year/next year (compare); inclusion of 
VFM studies. Details of any restrictions placed on the work of the 
internal auditors. 

5. Review of audit reports (may appropriately focus on only the more 
significant issues); audit committee’s view of management 
responses to audit findings and recommendations; resolution of 
issues arising. 

http://www.universitychairs.ac.uk/wp-content/uploads/2014/12/Handbook-for-members-of-Audit-Committees.pdf
http://www.universitychairs.ac.uk/wp-content/uploads/2014/12/Handbook-for-members-of-Audit-Committees.pdf
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6. Review of unplanned or special reports; audit committee’s view of 
management responses to the findings and recommendations; 
details of any significant recommendations outstanding. 

7. Review of VFM studies; summary of important findings and 
recommendations. 

8. Confirmation that the audit committee has held one or more closed 
meetings with the internal auditors during the course of the year. 

External audit 1. Name of provider; details of any changes made or due; fee basis; 
audit committee’s assessment of performance for the year (for 
example, audit planning, timetable set and met); confirmation to 
governing body of recommendation of annual re-appointment (or 
deferral to next meeting); when market testing is due for 
consideration. 

2. Details of any non-audit services provided. 
3. Review of the external auditors’ management letter (draft and final 

versions where appropriate); significant points arising; audit 
committee’s view of management responses to the findings and 
recommendations. 

4. Confirmation that the audit committee has held a closed meeting 
with the external auditors following completion of the audit. 

Other work 
done 

1. Where undertaken, review of specific parts of the annual accounts 
(preferably between finance committee and governing body), 
including members’ responsibility and statement of internal control, 
any relevant issue raised in management letter, and external 
auditors’ formal annual opinion. 

2. Review of assurances received from management and other 
significant assurance providers. 

3. Review of the institution’s risk management strategy. 
4. Other work, including funding council reports, letters and other 

requirements (such as HEFCE Assurance Service report, student 
number audit if undertaken, VFM studies; review or changes to 
codes of audit practice and CUC guidance); special reports or 
investigations not dealt with elsewhere (e.g. on major fraud or 
irregularity); significant changes to the institution’s risk 
management, internal control and governance systems; review of 
relevant reports from the 

5. NAO and its counterparts throughout the UK, other formal 
certificates or returns seen; review of financial regulations, including 
amendments, communication or recommendations made; issues 
arising on trusts, joint ventures, subsidiary or associated 
companies; other VFM work such as review of VFM strategy. 
Recommendations made not dealt with elsewhere. 

Other  Issues not relevant to the reporting year, such as forthcoming events and 
issues relating to prior years. 

Opinion Audit committee’s opinion on the adequacy and effectiveness of 
institutional arrangements (up to date of its report) for the following: 

 risk management, control and governance (risk management 
element includes accuracy of statement of internal control 
included with annual statement of accounts) 

 economy, efficiency and effectiveness (value for money). These 
opinions should be based on the information presented to the 
committee. 
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New arrangements coming into effect on 1 August 2008 may require audit 
committees to consider whether quality control of their institutional returns 
is adequate. 

Circulation Copy to the Board and auditors once approved by the governing body. 
 
 
 

 

 

 


